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ARTICLE I.

Typhoid Fever. By R. B. Gardner, M. D., of Barnesville, Ga.

Mr. Editor—I propose to give your readers a succinct state-

ment of the opinions I have been led to adopt, relative to Typhoid

fever as it prevails in this section of Georgia, together with a

summary account of the results of my experience in its treatment

with large doses of Quinine. I would not thus submit my pri-

vate views to the inspection of the profession at large, were it not

for the great practical value which the truth, if it be such, possesses

to Southern physicians, that, there are remedies calculated to

shorten the duration of fevers, which run a long and tedious course

under expectant treatment.

But before the practitioner can fully appreciate the promptness

and efficacy of the invaluable agent employed to curtail the exist-

ence of continued or typhoid fever, it is indispensably necessary

that he possess a sound and an accurate understanding of the na-

ture and causes of this disease, as it prevails in his own climate

or arises in his own locality. Without this knowledge, as far as

it may be in his power to obtain it, he cannot be considered many
removes in the practice of his profession from the hideous deformi-

ties of empiricism and charlatanry. With it he may dispense the

blessings of an intelligent physician throughout his community,

and reflect the light of philosophy upon every action of his life.

After examining carefully the various accessible sources of

information, and after a close enquiry into the subject, and
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some observation of the disease, no theory seems more rational

than that which locates the seat of the fever essentially in the

cerebro-spinal system. The deficiency of nervons power, and the

amount of morbid innervation observed in the course of this mala-

dy, show clearly that this hypothesis is not entirely destitute of

foundation.

IIow the nervous system becomes implicated, is a question, an

enquiry into which may somewhat gratify curiosity, notwithstand-

ing the vague uncertainty of the conclusions at which the mind

may arrive. An serial poison, which in compliance with usage I

will denominate Malaria, effects its entrance into the blood by

imbibition through the cutaneous surface and the walls of the pul-

monary air vesicles, and is transported upon the bosom of a thou-

sand currents to every portion of the body, coming in contact

with every particle of the same, and exerting its malign influence

in some degree throughout the entire organism. This being the

case, it is not surprising when the cerebro-spinal system—the

centre and origin of all vitality, whether of sensation, voluntary

or involuntary motion, and presiding over the various functions

of health—is found giving evidence by its sufferings of the pre-

sence of this poison, so extremely attenuated as readily to be

diffused throughout its entire mass, and penetrate to its utmost

ramifications. The action of this noxious material, however, I do

not pretend to have ascertained
;
yet I do feel fully persuaded,

that in some unknown way, it perverts innervation, either re-

ducing it below its healthy standard, exalting it above, or in some

other manner rendering it morbid. ' The various organs of the

body, then, that have any concern in the processes of health, be-

ing entirely dependent on the nervous system for that supply of

energy indispensable to the performance of their physiological

functions, are necessarily deranged and disqualified for the proper

discharge of their duty, and disease is the inevitable result.

Such are some of the leading views I entertain of the origin of

Typhoid no less than Periodic fever; and their probability, I may
here remark, is favored by the success which follews its treatment

with large doses of quinine.

I will now consider what I believe to be the essential cause of
Typhoid fever, and to which I have already incidentally alluded,

as it has occurred to me in my field of practice.

In this latitude, our warm weather is not confined exclusively

to the summer months, but is often experienced early in the spring
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and late in the fall, being no stranger even during the winter.

That portion of the year, in which the temperature is sufficiently

high for vegetation to put forth, cannot be estimated at less than

nine months, during much of which time the solar heat is intense.

Heavy floods of rain occur in connection with this protracted state

of warm and often hot weather. Our rivers, creeks, and smaller

streams ; our marshes, broad flats, and extended bottoms—all are

surcharged at various times, and in repeated instances, with water

from the clouds. The low lands are overflowed, the hills satura-

ted, and the plains steeped in the same element. The vegetable

products of a fruitful soil live out their " brief span of existence,"

and perish under obedience to the laws of nature. Animal life

soon, too, becomes extinct, and putrefaction ensues. Here we
have combined, protracted heat, great moisture, and an immense

quantity of decaying animal and vegetable matter.

Now, whatever other agencies may share in the origin or

modification of our febrile diseases, it is exceedingly difficult to

understand how, under the circumstances, a case of continued or

typhoid fever can arise uninfluenced by the all-pervading malaria.

Notwithstanding its s}*mptoms be often precisely the same as are

observed in the typhoid fever of France and New England, as

well as others of our Northern states ; still I must contend for the

existence—and it intimately associated with the nature and con-

cerned in the origin of this disease as it occurs in Southern lati-

tudes—of another and an important element, fundamentally allied

to, if not constituting part and parcel of miasm itself, that invisi-

ble sentinel of darkness breathing its deadly poison upon the still

bosom of the serene night air. This material, too, may be evolved

not only in low damp situations, but also from the surface of
plains and elevated table lands ; and although possessed of a spe-

cific gravity greater than that of the atmosphere, and having a
tendency to collect in bodies and flow in currents after the manner
of streams; still, under the full persuasion of its light aerial nature,

I must believe, with the evidence before me, that it abounds in the

air at varying distances from the earth's surface. The facility,

too, of its transportation for short distances by means of winds is

.clearly shown in the books. The conclusion, then, forces itself

with almost resistless power upon the mind of the philosophic

physician, that typhoid fever can rarely occur in so low a latitude

as ours, altogether free from malarial influence. The theorv, too

which I believe to be the most probable respecting the origin of
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all fevers prevailing in this region, goes far in support of this

conclusion. Some of the most eminent observers of disease at the

South maintain likewise, with much plausibility, and no little

showing of truth, the convertible nature of all fevers originating

in Southern localities, indicating how the continued form may-

assume the remittent or intermittent type, and vice versa. Now
to what does all this amount, if it fails to establish the identity of

origin of all our fevers? the intimate relation they bear to one

another ? and the just inferences to be drawn relative to their

therapeutical management ?

Whatever may be said of the lesion of Peyer r
s glands, which I

believe to be always secondary, never primary—invariably an

effect, in no case a cause of the disease ; still I must contend for

the agency of malaria as the great radical cause, constantly in

operation, and predisposing to an attack of continued as well as

periodic fever.

For the benefit of those who may question the existence of

Typhoid fever in this part of Georgia, I will detail concisely a few

of its leading symptoms.

The prodromic symptoms, of which many may be often absent,

consist of languor and indisposition to exertion, loss or caprice of

appetite, headache, sometimes hebetude, alternations of chlilliness

with flashes ofheat, wandering pains, muscular soreness, torpidity

of the bowels, and sometimes epistaxis. These premonitory signs

may continue from a day or two to a week or more, the onset

seldom being abrupt. The attack may commence with or without

a chill ; oftener without any perceptible sensations of coldness, as

far as my observation extends. The pulse now ranges in differ-

ent attacts from 90 to 120, 130, and sometimes as high or even

higher than 140 strokes in the minute, and is nearly continuous,

varying but little until the fever begins to yield. It may possess

considerable force and frequency, but is often feeble and com-

pressible from the commencement. The surface and extremities

may be either warm or hot ; they are sometimes cool or cold, and

somewhat bedewed with perspiration. Some gastric uneasiness is

often present, not unfrequently amounting to vomiting; the stom-

ach, however, is often composed, and when emesis occurs sponta-

neously or is produced by art, the matters discharged are either

viscid and glairy looking, colored with the medicine used, or

tinged with bile. Pain under pressure, sometimes independent of

it, is often felt in some portion of the abdomen, and in the same

*> •
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way gurgling may in many instances be produced in the right or

left iliac fossa. Cephalalgia, felt in the frontal region, now be-

comes severe; and the epistaxis may be repeated. Delirium

seldom makes its appearance so early in the attack ; but there

may be a listless inattention from the beginning, sometimes

amounting to stupor. The urine, as in other fevers, is most gen-

erally scanty and highly colored.

These symptoms, under the expectant plan of treatment, con-

tinue in varied degrees of severity or moderation until the fever

runs out its usual course. In mild cases they slowly and gradu-

ally abate, but remain obstinately persistent, or grow even more

formidable in severe attacks.

Usually from the sixth or seventh until towards the fourteenth or

fifteenth day, or later, tympanitis occurs ; and about the same time

the rose-colored eruption, often absent, makes its appearance on

the chest and arms, and occasionally in other localities. Still

later in the disease, close observation will sometimes detect suda-

rnina on the neck. During the second or third week, and not

unfrequently later, where abstinence has been observed towards

cathartics, diarrhoea in most cases sets in, and is sometimes ex-

ceedingly difficult to manage. About the same time, if not earlier,

a low form of delirium supervenes, from which, however, the pa-

tient may be roused, though sometimes with difficulty.

I omit, purposely, a minute description of the symptoms, or to

trace this disease to its termination, as my chief object is simply

to establish the correctness ofmy diagnosis.

In the treatment of Typhoid fever I shall be brief^ and confine

myself to what I believe to be the best method of forcing the dis-

ease to abort.

About eighteen months or more since, my attention was called

to the articles published by Dr. Fenner, in the New Orleans Medi-

cal and Surgical Journal, and in conversation with one or two
other medical friends, relative to the " abortive treatment," as there

set forth by him, it was thought probable that quinine mioht

abridge the duration of this fever. Determined to give his method
a, trial, I commenced, cautiously, by giving this graat febrifuge in

loses varying from 5 to 8 grains several times in the course of

twenty-four hours. At first I was somewhat bafflled, yet felt

encouraged by the results. Discovering no ill effects from the

remedy, which I had been taught to use in exceedingly small

quantities, I decided to administer larger doses and push the ex-
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periment more boldly ; and thus far I have had every reason to

be satisfied with the competency of quinine to cut short the course

of typhoid fever. I fully endorse the opinion of Dr. Fenner,

however, that the abortive treatment will likely be of little or no

avail after the first few days of the fever, when, in all probability,

some local lesion will be added to the other symptoms.

My usual plan is to begin with an emetic, more especially if

there be any gastric distress ; and, as soon afterwards as the stom-

ach becomes a little composed, to exhibit a large dose of sulphate

of quinia, say from 10 to 20 grains, in solution ; at the same time,

or early after, giving a moderate portion of calomel, to be follow-

ed by castor oil or sulphate of magnesia, if there be any evidence

of bilious disorder. Some mild diaphoretic in connection with

the more important application of cold water, by sponging and

affusion, should be used to moderate the fever when high ; and

an anodyne, when necessary, may be prescribed. My principal

reliance, however, during the first few days of the fever, is on

quinine given in the above doses, at regular intervals, two or three

times a day. In this quantity it acts as a powerful sedative on

the circulation, reducing quickly the force and frequency of the

pulse, and sometimes inducing speedy and copious perspiration.

My opinion, however far-fetched it may seem, is that it produces

this effect by its stimulant and tonic influence on the brain and

spinal system, thus enabling them to impart to the organs and

tissues generally, the ability to eliminate rapidly the noxious

material by which they are infested, and resume the processes of

health.

When the disease is seen early, and before any local lesion is

set up, this treatment, if fearlessly adopted and boldly practiced,

rarely fails of success. And should any rising complication cause

it to fail, no injury is left behind, and recourse may be readily

had to expectant therapeutics.

ARTICLE II.

Report " on Chloroform in Surgical and Obstetric Practice." By
J. A. Eve, M. D., Professor of Obstetrics, &c, in the Medical

College of Georgia.

So much has been written on Chloroform in Surgical and Ob-

stetric Practice, that it may be considered an exhausted subject,
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and further remarks upon it may prove uninteresting and tiresome

to many present ; but at the requisition of the Society, and con-

fessedly for the benefit of the junior members of the profession, I

will endeavor to discharge, briefly, the task assigned me.

The question of the morality of the use of anaesthetic agents in

Obstetrics, is too absurd at present ; nor is this the time or place

to consider the philosophy and science of the subject.

The safety of Chloroform in Obstetric practice, and the mode of

its administration will be considered first, and then the cases to

which it is applicable, and the indications to be fulfilled by it.

As Chloroform has almost entirely superseded all other anes-

thetics in Obstetric practice, and is, we believe, preferable, refer-

ence will be made to this article alone.

The safety of Chloroform in all departments of Medicine may
be regarded as established, by the almost perfect impunity with

which it has been of late years, so extensively and indiscriminate-

ly used, or I might, perhaps with more propriety, say abused. It

may be unhesitatingly affirmed, that no remedy, of even half the

power, has ever been so generally and recklessly employed, with

so few fatal results.

In Obstetric practice, although it has been prescribed very free-

ly, often, doubtless unnecessarily, and sometimes immoderately,

there are very few, if any, well authenticated cases of death from

its use.

In many cases of reported death from this agent, which have
been investigated, it has been found that Chloroform has not been

administered, or else that, dissolution might be fairly attributed to

some other cause. A report was circulated last summer that death

had occurred from Chloroform in the practice of my friend, Dr.

Miller : on writing to inquire into the truth of this statement, the

following note was received:

"Home, Oa., April 1st, 1853.
"Dear Sir—Yours of the 30th ult. is before me. I know of no

case in which Chloroform in Obstetric practice produced death or
any injurious effects immediately or remotely. I have employed
it in many cases of labor, but have neA~er iound it necessary to
induce the same degree of anesthesia, as in Surgical practice, and
hence, (in part) perhaps its greater exemption from danger.

" I did not attend Mrs. B in her confinement, but have
learned from the attending Physician and from her friends, that
the Chloroform was given only for a short time in the early stage
of labor, and was suspended several hours before the birth of her
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child, during which time she was perfectly conscious and suffered

in the usual manner. I saw her the first and second days after

her delivery, and never was she more cheerful or her intellect

more unclouded. On the third day, she was attacked with puer-

peral inflammation, of which she died five or six days subsequent-

ly. There was nothing in her case which could justify the sus-

picion that the Chloroform had any agency in her death. I had
myself given it to her in some of her previous labors, and with the

happiest effects, and would most certainly have done so again had
I been present, nor do I know why it was suspended—but such is

the history of her case. I am, very Kespectfullv,

"H. V. M. Miller."

All or nearly all the popular reports of death from Chloroform

in Obstetric practice, would, we believe, be found to have no more

foundation in truth than the above.

During the last year or two, there have been reported in the

Northern journals two or three cases, the authenticity of which

we would not call in question, nor would we be understood as

regarding the use of Chloroform in Midwifery entirely free from

danger; it is only contended that it is comparatively safer than in

Surgical or Dental practice.

We would desire most earnestly to impress on our younger

brethren the importance of the greatest care and circumspection in

its administration.

Instead of concealing the fact that fatal cases have occurred, we
would rather point to them as beacons to warn the unwary of the

danger that may result from the careless and indiscriminate use

of this truly potent and valuable agent.

The comparatively greater safety of Chloroform and other anes-

thetics in Obstetrics, than in Surgical or Dental practice, may be

accounted for by the mode of administering it, the circumstances

of the patient at the time, and the nature of the pain it is intended

to relieve.

It ought to be administered slowly, the patient being gradually

brought under its influence. It should be given intermittently

during the pain, and withheld during the interval—so that the

patient may recover partially or entirely from its influence, which

can be renewed or deepened whenever the pains return.

Its effect ought seldom if ever to be rendered so profound, or

continued so long as in Surgery. Full anesthesia, except perhaps

in some cases of operative Midwifery, is neither necessary nor

proper ; it is sufficient to obtund sensibility, so as to diminish very
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much or annul the perception of pain, without the total abolition

of consciousness. The patient inhales the Chloroform not only

willingly but with great avidity—she is in the horizontal position

and therefore less liable to syncope and more easily recovers from

it; her stomach is generally empty, which condition obviates

another source of danger that might result from, vomiting when
that organ is full of food. But perhaps the safety of Chloroform

in this branch of medicine, depends chiefly on the character of the

pain for which it is given. This pain is not altogether morbid,

but is attendant on a natural process, alternately intermitting and

recurring, which has a tendency to arouse the patient and prevent

the anesthesia from becoming as profound and continuous as it

otherwise would be. Unless the administration be carried too far,

the patient will be partially or fully awakened by the occurrence

of each pain. Although very much opposed to the administration

of Chloroform for the extraction of teeth, at the very urgent solici-

tations of a lady of nervous temperament, I allowed her to inhale

a small quantity to prepare her for the removal of a tooth—the

effect of which was so sudden, that respiration was suspended

almost immediately, and the pulse rendered nearly, if not- entirely

imperceptible ; for some seconds—(which appeared like minutes or

hours)—the application of the strongest ammonia to her nostrils,

and dashing cold water in her face produced no effect. Most

serious apprehensions were entertained, that this would be added

to the numerous instances of death from Chloroform given for the

extraction of teeth. Notwithstanding her great fright, some two
years after found the same lady extremely desirous of taking

Chloroform during parturition—to which request, I did not object,

feeling perfect confidence in the comparative safety of its use in

Midwifery. Its effects were in all respects most pleasant and satis-

factory. I would not be understood as regarding Chloroform or

any other anesthetic agent, entirely devoid of danger in Obstetric

practice, or that it might be given recklessly and with impunity in

all cases, but I believe in almost any case it may, with proper

care and caution, be safely administered so as to ameliorate to a

considerable degree, the pains of labor, and in many instances to

cause painless parturition.

Chloroform may be administered by a piece of sponge held in a

towel—or half a drachm to a drachm at a time may be poured on
a towel or handkerchief held very near but not in immediate con-

tact with the mouth and nostrils, thus preventing excoriation of
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the lips and nose and admitting a free ingress of atmospheric air to

the lungs along with the Chloroform. Its effects are developed

much more promptly when it is inhaled through the mouth, than

by the nostrils alone. The most economical mode of administration

is by inhalation from a bladder, gas bag, or inhaler, but I believe,

economy as well as safety, will be ensured by pouring a small quan-

tity on a towel thickly folded, holding it alternately to the mouth

and nose daring the pain and withdrawing it during the interval,

the cloth being firmly compressed in order to prevent waste and

evaporation. In protracted cases it is advisable not to administer

at every pain, but sometimes to allow several pains to pass without,

and occasionally to withhold altogether for fifteen or thirty min-

utes, so that the effects may pass off entirely—then resume its use

again. Although patients have been kept in a state of uncon-

sciousness for many hours by Prof. Simpson and others, such prac-

tice certainly cannot be safe ; the desirable point is to carry it just

far enough to annul the perception of pain without rendering the,

jDatient unconscious ; it is sometimes extremely difficult, if not im-

possible, to hit this happy point. Its effects on all persons are not

the same; on some, large quantities have very little influence,

while others are affected suddenly and profoundly by a very

minute portion. We might judge from their expressions that

some individuals retain the perception of pain after the loss of

consciousness ; but on awakening, they remember nothing that

has passed, not even the expulsion of the child. It should always

be exhibited cautiously, and never when the patient is excited

her mind should be calm and composed before inhalation is begun

otherwise its effects might prove very unpleasant, if not dangerous

Though a firm believer in the safety of Chloroform in the prao

tice of Obstetrics, when given with proper care, I would not ad

vise its indiscriminate use in all cases. In perfectly natural, and

what are termed by comparison easy labors, it is certainly not

necessary and might be dispensed with. In such cases I withhold

it, unless the patient earnestly solicits it, apprehending that its

general use might lead to its abuse, for it is absurd to suppose that

so powerful a remedy may not produce dangerous results in the

hands of careless practitioners. But in the more difficult and

painful cases it is of inestimable value. Its introduction into

Obstetric practice is surely one of the greatest blessings ever con-

ferred on suffering humanity.

