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Although in almost every systematic work on the practice of

physic, and often in our periodical journals, we may find a chapter

on dysentery : yet, the subject being an eminently practical one,

some farther remarks may be thought not unworthy an insertion

in your valuable Journal.

It is said, that " inspection of the dead body discloses more or

ulceration, chiefly of the large intestines. The glands that

are scattered over its surface are enlarged and prominent. The
lining membrane is here and there" thickened. The last three or

four inches of the ileum, are generally studded with superficial

ulcerations. The omentum, me and glands are often found,

the first united to the neighboring parts, the latter enlarged."

Having made no post mortem examinations of this disease, these

are facts to which I cannot direct!

y

But I entertain not

the shadow of a doubt that they are facts nevertheless, and that

they are the results of a previous inflammatory action in those

parts. I come, therefore, confidently to offer some practical re-

marks on an inflammatory disease of the mucous membrane of
the large intestines—with or without like disease of other portions

of the alimentary canal.

The results of the inflammatory action in the fatal cases, it

seems, are not the same in each, especially as to locality, and when
BT. 5,—VOL. XL >'0. H. 5
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we take all the cases, from the mildest to the gravest, we must con-

clude, that the extent of actual disease is very variable. All that>

I know of this affection, as already indicated, is that learned from

the books and at the bedside. But, if the post-mortem examina-

tions of others satisfy me, as they do, that the disease is not neces-

sarily confined to one particular part of the intestines ; observa-

tion at the bedside, has entirely convinced me that, in one case,

the inflammatory action is almost confined to the lining of the

rectum or descending colon ;
in another, to that of the ccecum and

ascending colon, or the last few inches of the ileum
;
yet another,

to modifications of these, and lastly, to the greater part of the

alimentary canal.

Where a disease is thus modified, we should, of course, expect a

corresponding modification of symptoms; but, when an inflamma-

tion affects the same membrane in the same organ or apparatus,

though at different points and to different degrees, we should also

expect some agreement of symptoms. The characteristic symptoms

of dysentery, whether mild or grave, are very correctly stated by

Dr. Watson, in the second paragraph of his seventy-third lecture,

viz : "griping pains in the abdomen, followed by frequent mucus

or bloody stools, straining and tenesmus. * * * The acute

form or stage of the disease is attended with fever." The disease,

perhaps, never exists without these symptoms being present ; but

there is a wide range of modification of them, and thus modified,

they serve as good indices to the locality and extent of the disease

in individual cases.

It will be found, that in inflammation of the mucous tissue,

whether in the intestines, the urinary bladder, the bronchia or

elsewhere, a quantity of mucus, with or without blood, is almost

invariably poured out • and this is a law of such tissue. It may

be remarked, then, that although the quantity may be small, owing

to the grade or extent of the inflammation, there is always more

or less with or without blood. And as many substances are received

through the mouth, and find their way into the bowels, and other

secretions beside mucus are poured into the canal, the discharges

are often found to be mixed, and composed of these different

secretions. Those cases in which the rectum is the chief seat of

disease, pour out a much smaller quantity of mucus than when

the greater part of the colon is involved. But, whilst there may

be little secretion, and, it may be added, less tormina or fever, the

tenesmus is almost constant ; and we sometimes see cases, whether
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the pathology indicated be correct or not, in which the patient,

for whole days together, has been constantly employed in getting

to and from the chamber-pot
;
generally discharging a teaspoonful

of mucous, though frequently a few drops only, or none at all

:

yet, at the expiration of two or three days, a reasonable allowance

for the fatigue from so frequently getting up and down, will satis-

factorily account for the difference in his feelings or general symp-

toms. "Where, too, the chief disease is in the last few inches of the

ileum, the evacuations will usually be small, or if large, watery

;

but the other symptoms will be graver, thus, fulness, and upon

pressure pain and gurgling in the right ilia ; fever of a low grade.

Lastly, when the disease involves most of the colon, the secreting

surface being great, it is reasonable that the amount of mucous

should be great also—so that in such cases, the discharges are

often sufficiently copious to very much reduce the patient's strength

in a few clays.

In remarking on the discharges, incidental reference has been

made to the other characteristic symptoms. But it should be more

directly stated that the tormina is no less variable than the other

i. e., the discharges ; and in some of the most serious cases it is

by no means prominent. The latter, are those in which the chief

seat of the disease is in the- last few inches of the ileum ;—cases in

which the dysenteric symptoms are sufficiently distinct, but not

urgent, and, if we could remove those characteristic symptoms
without entirely removing the disease, no man accustomed to

seeing "typhoid fever" would hesitate to pronounce it such a case.

Tormina is a prominent symptom where the colon is extensively

involved, and still more prominent, when the greater part of the

entire canal is implicated
;
or cases in which a green, blue, black,

or prairie-mud-like liquid is poured into it ; accompanied by ex-

treme nausea, and ejected through the mouth and anus most forci-

bly.

It may be said, in relation to the tenesmus, that it is a symptom
dependent on the rectum, and whether there be inflammatory ac-

tion there from the beginning, or the irritation of the liquids

passing over and exciting it to extraordinary action produce it,

where the tenesmus is obstinate and persisting, local disease of the

part is to be very much suspected. Intimately associated with

this symptom, is the dull, heavy pains, about the pelvis, and often

extending to the thighs.

Having noticed the discharges, the tormina and tenesmus ; the
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!

fever accompanying this disease claims attention for a moment.
The division of fever into grades, I regard as being very proper .

and "useful ; and to this remark it is only necessary to add, that in \

dysentery, sometimes we find the synochal grade ; then the typhoid

;

then the intermediate ; again, even modifications of these ; and
lastly, and not unfrequently, there is extremely little febrile action

of any sort. So also, the fever continues, remits or intermits as

the case may be.

When one organ or part suffers, the other organs, or some of

them, sympathize with, the diseased one. This law of man's being \

is so universally recognized, that all would expect, as we shall

find, that with parts having so extensive connections as those in- I

volved in dysentery, there will generally be a great deal of sym-

pathy ; while, indeed, we could scarcely mention any important
j

organ that does not at times sympatize with the inflamed mem-
|

brane, it is only necessary to name the liver, kidneys, urinary r

bladder, skin and stomach. That the liver, in the amount and I

character of its secretion, soon manifests its sympathy with the
j

inflamed membrane, every one knows ; but, that its deviations in I

this respect are often, if ever, the exciting cause of dysentery, I by
j

no means believe. I can readily conceive that the chief causes of
\

dysentery might directly affect the liver, and my first impressions 8

in the study of physic were with that opinion : but so many cases I

occur in which the functional deviations of this organ are so late I

in making their appearance in the disease, I am satisfied that ordi-

narily, there is no more connection between this glaud and the

inflamed membrane, than between the kidneys and it. Indeed,

these latter organs, -by their diminished, and highly colored and

probably concentrated secretion, usually manifest the earlier sym-

pathy. The urinary bladder, either directly or from the irritation

of this concentrated urine, not unfrequently performs its office reluc-

tantly, and in the most cases strangury often appears comparatively

early. The skin is often dry and preturnaturally hot ; though, in

many of those cases in which the accompanying fever is of a low

grade, it is, particularly of the extremities, cool, and sometimes cold,

moistened with a clammy offensive sweat ; nausea and vomiting are

not confined to those cases heretofore spoken of, in which the

stomach is almost certain early to become involved in actual dis-

ease, but occurs under a variety of circumstances. Thirst, though

often slight or entirely absent in the commencement of the attack,

usually increases very much as the disease progresses.
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As yet, no reference has been had to the tongue, as an index in

this disease ; and it is scarcely necessary to say, that in the com-

mencement it is somewhat furred, white or yellow ; having no

more color than is natural to it ; but, in the progress of the disease

becoming red at the tip and edges, with a dry brown crust in the

middle, which crust finally being thrown off, leaves the entire

member very red and often glazed. From the commencement, to

treat a case of dysentery, to the close, I never fail to frequently

examine this organ ; and making very little allowance even for

opium or its preparations ; almost every remedial agent that very

decidedly makes the tongue drier will do no good, and when the

prescription has that effect, to say the least, the question of the

propriety of changing it ought to be considered.

Of the causes of the disease, it may be proper merely to give an

opinion, and it is this, that they are almost entirely atmospheric
;

the simpler and more purely inflammatory being dependent upon

changes in temperature, or perhaps continuance of somewhat ele-

vated temperature, with a certain degree of moisture. Those of

a low or typhoid grade not only upon such changes, but also

changes in the constituents of the atmosphere. That filth about

small negro houses, with decay of the sappy logs of which they

are sometimes constructed, together with certain ingesta ; and I

mention particularly the continued and almost sole use of molasses,

beef and corn bread ; are decided modifiers of the atmospheric in-

fluences, I do not at all doubt.

Having made these remarks upon the nature, symptoms and

cause of the disease, and passing over the points of diagnosis and

prognosis, we come lastly to the treatment. The practice of medi-

cine, as a system, although resting in a great degree upon indi-

vidual experiment, has certainly attained to the respectability of

many well understood general principles. And they ought to

lead us to a reasonably successful practice in this disease, though

we should -see it far less frequently than we do. There are many
remedies and even modes of treatment that have been proposed,

and this is not at all strange, if the pathological views herein pre-

sented approach correctness. Could any one hope to find a reme-

dy, or even a specific mode of treatment for any disease embracing

so wide a range ! Should he seek to do so, in my judgement, he
must from the necessities of the case only be disappointed. " The
only management that can be satisfactory is one based upon gene-

ral principles." (Dunglison.)
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Such being the fact, it will be proper to remark upon remedies

somewhat in classes—and first of bloodletting. This remedy

claims an early consideration, both from its capability of effecting

great good or mischief, and because, when it forms a part of the

treatment, it should be performed early. That it is, in the well

developed, purely inflammatory cases; those attended with a

synochal grade of fever, a proper remedy, few medical men would

dispute. So far from doing so, it appears to me, as not only proper,

but absolutely necessary. And about twelve years ago, whilst

practicing in the county of Chambers, in this State, I rarely saw a

case of dysentery that was not bled in the very commencement of

the treatment, and the impression is with marked benefit. But,

in nearly all the cases that have come under my observation for a

number of years, the grade of the accompanying fever has been

entirely different, viz : of a low or typhoid type. And this is not

only true of dysentery, but other inflammatory affections. The

consequence is, that I seldom bleed in the disease under considera-

tion ;
and it may be added, or any other. Still, I am not aware

of any reason for being less satisfied with the success now, than

when the lancet was frequently used. In many, perhaps, most of

the cases of dysentery occurring here, the patient for the first few

days has very little fever ; it then comes on gradually ; his pulse

say eighty or ninety beats per minute ; not at all corded or resist-

ing ; but soft and not fuller than in health. There is a certain

degree of feebleness, and should the patient rise in bed, the pulse

becomes much increased in frequency, and more feeble. Whilst

lying down, as in the purer cases of typhoid fever, feels pretty well.

But, when he rises to the close stool, feels and expresses strong

tendency to syncope, and hurries back to bed. Now, it is asked,

shall such a patient, old or young, male or female, be bled ? I

answer, no ! and for the following reasons : He has a disease that

will not, though he be bled, run its course in a very brief time.

The seat of the disease is intimately associated with the blood-

making department ; to say nothing then of its first impression,

the danger of dying from exhaustion must be very much increased.

"What are the objects of bleeding in inflammation? u Although

the mere loss of blood per se may be of service (when that fluid is

morbidly abundant) by relieving the system from a source of ex-

citement, still the principle good effects in bleeding in inflamma-

tion depend on its sedative effects on the brain, and through the

brain on the heart," (Druitt's Surgery.) It is barely possible
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that the case supposed might have a morbid abundance of blood

;

but is a sedative effect on the brain and heart thus called for ?

and if there is not a morbid abundance of blood, would it not

answer as well, for the patient to set up in bed as long as it would

ordinarily take a man with pleuritis to be bled, from a large ori-

fice, to syncope ; and in this case induce an approach to fainting

merely by thus sitting up ?

Again: " The necessity for venesection, and its beneficial effects,

will be great in proportion as the tolerance is greater." (Ibid.)

To apply this rule, which is a correct one, the only conclusion is,

that venesection in these typhoid cases promises little. But here

is another case—the patient without heat, pale without thirst
;

pulse 80 or 100 per minute ; feeble ;
tending to and actually rapidly

increasing in frequency ; tormina, tenesmus, frequent, and pretty

free evacuations of mucous, blood, and fecal matter; the dis-

charges in a short while becoming more liquid, jprarie-mnd-like
;

deathly nausea; vomiting a green, blue or black fluid. After

continuing thus a few hours, possibly days ; tongue very red and

dry
;
thirst inextinguishable

;
great abdominal tenderness

;
pros-

tration. Are not the indications here clearly against bleeding ?

But this is the disease as we sometimes have it. In such cases as

have the intestinal or mesenteric glands actually diseased, accom-

panied with little fever, or fever of a typhoid type, I never bleed.

But where the disease is more strictly confined to the mucous

membrane, or should the peritoneal coat also be involved in the

first period of the disease, as sometimes happens, and the fever is

of the purely inflammatory grade, we may not hesitate to draw
blood from the arm. Of leeches I know nothing

;
but of cups, my

opinion, as compared with that expressed in most of the books, is

not near so favorable.

The next class of remedies to be remarked on is purgatives. And
it may first be said, that those long dreaded balls of hardened feces

(scybala) are less frequently found in this, than in almost any of

the diseases we are he*re called on to treat. It is occasionally the

case that a dysenteric patient has his bowels somewhat loaded with

fecal matter ; and these full bellied cases that have tormina, with

very small discharges, will usually be benefitted by a cathartic,

say of rhubarb and magnesia
;
preceeded or not three or four

hours by a small mercurial ; or, if the grade of the fever approaches

the synochal, epsom salts with or without magnesia, or the seidlitz

powders or castor oil will answer a good purpose. Nearly all
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the cases I see now-a-days, however, do not seem to at all require

cathartics, and the most of them not the slightest laxative after

the first few days. To the facts as touching this point : in many
cases there is disgust for all kinds of food ; the patient, therefore,

takes nothing of the kind into the stomach ; the bowels frequently

expelling mucous with other liquids, the presumption is that the

small portion of fecal matter is early suspended in the liquids and

thrown off. The abdomen, at the same time, is flaccid and pre-

sents not the slightest appearance of accumulation of fecal matter,

or even the tenth part of the usual quantity. In certain cases in

which the abdomen presents much the same appearance as in

health ; the general symptoms indicating that the disease is con-

fined to the descending colon and rectum, some fever, the combi-

nation of a laxative and opiate will answer a good purpose, as cas-

tor oil. and tr. opii, thus :

$. 01. Eicini !i.

Pulv. Acacia—Sacchari. aa 3ij.

Tr. Opii. gtt. xl or lx.

Aqua Cinnamon diluted 3yj.

Dose, a tablespoonful every three or four hours ; or a rhubarb

cordial. But one of the most useful still is the blue mass, opium

and ipecac, thus

:

Vf.. Pilulae hydrargyri, grs. xxiv.

Pulv. Ipecac, u
iv.

" Opii, " ij. or iij.

Ft. pilulae viij. S. one every three or four hours.

In the commencement of the typhoid variety, and in the more

purely inflammatory form, after the violence of the disease has

been subdued by venesection, a cathartic or emetic, or both, the

above pills will usually do good service. But, though the quanti-

ty of the first ingredient is small, it will often have to be reduced.

Under the circumstances in which the pills have been recommend-

ed, I have rarely seen the following powder fail to make a good

impression

:

Vf. Hydrg. cum. oretae, grs, viij.

Cretae. prep. " xx.

Pulv. opii, " iij.

" Ipecac " iv.

Ft. Pulv. viij. S. one every two, three or four hours.

These medicines modify the secretions, allay the tormina and

tenesmus, promote action of the skin, and often the disease in a
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few daya entirely yields to them, unaided other than by the warm
bath or fomentations to the abdomen.

Of emetics, particularly of warm water, aided, if necessary, by

ipecac, it may be said that in the commencement of many attacks,

especially such as are distinctly confined to the lower bowels, with

a tolerably full abdomen and a furred, broad, moist tongue, they

will be found useful. A few years ago, the writer was called to a

plantation where the disease had been and was prevailing to a .con-

siderable extent ; a variety of plans had been tried, not satisfacto-

rily successful. During the visit, three or four new cases presented

themselves, to every one of which we gave emetic doses of ipecac,

with a grain of opium, to avoid purgation—and, to say the least,

the final issue of the cures was more agreeable. But the remedy

alone did not arrest the disease, by any means. In not a few of

the cases seen in the last few years, however, vomiting, so far

from requiring promotion, is to be combatted with opiates, blisters

and such other means as may be suggested—but, after all, and

before all, ice will be the remedy to address to the stomach ; whilst

anodyne and astringent enemata may be repeated as occasion re-

quires. Water, iced and thrown into the bowels, is a remedy well

worthy of trial.

Although mercurials, to a certain extent, are- recommended in

this paper, it ought to be observed, that in the typhoid variety, it

is only in the first stages, and then in fractional doses, if they are

to be repeated, that they should be given ; for, in the advanced

stage of the disease, in almost any quantity, they are often poisonous.

Opium is a remedy eminently calculated to meet the symptoms
of dysentery, if the grade of fever or idiosyncrasy do not forbid

its use. Nearly every case that does not at the time require bleed-

ing or the action of a cathartic, will not only tolerate, but be very

much benefitted by this remedy. That opium and astringents are

indispensable in the treatment of many of the cases occurring

hereabouts, no one, so far as I know, who has been engaged in

their treatment, questions. Though the fever may not be violent,

often the patient in a short time is very much run down by the

tormina, tenesmus and the discharges
; and nothing in the materia

medica promises half so much, or performs the hundredth part so

much as opium and astringents. To relieve the tormina, tenes-

mus and discharges, they are the sine quae non. Though we have
admitted the occasional necessity for cathartics, we read in every

department of animated nature this great law

—

rest forms an im*
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portant part of the treatment for inflammations. If the limbs have

suffered from external violence, motion is avoided ; if the eye is

inflamed, light is shut out ; if the pleura or lungs, the ribs must

keep still ; if an organ in the abdomen, the diaphragm must cease

its contractions. So, in dysentery, the bowels must be quieted.

Opium is the medicine to do it ; and nothing is more erroneous

than the giving of medicines to excite the bowels to action to throw

off imaginary local irritants, which, if they were present, would not

be at all tolerated. This is clearly shown by the fact, that any

and all irritants taken into the stomach as food, speedily increase

the tormina and discharges. Even the small portions of blue

mass, or mercurial chalk, or rhubarb, or castor oil, or anything of

tb^kind, may have to be avoided. But the opium, with or without

the ipecac and cretae prep., may be given ; or the Hope's mix-

ture will often do well, though the nitric acid in it had better be

left out at times.

The following will prove, in many cases, an admirable anoydyne

:

$. Sulph. Morphine, grs. ij. or iij.

Aqua Camphora, 5viij.

S., a tablespoonful every one, two or three hours as occasion

requires.

The last formula, for certain cases, may be improved by the

addition of ess. menth. pip., or the aqua menth. pip. may be substi-

tuted for the aqua camphora.

Of the astringents, the mineral, at least whilst there is fever, is

usually to be preferred ; and of these the acetas plumbi. If the

patient has but little fever ; abdomen soft ; bowels comparatively

empty ; the discharges frequent, with tormina and tenesmus, the

following pills may be expected to do well.

$. Acetas Plumbi, grs. xvj.

Pulv. Opii, u
iv.

" Ipecac " iv.

Cons. Kosos or Micas panis q. s.

Ut Fiant pirulae, xvj.

S., one after each discharge, provided they are not required

oftener than every hour.

If they are not sufficient to restrain the bowels and remove the

tormina and tenesmus, an enema of liquid starch or tea of flax

seed or slippery elm, say iij., sulph. morphine, gr. $, with or with-

out the acetas plumbi, grs. ij. a viij., may be given and repeated

according to demand. The lead sometimes nauseates when given
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by the mouth ; then it is better to give it only in enemata. But

even thus, it will occasionally have that effect; then the tannin,

which stands at the head of vegetable astringents, may be substi-

tuted, and indeed many other astringents. But, when the lead nor

tannin does well, other astringents may be doubted. The best

form decidedly for giving the lead by the mouth, is in pill. It is

scarcely necessary to say, that when the fever is of the synochus

grade, or comes on in distinct paroxysms, the sulph. quinine may
beneficially be given. Blisters, in the latter stage of the disease,

and comparatively early in those cases, attended with tympanitis

and much pain, will do great good, and very few cases of dysen-

tery ought to be permitted to terminate fatally without their

having been used. Fomentations and poultices generally answer

best in the early stage of any form, and should never be removed

for blisters until they have been fairly tried. Of the former, a

flannel bag containing hops, and wrung out of hot water, is light

and soothing. Of the latter, a bran or bread poultice, sprinkled

with mustard does well ; but I think few local applications are so

good, especially in the typhoid variety, as light bran or bread

poultices, which, after being spread, are sprinkled with one or two

drachms of muriate of ammonia, and renewed every few hours.

Though we have written somewhat in detail of the treatment,

we close by repeating the quotation from Dunglison, "the only

management that can be satisfactory is one based upon general

principles."

AETICLE IV.

A Surgical Operation under the influence of
" Local Anaesthesia"

induced by cold. By L. A. Dugas, M. D., &c.

About 18 months ago, Mr. J. B., of Greene county, perceived

a warty growth upon his right arm, over the insertion of the del-

toid muscle. Observing that it was increasing in size, he endeav-

ored to destroy it by the application of a silk ligature around its

base. This, however, only aggravated the case, and the growth

was shaved off by his medical adviser, who then applied ineffect-

ually various agents to prevent its return. Every application,

apparently, served only to add to the rapidity with which the

disease extended and assumed the character of an epithelial, car-

cinomatous fungus. The patient subsequently placed himself
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under several individuals, particularly celebrated as "cancer

doctors"; the fungus was repeatedly removed more or less com-

pletely by means of the escharotics in common use ; but would

always return with renewed activity.

On the 2d instant, Mr. B. arrived here, and I found him in the

following condition : The fungous growth was about the size of

two fists, somewhat globular, with a flattened surface and project-

ing a little beyond the circumference of the attachment, so as to

constitute this a neck of about four inches in diameter. The en-

tire surface of the tumor presented the aspect of a ragged, mucous

membrane or ulcer, from which there exuded an abundant dis-

charge of the most fetid sero-purulent matter. The fetor was such

indeed as to infect the whole apartment, to the very great annoy-

ance of the patient and all who came about him. Around the

attachment the skin was swollen, red, and evidently yielding to

farther encroachments. The axillary glands were enlarged and

tender to the touch. The patient's general health was much im-

paired, from incessant pain, despondency, and, above all, the in-

tolerable stench which destroyed his appetite and kept him more

or less nauseated. He urgently solicited the removal of the fungus

and was willing even to suffer amputation, if deemed necessary.

In view of the patient's age, his cachectic condition, the doubt-

ful advantage of the operation, &c, amputation was deemed un-

advisable, and the simple extirpation of the offending mass was

determined upon. From the extent of skin to be necessarily re-

moved, it was evident that the edges of the wound could not be

brought in contact after the operation. Yet there was no alterna-

tive, and this circumstance having been explained to the patient,

as well as the probability that the disease would return soon or

late, he very readily consented to the excision.

This was a case in which the administration of anaesthetics by

inhalation could not have been carried very far without risk, and

it was one remarkably well adapted to the use of a freezing mix-

ture for the production of. local anaesthesia. Prof. Means was

therefore requested to prepare the usual frigoriflc compound of ice

and salt and to superintend its application. This was done in

presence of the Medical Class, and in less than four minutes the

surface was congealed and the operation immediately performed

;

a double eliptical incision being carried through the integuments

from the acromion process to within three inches of the elbow,

and the parts included rapidly dissected away down to the muscles-
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Under this extensive flaying the patient experienced so little pain

that he now declares that the most unpleasant part of the opera-

tion was the dressing, or rather the application of the adhesive

strips.

The congelation was so complete as to have solidified the adi-

pose matter to such a degree that the knife felt as ifpassing through

a mass of tallow. Not only was the surface blanched, but we
have reason to believe that the effect of the application very ma-

terially lessened the amount of hemorrhag'e, inasmuch as this did

not exceed a gill, whereas we had expected it to be very profuse.

Ligatures were applied to three small vessels, although they bled

very little, because it was deemed important to prevent even a

small loss of blood under the circumstances. "We regard this

case as fully demonstrating the value of Arnott's plan of inducing

local anaesthesia. It is now seven days since the operation was

performed, and the patient's spirits, as well as general health, have

so much improved as to allow him to return home. The wound
seems to be doing remarkably well.

Augusta, 9th Jan., 1855.

TRANSLATIONS AND CONDENSATIONS FROM FRENCH JOURNALS.

Treatment of Chorea.

The numerous modes of treatment which have been adopted for

the relief of chorea, may be divided into two grand classes, accord-

ing to their method of application and action. First, are the ex-

ternal remedies, viz: 1—Gymnastic exercises; 2—Sulphurous

baths
;
3—Cold baths and others ; 4—Electricity

;
5—Cutaneous

irritants and revulsives. Secondly, the internal remedies, the most

important of which are: 1—Antiphlogistics ; 2—Evacuants

(purgatives and emetics) ; 3—Tonics ; 4—Narcotics ; 5—Excitants

of all kinds (strychnine, preparations of copper, nitrate of silver,

arsenic, iodine and iodide of potassium) ; in short, medicines which

are classed or unclassed under the name of contra-stimulants, anti-

spasmodics, and alteratives.

Before passing in review these various curative methods, it is

important to know whether the patient should be left alone, or

have recourse to art. The expectant plan seems sufficiently

justifiable, by the tendency which the disease has to spontaneous

resolution, and by the resources of nature. But, to a certain point,
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this question can be settled by comparing the results of this nega-

tive treatment to those furnished by other plans. In two cases,

mentioned by M. Eufz, and four which we saw treated on the ex-

pectant plan, for four, eight, ten and thirty-two days, the disease,

far from diminishing, persisted, or even went on increasing, not-

withstanding rest, regimen and other hygienic means which were

deemed sufficient to effect a cure. Thus the treatment requires

medical art.

EXTERNAL TREATMENT.

1st. Gymnastic exercise.—In this division, we must place first

the entirely new plan of treatment by gymnastic exercises, the

result of which we give, after having carefully watched its appli-

cation for more than a year.

Eecommended by Darwin, and later by Mason Good, muscular

exercise was first attempted by Louvet-Lamarre. The patient was

a young girl, who was attacked for the fourth or fifth time. After

an unsuccessful trial of various treatments, rope jumping every

day was advised, at the same time that bleeding was resorted to.

From the sixteenth day the agitation was scarcely perceptible, and

in twenty days the cure was complete. This vague and complex

case proved nothing in favor of the remedy, which remained for-

gotten until the physicians of the Hospital for Children, among
others M. M. Bouneau, Baudelocque, Guersant and Blache, struck

no doubt, as ourself, by the advantages of gymnastics in scrofulous

and the other cachectic conditions, conceived the idea of applying

it to the treatment of nervous diseases, particularly to chorea,

which, besides the perturbations of the nervous system, so fre-

quently induces disorders of nutrition and organic functions.

The treatment must be commenced with simple and harmonious

movements, exercising the larynx at the same time by singing.

The patient, standing up, should flex and extend the knees and

elbows, keeping time with the music. Such are the first steps

necessary to place these movements under the influence of the

will. The rapidity of this result will be in proportion to the at-

tention, intelligence and character of the patient. It is frequently

impossible to do any thing until the patient has been won by

kindness.

After the muscles can be controlled as above, walking at a slow

or quick pace, running, jumping, suspension by the arms, or more

complicated movements should be attempted, graduating them

however, to the state of the disease, and repeating them every
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for not more than fifteen or twenty-five minutes, so as to

avoid muscular fatigue and palpitations of the heart, which some-

times occur after too much exercise.

By this treatment, no matter how violent the disease, from the

first lessons—sometimes from the very first one—but not later than

the fifth or sixth, a manifest change can be seen in the abnormal

movements. At the end of eight days, if the patient cannot stand

erect, walk in a straight line or suspend himself by the arms, it is

doubtful if this plan will succeed ; it is certain, however, that the

treatment will be long or difficult.

In all cases, after the first corrections of the muscular actions.

there is generally a period of arrest, and sometimes eight, and even

fifteen da}~s will pass without progress, after which the movements

become more regular and take on their habitual precision ; the

functions of nutrition are re-established ;
children who were thin

and debilitated, recover their appetite, their digestive faculties,

their natural color, their strength and particularly their fleshiness.

This is one of the most remarkable results of this treatment, and

when once produced, it is not long before gayety, good humor,

memory and attention are observed; the countenance alone seems

to remain unchanged, and this condition often still exists even

when all traces of the disease have left the extremities. The arte-

rial and cardiac sounds are the last phenomena to disappear ; but,

unless these depend upon a diseased condition of the endo-cardium,

they yield more readily to this treatment, properly conducted, than

to any other. Save the co-existence of an inflammatory or an

organic affection of the heart, gymnastic exercises can be resorted

to. Of 22 children, 16 were cured completely and rapidly, for

the treatment was on an average 29 days. In two others, the

treatment was interrupted by a febrile condition which hastened

the cure, so that upon the whole, 18 out of 22 cases will recover.

When the exercises were combined with other remedies, the

results were much less satisfactory. Instead of 18 in 22 recover-

ing, the addition of sulphurous baths gave only 8 in 11, and the

addition of tonics 3 in 5 ; and besides, these means, called auxili-

ary, instead of curing the patients in 29 days, succeeded only at

the end of 33 and even 48 days. The most simple means, then,

are the most successful, and whenever the condition of the heart

will allow it, recourse should be had to this plan. In this manner
it will be easy to relieve simple or long standing chorea, cases of

relapse or those just complicated with fever. The natural course
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of the disease aids powerfully in causing the accidents to disappear

;

and this is so true, that in 29 cases of recovery, 5 were complicated

with fever, 12 relapses, 7 of long standing and 5 recent ; whilst

in 9 cases more or less unsuccessful, there were none but recent

cases. It is therefore impossible to conceal the difficulty to arrest

the disease at its outset, but this difficulty is much greater in the

other plans of treatment.

That which establishes definitely the superiority of this plan, is:

1st, that it relieves constantly cases of relapse and those of long

standing ; 2d, that it shortens very much more the duration of the

disease than most of the other treatments.

2d. Sulphur Baths.—In 65 cases treated by M. M. Baudelocque,

Blache, Eufz and Constant, 58 were rapidly and permanently

cured. The baths, which are to be repeated every day, and for at

least an hour, must contain 120 grammes of sulphate of potassium

to every 8 buckets of water at 26° Reaumur.

Generally, from the second or third bath, the patient begins to

improve. Sometimes, however, amelioration is not perceptible

until after 12 or 15 days, when it commences and goes on rapidly,

requiring on an average 22 days to restore the natural functions

of all the muscles excepting those of the face.

After using the bath for sometime, and occasionally after the

first few days, an eruption of little red pimples, sometimes conflu-

ent and in large patches, appears on the abdomen and extremities,

and occasionally upon the whole surface, accompanied by a certain

degree of heat. As soon as this eruption appears, and during its

continuance, all medication must be suspended and simple diet

and rest enjoined. After it has subsided, the treatment may be

continued, but should it appear again, this treatment must be

abandoned. Denuded surfaces, as blisters, &c, will prevent the

treatment, as the constant irritation of these surfaces produced by
the baths counteract their good effects.

Acute irritation of the serous membranes, though rare, contra-

indicates this treatment. Notwithstanding all these accidents, 50

out of 57 cases were cured on an average of 22 days ; showing a

larger number of cures, in a shorter time, by this method, than by
that of gymnastics.

Adjuvants seem only to retard the cure. The bath, combined

with good diet and the use of a little wine, will be sufficient of

themselves.