As it is not always convenient to have another physician pres-
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ent, tie accoucheur may himself administer the Chloroform when

not particularly engaged in obstetric services to the patient, and

even when thus employed, he may direct and superintend its ad-

ministration by the nurse or any intelligent person present.

The accoucheur should observe the patient attentively while

under its influence, especially in reference to the state of her pulse

and respiration. Whenever the former becomes much depressed,

or the latter stertorous, the Chloroform should be suspended until

they become more natural. When the effects of the anesthetic

seem to be more profound than may be considered desirable or

safe, it is advisable to dash cold water on the patient's face and

heart, and apply strong aqua ammonia to the nostrils. When
respiration is suspended, insufflation is advised either by the mouth

of another person or by means of a bellows. Galvanism might

succeed well if it could be brought to bear on the case in time.

It is seldom proper to administer Chloroform early in the first

stage of labor. It is best, generally, to defer its exhibition until

this stage is considerably advanced, or the second commenced,

lest if the labor be protracted, you may be compelled to keep the

patient too long in the anesthetic state, for when once its use is

begun, it is very difficult to induce her to suspend it while the

labor is progressing. But to this general rule there are some ex-

ceptions. At times, the nervous system is so affected that the

sensation of pain is morbidly acute ; the patient suffers excrucia-

ting agony from very moderate uterine contraction. This state

we sometimes find in patients who have usually borne the pains

of parturition with exemplary fortitude and patience. This con-

dition of the nervous system is generally most happily corrected

by Chloroform, and - the same patient is often willing to dispense

with its use in the second stage, bearing the more violent actions

of the uterus, with comparatively little or no complaint. Chloro-

form is said to exercise a decidedly relaxing influence in cases of

rigidity of the os uteri. While I am willing to believe it may
have this effect, I am not prepared to testify to the fact from my
own experience, for in my practice this cause of impeded labor

seldom occurs—which I think will accord with the observation of

all Southern practitioners. When, from irregular or spasmodic

action of the womb, the patient suffers inordinately, while there

is little or no progress in the labor, Chloroform meets most admira-

bly the indications in practice, to relieve the patients sufferings

and correct that state of the nervous system upon which the mor-
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bid action depends. Whenever, in the first or second stage, rup-

ture of the uterus is threatened by its violent action, it would be

advisable to put the patient more profoundly under the influence

of Chloroform, than in ordinary circumstances, for the purpose of

diminishing uterine action, until measures can be taken to avert

the danger ; rupture, however, is rarely threatened in this stage,

except in cases of rigidity, in which it would also act beneficially

lay virtue of its relaxing influence. In the whole course of ob-

stetric practice, there is perhaps no instance in which Chloroform

evinces more valuable results than in the prevention and subduc-

tion of convulsions, whether occurring before labor, during the

first or second stage, or after the process is over. It is especially

for the fulfilment of this indication that we consider Chloroform

indispensably important, and chiefly on this account that we would

not be willing to attend any case without having it in reach
;
the

use of Chloroform in puerperal convulsions is referred to now,

because we believe they occur most frequently in anticipation of

labor or during the first stage. When convulsions are imminently

threatened, this may often be warded off by the sudden induction

of a moderate degree of anesthesia before venesection could be

performed—we would not however, propose Chloroform as a sub-

stitute for blood letting in this dangerous affection. When time

is allowed, and especially when there is severe headache, we would

advise venesection first, and then the gentle administration of

Chloroform to compose the nervous system, conjointly with mor-

phine or some other opiate, say, } gr. Morph. or 1 gr. Opii., every

three or four hours. Although we do not think that Chloroform

can obviate the necessity for depletion, we do most firmly believe,

judiciously used, it may prevent the excessive expenditure of

blood, (to which such patients were formerly subjected)—to their

very great benefit, thereby rendering their convalescence much
more rapid. By the use of Chloroform, convulsions may not only

be averted when remotely threatened by the usual premonitory

symptoms, but may sometimes be arrested when their immediate

supervention is evinced by spasmodic twitchings of the facial and
orbital muscles ; when actually commenced, their duration may be
curtailed and the succeeding coma rendered less profound.

Were it not transcending our prescribed limits, and digressing

from the subject proposed, cases might be adduced illustrative of
the views advanced. It is true there are some instances in which
all resources fail, in which every effort is unavailing, and we be-
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come impotent spectators of destruction we cannot prevent ; but we
consider Chloroform, a most important and valuable addition to

our means for the treatment of this truly terrific disease, in which

it will greatly reduce the number of fatal cases.

It is for the relief of the more violent and exhausting pains of

the second stage, that Chloroform is more particularly appropriate

and requisite. The benefit derived is not simply from its diminish-

ing the patients suffering, but inasmuch as pain itself exhausts the

energies of the nervous system ; in the same proportion as this

remedy lessens pain, it also saves strength. Chloroform, unless

when carried very far, does not diminish the force of the contrac-

tions of the uterus or abdominal muscles—it is altogether by
obtunding sensibility, that it thus saves strength and prevents or

lessens the nervous shock attendant on labor; hence it is, that

those who take Chloroform, generally have a much more rapid

and favorable convalescence, than those who are allowed to pass

without relief or mitigation through a violent and protracted la-

bor. It is true, some very eminent obstetricians have objected

to the use of this great remedy, but we think that a careful

analysis of their objections, will satisfy us of the fallacy of their

reasoning. Professor Meigs, obj ects to Chloroform in Midwifery

—

1st. Because he regards the -pain in parturition as physiological,

and thinks it ought not to be suppressed ; and 2d. Because in the

employment of instruments, he considers it necessary to know
how much the patient suffers, to avoid doing harm.

But even admitting (for the sake of argument) the pain to be
physiological—why not relieve the patient, if we can do so, with-

out interference with the process or injury to the patient? In

what are styled easy labors, or whenever the suffering is not intense,

anesthetia is certainly unnecessary ; but pain, when inordinate,

is itself a great source of danger, as it may destroy life, directly or

indirectly, by inducing convulsions or causing exhaustion; it

should therefore be at least abated, whether physiological or pa-

thological.

Professor Meigs' second objection does not appear to me, much
more valid' than the first. The degree of pain actually felt, is not
always in proportion to the injury sustained, and the expression

is a still more fallible criterion. Some complain excessively when
suffering comparatively very little, while others make very little

complaint, however intense their sufferings may be. Nothing can
compensate the accoucheur for a want of a most minute and accu-
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rate knowledge of the material structures and the positions and

relations to them of the foetal head. He should always operate

by art and not by force, graduating the power employed by his

knowledge of what may be applied and safely borne, and not by

the resistance to be overcome : he should always know that he

is using no destructive violence—inflicting no injury, whether the

patient be sensible of it or not. It would certainly be a very un-

certain and unsafe reliance, to depend on the patient to inform us

whether we are applying and using instruments properly.. One

great source of embarrassment and danger in operative midwifery,

is the difficulty often encountered of controlling the voluntary

movements of the patient, which is entirely obviated by the anes-

thetic influence of the Chloroform.

ISir* It is in instrumental deliveries, during the perform-

ance of version and other obstetric operations, that I consider its

administration peculiarly appropriate"and advantageous. In con-

clusion, we do affirm that the discovery of the anesthetic proper-

ties of Chloroform, and its employment in obstetric practice,

constitute a new and glorious era in the history of our science.

Who can contemplate the happy and wonderful effects of this

heaven-blest agent, without the most lively thrill of joy, and the

most profound and heartfelt gratitude to Him, who is the author

and giver of every good. Is it not delightful to behold woman's

primal curse in part annulled, her heavy burden lightened, and

her condition ameliorated? What can be more gratifying to

every humane heart, than to witness the most intense agonies—
almost instantly, as by magic, relieved, and to behold the female

who, a moment before, was suffering the most excruciating tor-

tures, now sleeping calmly, or awake and conscious, expressing

her joy and gratitude, while labor is progressing and delivery
ACCOMPLISHED WITHOUT PAIN.

Case I. Called to see a negro woman at Mr. Blackwood's in

Hamburg, S. C, October 30, 1849. She had already passed through
seven convulsions and was now lying in a state of unconsciousness,
with incessant jactitation. On examination the os tincae was
found to be dilated, and the child's head propelled through the
superior strait of the pelvis. In consultation with Doctor Taylor,
of 1ST. C, it was determined to deliver at once with the forceps,

used during anesthesia. It only required half a drachm to a
drachm of Chloroform to put this patient in the condition desired

;

the effect was immediate and profound ; all jactitation ceased in-

stantly. The instruments were readily applied, and while the
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mother was lying perfectly motionless, a large and living child

was extracted. Convulsions did not return, and the convalescence

was very favorable. The subsequent death of the child from
Trismus Xascentium, we do not think, in the least attributable to

the mode of delivery. Some writers advance the opinion, that

the children of women who have had convulsions are most liable

to nervous affections ; my experience does not confirm this ; the

only case of Trismus I have known, subsequent either to convul-

sions or instrumental deliver}', is the one just mentioned. In
regard to the cause, as well as to the treatment of this form of
Trismus, our knowledge is very inrperfect. We would only in

addition remark, concerning the case of puerperal convulsions

detailed above. The patient had not intelligence enough to con-

trol her movements voluntarily, and so great was the muscular
action, that even a resort to force would hardly have sufficed to

keep her still and motionless, enough to apply the forceps accurate-

ly. Dr. Taylor and myself were fully convinced that the favora-

ble termination of the delivery, as well as the facility and expedi-

tion with which it was effected, depended very much on the

administration of Chloroform. It is also probable that the Chloro-

form prevented the recurrence of convulsions.

Case II. Mrs. Q. of Graniteville, S. C, primipara, about 30
years of age, was taken with labor, March 28th, 1850, attended by
Dr. James H. Murray. Labor continued during the 28th, 29th
and 30th

;
about midnight of the 30th she had a strong convul-

sion, for which she was bled copiously ; three hours after, another
convulsion occurred, and venesection was again resorted to, fol-

lowed by the administration of an opiate, after which she had no
more convulsions. I saw her early Sunday morning : labor was
still active, but her pulse was extremely feeble and frequent, beat-

ing 1-10 strokes per minute. In consultation with Dr. Murray, it

was determined to place her under the influence of Chloroform,
and deliver by the perforator and crotchet, inasmuch as extrac-

tion with the forceps was deemed impracticable, and the child's

death ascertained as satisfactorily as possible, by auscultation.

As soon as anesthesia was completely induced, her pulse became
much less frequent, but increased in fulness and force. Such
great advantage was afforded by the .motionless condition conse-
quent upon the inhalation, that the perforator was pushed through
the foramen magnum, firmly fixed upon the base of the cranium,
and a large fcetus extracted, in a very short time, without the
least injury to the mother.

In this case, the convulsions had ceased some time before the
Chloroform was used, owing, ho doubt, to the copious abstraction
of blood

v
and the administration of the opiate—a strong proof

of the great and indispensable importance of these remedies
in the treatment of convulsions—averting them, when threaten-
ed before actual labor has commenced, and in some cases even
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arresting them while parturition is progressing and before its ter-

mination.

The value of Chloroform in this case was evinced, in facilitating

and rendering the delivery safer, preventing the further infliction

of pain and exhaustion of strength in a patient already much
prostrated, by the long continuance of labor and the necessary

abstraction of blood.

Case III. Convulsions occurring after Delivery. Eeported by
Dr. S. B. Simmons.—Mrs. S., the subject of the following report,

was delivered of adherent foetuses by Dr. Joseph A. Eve, 19th
October, 1851. (See Dr. Eve's Keport in Southern Medical and
Surgical Journal for 1852, February number.)
The patient continued to do well, until about four hours after

delivery, wheu she was seized with a convulsion. Drs. Eve and
Ford met in consultation, bled her copiously, and administered

Chloroform. They remained with her for more than an hour,

during which time she had two other convulsions. Drs. E. and
F. being obliged to leave, sent for, and requested me to remain.

I now watched the patient attentively, intending to administer

Chloroform as soon as the slighest convulsive movement occurred

;

but as the convulsions came on, almost without premonition, I

was unable to get her under the influence of Chloroform in time

to prevent them ; still its use had the effect of lessening their du-

ration and violence. She had had three convulsions since my
arrival, making six in all, when I remarked that each interval, or

from the commencement of one to the commencement of the next,

was exactly forty-five minutes. I therefore determined to antici-

pate the next, by commencing with the Chloroform five minutes
before the expiration of this interval. I did so, and succeeded in

preventing the convulsion.

After having administered Chloroform in this way, three times

with like success, the patient fell into a gentle sleep ; two hours
later, she being still asleep, and having had no symptoms indi-

cating a return of convulsions, I left, after having given directions

for the farther use of Chloroform, were it to become necessary.

Mrs. S. speedily recovered, and has since passed most happily
through two accouchments.

Case TV. Eeported by Dr. S. B. Simmons of Augusta, who
was present and assisted in the delivery.—On the 23d of Septem-
ber, 1852, Dr. Joseph A. Eve was called by Dr. Maddox, to a
negro woman belonging to Mrs. L. of Columbia county. The
patient was in labor with her fourth child. On Dr. Eve's arrival,

fifty-four hours after the commencement of active labor, the

shoulder was found presenting, the cord prolapsed and pulseless,

and the uterine pains very feeble and far apart. Taking advan-
tage of this state of things, Dr. Eve attempted version, but his

manipulations, having re-excited the uterine contractions, Chloro-
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form was administered. Finding that the head could be brought
down much more readily than the feet, this was done, and the

case left a short time to see if delivery might not be effected with-

out instrumental aid.

As the labor made no progress, and in consideration of the

facts that the child was dead, (as evidenced by the prolapsed and
pulseless cord,) that the patient's strength had already been greatly

taxed, that her pelvis was contracted, and her previous labors

had been very slow and tedious, it was the opinion of all present,

that the perforator and crotchet should be employed.
Extraction was exceedingly difficult, more than an hour being

consumed in this alone.

Two hours after delivery, the patient was doing well, and when
last heard from was in high health.

In this case Chloroform was given, with but,few intermissions

for more than three hours—never to such an extent as to cause

stertorous breathing ; still, sufficiently to produce complete insen-

sibility to pain. Notwithstanding this long continued use, the

patient suffered no unpleasant effects, and her recovery was more
speedy than it probably would have been, had Chloroform not
been employed.

Case V. April 6th, 1853.—Mrs. J., primipara, aged about
twenty, was seized with convulsions, early in the first stage of la-

bor. I saw her. in consultation with Dr. Dearing of this citv.

She was immediately bled copiously, and on the accession of each
convulsion, was put under the influence of Chloroform, which
appeared not only to shorten the convulsion, but to render the

consequent coma shorter and less profound and the interval longer.

Gentle manual dilation was employed to hasten the termination

of the first stage. Convulsions had now ceased to occur, labor

was progressing fairly and the patient's condition in all respects

so good, that a resort to the forceps was considered unnecessary
and therefore improper. In a shorter time than might have been
expected, a healthy, living child was born. In this case, the con-

vulsions we le arrested by blood-letting and Chloroform sometime
before the termination of labor.

Mrs. J. had several convulsions before Dr. Dearing saw her:

these and the consecutive ones, making in all, about twelve.

Case VI. Con v u Isions after Delivery.—April 20th, 1851.—I was
called to Mrs. C, primipara, about twenty years of age. On ex-

amination, she was found to be far advanced in labor, and suffer-

ing intensely from headache. Nearly a quart of blood was
promtly abstracted, with immediate relief to her head : in about
three hours labor terminated happily in all respects, but two hours
after the delivery, a strong convulsion came on. The vein was
re-opened and blood allowed to flow to the extent of about sixteen

ounces more. Directions were left to administer Chloroform upon
N. S.—VOL. XI. NO. I. 2
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the slightest indication of a convulsion. In my absence an hour
or two after the first convulsion, another appeared to be coming
on, but was averted by the timely application of Chloroform.

Yery soon after my return, I observed evident premonitory symp-
toms, which were again arrested by the Chloroform. After the

lapse of some time, she did have a convulsion, but its duration was
materially lessened by the anesthetic, and in all probability it

would have been entirely prevented as the others were, had there

not been some delay in the administration of the Chloroform ; this

was the last. Erom one quarter to a third ofa grain Morphine was
prescribed, to be taken every three or four hours for several days,

until the patient became convalescent. The effect ofthe Chloroform

was certainly most happily evinced in this case, although much
ought doubtless to be attributed to the bleeding and Morphine.

It is probable too, that if this patient had been bled previous to

the coming on of labor, or soon after its commencement, convul-

sions would have been entirely averted.

Case VII. Mrs. B., primipara, aged nineteen, was seized with
convulsions, in the eight month of gestation, at 3 o'clock, P. M.,

1st of March, ^ 1854. Chloroform was freely administered, and
blood abstracted to the amount of thirty ounces ; Morphine was
also given, but convulsions continued to recur. Doctors Jones,

H. A. and A. Bignon, Dugas and Ford, were in attendance. All
our remedies apparently failing to have the slightest influence in

arresting the convulsions, and slight dilatation ofthe os uteri having
commenced, the membranes were ruptured by the introduction of

a steel pen. After the discharge of the liquor amnii, there was a

suspension of the convulsions for three hours ; labor supervened
and the convulsions returned with most frightful rapidity and
violence ; Chloroform was given after each convulsion, Morphine
exhibited by the mouth, as long as deglutition lasted, and then by
enema, and the dilatation of the os was assisted by the fingers; as

soon as this was sufficiently accomplished, but before the whole
circle was fully dilated, the patient was brought more profoundly
under the influence of Chloroform, a very narrow and delicate pair

of forceps were introduced and a living child extracted about 2

o'clock A. M,. March 2d. The convulsions nevertheless continued

at intervals of fifteen to twenty minutes, until late in the afternoon

of this day, notwithstanding the administration of Chloroform,

sinapisms to the spine, cold affusions to the head, blister to back
of neck, calomel and all other means usually considered most
potent, during which time, it is estimated that she had eighty con-

vulsions, and that two pounds of Chloroform were consumed.
Mrs. B. was ill for some time, subsequently ; had an attack of
peritonitis, for which she was blisterd : but after a tedious conva-
lescence, recovered very good health. The child though prema-
ture and feeble, survived. This case is remarkable for the recovery

of the mother, and the safe birth of the child after so many con-
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vulsions, and for the continuance of the convulsions after delivery,

as frequent and numerous as before. I have never known, nor
do I remember ever to have read of a similar case. A patient in

my practice, many years ago, survived after having forty-one con-

vulsions.* She was delivered, by the forceps, of a dead child. A
case also occurs to me, in which, after the patient was to appear-

ance, almost in articulo mortis, the number of convulsions she had
had not being known, a living foetus was extracted by the forceps.