3d. Cold baths, cold affusions, sea baths, vapour baths and others.—
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That which seems the most efficacious of these plans, is the cold

bath, as used at the Hopital des Enfants. Incontestable success is

due to this treatment, 5 out of 6 patients who were bathed in water

at from 18 to 20 degrees were cured.* The efficacy of this remedy,

consequently, does not appear to be much inferior to the sulphur-

ous medication, except in its application, when the latter plan is

superior. Children never take the cold bath without extreme re-

pugnance, and if they are not administered with great care, the

patients may take cold, and the disease, which was until then

simple, becomes complicated with a rheumatic or an inflammatory

tendency.f This plan of treatment was abandoned at the Hopital

des Enfants, in consequence of its disadvantages, the sulphur baths

being so much more prompt in its action—curing the patients in

22 days, whilst the cold baths required from 40 to 47 days.

Simple and vapor baths possess no virtue in themselves, neither do

aromatic baths or fumigations. The hydropathic pack and gorging

with cold water is equally valueless. The three first methods, viz

:

gymnastic exercises, sulphur baths and cold baths, are all of any
utility that is known of external medication ; but the list is not

yet exhausted, and there still remain to be described the treatment

by electricity and revulsives of all kinds.

4th. Electricity.—This plan of treatment was first brought into

notice by de Haen, of Vienna, which had its advocates ; but its

effects are so slow, that they might very well be mistaken for the

natural efforts of nature.

5th. Liniments, ointments and issues.—This plan of treatment

has met with such very doubtful success, that it is unnecessary to

give the details.

The methods which should take or preserve their rank in the

external treatment of chorea, are : 1st, gymnastic exercises ; 2d,

sulphur baths ; 3d, cold baths ; and, 4th, electricity, which seems

to be of some utility in certain cases. (Dr. G. See.)

Iron and Manganese.

M. De Larue speaks highly of the combination of iron and man-

ganese in hematic affections, and says he has frequently proved

its good effects at the bed-side. In a certain number of chlorotic

*Of these 5 patients, two were treated at the same time with preparations of sul-

phur, and another owed its cure, perhaps, to the intervention of a febrile condition.

tit is known that a frequent cause of chorea is a sudden immersion in cold water.

Dupuytren cites an example.

N. S.—VOL. XI. NO. II. 8
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cases especially-, which had resisted treatment with iron alone,

were relieved, as by enchantment, when manganese was added.

He gives the following case, taken from among similar ones, to

demonstrate the value of this treatment

:

Miss X,, aged 16; of a bilioso-nervous temperament; delicate

constitution ; had been affected with well marked chlorosis for

about 20 months ; had not menstruated for two years.

He saw the patient in August, 1853,, and advised the continu-

ance of iron. After a month of fruitless attempts, he prescribed

manganese with the iron, and in less than eight days all the symp-

toms were relieved, and very soon the cure was complete.

The patient was submitted to this treatment but four weeks, and

has continued from that time to enjoy excellent health.

He prefers administering the medicine in pills, generally four

daily ; two morning and night, and as near the time of meals as-

possible. Formula for making the pills

:

fy. Sub. Carbonate of iron, 30 grammes,
• Sulphate of Manganese, 10 "

Ext. of Licorice, q. s.

Divide into 100 pills—4 to be taken daily.

[Revue de Therap. Medico- Chir.

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. HAKDY

f

M.D., F.R.C.S.,&c.
y
&c,

[Concluded from page 4£T.J

3d. THE EFFECTS PRUDUCED BY THE VAPOUR OF CHLOROFORM
WHEN APPLIED TO MUCOUS SURFACES UNBROKEN.

Mucous surfaces seem to be particularly eligible for receiving

the influence of chloroform vapour. When its local application

was first brought before the notice of the profession', I alluded to

the sensation of heat which was experienced when those tissues

were subjected to its action. In some instances this is so great

that it is complained of a good deal, but I have never met with
any case in which it was necessary to relinquish its use on that

account. Ceasing to propel the vapour for a few seconds was
quite sufficient to enable the patient to bear it. The relief afford-

e& is in general so agreeable that many would willingly endure a
greater feeling of discomfort rather than be deprived of its efficacy-

The following cases are given in illustration ;

—
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No. 22. Case of Painful Haemorrhoids.—At a meeting of the

Surgical Society already alluded to, Dr. Forrest detailed the fol-

lowing case :—

*

"A gentleman, setat. about 36, who had suffered from piles on
several occasions, sent for me, owing to an attack of his old com-
plaint. I found the mucous membrane of the anus, everted with
several haemorrhoids attached to it. The pain was so very severe,

notwithstanding the use of fomentations which had formerly reliev-

ed him, that no pressure could be borne, nor any attempt be made
to return them. The vapour of chloroform was them applied by
the douche for several minutes, which produced so soothing an
effect that I was able to press them within the sphincter without
causing him any uneasiness."

No. 23. Pain in the Ear.—The following case of pain in the

ear shows the necessity of having the vapour propelled for a suf-

ficient length of time :

—

"A young lady, during the course of an illness, was troubled

with very severe pain in the left ear, running down the side of
her face, for which I directed the application of chloroform vapour.
Next morning she told me it had given her no relief, and she con-

tinued to suffer as before. Supposing that the instrument had
not been properly used, I applied it myself, and in about from
five to ten minutes observed the countenance altering from an
expression of pain to one of ease. Presently the lady said she
was perfectly relieved."

No. 24. Case of Abnormal Sounds in the Ear.—The Medical
Times and Gazette for June 17, p. 618, contains the report of a
Case of abnormal sounds in the ear, which had for six weeks re-

sisted various remedies, as syringing, aperients, alteratives, and
blisters. A few applications of the vapour of chloroform com-
pletely removed the complaint.

No. 25. Case of Irritable Bladder.—A female patient, aetat. 37,

the mother of one child, had suffered so much from irritation of
the bladder for two years, but particularly during the month of
July last, that her state was most distressing. The calls to mic-
turate were incessant, and always attended with very severe pain.

By means of a catheter attached to the douche, I threw the va-

pour of chloroform into the bladder, occasionally removing the
nozzle of the douche from the end of the catheter, to allow the
vapour to return. Great heat was at first complained of, but (by
ceasing at intervals) the operation was continued for about five

minutes. Next clay the woman informed me that after the applica-

tion of the chloroform, she was able to walk a distance of about two
miles without being under the necessity of relieving the bladder.
When she did pass water, it was in much greater quantity than
it had been for a long time, and attended with less pain. The
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vapour was used on the second day with like beneficial results.

Afterwards hip-baths and diluents completed the cure.

No. 26. Case of Spasmotic Pain after Delivery. , aetat. 26,
nearly nine years married, had four children and several abor-

tions
; suffered much from great irritability of the uterus, which

was affected frequently with congestion and excoriation. Pre-
vious to, and since marriage, menstruation was always exceed-
ingly painful during the first day of-dts appearance.

On the second day after the birth of her second child, and while
recovering favorably, she was suddenly seized with most excru-
ciating spasmotic pains in the uterine region, recurring in parox-
ysms, which caused her to scream from intense agony. Fomen-
tations, with the internal administration of spt. of turpentine,

opium, &c, at length (in the course of about three hours) quieted

this distress, and her recovery progressed as before. Within an
hour after the birth of her third child, she had similar spasms, in

character somewhat like after-pains, recurring in violent exacer-

bations, which lasted for about an hour, and again on the fifth

day. The inhalation of chloroform was resorted to with good
effect, always relieving her when so attacked.

On the fifth day after her last (the fourth) confinement, and
without anything to account for it, the spasms set in with their

usual violence, the distress felt in the situation of the anus being
particularly severe, owing to the action of the sphincter. Inhala-

tion of chloroform was resorted to, which gave relief so long as

the soporific state existed ; but no sooner did this go off, than the

paroxysms were renewed. The vapour of chloroform was then
thrown into the rectum by means of the douche for about five

minutes, by which the spasms were not only relieved at the time

of its application, but afterwards there was no return of them
whatever, and the recovery was most favorable.

This lady when between seven and eight months pregnant on
the last occasion, suffered greatly from vesical irritation. The
calls to micturate were incessant, depriving her of all comfort by
day and of rest at night ; so much so, that her general health

seemed likely to suffer. The chloroform vapour thrown into the

vagina for a few minutes at bed-time, procured for her so much
relief that she was seldom disturbed, and had quiet sleep.

In my remarks on Cases 2 and 3 {Dublin Journal for Nov. 1853,

p. 311,) I made the following observations :

—

" It is deserving of notice that, in Case 2, the duration of the

menstrual period was much lengthened, from which circumstance

it may be inferred that the application has not only the effect of

saving the patient from her usual degree of suffering, but by sub-

duing the spasmotic action of the uterus, tends towards the pro-

duction of a more natural secretion. As yet I have not had an
opportunity of testing its efficacy thus in the patient of Case 3.

It is her intention, kowever, to resort to its use when next about
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to menstruate, so that at a future time the results may be laid be-

fore the reader."

Of Case 3, it is stated, "menstruation, both before marriage and
to this time, was always very painful, the discharge scanty, and
dysmenorrhceal membrane frequently expelled." Before detailing

the progress of the case, I would beg to direct attention first to the

following remarks on chloroform as an emmenagogue.
On the Emmenagogue Properties of Chloroform.—In the Hygeia

for February, 1854, p. 98, Dr. Gibson states "that inhalations of

chloroform have an emmenagogue effect, and he relates five cases

of irregular, insufficient, and wholly suppressed menstruation, in

which this remedy was employed with good results. Van Dye
confirmed this observation in a case of amenorrhcea, in which he
made the patient inhale chloroform on account of spasms accom-

panying the amenorrhcea. The spasmotic symptoms which had
occurred in various organs were removed, and after some time

menstruation set in. Van J)je is therefore also of opinion that

chloroform deserves especial attention as an emmenagoge."

The Journal de Hygeia, Feb., 1854, p. 98, taking itfrom the Medical

Examiner, adds: "A slightly prolonged inhalation of chloroform

excited, at the end of twenty or thirty minutes, the flow of the

menstrual fluid."

Chloroform is doubtless emmenagogue, like opium, valerian,

ether, &c. ; that is to say, it causes a cessation of the nervous al-

teration which opposes the menstrual flux.

—

Journal de Chimie
Medicate, April, 1854, p. 256. \ %

No. 27. Painful and Scanty Menstruation.—When this patient

(Case 3 continued) perceived the catamenial distress commencing,
the application of the vapour was resorted to, and repeated on
each return of uneasiness, by which she menstruated without any
suffering. On the three following occasions it caused similar re-

sults, the secretion taking place in proper quantity, and free from
pain. Her last two menstrual periods" were perfectly natural in

every respect, unaided by the use of chloroform.

No. 28. Case of Painful Menstruation.—A patient, aetat 31,

married seven months to her second husband. By her first (with

whom she lived nine years) she became pregnant soon after mar-
riage, and aborted at the second month. Since then she did not
again conceive, and menstruation which, previous to her preg-

nancy, had been healthy, regular in its returns, and without pain
from the time of the miscarriage, had on its approach, and until

after the first day of its appearance, been attended with distressing

sensations in the back, loins, and particularly in her breasts. The
use of chloroform vapour gave her perfect ease, relief on each ap-

plication commencing first in the back and immediately after ex-

tending to the breasts.
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No. 29. Case in which Menstruation ivas Scanty and Painful,

and finally Ceased. , aetat. 35, enjoyed excellent health; men-
struated regularly for three days, and free from any discomfort

until her marriage, which took place nine years ago. After this

event, she gave birth to a male child, which lived for six months.
During lactation, the catamenia appeared each month as formerly.

From this time her health gradually declined, and in the course

of a year, notwithstanding medical treatment, she was in a very
debilitated state. I first saw her four years after her confinement.

Pregnancy had not taken place ; her menstrual periods in their

approach, and while present, were accompanied with severe pains

occurring at intervals, and the flow continued for scarcely one
day. Ulceration of the os uteri, which I treated her for, soon got

well, her health was restored, and she again concevied, but owing
to an accident aborted at the third month. Although by the mis-

carriage her general health suffered little, yet from this date men-
struation steadily lessened in quantity, but was not attended with
pain, until at length it entirely ceased, without there being any
reason to attribute this circumstance to the existence of pregnancy.

As the secretion diminished, her head and chest became very much
affected with what she described as a " bursting sensation,*' which
was particularly distressing at the time of each expected return of

the catamenia. She was becoming very fat, and had a feeling of

general discomfort. Various remedies had been tried in order to

restore the uterine secretion and to relieve those uncomfortable

sensations, but to no purpose. I now directed the vapour of chlo-

roform fo be thrown into the vagina when the next period was
known to be approaching. On the first occasion menstruation

was established and continued for two days : on the three follow-

ing, the same means having been resorted to, it flowed for three

days in proper quantity, and with the absence of all the uneasy
feelings above described. It now comes naturally and without

the use of chloroform, and in every respect her health is perfect.

No. 30. Case of severe Uterine Pain, with /Suppression of Men-
struation,—A lady of strong and healthy appearance, residing in

the country, consulted me in September, 1852. She had given

birth to two children, and had aborted several times. Since her

last miscarriage, which was caused by jumping from a height, she

felt a disagreeable sensation, of a painful nature, in the uterine

region, and menstruation becoming more and more scanty and
irregular, had entirely ceased. She was very languid and incapa-

ble of much exertion. On examination, the os uteri was found
extensively ulcerated and the cervix enlarged. Her health hav-

ing improved, and the uterus being healed, she returned to the

country, where she made use of shower and hip-baths, and took

gentle exercise on horseback, which served her greatly. Again
her health declined, and she consulted a neighboring practitioner,

under whose treatment she continued for a considerable time.
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Afterwards she came to town, and informed me that owing to

severe pain in her back and uterus, she was unable to sit for any
length of time in the erect position, particularly in the evenings.

All those symptoms were greatly aggravated periodically, when
menstruation should be present The uterus was rather larger

than natural, but had no abrasion, and the cervical canal was
pervious. I commenced the local application of chloroform va-

pour at the expected catamenial period. The following is the

report given in a letter by the patient herself:—"It is with much
pleasure I tell you the result of the chloroform ordered, by you.

While in toAvn it enabled me to walk without pain in my back,

or the very disagreeable internal pain, or gnawing feel, which I

had for some time—I may say for years. I had not a change for

the last twenty months; but having used the chloroform for ten

days, it came on, which though scanty, I feel is all right There
was no pain whatever, as (when I began to feel uneasy) I used
the chloroform. It has done wonders for me already."

I lately received the following letter from this lady :

—

" I am able to take a great deal of exercise without fatigue, and
when I have pain I use the chloroform, which has not in the least

lost its effect, but soothes me at once." It is now five months
since its application was commenced.

No. 31. Violent Vomiting.—A patient, setat 20, was attacked

in the month of August last with gastric fever. For the first four

days, irritability of the stomach was very great, nothing whatever
being retained for more than a few minutes. The vomiting was
most severe, and frequently occurred in violent paroxysms. The
remedies usually resorted to in such cases, as ice, creosote, prussic

acid, blistering, &c., were tried in vain. At this time, by means
of the douche, the vapour of chloroform was thrown into the rec-

tum for several minutes. It felt most agreeable to the sufferer,

and in some measure mitigated the violence and frequency of
vomiting. At intervals of an hour, the application was twice re-

peated. After the third exhibition of the vapour, all vomiting
ceased; drinks and medicine were swallowed without exciting

any tendency to it, and for a fortnight it did not return. So
much relief was felt from first using the chloroform that the pa-

tient anxiously requested a repetition of it

No. 32. Painful Flatulent Distension ofthe Intestines.—A woman
in Steevens1

Hospital, under the care of Dr. Croker, in August
last, for flatulent distension of the intestines, suffered so much
from pains and disagreeable sensations that, in addition to the
treatment adopted, the vapour of chloroform was thrown into the
rectum by the douche, for about five minutes, three times daily.

The patient for three hours after each application of the vapour,
said she felt more ease than she had for months past. It was con-

tinued for some time, but whether it had lost its efficacy, or had
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not been properly used, she said it did not afford as much relief

as at first.

No. 33. Case of Bronchitis in an Infant, attended with Sleepless-

ness.—(Under the care of Dr. Kingland.)—A child, eight weeks
old, attacked with bronchitis, through great distress from difficulty

of breathing, arising from the enormous accumulation of mucus
in the air-passages, as well as from general irritability during a

period of seventy-two hours, never slept for a single moment, and
was evidently sinking, chiefly from exhaustion from want of sleep.

Many remedies were employed without the least benefit ; at length

a small quantity of chloroform vapour was injected into the rec-

tum by means of Hardy's anaesthetic douche, ranging from six to

nine jets. After an interval of less than fifteen minutes the child

became more tranquil, and shortly fell into an uneasy sleep, which
lasted nearly two hours. When it awoke it took the breast, which
it had previously refused for several hours, having been fed with
breast milk from the spoon. The vapour was again had recourse

to in like manner as before, when the child, after a very brief

space, fell into a quiet and almost natural sleep, which continued

for several hours, and it became necessary to awake it to take nour-

ishment. The chloroform vapour was frequently used in the sub-

sequent progress of the case (which terminated favourably) and
always with equal advantage. Had not rest been procured, the

child must have sunk before there was time for the other remedies

employed to have effect.

—

Medical Press, April 19, 1854.

[Under the 3rd Division—"The effect of Chloroform vapour on
Mucous Surfaces Unbroken"—the following cases may be referred

to in the Dublin Journal for November:—Case 2. "Scanty and
painful menstruation in which the chloroform vapour enabled the

patient to menstruate without pain, and lengthened the duration

of it from one to three days." Case 5. "Violent Uterine Pain."

Page 317, same number—"Case of Pruritus Pudendi." Two
Cases of "Pain in the Ear," Medical Press, April 19, p. 242.]

4th. the effects produced by chloroform vapour when
applied to mucous surfaces in an abraded or ulcerated
condition.

The vapour of chloroform when applied to mucous surfaces

abraded or ulcerated, generally causes a good deal of the sensation

of Heat; but although this feeling is more frequent and of longer

duration than where the surface is unbroken, it is not so extreme

as to prevent patients from easily bearing it. The following

cases will serve to illustrate its influence when applied under

these circumstances :

—

Xo. 34. Case of Ulceration of the Os Uteri.—A patient, the

subject of very extensive ulceration of the os uteri, suffered so
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much from lumbar pain and general distress in the uterine region,

that the vapour of chloroform was applied in the usual manner,
by means of the douche. The heat and scalding sensation wi

great that until after the lapse of half an hour from its application,

no beneficial effect could be perceived. Xo sooner had the un-

easiness caused by the chloroform subsided, than the relief was
complete, and of very considerable duration.

. So. Elongation of the Cervix Uteri.—On the 20th October
;:.te in the evening. I was called to a patient who was suffer-

ing from violent expulsive pains, which I found on examination
to depend on an elongated growth from the uterine cervix, so long
that it protruded through the os externum. The mucous mem-
brane of the uterus was abraded, and the vaginal canal felt ex-

tremely painful to the touch. By an opiate suppository and
draught, the pains were quieted, and the woman had a good night's

rest. On the next day I placed a ligature on the tumour, and
until the third day (when I removed it below the ligature by a

curved scissors) the pains were on each return perfectly removed
by the vapour of chloroform thrown into the vagina by the douche.

No complaint whatever was made during its application to the

abraded mucous membrane.

No. So. Cancerous Ulceration oftlie Rectum.—The Msdieal Times
and Gazette for August 19, page 195, contains the results obtained

by M. Gonzales Conde. It says:—"The Spanish professor has,

after the example of the originator, Dr. Hardy, tested the local

power of the anaesthetic to assuage the pains of cancerous ulcers.

The cases were those of ulceration of the interior of the rectum,

accompanied by most severe suffering, such as ordinary sedatives

were insufficient to calm. M. Conde employed a bottle contain-

ing a sufficient quantity of chloroform. Its mouth was occupied
by a well-fitting cork, through a hole in which a gum-elastic cathe-

ter was passed. The sound was introduced so far, that its aper-

tures were in direct contact with the ulcerated surface. The va-

porization of the chloroform was commenced ; first, by the appli-

cation of the hands to the bottle which contained it, then by bring-

ing near it a heated stove. The patient experienced a slight

pricking sensation, which took the place of the cancerous pains.

This sensation extended upwards towards the colon. From the

rectum some gas escaped, having the odor of chloroform. The
sufferings were quickly appeased, but the most remarkable cir-

cumstance was that the pulse, which at the commencement of the

experiment was accelerated, fell first to its natural rythm, and
then sunk to sixty beats in a minute. The ease, however, be-

stowed by the chloroform, was not limited in its duration by the

effect produced on the pulse. For a week the pains did not re-

turn, nor was it necessary to reapply the anaesthetic for the whole
of that period

—

El Heraldo Medico, June, 1854, page 165.
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[Under the 4th Division see also, in Dublin Journal for Novem-
ber—Case 1. "Cancerous Ulceration of the Uterus."

—

Medical
Press for April 19th—" Cancer of the Kectum opening into the
Vagina."]

General Observations.—In making a few brief observations on
the cases above detailed, I would direct the reader's attention to

the remarkable influence exerted by chloroform vapour in cancer-

ous ulceration. I may refer to Dr. Mayne's case (No. 19) in which
he says, "opium afforded her but little relief, and various other

sedatives and narcotics were tried in vain ;" and (No. 20) where
we are informed by Dr. Moissenet that "he has succeeded, espe-

cially in a case of cancroid ulcer of the forehead, in instantly and
repeatedly allaying dreadful sufferings, which had resisted all

known remedies." The duration of relief obtained by the appli-

cation of chloroform vapour is very striking, and was one of the

first things in its action that attracted my attention. In the

Dublin Journal for November, p. 308, I stated, "the relief afford-

ed by the local application of the vapour of chloroform is not of

a very transient nature;" as examples, see Case 5 in same journal,

p. 315; No. 13, in Mr. Wilmot's communication; Nos. 16 and
17 in Dr. Geoghegan's; and Nos. 9, 25, 33, and 35.

Although it is stated in No. 32 (Case of Painful Distension) that

the relief was not as much after the application of the vapour had
been continued for some time, I question whether it was properly

applied on each occasion, having never met with another instance

of diminished efficacy in its use. (It was the patient herself who
generally used the douche.)

In the Case of Gout (No. 9) it is stated, "the part subjected to

the vapour of chloroform had become pale and cold, instead of

red and burning, as it had been before." As some might fear on
account of the cold caused by it to resort to its application in gout,

I may inform them that this obstacle can easily be removed by
using the vapour douche, which has a small metalic ball attached,

and by heating this ball by a spirit-lamp, air of any temperature

(most agreeable to the patient) may be transmitted with chloro-

form vapour. If desirable, moist, instead of dry, vapour can be
formed by pouring a little water into the ball, and may be medi-

cated by the addition of extract of belladonna, watery extract of

opium, &c.

The vapour douche is so small that with all its fittings it could

be easily carried in a small dressing case. A chloroform bath can
be given with it instantly, and hot vapour, moist or dry, in about

five minutes (the time required for heating the ball.)

See (No. 10). A similar case treated by the combination of
chloroform and warm water vapours, the affected part being

placed in an air-tight case. As a means of alleviating pain during
operations, the local application of chloroform vapour can be of

6ervice in but a very limited number of cases, and those only be-
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longing to the minor operations in surgery, where the disease is

superficial and the cuticle very thin or abraded. No. 8 (Mr. Smy-
ly

?

s Case) is an example of the first; and Nos. 10 and 11 (Anthrax),

of the second requirement. The same remark is applicable also

to No. 14 (Issue.)

No. 15 (Case of Painful Stump) serves to show of what great

advantage it may be in gunshot wounds, where extraction of the

ball is necessary. A stream of chloroform vapour passed into the

wound might enable the sufferer to undergo the operation without
the least pain.

It was supposed that as the vapour of ether had caused griping

when thrown into the intestines, that of chloroform should have
had a similar effect. Nos. 30, 31, and 32, serves to show that this

is not so, and we are informed by M. Ehrenreich of Germany
(Medical Press, April 12), that "he has found the most marked
benefit from the local action of chloroform, more especially in the

excruciating pains of tenesmus in dysentery." The influence ex-

erted on the uterine system by chloroform in allaying inordinate

contractions, is exhibited by Nos. 25, 26, 27, 28, and 29. From
this knowledge, a very important step might be taken in the treat-

ment of patients who are the subjects of early abortion, and whose
cases are so frequently mistaken for dysmenorrhceal affections.

—

If, on the approach of a catamenial period, the vapour of chloro-

form be thrown into the vagina, which, acting as an antispas-

modic, has the power of keeping the uterus at rest, the presence

of the ovum may be prevented from exciting the contraction

which otherwise would have caused its expulsion ; or those con-

tractions which, established by habit, have the effect of causing

abortion, might be kept so perfectly controlled that pregnancy
may proceed without interruption. This remedy possesses ad-

vantages in such cases over opium and other narcotics, in that it

exerts, when applied locally, no unpleasant effects ; so that a pa-

tient can enjoy her usual sensations while the uterine system is

alone under its influence. In cases of this nature particular in-

structions should be given to use the douche very gently.

When speaking on the method of applying chloroform vapour
(as reported in the Medical Press for April 19), I made the fol-

lowing remarks : "If the vapour is not confined, either no influ-

ence will be exerted, or to produce an effect, a very unnecessary
waste of material must be the result ; but besides confining it, a

sufficient quantity should be thrown, and with a force propor-

tioned to the extent of surface over which it has to pass." On
referring to No. 2 (Dr. Kirkpatrick's Case of Tetanus), a glass-bell

was attached to the tube of the douche, that the vapour might not
escape. In No. 4 (Phthisis), and in Nos. 12 and 13 (Mr. TVilmot's),

the same precaution was observed. In Dr. Geoghegan's observa-
tions this point is particularly noticed ; and in a Spanish journal
(El Porvenir Medico), it is stated that "M. Figuier, with a view of

favoring the absorption of chloroform, proposes to apply it at a
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temperature of 50 (122 deg. Fah.), and to confine it by means of
an impermeable apparatus of gum-elastic."

I have been informed by Mr. Brown, Eesident-Surgeon in Stee-

vens' Hospital, of a case of ulceration of the cartilages of the knee-

joint, in which great relief from pain was obtained by baths of
chloroform and hot water applied by the vapour douche.

The local application of chloroform vapour recommends itself

to our careful attention, not only as a powerfully efficient and rap-

idly active agent, but as a remedy which is as safe as efficacious.

Twelve months have passed since it came into practice, and the

foregoing cases may, in a measure, testify to what extent it has

been tried, both at home and in other countries, during that time

;

but in no instance that has come to my knowledge has its use

been attended or followed by either the slightest accident or

injury.

—

[Dublin Medical Press.

On the tic-tacfelt by the hand as a means of Diagnosis in Disease of
the Heart ; an excerpt from the recent work of M. Eacle on
Diagnosis, with a few comments. By Henry Melville, M.D.,

Edinburgh.

During the year 1852, a letter from a friend, at that time re-

siding in Paris, made me acquainted with this mode of examina-
tion, adopted by M. Bouillaud, in general terms. Since then I

have been in the habit of paying some attention to the phenomena
so presented by healthy and diseased hearts, but without arriving

at any results of diagnostic value. This has arisen, undoubtedly,
from the want of sufficient information as to the points to which
the observations made should be directed, and the connection

between the phenomena observed and their interpretation.

It was therefore with much pleasure and satisfaction that I read,

in M. Kacle's recent admirable work on Diagnosis, the following

account of M. Bouillaud's method ; and believing it to possess

great practical advantages, apart from the interest of its novelty, I

have endeavored to translate it for the pages of the Monthly, in

the hope that" it may be acceptable to its readers.

" M. Bouillaud, who has studied this physiological phenomenon during

six or seven years only, has not as yet published any of his observations on
the subject, and no one else, to our knowledge, has paid any attention to it.

The learned Professor has kindly permitted me to make known in this

work those results, altogether novel and unrecorded, which he has obtained.
" Every one knows that on applying the hand over the precordial re-

gion there is felt, what is called, the beating of the heart ; but hitherto we
have limited ourselves to establish by this means the stroke of the apex,

and to ascertain the force, the extent and the intensity of this stroke
; we

have attempted nothing beyond this.* However, if we feel with attention

* See a on page 98.
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the heart's action, we shall perceive distinctly two beats, two movements
connected one with the other, and which convey a sensation of tic-tac so

like that which we discover by auscultation, that it appears as if we heard

the heart with the hand. This is by no means an acoustic phenomenon, it

is simply the sensation of the double movement of the heart. This percep-

tion obtained by the nerves of general sensibility, and which seems to be
transformed for the observer into a sonorous phenomenon, is altogether

comparable to the perception of vibrating and sonous rales, of the frictions

which occur in the pleura, and which v.e can appreciate by the application

of the hand ;* it resembles, also, the non-sonorous grumbling of the intes-

. we know indeed that it often happens, that on pressing on the abdo-

men we think we hear this grumbling, while in reality we only feel the

displacement and the movements of the contained gas and liquids, and

which other persons do not hear, because they do not feel them. The per-

ception of the beatings of the heart of which we now speak, is a phenomenon
of this kind ; it falls simply under the category of tactile phenomena, as

well as the crepitation of fractured bones, subcutaneous emphysema, <kc

"In some individuals, this double movement is srar.-ely perceptible; in

others it is so strong that it seems as if we held the heart in the hand, and
that we felt it contract and dilate alternately.

" These tAvo movements are closely connected, one with the other, and
are followed by a pause sufficiently long, the great rest -of the heart ; they

correspond to the systole and diastole of the organ, and are synchronous

with the first and second sounds.

" They have, like the sounds of the heart, different characters ; the first

is dull, prolonged, the second is shorter and sharper ; both resemble the

noises (claquements), which we perceive on working a suction and forcing-

pump, and which are due to the alternating movements of its valves. We
attribute them, like the sounds of the heart, to the alternating tension of

the valves, and we retain for them the name claquements of the valves, or

valvular, which has been so properly given to them by M. Bouillaud.
" They have not the same seat ; the first is more particularly perceptible

at the apex of the heart, the second at its base. M. Bouillaud attributes

the first to the tension of the auriculo-ventricular valves during the systole

of the heart, it corresponds also with the stroke of the apex ; the second

has its greatest iutensity at the base of the heart, and on a level with the

ventriculo-arterial orifices ; it occurs indeed in these orifices and results

from the tension or fall of the sigmoid valves of the aorta and pulmonaiy
artery.

" Each of them by its seat and moreover, by its character, is entirely in

accordance with the nature of the valves which produce it. The first

movement is dull, deep, and has something greasy in its character, which
reminds one of the thickness, and greater laxity of the auriculo-ventricular

valves. These characters seem also to be due to the fact, that these valves

are inserted in the thick, soft and fleshy walls. The sharpness, the shock

of the second movement depends upon the thinness, the rigidity of the

sigmoid valves, and we can readily perceive that they occur in superficial

organs with thin parietes and of a certain firmness, (the arterial parietes).
•' The characters of these movements vary with the condition of the

valves, and of the parts in which they are inserted ; they become more
marked if the valves are indurated, have become cartilaginous or osseous

;

* See b on page 98.
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they are smothered, roughened, if these are thickened, have become soft,

&e. ; finally they disappear more or less completely, sometimes one, some-
times the other, if the valves are destroyed, cease to act freely, &e. We
can derive, in a diagnostic point of view, very valuable information from
the modifications of these movements as perceived by the hand."

To this description M. Eacle adds the following note, furnished
by M. Bouillaud himself:

" If we accustom ourselves, by means of continued and attentive practice,

to the exploration of the different movements of the heart, by the applica-

tion of the hand, (the touch, jjalpation,) it will become easy to distinguish

the ventricular movements of systole and diastole, from the movements of

valvular play, the essential cause of the double sound known under the

name of the tic-tac of the heart, which consequently, more appropriately

deserves the term valvular tic-tac, which we have for a long time bestowed
upon it. In the study of this new phenomenon which engages us, as well

as for that of all the phenomena of observation, nothing, besides, can re-

place personal practice, whether -we have in view that which promotes at

the same time the education of the mind and the intelligence, a double

education so laborious, and therefore so often neglected or unfinished.
" Be this as it may, since our attention has been directed to the explora-

tion of the valvular action, by the method of palpation, we have had ample
opportunity to ascertain, appreciate and determine exactly the modifications

which the movements present, when thus perceived in the principal valvular

lesions, and to apply these modifications in the diagnosis of these lesions.