The mother rallied after the operation, lived several days, but
afterwards died of peritonitis.+

In the case of Mrs. B., the good effect of Chloroform, as well as

of all other remedies, was not obvious in arresting the convulsions,

for they continued for a long time, apparently uninfluenced by
any means whatsoever, and when they ceased, we did not know
to what mainly to attribute the result. We do not doubt, how-
ever, that it was due in some measure to the powerful agency of
Chloroform, but this anesthetic independent of its direct influence

on the convulsions, was of great value in keeping the patient mo-
tionless and insensible during the application of the forceps, and
the extraction of the foetus.

As this case was so desperate, and the result beyond all reasona-

ble expectation, we think it a fair conclusion, that no one of the

powerful remedies could have been safely omitted.

Case VJJLL Mrs. C. of Edgefield District, S. C, multipara, aged
thirty-two, was seized with convulsions about the commencement
of labor, Aug. 23d, 1850. She was immediately bled and a quar-

ter of a grain of Morphine given—Chloroform was administered
on the accession of each convulsion, but they nevertheless con-

tinued to recur through the night, becoming however, less severe

and less frequent. Dr. Creighton of Hamburg, and Dr. Ford of
Augusta, were in attendance with me. As the convulsions had
become comparatively slight, and further apart when the second
stage commenced, and especially as this stage was progressing
very fairly, it was deemed inexpedient to hasten it by the use of
instruments. Mrs. C. was soon delivered safely of a thing child

;

she had eleven convulsions before its birth and one afterwards.

Morphine was then exhibited more freely.

The happy result in this case, is certainly in some degree at

least, attributable to Chloroform. This case is another illustration

of the propriety of trusting to the natural efforts, without resorting

to the forceps whenever labor is advancing fairly. In the excite-

ment, hurry and confusion occasioned by the occurrence of con-
vulsions during labor, it is to be feared, that sometimes instru-

ments are used unnecessarily, and not unfrequently to the injury
of mother or child, perhaps both, when nature herself, if left alone,

would have accomplished the delivery with greater safety, and pro-
bably, in as short a time.

—

[Transactions Med. Soc. Stat

* See S. M. & S. Jour, for 1847, p. 520. t See S. M. & S. Jour, lor 1843, p, 69.
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TRANSLATIONS AND CONDENSATIONS FROM FRENCH JOURNALS.

A simple, prompt and radical treatment of Mentagra, ( Varus Men-

tagra). By Dr. Kichart, of Soissons.

Whether this affection be acute or chronic, two indications

always present themselves : to subdue the irritation, afterwards

to use resolvents.

For several years, I have fulfilled the first indication successfully

by having the diseased surface washed five or six times daily with

a warm decoction of chervil and laurel leaves, (prunus lauro-

carasus). In order to cause the scabs to fall, I advise my patients

to anoint them every night, on going to bed, with fresh cream, or

with a cerate made of yellow wax and olive oil melted together.

Three or four days' use of the decoction, will ordinarily suffice to

subdue the irritation.

I fulfill the second indication with equal success, by causing the

surface to be washed five or six times a day with the following

solution, using a fine sponge, and allowing the part to dry without

wiping.

ty. Sulphate zinc, - - parts 16.

Sulphate copper, - - " 5.

Distilled water, - - " 500.

Dissolve, filter and add

:

Distilled laurel water, grs. 15.

As to internal remedies, believing that mentagra is caused

principally by a chronic suppression of the cutaneous perspiration,

I prescribe two large tumblers of water to be taken every mornirig

before breakfast, at an interval of an hour. I advise also dry

frictions over the whole body every night, and a walk every morn-

ing before breakfast, because I am convinced that the stomach

being empty, perspiration is freely produced by the slightest ex-

ercise. This abundant secretion, I think, is the best purifier of

the blood. During winter, as this secretion is sensibly diminished

and that of urine increased, I use this latter means for purifying

the blood by administering diuretics—if they are insufficient, I

have recourse to purgatives.

These simple means are seconded by alkaline baths and a mode-

rate diet, more vegetable than animal. I exclude salted or spiced

food, and also alcoholic drinks. In this way I obtain prompt

cures, even in cases that had been treated for eight or ten years

without success.
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I recommend my patients, in order to avoid relapse, not to

pluck out the beard, as was formerly proposed, but on the contrary,

to let it grow at least three or four months after being cured, or

to cut it, not with the razor, but with scissors curved on the side.

[Revue de Tkerap. Medico- Chirurg.

Mational treatment of Cerebral Congestion, and of Apoplexy with the

Alkalies, and particularly icith Bicarbonate of Soda.

Dr. Carriere has just published in the Annates Medico-Physiolo-

ffiques, an interesting work to demonstrate that congestion and

apoplexy may be prevented for a long time by the liquifying

properties of alkalies upon the blood. The following will suffi-

ciently illustrate his ideas and the modus faciendi.

Too strong a diet and a life of inactivity, produce an excess of

nutrition, and consequently too great a richness of the blood.

The system receives a great deal and expends too little. The

sensation of heaviness and of general fullness which result from

it, usually indicate a change in the condition of the humors. If

acid prevails, it is easily known by the manner in which digestion

is performed, by the pains of the stomach, and by the odor of the

eructations. To avoid the congestions which would soon be pro-

duced, if they have not sometimes already taken place, it is neces-

sary to administer alkalies. Bleeding will modify or retard the

accidents ; it does not modify the cause which, remaining always

active, will end by showing itself more or less violently.

The alkaline treatment offers no difficulty. The condition once

known, we must act accordingly; with small doses when the affec-

tion is circumscribed, and with larger ones when more extensive

and serious. The most simple manner of administering the medi-

cine is the best, and the alkali to be preferred to all others is the

bicarbonate of soda. He recommends the mineral alkaline waters,

and believes ammonia useful during the treatment as well as at

the most urgent moment. Having given these general rules, he

passes to .the details.

When the affection is confined to the stomach, a few grranmes

of bicarbonate of soda will suffice—from a half to one gramme, at

most, in a tumbler of water sweeten jd with simple syrup. After

twelve or fifteen days, sometimes less, of this treatment, it is rare

if the pains and sluggishness of the digestive faculties have not

pased away. It is often surprising, that a condition which has



26 Tincture ofBenzoin in Chapped Nipples. [January,

resisted the series of anti-spasmodics yields as rapidly under the

influence of a treatment which seems to possess so little ac-

tivity.

When the economy presents general symptoms of congestion,

and the danger seems yet far off, the time is favorable for com-

mencing the treatment. It is scarcely necessary to say that it re-

quires time to produce a great change of the blood and other hu-

mors, so that when violent attacks are not to be feared immediately,

a great amelioration may be relied upon, and perhaps, a complete

cure may be effected by means of bicarbonate of soda. The treat-

ment should be commenced with one gramme in a little syrup and

water, and gradually increased to two, and even more, without

increasing the dose too much. By leaving off the medicine after

using it regularly for two or three weeks or a month, its effects can

be better judged of and its action kept up by using moderate doses.

At a more advanced period, that is, on the eve, or at the moment
of a simple or apoplectic congestion, it is to ammonia that recourse

should be had according to M. M. Page and Gavarret. Twenty-

five drops in a half tumbler of water during the attack is enough,

but as this is given at intervals, it should be done according to

the case. After the attack, instead of giving five drops every hour

in a half tumbler of water, it would be better to give two drops

in the same quantity of fluid every half hour. This treatment may
be disapproved, but it cannot be denied that it is rational. If it

does not exclude bleeding, a remedy directed against a secondary

effect of the disease, it controls it, because it directs itself to the

cause, and not to the consecutive phenomena.

—

[Ibid.

Tincture of Benzoin in Chapped Nipples.

M. A. Bourdel, Professor of the Faculty of Medicine of Mont-

pellier, and Inspecting Physician of the Malon, affirms that he has

found the tincture of benzoin to be the best remedy in this disease.

He has used it for ten years without ever having had cause to

change. This tincture is applicable to all fissures of the breast,

whether superficial or deep, large or small, of long standing or

recent, and it causes them to heal rapidly, provided they are sim-

ple, that is to say, if they are not under a syphilitic or other diathesis.

He applies the tincture by means of a soft brush or otherwise,

to the fissures until they are coated with the liquid. He generally

makes the first application himself, because it is the most painful,

and to demonstrate the way in which it should be done ; and he
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recommends it to be applied every time the child nurses, and
oftener if necessary.

A few days of tins simple treatment suffices to heal the smaller

fissures and render the breast fit to discharge its functions. If the

fissures are more extensive, the treatment must be continued

longer. He never saw a case which required this treatment more
than twelve days.

The first application of the tincture causes a certain pain or

smarting in a majority of cases, which is pretty acute when the

fssures are deep, but it never lasts more than fifteen minutes.

After the first application it is not only no longer painful, but

gives relief, and forms a covering for the surface which it protects.

The child can at any time take the breast without inconvenience

cr repugnance, having seen them nurse even before the tincture

vas dry. After a short time, the child may nurse without

vashing or wiping the breast; and who knows the sufferings

Thich are thus spared the mother!

—

[Gazette Med. de Toulouse,

Hay 1854, and Ibid.

Cafeine in Sick Headache.

We read, in the Allgemeine Medizinische Centralzeitung, that Dr.

Eulenburg has obtained excellent results from cafeine in the treat-

ment of this disease in two cases, one 30 and the other 4-0 years of

ige. The disease returned at intervals of from one to four weeks.

Kany remedies had been resorted to, but without relief. M. Eu-

lenburg began at the first symptom of a return of the attack with

1) centigrammes of cafeine, and repeated this dose every two
lours until three doses had been taken. This treatment quieted

tie pain and lengthened the intervals.

As the price of cafeine is very high, the author suggests in its

pnee the extract of coffee, 20 centigrammes of which are equiva-

leit to 5 centigrammes of cafeine.

—

[Ibid.

Treatment of Hydrocele. By M. Bellucci.

The operation for the radical cure of hydrocele is now one of the

sinplest and most certain in surgery. It is an operation never-

tleless, and as such is not entirely free from accidents; every

neans should therefore be employed to arrive at the same end

w.thout it. M. Bellucci uses an ointment composed of from 4 to 6

g&mmes of powdered digitalis and 30 grammes of lard. Frictions
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are made with this ointment upon the tumor, being careful to

wash the scrotum every five or six days, to cause the absorption

of the remedy to be more active. Five cases, one acute and four

chronic, reported by the author, are sufficient to show the efficacy

of this treatment, which requires from two to three months to pro-

duce a complete cure.

—

[II. Filiatre Sebezio et Gaz. Med. de Paris,

and Ibid.

Treatment of Gangrene of the Lungs.

Prof. Skoda, of Vienna, has recently published four cases cf

gangrene of the lungs successfully treated by inhalations of the

vapor of oil of turpentine and internal use of sulphate of quinine.

Under this treatment the cure was rapid, without leaving infiltra-

tion, caverns, or any abnormal sounds ; the vesicular respiration

having re-established itself. The vapor was inhaled every twp

hours, for five or ten minutes, and the quinine given in one grain

doses every two hours. In order to render the turpentine vapo:

less disagreeable, oil of roses may be added, as did M. Skoda in one

of his cases. (Zeitchr. d. K. K. Gesellsch. d. Aerzte.)^—[Ibid.

New method of administering Cod-liver Oil. By M. SAUVAN.

Cod-liver oil being so valuable a remedy, particularly with

children, that all means of rendering it less disagreeable is o!

great value. The following formula will entirely mask the taste

and odour of the oil

:

#. Yolk of egg,

Sugar, ....
Orange flower water,

Cod-liver oil,

Essence of bitter almonds,

[Ann. Chir. de Montpellier, and Ibid.

1

. 60 gram.

. 30 u

. 90 a

1 drop.

Simple method of administering Iodine Inhalations.

The inhalation of iodated vapor is well known to be inconveii-

ent in consequence of its irritating effect upon the air passages aid

the cough it induces. In order to obviate this difficulty, M. Ba*-

riere has proposed, in the Gazette Medicate de Toulouse, the follor-

ing plan

:

He causes his patient to snuff up pulverized camphor saturatd

with iodine vapor. This is done by rubbing together 100 parts >f
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pulv. camphor and 1 part of pure iodine, which are wrapped in a

bit of gauze and put into a snuff-box. By shaking the box occa-

sionally and imparting to it the warmth of the hand, the vapori-

zation of the iodine will be produced in a few hours and be

recognized by its peculiar color. This iodated camphor occasions

sneezing, and even some pungency in the nostrils, but as the vapor

reaches the air passages an agreeable sensation is experienced

which induces the patient to take deeper inspirations. Those who
have tried it become very fond of it, and many even prefer it to

snuff. The anaphrodisiac properties of camphor may render it an

useful adjuvant, inasmuch as venereal indulgences are among the

active causes of phthisis.

Chorea.

M. Blache read an essay before the French Academy of Medi-

cine upon the treatment of Chorea by gymnastic exercises. The
author thinks that there are two indications in the treatment of

this disease : 1st, to restore to the will its control of the muscles

;

2d, to change the constitution of the patient. The first of these

indications is the object of the gymnastic exercises.

Of 108 cases of chorea subjected to gymnastic treatnent at the

Hopital des Enfans, only six were unsuccessful, although there

were chronic cases which 3-ielded only in 120 days and 73 exer-

cises. It should be acknowledged, however, that sulphurous baths

have been nearly as successful as gymnastics, for it appears that of

135 cases treated with these baths only 18 were not cured. It

would seem also that the bath treatment is more expeditious than

any other. Yet there are reasons for preferring gymnastics.

These exercises are applicable to all cases not complicated with

cardiac affections ; whereas the quantity of sulphuret of potass.

necessary is so great as sometimes to cause an eruption upon the

skin which forbids the bath any longer; nor can they be used if

the skin is abraided at any point. During the first days of their

use they not unfrequently increase instead of lessening the spas-

modic affection, whereas by passive exercise the muscles at once

become calm. The state of the general system after each of these

plans of treatment, should be considered in estimating their rela-

tive value. The appetite is improved, the circulation invigorated,

and the nutritive process made more perfect by the sulphurous

baths. The muscular power is increased, the skin and mucous

membranes become florid, and the arterial sounds vanish. But
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these effects, to which we should attribute in a great measure the

cure, are especially worthy of note under the influence of the gym-
nastic treatment. Would it not therefore be advantageous to com-

bine these two modes of treatment ? This question has been settled

affirmatively in a large number of cases.

It is not rare, adds Mr. Blache, to see chorea occurring during

a too rapid growth. Under such circumstances, the patient fre-

quently complains of pains in his wrists and elbows, which are

regarded by Dr. See as rheumatic. This kind of arthralgia is re-

garded by Mr. Blache as dependent merely upon excessive growth

and they disappear very readily by gymnastic exercises. The

gymnastic exercises, which might at first appear hazardous,

especially for children, are in reality without danger. They should,

however, be of two kinds ; first, passive exercises, which alone can

be used when the will has no control over the muscles
; second,

active exercises, which may be executed voluntarily with or with-

out the aid of machines.

Menorrhagia. By Edward Eigby, M. D., etc., Senior Physician
to the General Lying-in Hospital; Examiner in Midwifery at

the University of London.

In selecting cases of menorrhagia coming on at that period of a

woman's life when the menses are either about to cease, or ought
to have done so, and attended with local symptoms and conditions

of the uterus which I have considered to be of a suspicious, if not
dangerous character, let it be understood, that I by no means point
them out as cases of actual malignant disease, but merely as ex-

hibiting more or less of a disposition thereto, although still, in

many instances, admitting of considerable relief by treatment.

If we examine into the history of malignant uterine disease, we
shall, in most instances, find that there has been an early passive

stage of considerable duration ; that the health has become gradu-
ally impaired, the uterine functions deranged ; in women who
have been pregnant several times, their two or three last pregnan-
cies have probably terminated in abortion, which has come on
without any very assignable cause. I am aware that this applies

equally well to non-malignant disease, like fibrous tumor ; but it is

not the less worthy of note, as it often furnishes us with the earliest

data respecting the commencement of the disease, and enables us,

in reviewing the history of the case, to trace it back to an earlier

period than would otherwise have been suspected. That abortion

is not an invariable forerunner of malignant or non-malignant
disease, is proved by the well-known fact of pregnancy being
associated with every form of it, and running its course undisturbed



1855.] Menorrhagia. 31

to a late, or even the full period, even under circumstances where

it could scarcely have been supposed possible. This, however,

must be rather looked upon as an exception to the rule, that preg-

nancy occurring during the two or three years which precede the

outbreak of uterine disease mostly terminates in abortion. I hold,

therefore, that abortion coming on without any very evident cause

in a woman past 40, is a suspicious symptom, and the more worthy
of attention, as the early symptoms of uterine disease are generally

too inappreciable to attract even the notice of the patient, and are

of a nature about which she would not willingly consult a Medical

man if she could possibly avoid it.

In most instances, abortion is rather a retrospective symptom, to

afford some probable clue as to how long the disease has existed,

when the fears of the patient and suspicions of the Medical man
have been excited by attacks of menorrhagia. It is to these attacks

(of menorrhagia) in their earliest stages and slightest degrees, and
more particularly to that group of symptoms which I mentioned
in my last report as chiefly connected with chylo-poietic derange-

ment, and to the anaemic, chlorotic appearance of the patient, that

I am peculiarly anxious to draw the attention of the Profession,

because this is the period when treatment will be of most avail,

and produce the most striking effects.

Mrs. H., aged 50 ; married 21 years ;
four children ; aborted in

her last three pregnancies ; short and stout
;
pale and flabby.

Dec. 10, 1849.—Profuse bloody discharge, coming on irregular-

ly, sometimes bright, at others dark. The periods have varied a

good deal of late, sometimes appearing every fortnight, at others

only once in five weeks. They last more than a week, and are

profuse for the first four or five days ; sometimes preceded for

some hours by rather sharp pain about the hips, which she is in the

habit of relieving by a sedative pill. These attacks are attended
with much nervous depression. Has pain sometimes of one and
sometimes ofthe other groin. Tongue clean, but sulcated. Bowels
regular.

The catamenia have been gradually becoming profuse during
the last ten years, and first showed this disposition two years after

her last abortion. During the last year she has had a slight

watery discharge, which stiffens her linen.

Examination per vaginam.—Os uteri high up, small and soft

;

cervix short ; uterus much enlarged. The uterine sound would
not pass at first beyond one inch, but the dilater passed easily

through the os internum, and then the sound passed 3a inches.

A quantity of thick, clotty, dark brown fluid came away. The
fundus is inclined to the right side.

$. Pil. hydrarg. gr. iij., ferri sulph. gr. ij., extr. hyoscyami gr.

v. M. ft. pil. ij. o. n. s. Mist, potassae bicarb: et nitratis ter die.