Every day, in our clinique, we have been able to announce the condition of

the valves, after the application of the hand on the region of the heart, and
afterwards to confirm this diagnosis by means of the signs furnished by
other modes of exploration."

a. The method of examination by touch or palpation is famil-

iar to all diagnosticians, and is successfully employed by many in

determining several conditions or variations of the heart's action,

as well as other physical phenomena exhibited in abnormal states

of the thoracic and abdominal viscera. In hypertrophy of the heart

for instance, it is essentially useful ; although not so stated in the

text, this disease is probably indicated, or intended so to be, by
the enumeration of the characters given.

b. In connection with this point, the following remarks by Dr.

Stokes, contained in his recent work on Diseases of the Heart,

are extremely valuable and full of interest. In treating of Peri-

carditis, he says

:

"Phenomena discoverable by touch. When the hand is applied over

the region of the inflamed organ, sensations as of two surfaces rubbing and
grating one on the other are often perceptible. They imply that the

lymph is in a state of unusual consistence or hardness, and probably also

that the surface is but little bedewed with serosity. And hence, as might

be expected, they are generally better developed during the earlier periods

of the disease than when, after the absorption of the serous part of the

effusion, and under the process of cure, the surfaces again come into con-

tact.

" Among the conditions which favor the production of friction signs per-
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ceptible by the band, the resisting nature of the organ covered by the

inflamed membrane occupies a prominent place ; and it is probable that

the greater frequency of these signs in pericarditis, rather than in pleuritis,

is referable to the unyielding nature of the structure of the heart, as com-
pared with that of the lung. Whoever has once grasped the living heart

of an animal, can understand what a hard and solid mass it presents during*

the systole. "We further fiud that in the case of peritoneal friction, the sign

has been principally observed where the inflamed membrane invests some
organic tumour or solid viscus. Can we then explain the rarity of the tac-

tile friction signs in the advanced and resolutive stages ofpericarditis, by sup-

posing a weakened state of the heart, which interferes with the vigour of its

contractions, and renders it, during the systole, less hard and resisting?"

Although in the announcement contained in the foregoing arti-

cle from M. Iiacle
T

s work, there is no very detailed statement given

of the extent of the value of the several indications afforded by
this mode of examination , enough is said to guide an intelligent

observer in constructing a scale of phenomena for himself, in de-

termining the amount of valvular disease as well as its special

forms. As a corroborative method of diagnosis, it possesses great

advantages and opens up a large and interesting field of investiga-

tion to the pathologist. JSTor is it without peculiar claims to our
consideration, in those cases in which the formality of a stethescopic

examination becomes irksome or alarming to a patient labouring
under heart disease ; at all times they are anxious, nervous and
easily excited, sometimes prejudicially so, particularly when sus-

picions may have been awakened that the special form of disease

with which they are afflicted is incurable.

In such cases a preparatory examination by touch may pave
the way to the more formidable or repugnant auricular and stethe-

scopic exploration, or may, if we acquire by practice the dexterity

professed by M. Bouillaud, altogether supercede the necessity of
the latter.

Unquestionably the hand will require as much and even more
education than the ear; and with those in whom the sensitiveness

of the hand is impaired, the appreciation of the delicacy of the
phenomena will be very difficult and unsatisfactory. But the latter

objection obtains in some instances to the stethescope : I have
seen many physicians who have failed to recognise or distinguish

the distinctive characterics of cardiac and pulmonic sounds.

I venture to suggest that some little tact is necessary in the mode
of conducting this examination ; it being a matter of no small im-
portance to attend to the position of the patient ; the part of the
hand to be employed the point of touch, and even the choice of
hand.

The position of the patient. This should be in the erect posture

;

standing if practicable as being generally more convenient to the
observer. The body should be slightly inclined forwards, so as
to lean somewhat on the examiner's hand. If from debility, or
other preventing circumstances, the erect position is insupportable
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or inconvenient, then the examination being necessarily conducted
with the body recumbent, the prone posture should be assumed,
the examinator slipping the hand under the chest.

The part of the hand to be employed. To those who possess the
advantage of a soft and sensitive hand, this will not be a matter of
much moment, any portion of the palmar aspect will answer equal-

ly well ; but to those not so fortunately endowed, it may become
necessary to select points of contact. It will be found that on
extending the fingers, moderately separated from each other, and
placing the palm of the hand in proper position, that the promi-
nent masses of muscles connected with the thumb and lying along
the outer margin of the palm, will naturally fall on the two points

where the impulse of the base and the apex are most distinctly

perceived, and thus it will be clearly defined. With some it may
be preferable to use the fingers ; the index and middle one will

perhaps be the most convenient, but they are by no means so

useful for the purpose as the whole palm. It may even be advi-

sable to use the left in preference to the right hand, the integu-

ments on the former being generally softer and more sensitive.

According to the hand selected, the examinator's position in re-

lation to the patient, must be on the right or left side.

The points of touch. To determine these with precision, is a
point of much importance to the success of this method of exam-
ination, and not only requires us to be familiar with the normal
relations of the heart to the thoracic parietes, but to bear in mind
that these relations are liable to frequent alterations by disease. I

may therefore be permitted to recite the former and briefly allude

to some of the latter, as prefatory to indicating the best points of
touch.

The heart, then, is placed behind the left half of the sternum
and the sternal attachments of the superior ribs. The base of the

heart, the seat of the second impulse, lies partly under the ster-

num, nearly on a level with the superior margin of the sterno-

costal articulation of the second rib, on the left side extending un-

der the cartilage of this rib and reaching slightly below it. The
axis of the heart is somewhat diagonal ; the apex is found in the

fourth intercostal space, just under the fourth rib. It bears the

same relations to the nipple of the mamma in males and females,

provided that if the latter is not too large, or displaced from its

normal seat. A vertical line dropped from the nipple, will pass

over the spot occupied by the apex. The distance from the nip-

ple to this spot will vary according to the height of the individual.

Here it is that we shall define most clearly the stroke of the apex
against the thoracic parietes. The superior or left border of the

heart will be found to pass on the inside of the nipple from the

inferior border of the second rib to the fourth, where it terminates

in the apex. The inferior or right border is partly under the

sternum, and partly free, lies in contact with the liver and trans-

verse colon, the diaphragm being interposed.
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From tins description it will be inferred that we should seek for

the phenomena of the second impulse at the seat of the base and
of the ventriculo-arterial valves, or at the articulation of the sec-

ond or third costal cartilages, for those of the first impulse between
the inferior extremity of the sternum and the apex, or even at the

epigastrium. The intimate relations subsisting between the dia-

phragm and posterior surface of the heart render the sounds and
impulses at the auriculo-ventricular valves more appreciable here.

The heart ma}" be misplaced congenitally, or by disease or its

results. Effusion in the left pleural cavity pushing it towards the

right side. Enlargement of the liver pushing up the apex, etc.

—

It will be necessary to ascertain the existence of these or similar

displacing causes, and to search diligently for the abnormal potei-

tion of the tactile phenomena.

—

[American Medical Monthly.

Prize Essay JRead before the State Medical Society, on Difficult Labors

and their Treatment. By M. B. "Wright, M. D„ of Cincinnati.

" True things instead of pleasant things."

The eagerness with which the professional mind has engaged in

its search after undiscovered truth, or in its efforts to revive rejected

opinions, has given it often a proclivity to extremes. These ex-

tremes, like opposite promontories of a great continent, are of little

exclusive value. Their importance consists in the facilities and
inducements they may have offered, for the exploration and culti-

vation of the space which lies between.

These remarks apply, not only to the Science of Medicine in

general, but to its obstetrical department. General principles have
been established as lights for our guidance, and the successful ap-

plication of many has stamped them with a true value, but errors

in practice were introduced at an early period, and have descended
in almost every obstetrical work of which we -have any knowledge.
Our object in writing this Essay is to aid in the correction of some
of these errors.

The least appearance of opposition to the announced opinions
of distinguished Medical men, and the practice of their numerous
followers, may give rise to the charge of presumption. But en-

couragement is given in the outset of our present undertaking, by
the reflection, that truth contains as much intrinsic value expressed
by those trudging along the humbler walks of the profession, as

when inculcated by the Professor in his chair, or transferred from
page to page throughout a long line of standard publications.

It will be admitted by those who have had a full share of expe-
rience in the treatment of difficult labors, that a few absolute
rules cannot be applied successfully to every case. Much is neces-

sarily left to the judgment and tact of the practitioner. While,
therefore, nothing will be found in this paper of an arbitrary char-

acter, there will be an independent attempt to correct errors, to

N. S.—VOL. XI. ISO. II. 7
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lessen the perplexities of the accoucheur, to mitigate suffering, and
to save life.

A ready and successful management of difficult labors pre-sup-

poses an intimate knowledge of those which are natural. And if

hy natural labors are understood those which terminate sponta-

neously, and without involving necessarily the safety of either

mother or child, shoulder presentations may be considered the

true type of unnatural or difficult labors, for they almost always
demand extrinsic aid.

The satisfactory termination of difficult labors depends upon
the correct adaptation of art to the principles of science. Traction

is a mechanical act, but to be successful in delivery, it must be
made in conformity with scientific details, with due regard to the

relation of organs and tissues. The convex surface of the foetus,

is correlative with the concave surface of the uterus. If they were
inanimate, rigid bodies, the relations of their several parts could

not be much changed unless the curved lines of the one, were
moved along the curved lines of the other. Their partial flexibility

does not exempt them from the operation of the same principle.

The uterus undergoing gradual distention by the growth of the

fcetus, and by increase in the quantity of liquor amnii, is not from
this cause alone excited to an expulsion of its contents. Let a

strong and sudden mechanical force be applied to the fibres of the

uterus, even to a limited extent, and contraction will speedily fol-

low. If any portion of the foetus should be pushed forcibly against

the fundus of the uterus, by attempts to rectify a malpresentation,

a more than corresponding resistance would soon apprise us of a

want of adroitness, and the probabilities of failure. The hand of
the manipulator in the -vagina, imparts a sense of fulness

y

and induces expulsive efforts on the part of the mother. Pres-

sure on the internal face of the perineum, or along the recto-

vaginal septum, urges the uterus to renewed or more energetic

action. Simple contact of the uterine and foetal surfaces in

turning, does not produce undue contraction of the uterine

walls. The presence of the hand, added to that of the foetus
r

within the uterus, is a common cause of irritation and expul-

sive force. But the fact which we most desire to enforce here
y

is, that when the foetus, in the operation of turning, is moved in

straight lines, and sensibly displaces the uterine fibres with which
it comes in contact, it is speedily forced back to its orignal mal-

position ;' nor can its displacement be easily rectified, except it

be moved in conformity to the curvatures of the cavity in which
it is contained.

Difficult labor, arising from the presence of either the right or
left shoulder of the foetus, at the brim of the pelvis, is not common.
Indeed, some prominent obstetricians know nothing of it from ex-

perience. He who refuses to examine its nature carefulty, how-
ever, on this account, will find in the hour of trial, that he has

been untrue to himself, and that the lives of confiding and beloved
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ones, are in double peril. Difficult labors, in truth, cannot be suc-

cessfully managed without a knowledge of their character, not to

say the possession of tact derived from experience. Without the

one, he cannot exercise the other. In natural, a want of knowl-
edge would be more excusable than in unnatural cases. The
former may terminate favorably, in the midst of inactive ignorance

;

the latter require action, guided by an enlightened judgment. A
man may justly congratulate himself that he has never been en-

trusted with the management of a difficult case of labor, but he
should not cherish the belief, on this account, that his next case

will not require special interference. With the present knowledge
of the profession, it is impossible to determine the nature of a pre-

sentation from external appearance, or from the feelings of the

pregnant woman. And it is hardly to be presumed, that a phy-
sician will examine all his patients during the progress of gestation,

with a view to ascertain the kind of presentation he is to meet

;

admitting, that in some cases, the position of the foetus may be
ascertained by manipulation through the walls of the abdomen,
and by vaginal touch. Hence, the importance of being prepared
to treat every case that may occur, in the best possible manner.

It has been claimed, that nature is adequate to the accomplish-

ment of her own wise designs, and that shoulder presentations

may be left with safety to the spontaneous action of the uterus.

None, among the controlling spirits of our profession, have enforced

this doctrine more strongly than Denman. He contended that by
the alternate contractions of the uterus, the shoulder was moved
from its position, until the head or breach occupied its place and
became the fixed presentation. It may be admitted, indeed, we
know, that the shoulder has receded, and the breech has subse-

quently presented in one case, and the head in the other. Hence
the language of Dr. Denman—"spontaneous evolution of the

foetus"—may still be retained.

At a subsequent period, Dr. Douglass, of Dublin, gave a differ-

ent explanation of the manner in which spontaneous deliverv was
accomplished in shoulder presentation. The accuracy of his views
have been acknowledged by more recent writers, who have had
opportunities for observation.

Dr. Churchill says, "the head and the shoulder depressed in

the pelvis. mainder of the body doubled up, is

inch by inch forced into the pelvis, and through the external parte,

until all below the arm is expelled, leaving the case to terminate

as a breech or foot presentation. At no part of the process is the

arm at all retracted ; but if moved at all, it is still further protruded

;

the name of "spontaneous expulsion," given by Dr. Dough
therefore more suitable than that of " spontaneous evolution."

Still, the question is not, whetiier spontaneous deliverv is accom-
plished in the s j "evolution," or "expulsion,'' tut whether
the physician should stand idle and hope for delivery by the long
continued agonies of his patient.
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By reading the following quotation, some faint idea may be

,

formed of the intense and protracted suffering to which a woman
is suject, during "spontaneous expulsion," at full term.

" Immediately after the rupture of the membranes, the parts di-

minish in size by the compression they undergo. The first period

is the analogue of flexion in the presentation of the vertex, of ex-

tension in that of the face, and of the lessening of the parts in the

presentation of the pelvic extremity. Then the shoulder descends

gradually,' and, in proportion as it enters the excavation, it exe-

cutes a movement of rotation, which places the head on the hori-

zontal branch of the left pubis, and thence under the pubic arcade.

After this movement the arm disengages, and passes out of the

vulva ; sometimes the expulsion of the arm takes place before this

period. When the rotation is performed, the period of the descent

of the trunk is complete ; the side of the foetus is pushed into the

excavation by gliding on the right sacro-iliac symphysis, while

the shoulder remains immovable. After the side, the pelvic ex-

tremity descends, which also pursues the same direction. Finally,

the perineum distends, and then successively pass out at the ante-

rior commissure of the perineum, the lateral and superior portion

of the chest, the side properly so called, the hip and pelvic extremi-

ty. In proportion as these parts are delivered, the head and left

arm enter the excavation, but they are soon expelled, and, in most
cases, the head does not undergo its movement of internal rota-

tion. In a word, it presents at parts which have been excessively

dilated, and it is not solicited by them to perform this movement
of rotation. Such is the course pursued, when the dorsal surface

of the foetus corresponds to the surface of the pelvis."

Not only does a labor of this description require unparalleled

voluntary efforts—not only does it involve extreme suffering of

body and mind, but many patients have died before, or soon after

delivery ; and, alas, too many of those who may have survived,

have found themselves entailed with incurable injury, or enfeebled

general health.

This is not all. According to M. Velpeau, only twelve children

were alive after "spontaneous expulsion," out of one hundred

and thirty-seven labors.

It is almost certain from the statements of those in whose judg-

ment we are bound to confide, that spontaneous expulsion cannot

take place, even with the hazards already enumerated, except

in cases where the foetus is small, or the pelvis unusually capa-

cious.

That a foetus of full size may pass through the pelvis, the shoul-

der or side continuing as the presenting portion, without necessary

injury to the mother, is proven by the painful details of the follow-

ing case

:

The patient was a young German woman, in labor for the first

time. A shoulder presentation was detected at an early period

by the midwife, first called in attendance, who, with uncommon
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prudence and forethought suggested the necessity of an accoucheur

more experienced and skillful than herself. A messenger was
speedily despatched for a physician of their choice, who, soon
after placing himself at the bedside of the patient decided that the

arm which had prolapsed was a leg. To expedite delivery, the

arm was seized, and was made to sustain for a considerable time

strong traction. Sufficient force, however, could not be applied

by means of the naked hand to withdraw the child. A towel was
interposed, and after repeated efforts and renewed energies, the

arm, together with the clavicle and scapula, were torn from their

attachments. This, to those present was a new mode of proceed-

ing, and not being exactly hi accordance with their feelings or

judgment, the doctor was requested to withdraw.

The physician next called, finding an unpromising state of af-

fairs, invited us 10 share- with him the responsibilities of the case.

On our arrival at the house, we were informed that the foetus had
been expelled by spontaneous action. The midwife, who used
her eyes as well as her hands, assured us, that one shoulder, and
so much of the other as had been left, were born first and at the

same time, and that the head and breech escaped also together.

From an examination of the child, it seemed highly probable that

the statements of the midwife were correct. As the pulling at the

arm was increased, the shoulder descended more and more ; and
the neck of the child was stretched until the face reached the
pelvis, and was compressed in the integuments between the crests

of the ilia. There it remained imbedded, until our examination
of it had been made. The child could not have weighed less than
eight or nine pounds. The mother lived, and, as we understand,
her convalescence was not protracted. We are informed by Dr.
Dewees, that M spontaneous evolution" had never occurred in

his practice, and yet, he says, " I should, therefore, recommend
•waiting for this ' spontaneous evolution,' whenever turning for-

bade the hope of saving the child, provided the labor be not com-
plicated by either of the accidents enumerated."
To us, the lesson of Dewees is far from being satisfactory on this

subject. iNotice the language—"whenever turning forbade the
hope of saving the child." Are we to allow the woman to suffer

on and on, not because turning is difficult or impracticable, but
because the child is dead ? We cannot suppose this to have been
the meaning of so distinguished a practitioner ; for if it has become
a settled doctrine, that the claims of the mother are paramount to

those of the child, when both are alive, how much stronger are
these claims when the latter is certainly dead.

Perhaps Dr. Dewees entertained, to their full extent, the views
entertained by Denman, viz : that the shoulder receded from the
brim of the pelvis, and that in time the head or breech assumed its

place. Suppose he did believe in this change of position and pre-

sentation, it was simply a belief in a possibility. If a case had
never occurred in the practice of a man of such unhmited experi-
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ence, what just ground had he to hope that one would soon be
presented ? Would any other man be sustained in waiting thus,

as a compliment to the doctrine of Denman ? While we admit,

with both these distinguished teachers, that " meddlesome mid-
wifery is bad," we greatly fear that tardy action has been followed
by a large amount of evil.

Diagnosis.—At an early period of labor, the signs of shoulder
presentation are somewhat negative. The membranes may be felt

within the os uteri, but even when relaxed and admitting consid-

erable pressure, the finger can detect nothing beyond. By and by,

the os undergoing gradual expansion, the membranes protrude in-

to the vagina. Our suspicions of a mal-presentation are increased

;

for, instead of feeling a broad surface of membranes, and through
them, a large, round unresisting body, they are in the shape of a

loose, elongated bag. At length the os tineas is fully dilated, but
the presentation is no less obscure. Up to the present period,

however, all this may frequently be said of the breech presenta-

tions, and occasionally those of the head.

The contractions of the uterus occasion a descent of the presen-

tation, until it can be felt at the superior strait. Now the mind is

led to ask and answer questions. Is this the vertex? No. It is

not hard enough, it has not sufficient circumference, nor has it

sutures nor fontanels. Is it the breech ? No. There is some-
thing that feels like the tuberosity of the ischium ; there is no
fissure, there are no genital organs. Is it a foot ? No. There are

no short toes—no malleoli ; there is no heel. It cannot be the

hand, for it is without long ringers, and there is absence of wrist,

or well defined palm. Is it not the face ? If it is, there is neither

chin, mouth, nose, eyes, forehead. We will not say anything about
the elbow, for if that be near, the shoulder cannot be far off. It

must be the shoulder. The shape and size would so indicate

—

extending the finger upwards, either towards the pubis or sacrum,,

the axilla may be felt ; on one side the clavicle is detected, on the

other, the scapula, and during the exploration, the ribs and inter-

costal spaces will assist in the diagnosis.

These several parts are indistinct, while the membranes remain

unruptured. After their rupture, the presentation descends and is

more readily made out. At this time, also, the arm may be moved,
which will strengthen our opinion still more. When the arm falls

into the vagina, as it may by sudden rupture of the membranes
under uterine contraction, or during an examination, there should

not be left upon the mind a single doubt. It is true, the arm has

been mistaken for a leg, and great mischief has been the result,

but a careful examination of the hand will prevent errors ofjudg-

ment on this point.

Great care has been enjoined upon us in our examination, lest

the arm should be made to descend into the vagina, and prove an

obstacle to successful turning. We regard it so little in the way,

and so much under our control, that we have not hesitated in a
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case of doubtful presentation, to draw it down from the superior

strait and use it as a means of more certain diagnosis.

—Any attempt at a solution of the cause of shoulder

presentation, would result in a mere waste of time. At best, we
could arrive at nothing but conjecture, and our object in writing

this paper is to present our views in as practical a form as possi-

ble. We may venture in passing, however, a few suggestions.

Among the several conditions to which shoulder presentations

have been attributed, are the small size of the foetus, a large accu-

mulation of amniotic fluid, uterine obliquities, pelvic obliquity,

long continued agitation of the body, sudden shocks, violent men-
tal emotion, partial contraction of the uterine fibres. Most of these

so-called causes are daily witnessed, and yet how rare are shoulder

pretentations.

At this point, we are inclined to adopt the language of Cazeaux,

which is: *'If we might be permitted to hazard an opinion, after

so many others, we should unhesitatingly say, they have erred by
seeking only in the foetus, its form and structure, for the causes of

those various positions, exhibited by it in the internal cavity/'

To eDgage earnestly in an examination respecting the cause of

position of the foetus, we should deem it necessary to embrace
both the uterus and its contents.

AYhen the ovum enters the uterine cavity, it is liable to be
moulded to the shape of the cavity, (speaking mechanically) rather

than to expand the uterus. From this moment, (if not before) the

prominent functions of the uterus, are those of growth and devel-

opment ; the fundus, and that portion of the body nearest to it,

remaining, as in the unimpregnated state, larger than the neck
and inferior portion of the body. This is not to be attributed to

a natural tendency in the uterus to uniform expansion only, but
to the fact that the placenta is in the upper portion of the cavity,

and demands that the cavity should be here more expanded, than
where its contents are less.

The embryo is, at the same time, becoming more and more de-

veloped. During the first few weeks it is suspended in the liquor

amnii by means of the umbilical chord. At this period, the ce-

phalic extremity being heavier than the pelvic, (however much
we may agree with M. Dubois when the foetus had become fully

developed,) is most dependent, and until it reaches the bottom of

the membranes, is subject to the laws of gravity. Afterwards, the

uterus will be found to have adapted itself, in all its diameters, to

those of the foetus, which the embryo has now become.
We see, then, how the vertex becomes naturally the presenta-

tion, and it is easy to admit that Madame Boivin had 19,810 vertex,

out of 20,517 presentations, that Madame Lachapelle observed the
same 14,677 times in 15,652 cases, that Dr. Jos. Clarke had 10,387
cases, and out of this number, 9,716 with the head in advance, and
that Collin's record is correct in giving 15,912 head presentations,

in 16,414 labors.
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Vertex presentations, therefore, may be justly considered as in

accordance with a general law, and all others as violations of this

law, just as placenta previa is a departure from the physiological

principle, that the placenta should be attached near the uterine

extremity of the fallopian tube, and just as utero-gestation is

sometimes earlier, sometimes later than the natural period of 280
days.

in shoulder, and in breech presentations, the transverse is often

so much longer than the vertical diameter of the uterus, that it is

visible, and gives rise to the exclamation, in respect to the woman,
what a singular and ugly shape she has ! May not shoulder pre-

sentations be owing to an early and too rapid expansion of the

neck of the uterus, giving to the foetus much room for motion,

and subjecting it to influences, which in more natural cases, would
have no effect in changing its position ?

In considering shoulder presentations, even to a limited extent,

several questions very naturally arise.

1. In what manner can a change of presentation be accom-

plished most easily and successfully ?

2. What mode of proceeding will prove most favorable for the

mother ?

3. How may the life of the child be best preserved?

4. Can any mode of delivery be relied on exclusively ?

Two modes of delivery, besides those to which we have already

alluded, have been described by obstetrical writers, viz : podalic

version, or turning by the feet, and cephalic version, or turning by
the head. Strictly speaking, however, cephalic version is not per-

formed, i. e. if version and turning be considered as they generally

are, synonymous terms. When to expedite labor, we substitute

the head for the shoulder, we simply remove one part, that the

other may occupy its place. And we should not allow the sudden

impression of a name, to direct our minds into an improper course

of proceeding, or we may say, into an attempt to accomplish that

which is impossible. Podalic version on the contrary, is not only

a change of the presenting part, for the feet, but the actual turning

of the head, most of an entire circle.

We shall endeavor to answer these questions in the order pre-

sented. The first question embraces the general principles of turn-

ing, and may be considered the foundation of the whole subject

before us. It would afford us much pleasure and cause for exul-

tation, if we could refer to American authorities for full and cor-

rect views upon turning, connected with shoulder presentations.

For a moment, however, we must bring them before us.

In "Dewees' Midwifery" we find no instructions upon the

management of shoulder presentation by cephalic version.

After giving a short quotation from one of the early authors,

Prof. Meigs remarks : "It may be that those old practitioners ofthe

days of Queen Elizabeth may have sometimes succeeded by push-

ing up the presenting shoulder, in getting the head at last to come
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to the strait again, but such an event appears to me in any case

most improbable."

Professor Huston, in a note, to be found in u Churchill's Sys-

tem of Midwifery/' says: " The practitioner will experience great

difficulty, and most likely fail in attempting to bring down the

head in a favorable position when the shoulder presents. I am
satisfied from considerable experience that when the arm, shoulder,

breast, back or side is the presenting part, it is better to bring

down the feet at once, Avhile the condition of the uterus is favorable

for turning than to waste time in attempting to restore the head/'

Professor Bedford, who had been induced to translate and edit

"Dr. Chailly's Treatise on Midwifery," is silent upon the subject

of cephalic version in shoulder presentations.

Professor Miller uses the following language :
" Cephalic ver-

sion has but few advocates at the present day. and is confessedly

applicable to such a limited number of cases that it is scarcely

worthy of our formal consideration. For this reason, and because

I have no experience of it, I shall confine my observations to pel-

vic version. Again, it is manifest that all attempts forcibly to

pass the hand between a powerfully contracted uterus, and the

foetus, must be extremely painful and may cause fatal rupture of

the organ. The only resort is mutilation of the child, either by
eviscerating its trunk, to enable the operator to extract it doubled
upon itself; in imitation of the natural process of duplication, or

by decapitating it in order that the body and head may be separ-

ately extracted."

We hope to satisfy those who may follow us to the end of our
paper, that evisceration is not the sad alternative to which we
must resort in those cases in which podalic version is impractica-

ble. Some attention, however, must be given to those European
authors, whose opinions and teachings are now before us.

To facilitate turning by the feet, Dr. Churchill recommends the

use of the lancet, tart, antimony, and opium. He then adds,

"should these measures fail, and version be impracticable, we
must open the chest of the child, and eviscerate, after which it

may be extracted by the crotchet."

Three modes of turning are given by Dr. Eamsbotham, viz : by
the feet, the breech and the head. In transverse presentations, he
claims "of these three modes, that of raising the shoulder and
bringing down the head would be the safest for the child, because
there would then be little chance of pressure on the funis umbili-

calis, and it is that pressure which usually destroys the foetus, when
extracted by the breech or the feet, but although safest for the

child, it is the most dangerous to the mother, as well as most dim-
cult to the operator, and the danger, as might be expected, is in

proportion to the difficulty." "And in these attempts," speaking
of the several steps in turning, " which will most likely require to

be repeated, both the uterus and vagina would be seriously endan-
gered."
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If Kamsbotham expressed these views from experience, his ma-
nipulations must have been singularly defective. How a change
of presentation from the shoulder to the head, accomplished as it

can be, by a force scarcely appreciated by the patient, is to endan-
ger both the uterus and vagina, is to my mind past comprehension.
The opinions of Velpeau are expressed in these words :

" Cepha-
lic version may therefore be attempted. 1st. In a well-formed
pelvis, where no other accident has happened except a vicious

position of the foetus, and the head is found in an inclined posi-

tion in the vicinity of the strait. 2d. In presentations of the

shoulder, back or anterior part of the thorax, provided the arm is

not prolapsed, and the uterus not too much contracted. Lastly, it

seems prudent to try it whenever the feet are further removed
from the strait than the head is, and where it is probable the labor

would terminate spontaneously if the head were at the strait."

These views refer to the method adopted by the early obstetrical

writers, of performing cephalic version by manipulations, in part,

through the walls of the abdomen.
Speaking of the same kind of cephalic version, Chailly admits

" that the delivery will be as happy for the infant and mother as

if the vertex had orignally presented." " After the rupture of

the membranes," he continues, " we must not think of cephalic

version; pelvic version is the only resource." Again, "after the

rupture of the membranes, this operation should be resorted to

only when the pelvis is deformed.''''

A few words in passing as a commentary on the above para-

graph. If a change of presentation is safer for mother and child

before the membranes are ruptured, why not afterwards? provided
undue violence be not employed in effecting the changes. Vio-

lence would be as likely to destroy the child, as well in podalic as

in cephalic version. And if the latter can be performed easily

and advantageously when the pelvis is contracted, how can we
reason against it, when no obstacle interposes to the ready use of

the hand in changing the presenting portion of the foetus '?

We have thus given a hasty outline of the views entertained

by a few obstetrical writers on the subject of turning in shoulder

presentation. How far our own experience, which will now be
given, is in accordance with the above, others are at liberty to

determine.

Some years since, we had under our care, at different periods,

two cases of shoulder presentation. In one of these cases, the

membranes gave way under the action of the uterus, before the

os-tincas was fully dilated. As the liquor amnii escaped, the

shoulder descended so as to be easily felt. Being in the country,

and too far to obtain medical advice within a safe period, we de-

termined upon speedy delivery by the feet. The os tineas soon

became sufficiently dilated to admit the necessary manipulations,

and while passing my hand above the superior strait, the shoulder

moved upwards, as if to change its location. A young man, with
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little experience in turning, but with sufficient knowledge of its

difficulties to occasion a dread of its necessity, can appreciate the

feelings of the moment, and how willingly the suggestions of na-

ture were adopted. The movements of the foetus were facilited,

ting first upon the shoulder, then upon the head
;
and after

the latter had been properly adjusted, and had become fairly en-

gaged in the superior strait, the labor progressed and terminated

favorably without further interference.

In the second case, the os-uteri became gradually expanded to

its full size, with the membranes uninjured. Pressure upon them
with a view to reach the obscure presentation, and a strong con-

traction of the uterus at the moment, occasioned their rupture.

Speedily the shoulder came to the superior strait, and being easily

moved as in the above case, was similarly managed.
In both these cases cephalic version was more expeditiously per-

formed, than in the most favorable cases of turning by the feet,

that had fallen under our notice. Eecentiy a case occurred in

our own practice, but as it resembles so closely the above, it is not

deemed necessary to enter into particulars. Cases reported by
others, will doubtless be received as more conclusive testimony.

[To be concluded in March number.]

New Method ofinducing Premature Delivery.

Dr. Scanzoni was induced, by observing the active sympathy
between the breasts and the other parts of the sexual apparatus,

to try to produce premature delivery by irritating the nerves of

the mammary glands. The first experiment was made upon a

young woman, aged 24, who, two years ago, had been delivered

by perforation, in consequence of contraction of the pelvis. In
the thirty-second week of utero-gestation, apparatus constructed

of caoutchouc, forming sucking-pumps, were put upon the nipples.

During three days they were used about seven times, the process

going on upon each occasion for two hours. After the third ap-

plication, the neck of the uterus became shortened ; after the sixth,

severe labor-pains came on ; after the seventh, the child was born.

The only danger likely to ensue from this very simple method
of treatment is inflammation of the mamma?

; this can be met with

proper treatment.