12th.—Catemania coming on. Omitt. mist.

$. Acidi gallici, extr. hyoscyami aa. gr. v. M. ft. pil. ij., bis

die sumend.
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15th.-^-Catamenia came on freely, but not profusely, and without
clots. The discharge was brown and rather thick. Has not felt

weakened by it. Bowels confined.

$. Pil. hydrarg. extr. coloc. co., extra, hyosc. aa. Bj. M. ft.

pil. xij., sumat ij. h. s.

20th.—Was seized during the night with severe pain of spas-

modic character in different parts of the abdomen, which feels full

and loaded
;
she bears gentle pressure, but vomits occasionally

;

pulse feeble ; looks very ill.

ty. 01. ricini 3 yj. statim ; et repet. si opus sit. Enema magnum.
ty. Hydrarg. c. creta, pulv. ipecac, comp. aa, gr. v., h. ss.

24th.—Is much better ; has continued the pills every night, and
'Caster-oil every morning

;
large quantities of knotty scybala have

come away daily with very great relief; still, however, the ab-

domen is large and doughy.
$. Ext. hyosc, ext. gentianas aa. gr. v., o. n.

$. Ferri sulph. gr. xvj. ; magnesias sulph. I j. ; acidi sulph. dil.

3j. ; syrupi rhoeados §ss. ; aquas menthas pip. Bvijss. M. ft.

mistura, sumat cochl. magn. ij. primo mane.

1852, Dec. 2.—Has had no catamenia or discharge of any kind
for a year ; is looking better

;
has kept the bowels regular with a

rhubarb draught and an occasional blue pill. Has pains (appa-

rently hepatic) across the middle of the back and right shoulder

;

lies best on the right side ; these pains come on every four or five

weeks, at which time the right hypochondrium is tender.

$. Pil. hydr. ext. hyosc. aa, gr. v. h. s. p. r. n.

It. Acidi hydrochlor. dil., acidi nitrici dil. aa. 3j.; liq. tarax.

5j. ; infusi aurantii comp. 5 vij . M. ft. mistura cuj us sumat cochl.

magna ij., ter die.

^. Sodas potassio tart, manuas opt. aa. 5ss.; pulv. rhosi 3ss.

;

aq. menthas pip. liij. M. ft. haust. sumat demid. primo mane
post pilulas.

1854, April 1.—Is suffering from pains of a spasmodic charac-

ter, commencing beneath the right scapula, and extending round
to the left side ; evacuations dark ; urine rather scanty ; no dis-

charge of any kind ; the right hypochondrium is tender during an
attack. Has taken pil. hydr. three times during the week. Kep.
pil. hydr. p. r. n.

$. Liq. taraxaci cochl. min. j. om. nocte ex aqua vel lacte.

$ . Lin. camph. co. 1 iiss. ; tinci. opii 3 ss. M. ft. linimentum
parti dolenti applicand.

In this case, it is worthy of the remark, that her three last preg-

nancies terminated prematurely in abortion, that the catamenia,

in two years after the last abortion, had gradually assumed a

menorrhagic character, and latterly had become irregular as to the

periods, and variable as to the appearance of the discharge ; more-

over, during the last year, she had had in the intervals a watery
discharge, which rendered the linen stiff on becoming dry. The
uterus was larger and more bulky than natural ; the os uteri inter-
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num did not admit the sound ; but, as is frequently seen with the

urethra, allowed a larger blunt instrument to pass ; the uterine

cavity was increased in size, and filled with dark-brown, grumous
fluid. The sum of this evidence is decidedly of an unfavorable

character ; it shows that the uterus was much enlarged from pas-

sive congestion, and that the upper part of the canal of the cervix

was sufficiently obstructed by swelling to retain a quantity of the

last catamenial discharge.

The bowels were stated to be regular ; I did not, therefore, ven-
ture to give a purgative in her exhausted state, and even combined
the small dose of a blue pill to a tonic, and as soon as there were
evidences that the catamenia were returning, I gave her the gallic

acid with good effect ; the discharge, although free, did not become
profuse, and she was spared the severe prostration which she had
suffered on previous occasions

;
further observation, however, con-

vinced me that the bowels were much loaded
;
purgative medi-

cine of mild but effective character was given, and its action still

further assisted by a large enema
;
great quantities of scybala were

dislodged with striking relief, and their evacuation was followed

by general improvement of her symptoms. There can be little

doubt but that this intestinal accumulation had tended much to

aggravate the uterine congestion, and thereby the haemorrhage

;

and, vice versa, that the enlarged uterus, thus pressed upon by the

loaded bowels, had much increased the constipation by the pres-

sure which it exerted upon the rectum.

I regret much that I had not the opportunity of making another
examination, that I might ascertain what amount of change had
taken place in the uterus, and especially how far it had diminished
in size

; but her improved state of health rendered it unnecessary.

[Med. Times.

Brazen on Eclampsia during Pregnancy.

This author has recently published a lengthy paper on the above
interesting subject, of which the following is a very brief abstract

:

1st. Convulsions may arise, during this period, from hysteria,

epilepsy, cerebral diseases, poisons, or uraemia,—resulting from
Bright's disease.

2d. Their most common causes are uraemia and Bright's disease.

3d. The least frequent causes are primary cerebral diseases ; and
when these occur in connection with albuminous nephritis, they
are the results, not the causes, of the convulsions.

4th. Hysteria and epilepsy may exist, during gestation, in a
chronic form, so as to exercise no injurious influence either on
pregnancy or labor, or on the life of the child ; and they may be
quite unconnected with Bright's disease.

5th. Convulsions in every form may occur from these causes in

the unimpregnated female ; and also in men, from all of them, ex-
cept hysteria.
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6 tli. The altered constitution of the blood, and the detention of
the venous blood in the kidneys by the pressure of the enlarged
uterus, are most commonly the causes of the Morbis Brightii, which
occurs during pregnancy.

7th. Convulsions are caused by the urea, which is uneliminated
from the blood on account of the renal disease, becoming changed
into the carbonate of ammonia.

8th. When, in cases of Bright's disease during pregnancy, we
find carbonate of ammonia in the blood, we may prognosticate the

occurrence of convulsions
;
but when, at this time, the urea in the

blood exists merely in small quantities, or chemically unchanged,
we need not dread eclampsia.

9th. Parturition and uterine irritation neither cause this chemi-
cal transformation, nor occasion urapemic eclampsia.

10th. The abortions which so freqently happen during uraemic
convulsions, are the results, not the causes of the eclampsia.

11th. There is no connection between eclampsia and labor-pains.

12th. Albuminuria does not result from convulsions arising from
functional interruptions, and does not generally occur in those of
an epileptical and hysterical character.

13th. Albuminuria continues throughout pregnancy, although
the eclampsia attacks may have ceased ; but when convulsions

cease after labor, it soon disappears, provided the renal disease be
only in the incipient stage.

14th. The disappearance of the albuminuria after parturition, is

principally due to the diminished volume of the uterus.

loth. Morbus Brightii (without convulsion) may be palliated,

but not removed, during pregnancy, although it readily yields to

remedies after parturition.

16th. Albuminuria occurs in all cases of eclampsia which do
not depend upon hysteria, epilepsy, primary cerebral diseases, or

poisons.

17th. Epiliptic convulsions may occur simultaneously with those

from Bright's disease and uraemia.

18th. Uraemic convulsions, when frequently recurring, occasion

the death of the foetus
;
but its life is not endangered by those

from hysteria or epilepsy.

19th. During an attack of uraemic eclampsia, reflex sensibility

is almost wholly suspended ; and after it we oftener find sedema
and anaemia of the brain, than hyperemia and consecutive

apoplexy before it.

20th. Venesection (according to Kiwisch, Litzman, Sedgwick,
Blot, and Kink) is injurious in eclampsia; and the author has

found its action very uncertain in uraemia. He considers inhala-

tions of chloroform to be the best and safest means we possess for

subduing and removing uraemic convulsions, both during preg-

nancy and after labor.

21st. The most certain diuretics for removing the uraemia of

Bright's disease are the benzoic, tartaric and citric acids.
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22d. The artificial induction of premature labor diminishes the

danger of uraemic eclampsia alike to the mother and child ; but
this practice should not be universally resorted to in cases of

Bright's disease during pregnancy, but only when necessitated by
the occurrence of convulsions. Braun considers the tampon as

the best method for its induction when necessary.

[The Editor of the Monthly Journal remarks : The treatment

here jDroposed appears to us by no means universally applicable.

Where the convulsions occur during pregnancy, or in an anaemic
patient, or where, as happens in infantile eclampsia, they depend
rather upon a superpolarity of the cerebro-spinal system that on
actual toxaemia, we consider the inhalation of chloroform as un-

questionably the best treatment for arresting the paroxysms. But
when, on the other hand, they occur during parturition, or in the

puerperal state, in a robust, plethoric patient, we should be in-

clined, from all we have seen of the disease, to place more confi-

dence in copious venesection, smart purgatives, and cold to the
head.

Moreover, for the induction of premature labor in such cases,

we should be inclined to prefer the use of sponge-tents and uterine

douches to the clumsier method of the tampon.]

—

Edinburgh Journ.
Mea\ Science.

On the Xa-sal Irritations in the Treatment of Ozcena. By M. Mais-
oxneuve, Hopital Cochin, Paris.

All physiologists are aware that, in the act ofdeglutition, the pha-
rynx and soft palate close the communication of the fauces with the

nasal fossa?, by a combined movement, so as to prevent the alimen-

tary bolus from regurgitating into the nostrils ; but no one, so far

as I know, has yet mentioned the production of this same phenome-
non under the influence ofinjections ofliquids by the anterior nares,

nor remarked that injections propelled violently into one nostril

invariably escaped by the other, without penetrating into the throat.

This fact, to which I now desire to call the attention of surgeons,

appears to me to be of considerable importance in the treatment of
several serious diseases, and especially in ozaena.

Ozama,* as every one knows, is an infirmity consisting in an ex-

cessive fcetidity ofthe nasal secretions, depending on the protracted

sojourn of blood, pus, and mucosities, in the recesses of irregular

cavities, where they are subjected to the triple action of air, heat
and moisture.

At each expiration, the air which traverses these cavites, is

charged with putrid emanations, and forms a loathsome atmosphere
around the patient ; so that the victims of this disease become
objects of horror and aversion.

* Ozcena; ulceration ofthe mucous membrane of (be nasal fossae, producing fetidi-

ty oi the air expired by the nostrils,—das stinkende Nascngeschuur.—(Palmer.) Ed.



36 Humoral Theory of Epilepsy. [January,

Hitherto, our art has possessed only feeble resources against this

appalling disorder. With the exception of syphilitic ozsena, in

which the preparations ofmercury and iodine have a direct action,

the graver varieties of the disease have been regarded as nearly

incurable. Cauterizations, insufflations of detersive and astrin-

gent powders, were employed indeed
;
patients were advised to

inspire balsamic and emollient liquids, and timid injections were
made with small syringes, but these remedies were but insuffi-

cient applications, and persons who used them, still exhaled the

repulsive odour characteristic of the disease.

ISfo one thought of using free and powerful injections, under the

persuasion that they would penetrate into the throat.

Now numerous experiments have demonstrated to me positively

that this opinion is completely erroneous, and that injections pro-

pelled with great force into one nostril, will always escape by the

other. >

It results from this fact, that we can readily wash out the nares,

and free them from the accumulated crusts, mucus, and pus, which
by their sojourn produce ozama.

Xothing can be simpler than this operation. It suffices to in-

troduce the canula of a large sj'ringe into one nostril, and to push
the piston energetically. A current is presently established, and
foreign matters are washed away, The operation is not disagreea-

ble, and may be executed by the patient himself.

Thus discharges are removed, the fcetor is corrected, and in a
short time the morbid condition of the mucous membrane begins

to amend, and a durable cure is ultimately effected.

—

[Virginia

Medical and Surgical Journal.

The Humoral TJieory of Epilepsy. By Robert B. Todd, M. D.,

Physician to King's College Hospital.

A clinical lecture, on a case of renal epilepsy, delivered by Dr.

Todd at the Hospital of which he is the physician, was made the

occasion of some important and novel suggestions, which we will

present in an abridged form to our readers. The frequency of this

intractable disorder, its distressing symptoms and its destructive

influence on the brain and intellectual faculties of its unfortunate

victim, make it worthy of the closest investigation.

Dr. Todd alludes to the discovery of the frequent association of

epilepsy with renal disease, thus throwing an amount of light on a

class of cases which have heretofore been treated almost entirely

by empirical remedies, but which are now capable of being suc-

cessfully managed on rational and scientific grounds. He proposes

from the information thus derived, to construct a theory of the

cause of epileptic fits generally. He says:

"I hold that the peculiar features of an epileptic disease are due
to the gradual accumulation of a morbid material in the blood,

until it reaches such an amount that it operates upon the brain in,
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as it were, an explosive manner ; in other words, the influence of

this morbid matter, when in sufficient quantity, excites a highly

polarized state of the brain, or of certain parts of it, and these dis-

charge their nervous power upon certain other parts ofthe cerebro-

spinal centre in such a way as to give rise to the phenomena of

the fit. A very analogous effect produced is that which results

from the administration of strychnine, which is best seen in a cold-

blooded animal, as the frog. You may administer this drug for

sometime, in very minute quantities, without producing any sensi-

ble effects, but when an accumulation has taken place up to a
certain point, the smallest increase of dose will immediately give

rise to the peculiar convulsive phenomena. ll

This, then, may be considered as the humoral theory of epilepsy.

A morbid matter is generated which infects the blood. This mor-
bid matter has a special affinity for the brain, just as the strychnia

has for the spinal centre. The source of this morbid matter may
be in the nervous system, probably in the brain itself.

To give a more definite character to this humoral theory, we
need to discover a morbid matter in the blood in every case of

epilepsy, and this has to a certain extent been accomplished.

The clue to a discovery of this kind was first given by the ob-

servations of Prevost and Dumas upon the effect of excision of the

kidney. They found that a removal of the kidneys was followed

by an accumulation of urea in the blood, resulting in convulsions

and coma, and an epileptic state. The clinical observations of

physicians being directed to this point, soon developed the fact

that disease of the kidney was apt to be followed by epileptic

symptoms, and that in these cases, urea was found in the blood.
11 A connexion was thus clearly established between the pres-

ence of urea in the blood, defective renal secretion, and the epilep-

tic condition ; but whether the active poison is urea, has not been
yet decided. Frenches has lately affirmed that the morbific agent
is carbonate of ammonia, a product of the decomposition of urea.

All that we really know is, that in certain states of diseased kidney
when the secretion falls below a certain point, urea will accumu-
late in the blood, and epileptic seizures will ensue. Should the
patient die, we find no brain lesion to account for the phenomena,
but unequivocal evidence of diseased kidney.

Imperfect as is the present state of our knowledge on this point,

may we not see in the facts thus detailed a gleam upon the horizon
announcing approach of some brilliant discovery which no doubt
the advancing state of organic chemistry will yet develop, and
which will throw great light on the obscurest disease in the whole
range of maladies which affect the human frame.

??

The experiments of Frenches went to show that the comatose and
epileptic symptoms ensuing on kidney disease were attributable to

a development in the blood of carbonate of ammonia, arising from
decomposition of the urea. This carbonate of ammonia is the poi-

sonous matter. Frenches injected this substance into the veins

X. S.—VOL. XI. NO. I. 3
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. i, a ; :.s, and an opil-opiic condition was induced, which passes

away as soon as the carbonate of ammonia is eliminated from the

system. He also found that when urea was injected into the blood
T

carbonate of ammonia may be detected in the breath of the animals

by holding a rod dipped in hydro-chloric acid under the nose,

when the charcteristic white fumes indicate the presence of an
alkali, and the blood is likewise found to contain it in an appre-

ciable quantity.

Dr. Todd instituted a series of experiments in his hospital for the

purpose of verifying Freriche's conclusions, but though urea was
easily detected in the blood, the tests for carbonate of ammonia
were not satisfactory,

—

[Ibid.

A 'practical inquiry into the advantages derivablefrom the Vapour of
Chloroform, as a local application to the surface of the Skin and
Mucous Membrane under various conditions. By S. L. Hardy,
M. D., F.R.C.S., Examiner in Midwifery and Diseases of Women
and Children in the Royal College of Surgeons, Ireland ; Ex-
Assistant-Physician, Lying-in Hospital, Rotundo ; Physician to

the Institution for Diseases of Children, &c., &c.

Since the local application of chloroform vapour was first intro-

duced to notice, there has existed considerable discrepancy of
opinion as to its efficacy. In some instances the results obtained

by it have been most satisfactory ; while in others we are told it

was perfectly inert.

By an inquiry into the advantages derivable from its applica-

tion to the surface of the skin and mucous membrane under
various conditions, it seems to me that much of the uncertainty

which at present prevails as to its utility might be removea,
and an amount of knowledge acquired of so practical a nature

as would remove the apathy of some who think little of its

worth, and direct, with more certainty, the efforts of others who
have resorted to it in cases in which it could not have been
expected that its influence should have been exerted with any
decided effect.

In order to prosecute this inquiry, I have collected a number of
cases from various sources, which are, in some instances, accompa-
nied with observations by men whose opportunities for observing

the action of remedies should render their opinions of considera-

ble value.

In applying chloroform vapour to either skin or mucous mem-
brane, it is necessary to attend very particularly to the condition

in which those tissues are at the time, as the effect of this agent
will be more or less marked according to circumstances. The
subject therefore should be considered under the four following

conditions :

—
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1st. the effects produced by the vapour of chloroform
when" applied to the surface of the unbroken skin".

2nd. ditto, when the cuticle is removed.
3rd. ditto, when applied to mucous surfaces unbroken.
4th. ditto, when applied to mucous surfaces in an abraded

condition.

1st. the effects produced by the vapour of chloroform
when applied to the surface of the unbroken skin.

We are naturally led to expect but little effect from the applica-

tion of vapours to the surface of the body, the cuticle being entire.

Nevertheless, however contrary it may appear, there seems to be
sufficient evidence, from the results obtained in many instances, to

prove, that even under such unfavorable circumstances, the vapour
of chloroform exerts very considerable influence. The following

cases are given in illustration :

—

No. 1. Case of Femoral Hernia.—At a meeting of the Surgical

Society, held on the 8th of April last (reported in the Medical
Press, April 19th), Dr. Forrest detailed the following case :

—

"I was called to a lady, aged 60, who had suffered for several

years from femoral hernia. On the present occasion, the tumor
protruded a good deal, and was so exceedingly painful that the

taxis could not be properly applied. I now directed a stream of

chloroform vapour over the part with the happiest results. It

completely relieved the patient of the distressing sensations caused
by the strangulation, and afforded opportunity for resorting to the

surgical manipulations usual in such cases."