A second case, of similar kind, occurred to the author. A young
woman, enceinte for the first time, suffered so severely from dysp-

noea, connected with organic disease of the chest, that premature
delivery was necessary for the preservation of her life. After the

third application of the sucking-pumps, an apparently dead child

was born; respiration, however, was soon re-established. The
author remarks that this case is not quite conclusive, because pre-

mature delivery occurs often in connection with severe dyspnoea,

independent of other influences.

—

[Med. Times and Gazette, from
Yerhandl. der Med. Phys. Ges. zu Wiirtzburg.
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Advantages of operation in certain cases of Hare-lip at a very early

age. By Henry Smith, Esq.

It is obvious in the first place, that an infant with hare-lip cannot
so readily take in that nourishment which is offered by nature.

If, however, the deformity be remedied, the child will be placed

by the aid of surgery in amuch more favorable condition to receive

the nutriment afforded by the mother's breast. It is plain, too,

that the deformity excites most unpleasing and painful sensation in

the mind of the mother and those around her ; and, if the source of

this anxiety can be removed at once, it is of great importance that

it should be accomplished.

A third argument in favor of very early operation for hare-lip

consists in the circumstance, that as the growth of the child is very
rapid in the first period of life, the lip, with other structures of the

body at this time, becomes more fully and fully developed, and thus,

after an operation has been successfully performed, there will be a
much less chance of subsequent deformity in the part. But it is in

those instances where the harelip is complicated with a more or less

extensive fissure in the palate that an early operation for the cure

of the former is so imperative^ demanded, and is attended with

some beneficial results ; and it is to this point especially I wish to

draw attention, because, although in some recent works of surgery

an operation at an early period after birth is recommended, (and I

may especially allude to the Practical Surgery of Professor Fer-

gusson, and to the Surgeon's Vade Mecum, by Dr. Druitt,) the most
important reason for such a proceeding is not alluded to. And I

now refer to the effect which is produced upon the fissure in the

hard palate by the approximation ofthe edges of the lip. As long

as the hare-lip remains in its primitive state, there can be no pres-

sure upon the hard tissues underneath ; but, if it be united by the

surgeon, a considerable amount of pressure is exerted upon the

edges of the cleft in the palate ; and, in a child aged only a few
days or weeks, the bones are so soft and compressible, that they

are to a great extent influenced by the pressure which constantly

obtains, and in the course of time the fissure becomes either

entirely closed or diminished in size to one-third or one-fourth of

its original extent.

I have had various opportunities of noticing this effect in in-

stances where a very early operation has been performed for hare-

lip, complicated with more or less extensive fissure in the hard
palate ; and so convinced am I of the.importance of performing the

operation as soon after birth as possible, that I invariably recom-

mend it. And it has fallen to my lot to be called upon to perform

the operation very soon after birth, where there has been, at the

same time with the hare-lip considerable malformation of the

palate ; and I have been able to notice the result some length of

time afterwards. More than three years ago I operated upon an

infant only four days old ; here there was an extensive fissure
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extending through the hard palate into the nostril. I had an
opportunity of seeing this child only a few days since, and the

opening in the front portion of the palate was closed up. In this

case the soft palate was extensively cleft, and that still remains

open ; but the parts altogether are in such a condition that, some
years hence, they may be completely closed by staphyloraphv. A
few weeks since, a iittle patient was brought to me, on whom I

operated at a very early age, two years ago. In this instance there

was a fissure in the hard palate, and great deformity of the jaw, a

portion of which I removed at the time. There is now an admira-

bly developed upper lip, and complete closure of the opening which
- in the palate. In another instance, where I operated at an

early period, there was an immense chasm running through both

soft and hard palate into the nostril. I had an opportunity of

seeing this patient a few days since, and found that the anterior

portion of the cleft was much diminished in size. The operation

was done more tl

Mr. Bateman, of Islington, who pays great attention to this

matter, operated, three years since, upon an infant only four hours
after birth. In th i are was an extensive fissure in the palate.

This gentleman kindly showed me this case, and, in reply to my
inquiry regarding the effect which the operation had had upon the

palate, he wrote word the other day that the child had died of

hooping-cough last winter, but that its mother remarked that before

death the fissure, which had at birth been 'so large that she could

put her thumb into it, had contracted so much that it would
scarcely admit the edge of a sheet of writing paper.' About a

month since I operated upon an infant only six days old, with
perfect success. In this case I was partly induced to perform the

operation at this early period because there was a fissure in the

hard palate, extending into the nostril. I have little doubt that, in

time, if the child lives, the fissure will be completely closed.

\ Times and Gaz.

Topical Uses of Iodine.

The value of iodine as a counter-irritant is year by year becom-
ing more generally appreciated, and is yet much less so than it

deserves. The iodine solution will probably, before long, entirely

supersede mustard plasters, being at once more efficient, and much
less disagreeable in its employment. The following notes on its

applications will, perhaps, not be useless ; they are the results of
very extended observations in the hospitals generally, but more
especially in those devoted to the treatment of diseases of the

chest :

—

1st. In the pleuritic stitches, or aching pains in the chest, so

commonly recurrent in the course of phthisis, the iodine paint,

applied over the affected spot, usually affords, without any expense
to the vital powers, much more relief than either leeches, sinapisms



11 -A Topical Uses of Iodine. [February,

or blisters. It may be used in almost all conditions of the system
with perfect safety.

2nd. In cases of aphonia or hoarseness, depending on inflam-

matory thickening of the parts concerned in the production of
voice, great benefit may be derived from painting the iodine over
the front of the throat externally.

3rd. If the mucous lining of the fauces, etc., be thickened and
congested, the solution may, without risk, be freely applied to the

part itself.

4th. In the treatment of chronic enlargement of the tonsil, the

application of iodine to the gland itself will sometimes effect a
cure, but is much less generally efficient than constitutional treat-

ment.

5th. In cases of chronic pleuritic effusion, or of consolidation of
the lung, the solution should be painted over a large extent ofthe

diseased side, and is of great service when the period for blister-

ing or leeching has passed.

6th. Applied extensively over the belly, iodine is a useful

counter irritant in the incipient stages of strumous peritonitis.

7th. In strumous ophthalmia, the application of the pharmaco-
poeial tincture to the skin of the lids is often effectual in relieving

intolerance of light ; much benefit may also be derived from like

practice in cases of granular lids. In both instances, frequent

repetition is necessary.

8th. In all forms of periostitis, whether syphilitic, strumous, or

the result of injury, iodine paint is invaluable.

9th. It is needless, perhaps, to mention the employment of
iodine as a local application to bronchocele, to inflamed joints, and
to the enlargements of the absorbent glands ; with regard to the

latter, a point is worthy of being borne in mind, to which Dr.

Budd was, we believe, the first to direct attention, viz : the pro-

priety of applying it to the skin beyond, and not over the affected

gland, so as to allow of its being absorbed and taken through the

gland in the course of the limphatic circulation.

10th. Injections of iodine into the cavities of abscesses, gland-

ular or otherwise, appear most frequently to produce good results,

and to be unattended, except in very exceptional instances, by
any risk. The theory of their use is, that the adhesive and not

suppurative inflammations, as, for instance, in the radical cure of

hydrocele.

11th. In cases of contracted cicatrices after burns, in which
treatment by extension is adopted, the application of iodine, is of

advantage in causing the absorption or softening down of the in-

durated structure. Some cases Illustrative of this have recently

been under care in the Middlesex Hospital. Care must be exer-

cised, or ulceration may be caused.

12th. In cases in which the patient cannot be got to swallow
medicine, as now and then happens in phagedaena of the throat,

the specific influence of iodine may be induced by its endermic
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application, the best method being to paint over large surfaces of
the skin the pharmacopoeical tincture, choosing a different part

each time.

The reason why, as a counter-irritant in all forms of chronic in-

flammation, iodine appears so superior to other applications, is

doubtless to be found in the fact that it is capable of absorption,

and may thus act beneficially in two distinct methods.
AVe have enumerated above some of the chief uses to which the

iodine solution is daily put in the practice of the London Hospitals,

but do not profess to have mentioned all. These are, however,
enough, we think, to prove its right to a place on the dispensing
table of every Medical practitioner.

—

[Ibid

Nature and causes of Green Vomiting. By Dr. Frazer, of Dublin.

The ejection of green-coloured fluids from the stomach is noticed
in the course of many abdominal diseases ; thus, we meet it during
attacks of peritonitis, puerperal fevers, and continued fevers with
gastric complications, in strangulation, in intussusception of the
bowels, in that rare affection, acute gastritis, and in various enteric

inflammations. Its appearance has been attributed by many to
the presence of bile in the secretions evacuated during protracted
vomiting, and we often find it described as consisting of green

bilious matter. For various reasons, this explanation did not appear
at all satisfactory to me.

I consider this green matter is composed of the blood in an
altered and modified condition, the discharge being altogether of
a hemorrhagic character. Repeated microscopic observations, in

those instances in which I have noticed its occurrence for some
time past, has confirmed my ideas regarding its nature, and ex-
amination shows that the little fragments of which it consists are
various sized clots, containing abundance of blood-globules ;

this

alone might decide the inquiry ; however, I am desirous of placing
it

_
on other grounds, in addition to such as are afforded by the

microscope. I may, therefore, bring forward the following argu-
ments, which further support the view I have taken. 1st. The
form of vomiting alluded to occurs in diseases where there is much
congestion, and often inflammatory engorgement of tKe vessels of
the stomach or intestines, as in gastritis, and fevers with gastric

complications
;
and after death we find patches of softening in

the mucous membrane, or decided marks of excessive vascularity
;

at least such has been the case in those fatal instances where I have
had the opportunity of inspecting the stomach. 2dly. The coin-

cidence of vomiting of ordinary blood, in addition to the green
matter, which sometimes occurs ; besides, I have remarked that,

in many cases of fever which were attended with this peculiar
green discharge, hemorrhagic purpuric eruptions were frequently
seen. 3dly. We have the physical properties of this substance

;
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it forms small green clots in the fluid, in addition to tinging it

with its peculiar hue, as we might expect blood to do. 4thly. We
must consider that a similar green colour occurs in various parts

of the body, and under very dissimilar circumstances. This is,

perhaps, the most interesting branch of our subject, and one on
which medical records afford little information

; as instances of
this change, we have, among other examples, the peculiar green
hue of contusions that are of some standing, and the green colour

of the ecchymoses that occur on the extremities in land scurvy,

many cases of which were noticed in the hospitals, in the late

years of famine. The colour of the great intestine in various

cases of fatal dysentery, and of the mucous tissue of the stomach
in inflammatory gastric affections. The grass-green appearance
of the interior of the bladder, and of the kidneys, after death, in

many acute or sub-acute diseases. The well-known greenish tinge

often seen in moist gangrenous affections. The colour of the body,
as it begins to decay after death. The green hue of coagulable

lymph, and of purulent exudations in bad constitutions, and many
other similar facts in pathology that might be enumerated, which
are as yet unexplained.

If Ave reject all extraneous considerations from the foregoing

class of morbid changes, we have, I conceive, one uniform fact in

them all, namely, the presence of blood undergoing some of its

mysterious changes
; what these are will require additional inves-

tigation
; but I think we may conclude that the death of the blood

is essential—that having lost that vital attraction for oxygen which
distinguishes it, and acted on by extraneous sources (probably

deoxidizing ones during decay), it becomes changed in its hue.

With regard to its practical bearings, there is much importance
in the view now brought forward ; it cannot be regarded as a
mere theoretic matter, and, therefore, of secondary value, for those

green discharges being recognized as hemorrhagic, will go far to

account for the collapse, cold extremities, failing circulation, and
other alarming symptoms that attend its presence when ejected in

any quantity ; and with reference to treatment, which is the ulti-

mate aim of medical knowledge, we have a rational explanation

of the benefit that creasote, ice, and other well-known styptics

exert in checking it.

—

[Dublin Hospital Gazette.

Seventeen Cases of Parturition, in which Chloroform was inhaled with

Injurious Effects.

The Medical Times and Gazette, Sept. 9, contains an account, by
Dr. Kobert Lee, of seventeen cases of parturition, in which chloro-

form was inhaled with pernicious effects.

The following is a summary of these cases, with the remarks of

the author :

—

" In the first and second of these cases, the contractions of the

uterus were arrested by the chloroform, and delivery was com-
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pleted by craniotomy. Insanity and great disturbance of the

functions of the brain followed its use in cases 3, 4, 5, 10, 14, 15,

and 16. It became necessary to deliver with the forceps in cases

6, 8, 11, 12, and 13. Dangerous or fatal peritonitis, or phlebitis,

ensued after the exhibition of chloroform in cases 7, 8, 11, and 13.

Epilepsy followed in case 14, and dangerous fits of syncope in

17.

"Were I to add those cases which the reports of my medical
friends have confided to me, and the still greater number which
public rumor has brought to my knowledge, I should appal the

Society by the amount of mischief which chloroform, given to

parturient women, has already inflicted on individuals and fami-

lies. The details of unfortunate cases, indeed, are generally

studiously concealed ; but the annals of surgery contain conclu-

sive proofs of the mischievous and dangerous effects of this poison.

However much the disasters of operations performed in private

may be hushed up, the practice of hospitals cannot be concealed

;

and we have now a long list of calamitous cases in which the im-
bibition of a very small quantity of chloroform into the blood was
sufficient to extinguish life in individuals of a robust habit and
perfectly sound constitution. Were our knowledge of chloroform
confined to this fact alone, it would suffice to remove all doubt
from the mind of every intelligent practitioner as to its use in

midwifery.

It might have been expected that a contemplation of the subtle

action of this poison on the nervous system would alone have in-

duced caution in its application to practice, till its influence on
the system was more thoroughly understood. But we have been
compelled, on the contrary, to witness the most reckless levity.

—

Very soon after the discovery of its physiological effects, I was
confounded by the announcement of its application to midwifery.
It was not difficult for me to foresee that such rashness, as it could
not then at least have a safe foundation, would lead to deplorable
results ; and I regret to say, I have not been mistaken. Yet then,

as now, we were confidently assured of the perfect innocence of
the remedy. The value of the present boasts may be judged of
by the past.

It was not wonderful that women, doomed to bring forth their

offspring in pain and should seek to escape from one of
the troubles of our means of this treacherous poison, par-

ticularly when pre i them with such flattering assurances
;

neither can > I that the instances of women who
were reported to 1

1

ed from the grievous pains of child-

bearing, without bad Lould have for a time re-

duced to silence those unwelcome monitors who pointed to the
possible evils of this n< t, and induced the honest but en-

thusiastic pursuers of novelty to turn away their eyes from the

contemplation of those dropping cases of disaster which soon
showed themselves, and to disturb the general jubilation. But it

N. s.—VOL. XI. xo. II. 8
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does seem to me strange, that, amid so wide-spread an experience

as I am convinced now exists of the noxious and dangerous effects

of chloroform, it should be necessary for me to assemble the proofs

of the havoc it has made. Daily reports, however, convince me
that this work is called for ; and I have not shrunk from so sacred

a duty.

Setting aside the mechanical difficulties of labour, the dangers

to which parturient and puerperal women are most exposed may
be said to be fourfold : 1, exhaustion ; 2, hemorrage ; 3, fever and
inflammation ; and 4, cerebral disturbance. The great cause of

flooding is languid or deficient contraction of the uterus. We are

assured by many that the contractility of the womb is in no de-

gree diminished by the action of chloroform. But of this impor-

tant position we have as yet received not a jot of proof ; nay,

there are innumerable proofs to the contrary. It is expected that

we should be satisfied with bare assertion ; and, considering that

it was made at a very early period, when not a score of women
had yet been delivered under the influence of chloroform, and,

moreover, that it is made by those who continue, in the face of the

most painful contradiction of facts, to affirm the perfect innocence

of this poison, we may be permitted to set aside this evidence

without further notice. But I rely not upon d priori reasoning,

but on the direct testimony of my own senses, and maintain, with

this unerring guide, that the action of chloroform does very mani-
festly impede the uterine contractions, and, in some cases, put a

stop to them altogether.