No. 2. Case of letanus. (Under the care of Dr. Kirkpatrick,
Medical Attendant to the North Dublin Union.) , a labour-

er, aetat. 30, was admitted into the North Union Workhouse,
June 7, 1854, sent from Manchester Infirmary, where he had been
a patient, with disease of the right hip. In the workhouse a part
of the treatment consisted in a large caustic issue, made with
potassa cum calce, over the ileum, an inch external to the seat of
pain. On the 12th day the slough came away on the poultice

without any suffering. On the morning of the day following he
was seized with spasms, which commenced at the right side low
down, and rapidly engaged all the muscles of the trunk, both an-
terior and posterior. Before two o'clock p. m., the throat and
jaws were affected, the mouth being opened with pain and diffi-

culty. On the 21st Mr, Eobertson, instrument-maker, spent sev-

eral hours applying the vapour of chloroferm locally.

On the morning of the 22d he lay on his left side, with the right

extremity extended and resting on a stool behind him outside the
bed, as he was quite unable to flex or draw it up to him, nor could
this be done for him owing to its rigidity. He complained of
great pain in the issue, the posterior lower third of the thigh, and
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in the calf of the leg. Chloroform vapour applied by the vapour
douche to each of those places relieved him in about ten minutes,

and in about twenty he was able to raise and draw his leg into

the bed. He then turned on his back, and afterwards during the

day was able to rise and sit on a chair.

Dr. Kirkpatrick remarks, throughout the course of the disease

(which terminated fatally on the ninth day), chloroform was used
to relieve agon}' by inhalation and local application of the vapour.

The action of the remedy was most satisfactory in producing re-

lief. A few drops on a piece of lint held to his face was sufficient

to cause tranquil sleep.

The local application of the Vapour was of marked service in

relaxing severe spasm of the right lower extiemity, also in causing

some relaxation of the muscles of the jaw, so that the teeth could

be more separated. It also diminished the pain when applied to

the ulcer on the hip and to blistered surfaces on the spine and
epigastrium. It was confined to the affected parts by means of a

glass bell attached to the tube of the douche. It was also caused

to surround the pelvis by the use of air-tight drawers : and lastly,

it was thrown into the rectum.

No. 3. Second Case of Tetanus. (Under the care of Dr. Woods,
Physician to the Killyon and Ballybrit Dispensaries in Parsons-

town and Koscrea Union.—A poor man received a lacerated

wound of the thumb and forefinger. On the fifteenth clay after-

wards he felt rigidity of the muscles of the neck, with difficulty of

swallowing ; in fact, trismus had set in. The disease increased for

five days, but with the exception of an occasional spasm, extend-

ing from the diaphragm out through the back and up the back of

the neck, producing slight opisthotonous, the rigidity and spasm
were confined to the neck and jaws. I treated him with Cannabis

InTlica, mercurial and belladonna frictions, occasional enemas of

turpentine and tobacco, croton-oil purgatives, blisters to the hypo-

chondrium, &c; but on Saturday (the day I received the douche)

he was in the following state :—Neck and jaws quite rigid; so

much so, that a piece of wood, which the friends had placed be-

tween his teeth, was too firmly held there to be removed; inability

to swallow for thirty-six hours; risus sardonicus very marked;

occasional spasm of diaphragm, producing slight opisthotonous.

Altogether, his state was such that I, as well as another profess-

ional man, said there was no hope of his recovery. Under these

circumstances I applied the douche. I continued forcing the va-

pour of chloroform on the muscles of the neck and jaws for per-

haps half an hour. At length the spasm gave way, the piece of

wood so obstinately fixed between the teeth came out, and he so

far recovered the muscular power as to open his mouth to put out

his tongue, and he managed to drink a cupful of broth. I have

rarely felt more pleasure than when witnessing the almost miracu-

lous effect the douche produced. The rigidity of the jaws and
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neck has i -Teat at all since the douche was used, now
twenty-four hours.

Pa . igust 6, 1854.

In answer to a letter, inquiring from Dr. Woods whether he
thought the vapour could have been inhaled while he was apply-'

ing to the undtr part of the lower jaw, I received the following

reply :

—

1
•L —I have just seen the man with tetanus, and although

not quite free from it, I have no doubt of his recovery. When I

applied the douche to the rigid muscles of his neck, he must have
inhaled some of the chloroform, as*I gave it to him liberally (there

. no appearance of it as to .sleep, kc.) ; but I made
to-day a very satisfactory trial of the douche locally. The spasms
in the back were distressing him very much this morning, causing

slight opisthotonous and intense pain. I stripped and watched the

back for some time, and at every spasm the spine was bent in,

just at the lumbar region, the head slightly thrown back, and a

beautiful radiation of muscular contraction occurred, having its

centre in the lumbar vertebrae, and running up the latissiini dorsi

and down the glutaei on each side. I. immediately applied the

douche assiduously to the loins, and kept up the action for about
a quarter of an hour. He experienced the greatest relief, and
longer duration of ease between the spasms. I showed the friends

how to use the douche, leaving them a bottle of chloroform,- and
this evening, after having it thus applied to the back frequently,

and always with marked relief} he has been for some time entirely

free from pain, and ascribes the relief altogether to the douche. I

asked him particularly about it, and he says he could not be mis-

taken. The pain was always soon mitigated, and he hopes now
nearly entirely removed by the application. I was careful not to

let him get any chloroform by inhalation, in order that the test

might be the stronger, and I have no doubt but that the douche
acted altogether through the integuments, and most beneficially.

The only treatment beside the douche at present adopted is,

croton-oil purgatives, combined with a little opium. I am almost
sure the man will get well : if so. I will ascribe his recovery to

the douche. I remain yours very truly.

Pa . August 10. 1864. <' 'Thomas Woor.v
My .

.—The man who had tetanus is now quite recov-

ered. I remain, h Thomas Woods.
sonstotmi, August 27. 1854

No. 4. Phthisis.—A lady, in the ninth month of pregnanev,
far advanced in phthisis, suffered very much from the frequency
of cough, particularly during the night, which various sedatives

failed to relieve. Over the affected lung, where the skin was un-
broken, but tender, owing to frequent blistering, I had chloroform
vapour applied by the douche, and confined to this part by a bell-
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shaped receiver. It had the effect of quieting the cough and of
enabling the patient to sleep much better.

Chloroform manufactured in two different places was used in

the treatment of the case ; that which caused the most soothing
effect felt more pungent on the skin during its application than
the other.

No. 5. Case of Neuralgia.—The Medical, Press for June 28,

1854, p. 410 (Mems from our London Correspondent), informs us
i'that a long discussion has again taken place in Paris relative to

Dr. Hardy's apparatus." M. Bichat says the local action of chlo-

roform is proved by results truly surprising ("les resultats vrai-

ment suprenants "), and gives two cases of his own which had
resisted opiates and quinine : one in particular, of horrible agony
in the arm and shoulder from neuralgia, cured by Dr. Hardy's ap-

paratus.

No. 6. Dysmenorrhea.—In the month ofJuly last, I was hastily

summoned to an unmarried patient, aetat. about 26. On my arri-

val she was in bed, tossing about her limbs and grinding her teeth,

her countenance expressive of great suffering, which came on in

paroxysms. At each exacerbation, she pressed firmly with her

hands over the region of the uterus, which led me to suspect the

approach of a menstrual period as being the cause of her distress.

One of her friends afteawards told me she was subject to severe

pain on these occasions. A sinapism laid over the abdomen had
no effect in rousing her, nor was consciousness restored until a

handkerchief, moistened with chloroform vapour, was applied to

the vulva, which immediately caused her to exclaim, owing to the

heat imparted by it. In about five minutes she had no pain

whatever. The secretion soon followed without any more dis-

turbance.

No. 7. Cholera.—During the last few months instances of diar-

rhoea have been very prevalent in Dublin. The administration

of chloroform in frequently-repeated doses of from fifteen to twen-

ty-five drops in a little cold water had a most excellent effect in

relieving nausea in those cases, and of imparting a sensation oi

general warmth ; but as the influence exerted by this method oi

exhibiting it was of short duration, a much more decided and per-

manent benefit was obtained by applying the vapour by means oi

a sponge, moistened with chloroform, and placed in a tumbler.

This applied over the epigastrium never failed in giving relief, and

could be kept on constantly without the least inconvenience to

the patients, who very soon became so convinced of its efficacy,

that they anxiously wished for its continuance. (Care was neces-

sary not to allow the fluid chloroform to touch the skin, as it felt

so very hot ; this, however, was easily accomplished by using a

sponge sufficiently large to fill the end of the glass).
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No. 8. Encysted Tumors of the Scalp.—My dear Hardy—I have
just used your anaesthetic vapour douche with such pleasing result

that I cannot refrain from letting you know, as I am sure it will

gratify you. A patient had four encysted tumors to be removed
from the scalp. With the first and largest, I used the douche.

She expressed the greatest surprise when informed that it was re-

moved. With the second I did not use the douche. With this

she experienced considerable pain during the operation, and sub-

sequently, even after the other two were excised (with which the

chloroform and douche were used, and with equal advantage as

in the first) this continued to give pain. Some months ago Dr.

Montgomery and I removed an eneysted tumour from the scalp,

having previously used the chloroform as you direct ; but as there

was but one tumour, and the patient a particularly good one, we
could not judge from what amount of suffering she had been re-

lieved. Believe me to be yours truly,

Merrion-square, October 18, 1854 J. Smyly.

No. 9. Gout. (Treated by Dr. V. Rexouard.)—On the morn-
ing of the 25th the pain was most intense. It increased during
the day, and in the evening wrung cries from the patient, who
writhed upon his bed, biting and tearing the sheets. The night

passed without the least relief, notwithstanding the internal and
external use of narcotics. The foot was cedematous ; the skin was
tense, and of a shining rose-colour. On the morning of the 26th,

having exhausted my resources, and being unable to remain an
inactive spectator of such acute sufferings, I proposed the local ap-

plication of chloroform, which was at once agreed to. Having pro-

cured Hardy's instrument, I commenced at noon the insufflation of
the anaesthetic vapours, directing them chiefly to the most painful

part. After twenty minutes1
application, which was twice or

thrice interrupted, reducing the real duration to sixteen or seven-

teen minutes, the patient felt well enough to request its suspension.

He did not say that he was free from all suffering, but that he was
considerably relieved. The part subjected to the vapour of chlo-

roform had become pale and cold, instead of red and burning, as

it had been before. Moderate pressure could now be made without
exciting the sensibility of the patient, who so short a time before

could not endure the slightest touch. The calm lasted an hour
and a half or two hours ;

the pain subsequently appeared to re-

turn, and continued increasing until evening. When I saw the
patient again, between eight and nine o'clock, he was suffering

much, although less than on the preceding evening ; he was par-

ticularly apprehensive about the night. At the same time, the
central point of the pain had changed its place a little ; it was
nearer the internal ankle. The anaesthetic vapours were again
applied uninterruptedly for fifteen minutes. All suffering ceased

;

what had been the principal seat of the pain could now be tolera-

bly strongly leant on without the patient feeling it After a few
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minutes lie fell into a deep sleep, which lasted two hours. On
awaking, he experienced merely a feeble sensation of pain, some
transitory twitchings returning at shorter or longer intervals,

which did not prevent him from taking several other naps in the

course of the night. From this day he quickly recovered. The
attack was shorter than those of the two preceding years. The
resolution of the congestion appeared to be more rapid than usual.

On the foregoing case, the editor of the Revue Medicate ob-

serves—"We cannot, in this case, fail to recognize the beneficial

effects of the vapour of chloroform on the intolerable pain of gout

;

but its influence on the resolution of the oedema, although proba-

ble, does not appear to me to be sufficiently proved."

—

[Gazette

des ffopitaux, 23rd September, 1854, p. 451.

No. 10. Rheumatic Gout.—On the 26th of October, a gentleman,

who had suffered severely from frequent attacks of rheumatic gout,

was directed by his medical attendant to have the vapour of chlo-

roform applied to his foot, which was exceedingly painful. Mr.

Robertson (the maker of the instrument), by means of the vapour

"

douche, gave a bath of chloroform and warm water vapours com-
bined. In a quarter of an hour he felt perfectly easy. Having
dined with a friend, and partaken of champagne, his distress re-

turned ; and on the 28th of October the bath was repeated. In
three minutes all suffering was removed ; and after its use for a

quarter of an hour, he said he never was more free from pain in

his life. On the 30th he had another bath for a mitigated return

of the pain, and with equally favourable results.

References.—See Dublin Journal for Nov., p. 315 :
—"The effects

of chloroform vapour on the nipple of a female breast." Aso,

Case 6—"Its effects when applied to the surface of a breast affected

with inflammation."

2nd. the effects produced by the vapour of chloroform
when applied to parts denuded of cuticle.

When the cuticle is removed, either by abrasion, vesication,

ulceration, or incision, the vapour of chloroform is enabled to act

with much greater intensity than when the skin is unbroken.

Whenever it is first brought in contact with parts in this condi-

tion, some patients complain of heat, others say it feels cool ; in a

few minutes a sensation is imparted of ease and freedom from
pain, which in some instances is of very considerable duration.

The following cases are given in illustration :

—

No. 11. Case of Anthrax. (From Dr. Benson, President of

the Eoyal College of Surgeons of Ireland.)—An unmarried lady,

setat. about 36 years, highly nervous, and very impatient of pain,

lately consulted me for anthrax, situated on the back of the neck,

which was a little ulcerated and most painful. I proposed the in-

halation of chloroform, to which she strongly objected, but con-
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sented gladly to its local application. The vapour was closely

confined to the sore, and first produced a sensation of extreme
heat, which was soon succeeded by perfect relief from suffering.

A free crucial incision was then made, which did not give her the

slightest uneasiness. She said the operation had not hurt her in

the least : everything afterwards went on favourably.

No. 12. Second Case of Anthrax. (Communicated by E. A.
TVhite, Esq., M.R.C.S.I.)—A gentleman, aetat. 35, of very excita-

ble temperament, consulted me for an anthrax situated on the

nape of his neck, which was highly inflamed, ulcerated, and ex-

quisitely painful. I applied chloroform vapour by means of the

douche, which at first produced a hot sensation, as if a jet of steam
had come upon it ; this feeling was but momentary. I continued
tne application for about three minutes, then pricked the surface

of the tumour without causing any indication of pain, and finally

laid it open by an incision of an inch and half in length ; the pa-

tient being wholly unconscious of the operation having been per-

formed.

No. 13. Syphilitic Uulcer.— Cases illustrating the Effect of Chlo-

roform Vapour when applied to Ulcers. (From Dr. Wilmot. Sur-

geon to Steevens
?

Hospital.) My dear Hardy: Of the cases in

which we tried the local application of the vapour of chloroform
in Steevens' Hospital, two seem to me more particularly worthy
of notice, as showing not alone its efficacy in producing local

anaesthesia, but the conditions which are necessary for its complete
manifestation. One case is that of a man who suffered from ex-

tensive syphilitic ulceration on the forepart of the right leg, accom-
panied with superficial exfoliation of the tibia, and some periosteal

inflammation along the bone. This ulcer was extremely painful,

and in one spot especially, where the ulcer had cicatrized, the

slightest touch was insupportable. I thought this an excellent

case in which to test the efficacy of the local application of the

vapour of chloroform. Your instrument (the one last invented) was
accordingly called into requisition. After it had been worked for

about two minutes, the patient expressed himself greatly relieved

from pain, and in three minutes more the anaesthesia was so com-
plete that he allowed the part to be handled, and evinced no pain
when firm pressure was made with the fingers along the bone.
This tolerance of pressure was very remarkable at the spot where
the sensibility had been so much exalted. I am certain that had
it been necessary in this case to have made an incision, a little fur-

ther application of the chloroform vapour would have rendered
the operation painless. The patient stated that the anaesthesia

lasted a considerable time.

Xo. 14. Ulcer on die Leg.—The second case is that of a woman
who had an extremely painful ulcer on the right leg, a little above
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the external malleolus. She could not bear it to be touched, and
refused to let it be strapped, owing to the severe pain produced by
the necessary pressure. Your apparatus was resorted to ; and in

a very short time the sensibility of the sore became blunted,

and she permitted it to be handled and firmly pressed with the

fingers.

These two cases strikingly demonstrate the power of the vapour
of chloroform to produce local anaesthesia. The employment of it

in certain ulcers of the leg, will, I feel confident, be found not the

least useful of the purposes to which it may be applied. Every
practical surgeon is acquainted with a small irritable ulcer whicn
shows itself on the leg, generally above either malleolus. This
ulcer is remarkable for being excessively painful, particularly on
pressure, so much so that few patients have fortitude enough to

permit the adoption of the most efficient plan of treatment—strap-

ping. Now, in such cases your instrument would prove invalua-

ble. By it the ulcer would be deprived of its sensibility, and the

strapping (which is beneficial nearly in proportion to the tightness

with which the straps are drawn) could be accomplished without
any pain. With respect to the conditions necessary for the produc-

tion of complete local anaesthesia in any of the external surfaces,

it appears to me that the part to which the vapour is applied must
be free from cuticle, or merely covered by a delicate pellicle, as in

a recent cicataix ; or better still, that it should be in a granulating

state. To expect that the agent should act through a thick cuticle,

is unreasonable. How many remedies and plans of treatment have
disappointed expectations simply from a want of due regard to

the conditions essential to their success ? Believe me very truly

yours, Samuel Gr. Wilmot.
Stephen's-green, August 3, 1854.

No. 15. Chloroform Vapovr in the insertion of an Issue. (By
M. Danyan.)—"M. Kichet said—I shall, finally, allude to the hap-

py effects of the vapor of chloroform when thrown on ulcerated

surfaces, which have been made known to us, by Dr. Hardy of

Dublin, M. Moissenet and my colleague, M. Gosselin.

M. Danyan said—Having had to establish an issue on M. Roux,
I made use of Dr. Hardy's apparatus. I employed the Vienna
paste. I directed the vapour of ether for ten minutes on the nape
of the neck, where the issue was to be formed ; the pain was com-
pletely annihilated."

—

[Gazette des Hopitaux, June 13, 1854, p. 280.

No. 16. A painful Stump treated by the Application of Chloro-

form Vapour. (Under the care of M. Larrey.)—What appears

certain is, that the vapor of chloroform freely directed to a painful

point, immediately allays the sufferings of the patient. Thus at

Yal-de-Grace, after an amputation of the thigh, the stump having
become excessively painful, M. Larrey made use of Dr. Hardy's

apparatus, and as soon as the vapour of chloroform came in con-
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tact with the wound, the pains were soothed.

—

[Journal de Mede-
cine et de Chirurgie Pratiques, March 1854, p. 99.

Reports of three Cases of Carcinoma treated by Local Application of the

Vapour of Chloroform. (From Dr. Geoghegan, Surgeon to

the City of Dublin Hospital and Hospital for Incurables, Profes-

sor of Forensic Medicine, Koyal College of Surgeons, Ireland.)

Dear Sir,—The appearance of your important observations on
the local applications of chlroform vapour has led me to direct its

employment in the cases of cancer at present under my care at the

Hospital for Incurables. Although the trials which I have been
as yet enabled to make have not been sufficiently numerous to

furnish a just estimate of the value of your apparatus, I can, how-
ever, state, that the results already arrived at have been for the

most past decidedly encouraging. I, therefore, feel desirous of

submitting some of them to your attention.

No. 17. Ulcerated Cancer of the Axilla.—In one case of exten-

sive ulcerated cancer, involving the pectoral region, the axilla,

and lower part of the neck, the application of the vapour (by means
of the perforated ivory jet) was followed by speedy relief of pain,

which the patient assures me continued for three days.

No. 18. Ulcerated Cancer of the Lip.—In the second instance,

where the disease has swept away the lower lip and chin, and
which is attended by severe lancinating pain in the vicinity, the

use of the vapour for about a quarter of an hour, was followed (to

use the patient's description) by "a cool and numb feeling," ex-

tending through the affected part. The pain soon began to di-

minish, and in eight minutes had almost disappeared. Belief

continued for several hours, when the pain returned severely. A
subsequent application was followed by nearly similar results.

No. 19. Ulcerated Cancer of the Mamma.—Wishing to observe

the action exerted through the unbroken skin, I directed an ap-

plication to the integument below the axilla of a female laboring

under ulcerated cancer of the mamma. In one minute she expe-

rienced a sensation of numbness in the part touched by the vapour

;

in seven minutes this had spread along the whole arm, "as if

streams of water were being poured upon it." The pain by this

time had but very slightly decreased, nor was there any further

diminution of it. On a subsequent occasion, the vapour was ap-

plied to the ulcerated surface ; in one minute a feeling of warmth
had spread down the arm ; in seven, the pain was distinctly less,

and in seventeen was greatly relieved. Like all other remedies,

however, a beneficial action is not uniformly secured. Accord-
ingly, in one case of cancer of the anus, perineum, and thigh, the

patient states that she experienced no relief. I suspect, however,
that in this instance the application was not continued for a sum-
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cient length of time, nor was the vapour maintained by any appli-

ance in contact with the surface. It strikes me that some arrange-

ment by which the vapour might be effectually secured, and which
would permit such continued pressure as would introduce it into

the capillary circulation of the part-, and hence bring it more inti-

mately in contact with the nervous filaments, would add much to

the value of your apparatus, and render the relief of pain more
durable than I have found it in some cases. A frequent and care-

ful observation of the action of anaesthetics encourages me in this

belief; for in some instances where the anaesthesia produced by
these agents (introduced by inhalation) has been perfect, the action

of the latter would appear to depend exclusively, or nearly so, upon
their direct circulation through the superficial textures,, and their

consequent, though indirect, application to the fibrillae of the sen-

tient nerves of the cutis. This is, I think, sufficiently evidenced

by the singular phenomenon which has attracted the attention of

operators as regards the action of sulphuric ether, and which I

have myself more than once witnessed in a striking manner

—

namely, the total absence of any disturbance of consciousness and
volition, or indeed of any of the mental faculties, notwithstanding

the completeness of the local effect above alluded to. This result,

according to my experience, is much rarer under the influence of

chloroform ; and as it is precisely that mode of action which is most

desirable, if it can be secured by the local application of the vapour
even in but a proportion of the cases where pain is a prominent
evil, much will have been gained. As facts accumulate, and a

more extended use of local anaesthesia suggests further modifica-

tions of the apparatus, your method will, I doubt not, prove of

permanent benefit in practice. As respects its application to

operative surgery, although the local use of the vapour can scarce-

ly be expected to offer an available substitute for inhalation in the

greater surgical undertakings, yet from the facts that have come
to my knowledge, I cannot doubt its promise of utility in the

various minor operations. I remain faithfully yours,

York-street, July 5, 1854. T. Gr. Geoghegan.

No. 20. Cancerous Tumour in thd Neck. (Under the care of
Dr. Mayne, Physician to the South Dublin Union.)—My dear

jSir,—The case to which I yesterday alluded in conversation with
you, was that of a lady who lately consulted me for a malignant
tumour situated at the right side of the neck. Several consulta-

tions with Dr. Ireland, Mr. Cussack, and Sir P. Crampton, resulted

in the decision that no operation was justifiable. I have seldom
witnessed more poignant suffering than this lady endured for

several months. Opium afforded her but little relief. Various
other . sedatives and narcotics were also tried in vain, yet I can
confidently assert that the chloroform douche never failed to alle-

viate her sufferings temporarily ; and of this she felt so thoroughly
convinced, that for many weeks before her death she was in the
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constant habit of using it herself, by means of one of the instru-

ments sold by Mr. Robertson. This case ran rapidly into open
cancer. Believe me yours very truly, Robert Mayxe.

13, Upper Glocester-street, July 18, 1851.

Xo. 21. Cancerous Ulceration of the Forehead, Orbit, dr. (By
Dr. Moissexet.)—The medical journals inform us that a Dublin
practitioner, Dr. Hardy, has just invented an apparatus for the

purpose of injecting the vapour of chloroform into the vagina in

order to allay the violent pain caused by cancer of the uterus, and
that it has completely succeeded. The results obtained by the

Irish physician have led to several trials on the part of others, and
in a note read at the Medical Society of the Hospitals, Dr. Mois-

senet has acquainted us with many very interesting cases, iu which
he has obtained, with Dr. Hardy's apparatus, effects truly unlooked
for. He has succeeded, especially in a case of cancroid ulcer of the

forehead, which had successively invaded the orbit, the eye, and
a portion of the cheek, in instantly and repeatedly allaying dread-

ful sutferings. which had resisted all known remedies.

—

Gazette

des Eopitaux, May 27. 1864, p. 252. [Dublin Medical Press.

[To be concluded in February Number.]

Success of different methods of treating Cholera. By JoHX CRAW-
FORD, M. D., Physician to the Glasgow Cholera Hospital.

The different modes of treatment employed in the various forms
of choleraic disease, with their respective results, are exhibeted in

the following table :

—

Table shoiving the Residts of Five different modes of Treatment.

1.

Salines

alone.

2
13

5

2.

Salines with

adjuncts.

3.

Calomel.

4.

Stimulants

5.

Astringenis
withopium.

Total.

Diarrhoea,. . ...

Cholera,
Collapse, .

9

53
32

13

12
6

24

26
29

38
114
73

225

Cured.
Diarrhoea,

Cholera,
Collapse,

Died.
Diarrhoea,

Cholera,
Collapse,

2
13

5

9
46

7
1 25

7
3

6

9

1

I

2

5
22

21
24

2
5

36
91

12

2
23
61

In reference to this table, the following explanations may be
necessary. In the first place, in all, or mostly all cases, counter-

irritation to the epigastrium and abdomen, by means generally of
sinapisms—occasionally of turpentine and ammoniacle epithenis,
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and in many cases by blistering—was used. It must, therefore, be
understood, that the cases in the first column shared the benefit

of this practice, though "salines alone" were administered as

medicines. The "adjuncts" of the second column were almost
exclusively opiate enemata and stimulants—wine, brandy, and
ammonia ; the opiate enemata being generally given in cases of

cholera; and the stimulants—though cautiously—in collapse, or

cases of cholera verging on that state. In choleraic diarrhoea,

catechu and opium by the mouth were also occasionally used as

adjuncts. The "salines" employed were the following:—1st.

The combination of salts proposed by Dr. Stephens, viz., chlorid.

sodium, 9i; bicarb, sod., 3ss. ; chlorat. potass., gr vii. These
quantities dissolved in water were given every half hour, every
hour, or every two hours. 2nd. The saline enema of the same
writer ; a table spoonful of chloride of sodium dissolved in warm
water—employed only in collapse. And here, to avoid recurring

to the subject again, I may mention that, although in several

cases benefit appeared te be derived from its use, the advantage
was only temporary, even when every precaution was taken to

administer it properly. 3rd. The bicarbonate of soda, used as

afterwards described. 4th. The same followed by acidulated

draughts, as afterwards explained. And, lastly (chiefly in cases

of choleraic disease, with irritability of the stomach), the ordinary
effervescing soda-powders.

Calomel was given in various doses in different cases—grs. x.

—

Bi. and upwards, to produce in the first instance a sedative effect

on the patient (a result which it generally failed to accomplish)

;

in smaller doses, gr. i.—v., at intervals varying from a quarter of

an hour to three hours ; and in some cases in doses of gr. i. every
five minutes. Upwards of 110 grs. have been continuously exhib-

ited in this way.
Under the head of stimulants, I have also included—somewhat

strangely, it may appear—the cases in which creasote and hydro-

cyanic acid were given to allay vomiting ; but in almost all these

cases, alcoholic stimulants were also given. That both creasote

an hydrocianic acid are useful in checking the vomiting in cholera

(a combination of the two, 3 drops of the former and 2 of the

latter, probably answers best) is undoubted ; but in this respect

they are far inferior to the bicarbonate of soda, and the creasote

seems frequently to be very nauseous to the patient.

As to the effect of stimulants, the fourth column tells its own tale.

It is however, to be noted, that a number of cases—hopelessly ad-

vanced in collapse, and even moribund—were admitted, in which
nothing could be done beyond endeavoring to keep up the heat

and administering stimulants. These cases, hopeless under any
treatment, no doubt swell the mortality under this head ; but as a
general rule, alike in choleraic diarrhoea, cholera, and collapse,

the exhibition of alcoholic stimulants, except in a limited number
of cases, and then in small quantities, has not, so far as I have
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seen, been productive of benefit. They are not even agreeable to

the patient. Even in the prostration of collapse, the habitual

drunkard will be found to turn with loathing from the proffered

wine or spirits, and beg for cold water instead.

The astringents referred to in the fifth column, as conjoined with
opium, were princpially catechu, aromatic sulphuric acid, and
acetate of lead—combinations found principally useful in choleraic

diarrhoea and the milder forms of cholera. On the whole, I am
inclined to prefer the acetate of lead and opium in pill (diacetat,

plumb, gr, ii,-iii., op. gr. i.) This was also found very useful in

the diarrhoea which occasionally recurs after a smart attack of
cholera. In collapse, beyond an opiate enema, if the purging still

continued, I would have nothing to do with the opium.

—

[Glasgow
Medical Journal.

Opiate Inhalations and Fumigations. By Dr. Lombard, of Geneva,

I am aware that the attempt has often been made to introduce

opium in the nasal fossae, chiefly for the abortive treatment of

coryza, either by means of injections of water and laudanum or by
making the patient snuff up a powder of sugar and morphine
mixed. But the end I wish to attain to is very different ; the

greater tenuity ofthe smoke, not less than its warmth, allows it to

penetrate, without pain as without difficulty, into the crevices of

the nasal fossae ; a result which cannot be obtained by a liquid,

still less by a powder, however impalpable. The method that I

am about to submit to your notice, after two years and a-half of
clinical observation, seems to me very different from those of which
I have just spoken, and I can affirm, without the least fear that

experience will contradict my assertion, that the inhalation of
opium smoke into the nasal fossae is a most useful therapeutic

resource. I shall first mention some of the cases in which it has
prospered admirably in my hands. You have, no doubt, met
with, in your practice, cases of coryza, accompanied with lancina-

ting pain in the frontal sinus
;
pain which sometimes becomes very

intense. In such cases it is, that I have seen the opium fumiga-
tions produce truly marvelous results

;
pain has ceased as if by

enchantment, and an almost intolerable state has been succeeded
promptly by remarkable relief.

In a case of this ' kind that was under my care some eighteen

months ago, the pain was so intense as to make the patient cry out
r

and induce him to believe, although of a firm and by no means
pussilanimous disposition, that he was suffering from a dangerous
cerebral affection. These pains came on in the course of a catarrh,

accompanied by intense coryza, produced by a cold blast playing
all night on the face of the patient. Two or three fumigations
were sufficient to remove the pain. Some slight return of the same
suffering yielded promptly to the same remedy, to the exclusion
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of all other treatment. A cure so prompt and easy gave me con-

fidence in a remedy that I then merely experimented with, espe-

cially when my memory recalled a great number of cases in which
other methods of treatment had failed, and the frontal pain had
continued, in spite of the most varied medication.

The opiate fumigations are of use not only in the continued neu-

ralgic pain, as in the patient already alluded to, but also in the

periodic form of that disease ; for this circumstance does not pre-

vent the success of the inhalation of opium. In fact, in the

majority of cases I have had to treat, the frontal, temporal, or

zigomatic pain accompanying catarrhal coryza is met with under
the periodic form ; nevertheless, this method is quite sufficient to

cure the malady, without the assistance of any other medicament.
Two patients, on whom I tried the effect of opiate fumigation in

February, 1852, were both attaked with coryza, complicated with
periodic pain. In one of them the access returned regularly at

eight o'clock in the morning, and lasted till four o'clock in the

afternoon; whilst, in the other, the afternoon was the time at

which the return of the periodic frontal pain took place ; in both
cases the opiate fumigations, without any other treatment, brought
about a prompt recovery. It is not only in the cephalalgia con-

nected with coryza, that I have thus employed opium, but also in

certain cases where the neuralgic pain was symptomatic of some
other morbid affection, or idiopathic. After making mention ofa

variety of other cases in which Dr. Lombard had adopted this

mode of treatment, so as either to cure or considerably relieve his

patients, he proceeds to consider the doses of the drug, and the

manner in which it should be used.

I commenced with five centigrammes (about one grain) of pul-

verised opium, mixed with as much sugar, and sometimes an equal

part of gum benzoin; later I orderd ten or fifteen • centigrammes
in each fumigation ; but the intermediate doses often centigrammes
seemed to answer all the indications, and produce the desired effect.

I have repeated the fumigations two or three times a day, but

sometimes having had recourse to them oftener, I did not regret it,

having witnessed no bad effect from it.

As regards the mode of administration, it is as simple as possi-

ble:—I heat in the fire a thin plate of iron, as a shovel for example,

and I direct the patient to take the powder in small pinches and
throw it on the hot iron, taking care to hold the head over it, so

as to breathe the fumes freely not only through the nostrils but also

through the mouth. I have often employed the smoke of opium,

obtained by another method, which consisted in mixing a solution

of opium with agaric prepared and properly dried. By soaking a

certain quantity of amadou in a known quantity of this tincture,

we can administer a dose as exact as of the powder itself. The
amadou so prepared is lit and burnt under the nose of the patient.

In fine, I do not hesitate to advise the employment ofopiate fumi-

gations in all cases of neuralgia occupying the frontal, temporal, or
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zygomatic regions, either of a continuous or periodic character

;

although it is to be remembered that it is above all in the catar-

rhal neuralgia, often complicating corjza, that the employment of

my method is found to succeed most satisfactorily.

—

[Dublin

Hospital Gazette, from Gaz. Medicale.

Instructions for using Bcnumbir/g Cold in Operations. By James
Arnott, M. D.

Although there are several modes of employing intense cold as

an anaesthetic, I shall here confine myself to the most simple and
generally applicable of these—viz., the placing a frigorific mixture
immediately on the part, or with the interposition only of a piece

of thin gauze or tulle containing it.* This piece of gauze (formed

for the sake of convenience, into a small net or bag), the compo-
nents of the frigorific mixture, a canvass bag or coarse cloth, a

mallet or flat iron, a large sheet of paper, a paper-folder, and a

sponge, constitute all the articles required for congelation. The
common frigorific of ice and salt will generally possess sufficient

power ; when greater is required, saltpetre or an ammoniacal salt

may be added. Every systematic work on chemistry contains

tables of frigorific mixtures, as well as instructions for making ice,

which, when but a small quantity is required, may be thus artifi-

cially procured almost at as little expense as from the fishmonger.

A piece of ice the size of an orange, or weighing about a quar-

ter of a pound, will be sufficient for most operations. It is put
into a small canvass bag or a coarse cloth, and beaten, by the

quickly repeated strokes of a mallet or flat iron, into a fine pow-
der. As it is important that the powder should be fine, it is not
ridiculously minute to state, that the bag should be turned in va-

rious directions during the pounding, and that the pounded ice,

squeezed into a cake by the iron, should have its particles again
separated by rubbing the bag between the hands. Instead of
pounding it, the ice may be pulverized by the ice-plane.

The pounded ice having been placed on a large sheet of paper,
any loosely-cohering particles may be separated by a paper-folder,

and the unreduced large bits removed. Beside it, ofl the paper,
about half the quantity of powSered common salt is placed, and
tjbey are then quickly and thoroughly mixed together, either by
the ivory folder while on the paper, or b}< stirring them in a gutta
percha or other non-conducting vessel. If the mixture be not
quickly made, the extreme cold of one part of it may again j;

other parts into lumps.

The mixture is now put into the net (which may be convenient-
ly supported and preserved from coi. placing it in the
mouth of a jar crewer), and as soon as the action of the salt on
the ice appears established by the dropping of the brine, it is readv
for us

In appl\ ing the net, the part which is to be benumbed should

N. S.—VOL. XI. NO. I. 4
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be placed in as horizontal a position as possible ; and it is well to

raise the net for a moment every three or four seconds, in order to

secure the equal application of the frigorinc, and watch its effect.

If the part be not horizontal, it may be necessary to hold the

gauze bag containing the frigorinc against it by the hand covered

with a cloth ; and if the net does not cover the whole of the sur-

face to be benumbed, it must be passed to and fro over it. A
moistened sponged placed lower than the net will absorb the fluid

escaping from it, or this, on some occasions, may be allowed to

drop into a basin placed underneath.

The procedure, as now described, may appear not only trouble-

some, but as requiring much time. The truth,, however, is, that

after one or two trials it is unlikely that any mistake will be com-
mitted, and the time occupied by the preparation of the mixture

and its application should rarely exceed five minutes. So simple

is the apparatus required, that, in cases of emergency, I have fre-

quently procured everything but the ice at the house of the patient.

The application of a solid brass ball which has been immersed in

a freezing mixture, or a thin metallic spoon or tube containing

this (with or without ice), is quite as easy.

The effects of this mode of applying intense cold are various,

and their succession is as follows :—When a well-prepared frigo-

rinc mixture is brought in contact with the skin, a certain degree

of numbness is immediately produced. The skin is rendered paler

than natural, but there is hardly any disagreeable sensation pro-

duced, not even of cold. In about half a minute, the whole of the

surface in contact with the frigorinc becomes suddenly blanched,

evidently in consequence of the constriction of its bloodvessels.

This change is accompanied with a feeling of pricking or tingling,

such as that produced by mustard. If the application be con-

tinued, a third effect is produced ; the adipose matter under the

skin is solidified, and the part becomes hard as well as white. The
tingling is increased by this ; but, unless in the most sensitive

parts of the body, as the hand or lower part and front of the fore-

arm, it is rarely noticed or complained of. Although this uneasy
sensation soon subsides, there will, if the temperature of the part

be not allowed gradually to return, and if the cold has reached

the stage of congelation, be a renewal of it on the adipose matter

again becoming fluid. This gradual return of the natural heat is

ensured by placing a little powdered ice on the part, or a thin

bladder containing ice and water.

The question how far the refrigeration should be allowed to pro-

ceed, or which of the three stages just described should be reached,

has been answered differently by different operators. In many of

the slighter operations, either of the first stages will be sufficient,

and the measure just mentioned for effecting a gradual return of

heat will then be unnecessaiy. If congelation of the fat is pro-

duced, and the operation is proceeded with before it returns to its

fluid state (which is of advantage when it is important to prevent
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bleeding), there may be required, as Mr. Paget has observed, a

modification in the handling of the scalpel ; not only, however,

is there a certainty that the insensibility both in degree and con-

tinuance will be then sufficient, whether the incision is made be-

fore or after the fat again becomes fluid, but (what is of equal

importance) that anti-phlogistic effect is secured, which prevents

those consequences which so often prove fatal under common cir-

cumstances. On other points there have been great differences of

opinion, though probably the results have not been so different as

might have been expected. Dr. Wood, of Cincinnati, and M.
Eichard, of Paris, use frigorifics differing from each other in power,
as much as 30 deg. F. ; and Mr. Ward applies the frigorific for only
one minute, while Dr. Hargrave applies it for five. Perhaps the

longer congelation is continued (and it may be safely continued for

double this period) the deeper and the longer continued the pro-

duced anaesthesia may be ; but it were unreasonable to prolong an
operation inconveniently in order that there shall be absolutely no
feeling. In exhibiting chloroform the surgeon is not authorized to

give a very large and very dangerous dose in order that the insensi-

bility shall be absolute. But if it should appear that a certain con-

tinuance of congelation is necessary to ensure its antiphlogistic pow-
er, this would be a sufficient reason for always so continuing it.

• As respects the credit of the two anesthetics in the deeper
operations, not their real character or merit, chloroform has this

advantage over cold, that whereas, from the obscure expression of
pain during the patient's unconsciousness from chloroform, and
his forgetfulness of it afterwards, it is generally supposed that he
suffers none ; so, on the other hand, there may be greater com-
plaint made in such operations under cold than is justified by the

degree of pain felt, owing to the patient's disappointment (if the

: has not been explained to him beforehand) in experiencing
any degree. It is certain that in the majority of operations, or
those only involving the skin, the insensibility produced by cold
is greater than that produced by the ordinary dose of chloroform

;

and on this account Dr. Wood thinks that it ought, in all suitable

to be preferred ; but this is a small advantage compared
with its perfect safety, and the power it jx f preventing
dangerous inflammation. To its superiority in these important
respects must be added the facility with which it may be adminis-
tered, the retention of the patient's consciousness, and the absence
of his dread of -sudden death, as well as of the sickness and head-
ache that generally follow chloroform, the freedom from embar-
rassing haemorrhage, and the assistance which the patient may
give to the operator in ' assuming convenient postures, instead of
its being n . as in using chloroform, to have an assistant to

repress his involuntary movements and struggles.

A few words may be added, in conclusion, on certain misappre-
hensions that have existed in relation to the use of cold as an
anesthetic.
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Dr. Wood states, that although congelation has, in most in-

stances, fully answered his expectatioms, it has at other times dis-

appointed them. If it be expected that the whole of the pain of
a deep operation, as to the ampution of a limb, or the excision of
a large tumour, is to be thus prevented, the expectation is unrea-

sonable. Unless the frigorific were applied after, as well as before,

the incision of the skin (and it often may be so with advantage),

or unless it were employed of much greater strength, or for a
longer time, than has been usual, and after measures have been
taken to suspend the circulation through the part, this could not

be effected ; and the patient ought himself to decide whether, in

such an operation, he shall endure the comparatively slight degree

of pain caused by cutting the deeper parts, for the advantage of
perfect safety, or undergo the risk of chloroform in order to have
the benefit of that degree of insensibihty (for it is seldom complete)

which the ordinary dose of this substance is capable of producing.

This risk might indeed be lessened were he to have such a mode-
rate dose exhibited as is usually given in midwifery, after the severe

pain from the cutaneous incision has been prevented by cold-; and
this would probably be adequate to the purpose ; but as fatty de-

generation or idiosyncrasy cannot be foretold, there is danger in

every dose. A death from chloroform in midwifery was lately

reported in an American journal ; and in the nearly fatal case, oo-

curring in France, alluded to in a precedidg note, the dose was
small, and was intended, as in midwifery practice, to produce par-

tial insensibility without suspending the consciousness.

Whether chloroform is used or not, I am confident congelation

will soon be considered indispensable in every important operation,

as a preventive of erysipelas .and phlebitis. The fact ascertained

by Dr. Eenwick and other statistical inquirers, that one- third of the

amputations of the limbs prove fatal from inflammation, leaves no
doubt on this point.

Others of Dr. Wood's failures can be. differently accounted for.

When the part to be operated upon is inflamed, or the circulation

through it is vigorous, "a degree of cold only a little above the

freezing point of water" is far from being sufficient. A frigorific

of greater strength than 5 degs. below Zero (the strengh of ice and
salt) may then be required, and it must be kept in contact

with the skin until the desired effect is produced There ought
to be no failures in this respect, as there are in the use of chloro-

form. If the part be sufficiently refrigerated, insensibility of ade-

quate degree and continuance is certainly produced.

It has been mentioned as a disadvantage of cold, that its appli-

cation is painful. In parts which are naturally very- sensitive, or

have become so from disease, there may be considerable smarting

when the third effect, or actual congelation, is suddenly produced;
although even then what the patient feels is little when compared
with the headache and sickness often caused by chloroform. Un-
der these circumstances, congelation should be gradually pro-



Water Strapping in Surgery. 57

duced ; but, ordinarily, there is no occasion for graduation of

temperature.

It is unnecessary to refer again to the notion, at first entertained

by some, that the redness produced by congelation is symptomatic

of inflammation. It arises from a state of the bloodvessels incom-

patible Ti'ith inflammation. So far from causing this condition,

there is little doubt that, however valuable intense cold may be as

an anaesthetic, it is as an antiphlogistic that it will be chiefly

prized, or as a means of preventing or immediately subduing,

with perfect safety to the patient, every inflammation within its

reach.

—

[Medica I Times.

.

Water Stropping as a Surgical AppAiance.—By C. Holthouse, Esq.

The object of the author of this paper was to direct the attention

of the profession to the superiority of wet-strapping over ordinary

diachylon plaster, in the treatment of ulcers and certain cutaneous

affections of the extremities, as advocated by Mr. Chapman, and to

recommend its adoption in injuries and disease of the joints, and in

dressing stumps after amputation. * The advantages of this appli-

cation over plaster are :-*-l: Its innocuousness, being entirely free

from the irritating effects of the latter, and never producing inflam-

mation of the skin, or the eruption of pustules or vessicles. 2.

The comfort the patient experiences from its application. 3. Its

cleanliness. 4. The ease and quickness with which it is removed,
from its not adhering to the hairs of the part. 5. Its cheapness.

6. It may be made the vehicle for the application of remedies.

The material made use ofmay consist of linen or calico, bleached,

or unbleached ; and the older it is, provided it be not rotten, the

better it answers the purpose. It must be cut, or torn into strips of
varying length and breadth, according to the part to which it has
to be applied ; the strips must be then immersed in water till

thoroughly saturated, when they are fit for use. If the disease to

be treated be an ulcer of the leg, the strips should be about two
inches in breadth, and of a length exceeding somewhat the cir-

cumference of the limb ; they should then be applied exactly in

the same manner as plaster, each piece overlapping a portion of
the one immediately below it ; in fact, the directions given by Mr.
Baynton for strapping the limb, may be strictly followed in the
application of the water strapping, save and except that his direc-

tions to remove the hair from the part may be dispensed with ; a
roller must afterwards be applied in the ordinary manner.

Four cases in illustration of this method of treatment, and of its

beneficial results, were then given; one being an ulcer of the leg of
fourteen years' standing, that had resisted repeated attempts to heal
at other hospitals ; another, a case of eczema impetiginodes, affec-

ting both lower extremities, and of three years and a half duration

;

a third was a case of a crushed thumb, followed by gangrene and
subsequent amputation ; and the fourth was an amputation ofthe
thigh, for extensive disease of the knee-joint and upper third of
the leg.

—

[Lancet.



58 Editorial and Miscellaneous. [January,

EDITORIAL AND MISCELLANEOUS.

Our Journal for 1855.—By reference to the Publisher's prospectus upon

the cover of this number, it will be seen that by increasing the dimensions

of the page, this volume will contain at least one hundred and twenty pages

more of printed matter than any of its predecessors. It will also be per-

ceived that the valuable assistance of Dr. Henry Rossignol has been secured

for its future editorial supervision. These changes have been made as an

ernest of increased usefulness in return for increased patronage. The char-

acter of the Journal will continue to be essentially practical ; eschewing

theoretical disquisitions as much as possible, avoiding personal controversies,

rejecting anonymous communications, and always giving the preference to

American over European contributions of equal merit. We do not mean

to undervalue foreign medical literature ; but we do mean to foster our own

to the utmost of our ability. Some of our contemporaries seem to have a de-

cided predilection for exotics, and' contain scarcely an allusion to anything

of indigenous origin, while their pages are filled with foreign matter. We
will endeavor not to err in the opposite extreme.

—

[Sr. Ed.

BIBLIOGRAPHICAL.

A Practical Treatise on Foreign Bodies in the Air-passages. By S. D.

Gross, M. D., Professor of Surgery in the University of Louisville, &c,
&c, with illustrations. Philadelphia : Blanchard & Lea, 1854. 8vo.,

pp. 468. (For sale by McKinne & Hall. Trice $2.50.)

The work before us is, we believe, the only complete Treatise in our lan-

guage, upon the subject of which it treats, and it bears the impress of its

learned author's judicious and practical mind. It contains an extensive

collation of facts, with appropriate deductions therefrom, which impart to

it the high value of a clinical monograph. Regarding this work as one of

the most valuable contributions to American Surgical literature, and de-

siring to convey to our readers some idea of its scope, we beg leave to offer

the following general summary in the author's own language :

" From the numerous facts and cases adduced in the preceding pages,

and from the reasoning founded upon them, the following conclusions may
be fairly and legitimately deduced. These conclusions may be arranged

under different heads, according to their respective relations, as diagnostic,

pathological, therapeutic and operative.

I. Diagnostic Signs.—Under this division of the subject may be briefly

mentioned the nature and mode of entrance of foreign bodies, their liability

to be arrested in different portions of the air-passages, and the symptoms

commonly induced by their presence.

1. Any substance, whatever may be its form, provided it be not dispro-

portionably large, may enter the larynx, and thence descend into the trachea

and bronchial tubes.

%. The entrance of the foreign body is usually effected during a strong
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and sudden inspiration, while the epiglottis is off its guard, the glottis ex-

panded, and the larynx quiescent.

3. The extraneous substance may be arrested in any portion of the air-pas-

I .ut not with equal frequency. Thus, in the larynx, it is, perhaps, most
liable to be entrapped in the ventricles of Morgagni ; and, when it descends into

the bronchial tubes, it more frequently selects the right than the left. The tra-

chea, on the contrary, rarely becomes its permanent receptacle ; and the same
is true in respect to the binary and tertiary divisions of the bronchial tubes.

4. The site of the foreign body is materially influenced, not generally, but

frequently, by its size, weight, and configuration. Thus, a shot, ball, pea,

bead, or pebble will be more likely to descend into the bronchial tubes than

a rough, light, sharp, or angular substance.

5. The intruder may shift its place. Thus, it may pass from one bronchial

tube into the other, or from these canals into the trachea, or from the trachea

into the larynx, in « direction contrary to that of its entrance. On the other

hand, it may be firmly impacted, either in its first situation, or in some
secondary one.

6. The immediate and invariable effect of the entrance of a foreign body
into the air-passages is a violent, spasmodic, and irresistible cough, with

dyspnoea, and a sense of impending suffocation. The countenance is fre-

quently livid, and the patient sometimes falls down in a state of insensibility.

7. The violence of the first symptoms continues from a few minutes to a

quarter of an hour, half an hour, or even longer, when it is succeeded by
a calm, variable in duration, and again followed by cough and difficulty of

breathing, very much as in the first instance.

8. "When the extraneous substance is arrested in the larynx, there will

generally be more or less change in the voice, sometimes, indeed, total apho-

nia, hoarseness, and croupy cough, with diminished respiratory murmur in

both lungs. The latter symptom will be most conspicuous when the body
is so large as to impede materially the ingress of the«air.

9. When the foreign body plays up and down the windpipe, as it often

does when it is light and small, it always excites violent coughing and suf-

focative symptoms, very similar to those produced at the moment of its

entrance. Under such circumstances, the patient can frequently feel the

extraneous substance as it impinges against the trachea and the larynx.

It is not so certain, however, as some have alleged, that the surgeon can
hear and feel it by the application of the ear and fingers to the windpipe.

Such an occurrence, at all events, must be very unfrequent.

10. A bulky body, relatively considered, may entirely fill the bronchial

tube into which it may happen to fall, and thus give rise to complete col-

lapse of the corresponding lung, as occurred in one of my owu cases. A
thin, flat body, as a coin, may produce the same effect, by acting as a son
of valve. In general, however, more or less air will pass by the side of it,

thereby enabling the respiration to go on, although much more feebly than
in the normal state. In both cases, the walls of the chest, on percussion,

will emit a clear sound. The respiration in the opposite lung, after the first

few days, will generally be puerile.

• 11. The site of the foreign body is occasionally, but not generally, indi-

cated by a fixed pain, soreness, or sense of uneasiness in the Larynx, trachea,

or bronchial tabes.

12. The expectoration may be simply mucous, or it may be tinged with
blood, or mixed with pus, especially in chronic cases, in which there is also

occasionally haemoptysis.



60 Editorial and Miscellaneous. [January,

13. In attempting to establish the diagnosis of a foreign body inihe ait-

passages, the practitioner must take into account, first, the history of the

case ; secondly, he must carefully examine the condition of the respiratory

organs, considering fully the rational and physical signs ; and, thirdly, lie

must hear in mind the fact that the foreign body is liable to change its

situation, thereby inducing corresponding alterations in the symptoms.

II. Pathological Effects.—These effects are primary and secondary* the

former relating to what takes place immediately after the occurrence of the

accident, and the latter to the organic alterations induced in the respiratory

apparatus in consequence of the protracted retention of the foreign body.

1. The extraneous substance may destroy life at the moment of its intro-

duction, or death may be induced at a variable period afterwards. In either

case, the fatal effect may be produced by spasm of the larynx, or 'by mere
mechanical occlusion.

2. The foreign body may be expelled immediately after its entrance, in a

violent paroxysm of coughing, or it may be • expelled subsequently either

before or after it has induced serious structural lesion "in the air-passages.

8. Xo patient is safe so long as the extraneous substance remains in the

windpipe, whether in the laryngeal, tracheal, or bronchial portion, inasmuch

as he may perish at any moment from suffocation, or, at a more or less

remote period, from inflammation.

4. The danger from suffocation, when the patient escapes from the first

effects of the accident, is generally greatest, all other things being equal,

when the foreign body plays up and down the windpipe. If impacted, it

may lead to the same result by becoming accidentally detached ; but in such

a case it will be more likely to destroy life through inflammatory action.

5. A foreign substance is occasionally comparatively harmless, as when,

for example, it lies in one of the ventricles of the larynx ; but, generally, it

causes serious structural mischief.

6. The danger of severe and fatal inflammation is greater when the sub-

stance is lodged in the bronchial tubes than Vhen it is arrested in the larynx

or the trachea.

7. Violent and even destructive disease may be induced in the lungs,

bronchial tubes, and pleura when the foreign body is situated in the larynx.

8. The most common structural lesion in cases in which the extraneous

substance is retained for any length of time, are inflammation, abscess, and

tubercles of the lungs, inflammation of the pleura, with effusion of serum
and lymph, or sero-purulent matter. In rare instances there is marked
alteration in the conformation of the chest, as happened in one of my own
patients.

III. Therapeutic and Operative Considerations.—Under this head may
be mentioned, aphoristic ally, the use of emetics, sternutatories, and other

remedies, as expellents of foreign bodies ; the importance of early recourse

to bronchotomy, with the manner of performing the operation ; and the

various circumstances which should regulate the after-treatment.

1

.

Although foreign bodies have occasionally been ejected from the wind-

pipe, under the influence of emetics, errhines, and other means, the num-
i' such cases is too small to justify the practitioner, under any circum-.

stances, in confiding in these different classes of remedies. Generally,

indeed, their effect is to increase the respiratory suffering and the danger

of the patient, by impelling the intruder against the larynx, where its

presence always excites spasm and other unpleasant symptoms.

2. The remarks just made in reference to the use of emetics, sternutato-
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re equally applicable to all spont4!ie< a at

expulsion,.whether they occur in the form of coughing, vi

q, sneezing, vomiting, o althoughtl

not

elv hurtful and e\

3. Inversion and >n of the body, with or witho of the

--. are generally hazardo- receded by an •

in the windpipe ; for tl that the or ace, if it be

out of its lurking place into the larynx, this portion of the

tube, is inevitably folio? . hing and suffocatn i

thus greatlv endangering the safety of the patient. The only case in which
jlit to be •

is where' the foreign body is a shot, bullet, or

similar substan

4. Inasmuch, then, as no confidence is to be placed in the use of emetics,

errhines, and other means, inversion and - of the body, and

even in nature's own efforts ; and inasmuch. 1 o patient can

be considered as b »o long a- ueous substance remains in

the air-] k follows, as a ut . iiat bronchotomy

affords the best chance of relief, and that, consequently, it should always

early as possible, unless there
'

scial contraindication

;

foT example, serious organic disease of the respirat* 3, The
: danger in this accident is spasm of the glottis, which nearly always

promptly disappears the moment the artificial opei bed.

5. In" children, and in young or tim: the operation should

always be preceded and accompanied by the administration of chloroform,

which, while k perfectly calms the patient, greatly facilitates the extrusion

of the foreign body, by rendering the respiratory organs tranquil and
|

sive.

. Laryngotomy is always comparatively easy of execution,* and should,

therefore, always be selected when there is a p . tainty that the in-

trad \ -d iu the larynx. In all otkei I also wh- . ient

is very young and the neck very short, tracheotomy, although, in general,

a very difficult procedure, should be i.aryngo-tracheoion.

rarely necessary or proper, except in cases where the ordinary operations

ate found to be inadeqt:

7. The windpipe, as a general rule, should never be opened before there

is a cessation of hemorrhage, lest the blood, by falling into the tube, should

embarrass the operator, if not seriously compromise the safety of the pa-

tient

8. The opening, both in laiyngotomy and in tracheotomy, but especially

the latter, is generally too small to admit of the ready escape of the offend-

ing substance. To answer the purpose effectually, and this is one of the

great oi
'

he operation; it shoidd be at least one inch and a quarter

in the adult, and not less than one inch in the child.

9. There is no necessity, in any case, for the removal of an elliptical por-

tion of the trachea, inasmuch as the retraction of the edges of the wound
by means of hooks will generally afford ample space for the ejection of the

foreign body and the introduction ofinstruments. In laryngotomy, a crucial

incission may sometimes be advantageously made into the crieo-thyroid

membrane.
10. Under no circumstances should bronchotomy be performed without

a thorough axploration of the chest and oesophagus. It should be remem-
bered that mere spasm of the glottis caused by the lodgement of a foreign
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body in the fauaes or gullet, or by derangement of the digestive, respiratory,

and nervous functions, may induce a train of phenomena, closely resembling

those occasioned by the presence of a foreign body in the air-tubes.

11. Bronchotomy is generally inadmissible when there is serious organic

disease of the lungs, attended with marasmus and all the ordinary symp-
toms of pulmonary phthisis.

12. The foreign body, both in laryngotomy and tracheotomy, may escape

either at the artificial opening, or by the glottis. In either case, it may be
thrown to a considerable distance, perhaps the very moment the tube is

pierced ; or it may be intercepted by the edges of the wound ; or it may,
if it take the natural route, lodge in the mouth, or pass into the stomach.

13. Should the foreign substance not be ejected, or appear at the articial

orifice within a few minutes after the tube has been pierced, search should

be made for it with the forceps, or hook, with a view to its extraction ; but

all such attempts should be made in the most gentle manner, nor should

they be prolonged beyond a few seconds at a time ; inasmuch as they almost

invariably excite violent coughing and suffocative feelings. The use of

chloroform will greatly facilitate this step of the procedure.

14. A much better plan than searching for the foreign substance, at least

in the first instance, is to invert the patient's body, and to strike the chest

with the hand, or with a pillow. This procedure should be tried in all cases

of balls, shot, peas, beans, water-melon seeds, plum-stones, cherry-stones,

button-moulds, and other similar articles. Inversion of the body, with pre-

vious opening of the tube, is a comparatively safe operation. Succussion

and percussion are important auxiliaries in such a case.

15. When the extraneous body refuses to escape, or resists our efforts at

removal, the edges of the tracheal wound should be kept apart by means
of blunt hooks, in order to favor extrusion. The outer wound should be

covered, in this case, with a piece of gauze, arranged in the form of a bag,

to prevent the ingress of flies and dirt.

16. Riddance having been effected, the wound is closed with adhesive

strips, aided, if necessary, by a few interrupted sutures, care being taken not

to carry them through the substance of the trachea. Simple water-dressing

is the best application, but even this may, in general, be dispensed with.

17. The after-treatment must be strictly antiphlogistic ; the respiratory

organs be diligently watched ; and the air of the patient's apartment must
be maintained, throughout, at a uniform temperature, that is, at from 65° to

68° of Fahrenheit. It should be remembered that no patient is safe or out

of danger, after this accident, so long as there is inflammation of the respi-

ratory organs, whether the intruder has been expelled or not.

18. Finally, it may be necessary to perform bronchotomy a second or

even a third time. The same circumstances which induce us to perform

it once may compel us to perform it again, at a more or less remote period,

upon the same individual.

A Manual of Pathological Anatomy. By C. H. Joxes, M. B., F. R. S., «fec.,

&c, and Edw. H. Sieveking, M. D., F. R. C. P., tfec, &c. 1st American
edition, revised, with 397 illustrations. Philadelphia: Blanchard & Lea.

1854. 8vo., pp. 735. (For Sale by McKinne & Hall. Price $3.50.)

The advances of Pathological Anatomy are so rapid, especially since the

extended application of Microscopy to the study of morbid textures, that

new works upon the subject become necessary to whoever would keep pace
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with them. The work before us appears to have vn up

remarkably well adapted to s The nam I well exe-

cuted illustrations must very materially facilitate its com}

lend to the study an interest which none ell as those who

have not enjoyed these :

' info the Pathological Importance of Ulceration of the Os
Beino; the Croonian Lectures for the West,

M. !»:. F. R C. P.. fcc., &c Philadelphia : Blan< - <54. 8vo.,

pp. SS. (For sale by McKinne & Hall. Price, -SI.)

Every medical reader is aware of the i h the lesions of

the os uteri have given rise in the learned bodies of Europe dining tfa

irs. With Bennett on one side and men equally eminent on the

other, the importance of tJ has been very variously estimated,

and practitioners have been found at the two extremes of exaggeration and

depreciation. The object of the author of this work, is a candid inquiry

into the subject. It should therefore be attentively read, and we feel as

that none will rise from its perusal without much practical advantage. It

is only by examining the arguments upon both sides of this mooted qv.

that the truth can b

•

\ve Medical Agents: being a treatise on the new Alkaloid, Besinoid,

and concentrated preparations of Indigenous and Foreign medical plants.

By authoritv of the American Chemical Institute. New York : B. Keith

& Co. 1854. 8vo., pp. 300.

We are indebted to the publishers for the above-mentioned work, anony-

mous, yet issued " by authority of the American Chemical Ins a body

of whose existence we had not before been apprized. We find at the close

of the work the following advertisement, which will throw some light upon

the object of the book and the end for which the k

* Institute"

lished

:

,k American Chemical Institute.—The preparation of the active and con-

centrated medicinal principles of indigenous and foreign medical plants, in

a pure and reliable form, is the object entertained by the proprietors of the

above institution. B. Keith & : Houston street, Xew York, are pre-

pared to fill all orders on the best terms. They are engaged in the extensive

manufacture of all the agents described in this work, and which are war-

ranted pure in all ca

The work before us is then nothing more than an ingenious device for

bringing before the profession the important fact that B. Keith k Co. are

prepared to fill all orders, <fca We would be doing injustice to the author,

however, were we not to acknowledge that he exhibits no small amount of

artistic skill in the manner in which he has spun his yarn of 300 octavo

aeral considerations, covering 90 pages, interspersed with

Physiological, Psycological, Political, Philanthropic and Christian princi-

-how him to be quite an adept in other matters as well as in the prepa-
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ration of Alkaloids and Resinoids. The book then gives us an account of

the physical and medicinal properties of the following concentrated articles

:

Geranin, Ilydrastin, Hydrastine, Apocynin, Gelsemiiy Caulophyllin, Capsi-

cin, Asceepin, Cypripedin, Eitpatorin, Rhusin, Myricin, Helonin,Podophyllin,

Lohelin, Sanguinarin, Leptandrin, Euonymin, Irisin, Rumin, Alnuin, ol. Er-

igeron, Senecin, Phytolacin, Scuttellarin, Jalapin, Stillingen, Xanthoxylin,

Veratrin, Corniu, Viburin, Hyosciamin. Lupulin, and Prunin ! ! ! But, we re-

peat, the gist of the work is found at the end of the book, as above quoted.

Report of the' Select Committee of the Senate of the United States on the

Sickness and Mortality on board Emigrant Shirps. 1854. pp. 147.

We thank the author for this very interesting Report, drawn up by

Mr. Hamilton Fish and accompanied with communications from distinguish-

ed gentlemen from different parts of the country. It is full of facts and

valuable suggestions, which will, we trust, lead to enlightened legislation

upon the important subject in question.

Deaths from Chloroform.—A man, 29 years of age, was recently submit-

ted to the influence of chloroform, in University College Hospital, London,

for catheterism, rendered necessary by retention of urine. He died, how-

ever, before the operation was commenced, notwithstanding the best endea-

vors of Prof. Erichsen to stay the fatal effects. Another case is reported by

Prof. Dmnreicher, of Vienna, the subject being a youth 19 years of age.

Quinine in Croup.—Dr. J. Macfarlan reports, in the New York Journal of

Medicine, for November, several cases in which he succeeded admirably in

relieving croup by the use of quinine, although some of them were very

violent.

Asylum for Inebriates.—We are happy to see that a serious effort is

being made in the State of N^ew York to establish an asylum for the treat-

ment of confirmed drunkards. There can be no good reason why such

institutions should not be eminently beneficial.

. A case of Quadruple Birth.—Dr. S. Kennerly, of Virginia, reports in

the " Stethoscope " a case of labor which resulted in the delivery of four

children—3 boys and 1 girl—all alive, but neither lived more than fifteen

minutes. They were seven months children and weighed in the aggregate

about 8 pounds. " There were two distinct placentas ; one was Very large

and divided into three distinct lobes, each lobe having its respective cord

attached to its centre. The smaller placenta was a little larger than either

lobe of the larger placenta." The mother recovered without accident.

Twins born at 40 days inteo-val.—We find in the French Journals, the

following case : A country woman, aged 25, in good health ; menstruation
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r
;
pmnipara

;
gave birth to a well developed, though rather delicate

child, which died eight days after birth, from a cold. The placenta came

away natiirally one hour after the child. The subsidence of the abdomen

was incomplete; active •movements continued to be felt by the mother;

there was neither secretion of the lochia nor milk. Nothing otL

particular occurred in the condition of the woman until 40 days after the

birth of the first child, when another was born, also feeble, but completely

developed. It was only at this time the lochia and milk a]

Superfastation.—Dr. Thielmann relates the following case of superfceta-

tion. it woman, aged 25. had borne, at 20 and 23, girfej In July.

me pregnant the third time: menstruation appeared twice

after conception. On the 2Qth March. 1853, the first pains appeared, and
ivered of .all but living ; the after-birth

came away normally. The lochia ceased in a few hours. The secretion of

milk v.
•

;

i at the child could not be supported by t days

after delivery, the woman returned to her household duties ; but she felt in

her left side the inovemenl orid child. On the 18th May—that is.

fterthe birth of the first child—pai -birth

•oud livii

•>u of milk went on so freely, that both children derived sufficient

nourishment. M. Thielmann says this case was officially certified.

—

[Medico-

.

lyfound
' — According to the

y. Fetter

I

for bile only once

a positive result. Nitric acid added to the i i only twice an

undoubted reaction of bile. He concludes therefore, that as a rule, unde-

1 bile is not found in faeces.

s in pathological c —The following are some of the results

of Ihriag's invesl in the Bri o-Chi-

rurgical Renew

:

Hiring has in I the condition pathological -condi-

After taking one ounce of rock-salt, a loo*e acid stool i

which contained 20*8 per cent, ofsolid constituent-, and among these were
6*6 per cent of rock-salt. There was no sulphuric acid or bile ingredients.

A large portion of the rock-salt passed off by the urine.

Two loose stools, passed by a patient with tuberculosis of the intestines,

had the follow n :

11-8 9-5

hoi extract 28*2 35'9

Water extract 4-30 r

Insoluble salts 5-8 Chlorine . . 7-3

Chloride of sodium .... 9*0 Phosphoric acid

Albumen . . B"4
The stool of an hysterical patient contained a large quantitv of gas. con-

sulphuretted hydrogen and carbonic acid : the stool contained,
also, albumen, and presented under the microscope manv
and muscular fibrillar
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Some other analyses of a similar kind are given, and then the following

conclusions are drawn from all the observations :

The stools may become changed both as to quantity and quality. In

diarrhoea, the water is increased, and compared to the water, the solids are

diminished, but the absolute amount of solids excreted is increased. The
quantity of undigested food is greater than natural. The alcohol-extract,

which includes the biliary constituents, is increased; the water extract and
ts are always increased ; the earthy phosphates, and especially the

magnesia-salts, are always increased. Sulphuric acid is present in bilious

diarrhoea; iron is present when purgatives have been given, and always

when iron has been taken as medicine. Albumen is not present during

purgation by medicine in healthy individuals, but is present in intestinal

tuberculosis, in typhus, cholera, and dysentery.

Quite a Discovery.—Dr. W. B. Powell announces in the Boston Medi-

cal and Surgical Journal, " a discovery of the means of determining the

comparative length or duration of human life, and other important physio-

logical facts." Hear him

!

" Extend a line, as suggested by Mr. Cox, from the external occipital

protuberance to the most prominent part of the external orbitar pro*

the os front is, and the extent of the space that is found to obtain between
the line and the meatus auditorius externus, will accurately indicate the

comparitive duration of life. From observation I would name an inch, at

the meridian of life, to indicate an existence of 80, 90 or an 100 years, depend-

ing upon the density of the organization. The average, to the best of my
ation, is about half an inch, which may be regarded as corresponding

pretty accurately with the known average ofhuman life, in this country, after

deducting the mortality occasioned by mechanical and chemical causes.

Under the latter I include medical mal-practice.

The first head I measured with a view to the discovery, was that of an old

man who died of phthisis, and the space between the line and the meatus
was but the sixteenth of an inch. The next one I selected was that of a man
who had been executed, and the space was one inch and an eighth. In this

way I ran through my cabinet of crania, consisting of several hundred, and

found nothing but confirmation of the principle here set forth. I then com-
menced testing the law in society, and some of those who possessed a space

of only a fourth of an inch have since died. In fine. I have discovered no ex-

i to the rule.

From what has been stated, it follows that a descending developement of

the cerebellum and of the middle lobes of the cerebrum secures a corres-

ponding duration of life—power to resist the usual causes of disease, and
when assailed, to re-act and recover. We can now understand what is

really meant by the common phrase a good constitution, such as we have
illustrated by our octogenarians, who may be of a full habit and in their

usual enjoyments of the good'things of the world, or they may be lean and
shriveled and satisfied with a crust of bread and a glass of water. I desire

that it shall not be supposed that I assign both.vigor and tenacity to the

same cerebral convolutions ; on the contrary, I regard the two functions as

being independent of each other, and as depending upon seperate convolu-

tions, that of tenacity being the inferior."

Another of the Doctor's discoveries is thus stated

:

"I have been frequently asked—do the vital forces decrease in old age

2
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I answer affirmatively, more especially the animal : and I know of but one

that does not. and it is the respiratory. During many years. I was unable to

n why consumptives, the phthisic-ally constituted and old

people, should have the medulla oblongata larger than is common to other

people. The fact, to the extent of myflftidin

.

: been noticed 1

As the forces auxili; iration decline, that upon which it

y depends increase. I refer the in o the foramen magnum of

the crania of those above

ence of the Toison of the Northern Rattlesnake— ( Crotalus Bv,—on Plants.* By J. H. Salisbury. M. D.—It is a curious and well ki

feet, that some of our most deadly poisons are animal secretions, and that

the very animals—the verj ~hese powerful proximate

organic principles, are as susceptible to their deleterious influence, when
introduced into their circulation, as the

~
i>st harmless animal

would be under similar circumstances. It is also well known that many
vegetable products are highly poisonous to animals. But the influence of

animal and vegetable poisons upon plants, has—although asubje

\y less interesting in a ph\ -
I point of view—excited but little atten-

tion. The simplicity* of the plant's structure, renders the field one of

peculiar interest, in the way of studying the general action of medicinal

agents and poisons :iized tissi

On the 18th of June, 1851, a large female rattlesnake, which had
the N. Y. State Cabinet of Natural Histoiy. for about a year, with-

out food, died. On dissection, its stomach and intestinal canal were found

entirely empty. The sac into which the poison is emptied was laid

and the virulent matter (of which there was little), carefully removed and

placed in a poreelain'capsule. About fifteen minutes after its removal, four

young shoots of the lilac

—

Syringa Vulgaris, a small fa nut of one

growth—

,

a.stamum, a corn plant

—

Zea Maize, a sun-

flower plant

—

Holla, and a wild cucumber vin- . erally

•ted with it. The vaccination was performed by dipping the point

of a pen-knife into the poisonous matter and then inserting it into the plant

just beneath the inner bark. No visible effect, in either case, of the influence

of the poison was perceptible till about sixty hours after it had been i

- >on after this the leaves above the wound, in each case, began to wilt.

The bark in the vicinity of the incision exhibited scarcely a preemptible

change ; in fact it would have been difficult to have found the points, if they

had not been marked when the poison was inserted. Ninety-six hours after the

operation, nearly all the leaf-blades, in each ofthe plants, above the wounded
part were wilted, and apparently quite dead. On the fifth day the petioles

and bark above the incisions began to lose their freshness ; and on the sixth,

they were considerably withered. On the seventh day they appeared about
as they did on the sixth. On the tenth, thev began to show slight signs of
recovery. On the fifteenth, new but sickly appearing leaves began to show
themselves on the lilacs, and the < to show slight signs

of recovery in the same way. Neither of the plants were entirely deprived

of life.

It was interesing to mark the progressive influence of the poison. The

* The principal facts in this article were formerly published in the Trans, of
Amer. Scientif. Assoc, but as through this medium they have obtained a limited cir-

culation, especially among medical men, I desire to bring them more directly before
the profession by publication in a medieal periodical.
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first indication of the derangement of the healthy functions of the plants was
observed in the leaves : these began to wilt and die at their edges and apices;

and this death gradually and uniformly advanced on all sides towards the

midrib and petiole, till the whole or nearly the entire leaf-blade was de-

stroyed. ilJt*A'
It is an interesting fact in physiology, that the plants first exhibited

ofdeath in the leaves ; and still more interesting, that this death commenced
first in the leaves, on the side of the plant, in which the poison was
inserted.*

The facts materially deducible from these experiments are :

—

1. That the effects of the poison of the rattlesnake upon plants

and animals, when introduced into their circulation, by a wound, are simi-

2. That it requires a much longer time for it to affect the plant, than the

animal .\

3. That the effects were invariably exhibited on the parts above the wound,

and in no case affected the leaves below it.|

4. That it invariably affected first the leaves on the side of the plant

in which the incision was male.

5. That its influences were first rendered visible on the edges and apices

of the leaf-blades.

—

\N. Y. Journal of Medicine.

Poisoning by ike external applica senic.—A French peasant who
had had chronic nicer on his face for fifteen years, was persuaded by a

carpenter to allow him to undertake the cure thereof. A plaster was appli-

ed, and on the same day the patient experienced general indisposition ; on

the following day severe headache" and vomiting and purging manifested

themselves; after four days of acute suffering, the patient died. Chemical

analysis proved the presence of arsenic. The carpenter was sentenced to

three months' imprisonment.

—

[Journal de Chimie. Br. and For. Medico-

Cltirurg. Review.

Croup. Trarheotomj/.—M. Guersant (L'Union, 3 Juillet) gives tin

>i' tracheotomy in croup at the Hopital des Enfans Malades. tJp to

1850 the mean numbers of operations were ten (annually) ; in 1861, there

were twenty-five ; in 1852, tjiere were thirty ; and in 1853 there were sixty.

Of 1131 children operated on, thirty-six were saved, or one in five, and i

sant believes that this fortunate result would have been still more mi

be operations been performed earlier in the disease than was generally

the case.

Dr. Archambault (L'Union, 8 Juillet) relates two cases of Group, ar-

rived at the last stage, in both of which the operation was ly suc-

'd. M^.

* This shews a less perfect system of Anastomosing vessels than exists in the ani-

mal.
t It is stated on good authority, that the poison of the snake can be taken into the

stomach of.ihe animal with impunity : its dangerous effects bein<? only exhibited when
introduced into the circulation by a wound It would be interesting to note its influ-

ence on the animal when applied externally, to the skin, to see whether its deadly
effects would be modified by the absorbents.

J I[ should be stated, in order to show that animals were readily affected by the

poison of the snake, that a short time previous to its death, a rat bitten by it died iu

two hours.

II This was probably owing to the small quantity of poison inserted in each case.