The wise and skilful practitioner will hardly require my evi-

dence to satisfy him that so disturbing an agent must add greatly

to the risks whish arise from inflammation and fever. But they

who doubt will find reason enough, in the cases I have cited, to

pause and reflect ; while the history here given of severe cere oral

affection must surely satisfy the most stolid that all the nervous
accidents which attend the puerperal condition, and complicate

its risks, must be largely increased by this very active poison.

Much reflection on the physiological effects, and observation of

the pathological mischief of chloroform, leave no doubt on my
mind that it ought to be altogether expelled from the practice of

midwifery. There are no circumstances in which it can be with

utility, none in which it can be with safety, employed. I am con-

firmed in this opinion by conversation with the most discreet and
experienced practitioners around me; yet I cannot but entertain

grave doubts of the result of my present appeal to the good sense

of my profession, when I consider the arts used to propagate a

faith in this practice. It has become almost an extra-professional

question, while there is a systematic concealment of truth by phy-
sicians. Appeals are made by others to the natural timidity of

women, and the most fallacious promises of perfect safety are

boldly held out. Conceited and ignorant women of fashion make
a pastime of this, as of other quackeries, especially the speculum,
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and the cause of science and humanity is placed in the hands of
the most presumptuous and frivolous part of the community, while
young inexperienced mothers are decoyed to their destruction.

—

It is no unfrequent occurrence that an accoucher should be select-

ed to attend a given woman, but previously told that he must use
chloroform. This grave question of medical science has been pre-

determined by a quorum of old women, instigated, perhaps, by
an itinerant cluchess. There are men to whom such propositions

are not at all insulting. They are quite ready to steal a march
on their wiser and more manly brothers, by the adoption of any
humiliating fashion. Thus, the health and lives of patients are

sacrificed, and medical science is dishonoured.

If I have helped to rescue the medical profession from the do-

minion of a great and dangerous error, if I have placed some re-

straint on ignominious and disgraceful practice, I shall rest satis-

fled that this*essay has not been written in vain."

—

[Amer. Journ.

of Med. Sciences.

Method of Operating upon Naso-pharyngeal Fibrous Polypi. By M.
Nelatox, Hopital des Cliniques.

The true points of origin of these polypi are believed, by the

author, to be the inferior surface of the basilar process ; the infe-

rior surface of the sphenoid bone, and the internal plates of the

pterygoid processes. He states that they never arise from the ver-

tebras, and that when they descend into the pharynx, their course

lies between the muscular and mucous coats.

The complete removal of these tumours is an idea of modern
origin. Flaubert of Eouen in 1849 removed the whole maxillary

bone of one side for this disease. The same
.
operation has been

since performed by Michaux, of Louvain, Maisonneuve of Paris,

and Huguiers. M. Mane, a surgeon of Avignon, sometime ago
proposed the division of the soft palate, but it was not received

with approbation.

M. Nelaton, however, adopts the suggestion of M. Mane, but also

advises the division of the bony palate also, thus enabling him to

reach more completely the disease. His operation is as follows :

The palatine membrane is first divided and the bony arch ex-

posed. Two openings are then made with a perforator through
the bony palate, and Listoirs forceps being introduced into the

perforations a large portion of bone is removed. The posterior

part of the nasal fossa?, the inferior surface of the sphenoid bone,

and the basilar process will be then exposed, and the polypus
brought well into sight.

The removal of the polypus, under these circumstance, is easy.

M. Nelaton drags the tumour, and severs its connection with the
knife. He has repeatedly been successful, and certainly his meth-
od is preferable, inasmuch as the alveolar border and the teeth are

preserved.

—

[Moniteur des Hop., and Virginia Med. and Surg. Jour.
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Suture of Tendons. By M. Chassaignac.

Our readers may recollect a case of successful tenoraphy prac-

ticed by Professor Sedillot of Strasbourg, which was reported in

a late number of this Journal.* In the Compte Rendu de la Societe

de Chirurgie de- Paris, for April, 1854, we rind a second case in

which this operation was successfully performed, and which ap-

pears to us worthy of being brought to the notice of the profession.

It relates to a girl of sixteen years, who, in Nov. 1853, fell on
a piece of broken glass, and received a transverse wound on the

anterior aspect of the lower part of the fore-arm, which, after sup-

purating for a time, cicatrized.

Some months subsequently the patient entered the Hospital St.

Antoine with the inability to flex the index finger. It was found
that the inferior end of the tendon which had been divided was
attached to the cicatrix of the wound already described, and that

when this cicatrix was moved, the index finger moved also. On
the fourth of February, M. Chassaignac laid bare the flexor ten-

dons, by dissecting a rectangular flap of integument from the fore-

arm, and passed a suture through the divided portions of the flexor

of the index finger. The flap was then replaced and secured by
stitches, and the hand was strongly flexed. In a fortnight the

wound had united, and the patient left the hospital with the per-

fect use of her finger. The ends of the tendon were not refreshed.

This fact, when considered in connection with Dr. Mayo's case of
rupture of the ligament of the patella,f and our observations on
tendinous ruptures in the first number of the present volume of
this journal, leads to the conclusion that exact apposition is all

that is necessary for the re-union of divided tendons, even when
separation has existed for a comparatively long period.

—

{Virginia

Med, and Surg. Journal.

Case of Strangulated Femoral Hernia, containing Ovary and Fallo-

pian Tube— Operation—Recovery. By WlLLAPJ) PARKEE,M.D.
r

Prof, of Surgery in the N. Y. Col. of Physicians and Surgeons.

On the 31st of October, 1854, I was called on to visit Miss F

—

r

in consultation with Dr. W.
I obtained the following history of the case : Miss F—, aged

69, had always been in perfect health, except at times she had
suffered from dyspepsia, and had been annoyed by a hernia on
the right side. This hernia had existed for many years. She had
attempted to keep the parts in place by means of a truss, but had
failed to accomplish it. The hernia had always been reducible,

and she had usually-succeeded in replacing the protruded mass.

About two years ago, she failed to put the parts back, became sick

at the stomach, and called for her family physician
;
who, after a

while, effected a reduction, and she soon became comfortable.

* See Vol. ii, p. 311. + Virginia Med. & Surg. Journal, Vol. i, p. 388.
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The patient had now been suffering for three days ; she had
nausea and vomiting, but without dejections ; the abdomen was
flat, skin cool, tongue moist, pulse small, 90 beats in a minute.

The tumor was hard, the size of an English walnut, and tender at

its neck, under Poupart's ligament. Dr. W. stated, that yesterday

he put the patient under the full influence of chloroform, and
succeeded by firm pressure in reducing the tumor, but no relief

was manifested. On moving or making a slight muscular effort,

the swelling reappeared. I thought of "reduction en masse"

I now tried taxis, but failed with the force she would allow me
to employ. She was then put into a state of profound anesthesia;

and I again made trial of reduction. I could push the whole tu-

mor under Poupart's ligament, but it would seem to bound back.

It was now decided to operate. I cut down, and exposed the fal-

ciform process of the fascia lata, divided it freely, and then at-

tempted to reduce, without opening the sac, but could not succeed
I could push sac and all up. I proceeded to open the sac : it con-

tained some dark fluid and a small loop of intestine, which was
also dark, but not gangrenous. In attempting to explore the

neck of the sac with the finger, it receded: and to prevent it from
slipping back into the abdomen beyond my reach, I passed a ten-

aculum into the sac, and gave it in charge of an assistant. The
neck was very firm around the strangulated parts, and seemed not
more than half an inch in diameter.

I divided it freely, and drew down the intestine that I might
understand the condition of it ; finding all right, the loop was re-

stored. I found something left behind that was dark, shreddy,

and vascular, adherent by a small band to the side of the sac. I

saw it was not omentum, and concluded it might be the product
of some former inflammation.

I concluded to dissect away the mass ; it bled, and I carried a

ligature around the whole. When I drew upon the ligature, there

came into view the ovary: this demonstrated to my mind that the

strange portion I had taken away, was the fimbriated extremity of
the fallopian tube. I pushed back the ovary and the remainder of

the tube, brought the parts together by suture, applied the gradu-

ated compress with the single spica bandage. The patient was
put and kept fully under the influence of morphine. After four

days an enema was administered, and the bowels were moved.

—

A rapid recover}- ensued.

In consulting authorities in regard to this anomaly, I find no
parallel case; but Dr. Gr. F. Elliot has furnished me with a case

from the Gazette Medicale, for February, 1813, in which the Ces-
arean section was performed upon the uterus, occupying a hernial

sac. " Patient was 4A years old, mother of seven children, had
suffered for many years from a reducible inguinal hernia of right

side, which during her previous pregnancies had caused her great

annoyance. At the sixth month of her eighth pregnancy, the

hernia became strangulated, but by emollient and cold applications
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it was reduced, followed, however, by severe abdominal pains.

—

Soon after, the uterus suddenly presented at the inguinal ring, in

the hernial sac, forming a tumor of 8 inches in length by 6 in cir-

cumference. The patient remained in bed, and went on to the

full term. Labor commenced, the os dilated, and the waters es-

ca'ped per vaginam ; the tumor at the time being twenty-five inch-

es in circumference by twenty-three in length. The Cesarean
section was then practiced, dividing the sac and uterine wall ; the

placenta presenting, the operator introduced his hand and deliv-

ered a well-formed living infant. Patient died on the third day
after, of peritonitis or hemorrhage. On postmortem, there was a

large quantity of blood in the abdominal cavity ; the inguinal

canal was so dilated that the open hand could easily be introduced,

and the colon was found detached, and filling the cavity of the

sac." The editor of the Gazette severely censures the conduct of

the operator in not reducing the uterus when it first escaped, as

might have been done ; and also in not waiting longer than three

hours before performing the section—a complete hysterocele being

not incompatible with the spontaneous termination of labor. I

find also that Mr. Velpeau, in the second volume of his Traite des

Accouchements, mentions a case by M. Saxtorph, in which the

uterus at term occupied a femoral hernia, and was spontaneously

delivered. In another case by Frank, the uterus protruded through

the linea alba. Flamant cites a case complicating umbilical hernia.

[N. Y. Med. Times.

The Clamp Suture in Cleft Palate.

We recently witnessed an operation for this affection by Dr. J.

Marion Sims, of this city, in which he used this peculiar method
of suture. The case was a bad one

; articulation very indistinct,

and deglutition of fluids frequently attended by regurgitation

through the nostrils. The clamp suture, composed of very fine

silver wire, fastened to small leaden cross-bars, will remain innocu-

ously in the tissues for an almost indefinite period, which consti-

tutes its great superiority over any other suture. In this case the

clamps were removed on the sixth day—the cure was perfect.

This is not, by any means, the first case of the sort in which
Dr. Sims has applied this suture with success ; and it is our opin-

ion that the operation of staphyloraphy, by this method, will

never fail, if properly performed.

It is well known that difficult and tedious labor sometimes re-

sults in the most deplorable injuries to the mother: such as lacera-

tion of the perineum, bladder, or bowel, and that these affections

were wholly incurable till the introduction of the clamp suture by
Dr. Sims. It is no wonder, then, that the Profession, both in Eu-
rope and America, unite in according to him the highest praise

for this great boon to science and to suffering humanity. And
now, since he has demonstrated the easy curability of cleft palate
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by the same means, we cannot but hail it with delight as another

triumph of American Surgery.

—

[American Med. MontJily.

Novel Mode of Opening an Ovarian Cyst.

Dr. Sims, of this city, has recently performed this operation in

a mode which is new and which seems to possess several excel-

lencies. A trocar, fifteen inches in length, curved so as to be the

arc of a circle of four and a half inches radius, was, with its canu-

la, inserted at the usual place of tapping in abdominal dropsy.

—

After a portion of the fluid was drawn off, the point of the trocar

was drawn within the canula, which, after several attempts, was
finally carried to the cul-de sac, between the uterus and rectum;
and when felt there by the finger in the vagina, the trocar was
again protruded, the sac and the vagina perforated, and the ex-

tremity of the canula brought out between the labia majora ; thus,

in fact, transfixing the patient. A self-retaining catheter was then
attached to the canula, and drawn into the ovarian sac, where,
being separated from the canula, it was secured within the sac.

—

The canula was then withdrawn, and the external opening closed.

In this way the contents of the cyst were allowed to drain entirely

away, and it is hoped that obliteration of the sac and the cure of the
patient, will be the result. At our present writing, nearly three

weeks after the operation, she is going on well.

—

[1 bid.

Treatment of Albuminuria after Scarlatina.

Formerly it was customary to treat this and all other dropsical
affections with diuretics. Prof. Mauthner, however, in the dropsy
which occurs after scarlatina, and is accompanied by bloody and
albuminous urine, sedulously avoids whatever might overstimu-
late the kidneys, as Jikely to cause an acute renal inflammation,
or an attack of Bright's disease. He has seen many cases where
the swelling increased daily in spite of the administration of squills,

digitalis, bitart. potassae, &c, in which a cure was effected by a
simple regulation of the diet. In such cases he advises the exclu-
sive administration of milk, and rice and milk, or at most of decoct,

althea, or of decoct, lini sem. By the exclusive use of milk diet,

he has seen the action of the kidneys so regulated, that a copious
secretion of urine, free from albumen, was established, by means
of which the dropsical condition was removed. When the admin-
istration of milk fails to effect a cure, he endeavours, by means of
alkaline agents, to alter the condition of the urine ; and, for this

purpose, he prefers using the alkali of the urine itself. He accord-
ingly administers urea in small doses (either in the form of pure
urea, or of the nitrate of urea), giving generally fne third of a
grain for a dose, in combination with a little powdered sugar.
After six or eight grs. of the urea had thus been taken, he has
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frequently seen profuse diuresis occurring, followed by the speedy
disappearance of the dropsical affection.

—

[Monthly Jour. Med. Sci.
}

from Jour, fur Kinderkranlcheiten.
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Manual of Human Microscopical Anatomy. By A. Kolliker, Professcr.

of Anatomy and Physiology in Wurzburg. Translated by Geo. Busk,
F.R.S., and Thos. Huxley, F.R.S. Edited with notes and additions, by
J. Da Costa, M. D. Illustrated by 313 engravings on wood. Phila-

delphia: Lippincott, Grambo & Co., 1854. 8vo., pp. 802. (For sale

by T. Richards & Son.)

It is really a treat to be placed in possession of Kolliker's histology in

plain English. The learned professor's labors in the productive field of

microscopy, have made his name familiar to all enlightened men, and the

American medical profession should feel grateful to those who have ena-

bled them to become more intimately acquainted with his valuable contri-

butions to knowledge. We know of no book that will be found more in-

teresting to the student.

Transactions of the Illinois State Medical Society, for the year 1854.

Chicago.

Although too often resulting in strife, because of their conversion into

police tribunals instead of being devoted exclusively to the promotion of

scientific emulation, the formation of State Medical Societies has, notwith-

standing, been productive of much good. The Transactions of the Illinois

Society for 1854, comprising about 110 pages, will be found one of the most

creditable productions of the kind. It is true that the work contains only

three articles, but they are all papers ofdecided interesfand indicative of ahigh

order of talent. The first is the annual address, by Prof. Daniel Brainard,

on the treatment of poisoned wounds by the application of cupping glasses

and the infiltration of solutions of iodine. The second is an elsay by Dr.

E. S. Cooper, entitled "walking rendered the primary element in the cure

of deformities of the lower extremities ; its early adaptation to white swel-

ling and coxalgia, with apparatus for carrying out the designs of the same."

The third is a prize essay on differences in the physiological and pathologi-

cal action of that class of remedies called stimulants, of which alcohol is

the type, and tonics, of which the bitter barks and iron may be considered

as specimens, by H. Parker, M. D. We regret that our limits will not

allow us to notice these papers at present, but we hope to do so hereafter.

We have also to acknowledge the reception of the Transactions of the

College of Physicians of Philadelphia, No. 6 Vol. 2.
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A lecture introductory to the course of surgical instruction in the Ken-

tucky School of Medicine, 1854-5, by Prof. Joshua B. Flint.

A brief sketch of the history of Lexington, Ky., and of Transylvania Uni-

versity, delivered as an introductory lecture to the winter course in the medi-

cal department of Transylvania University, 6th Nov. 1854, by Rob. Peter,

M.D., Professor of Chemistry, &c.

A new plan of treating ununited fracture by means of artificial limbs,

which combine the principle of Pressure and motion at the seat of fracture

and lead to the formation of an ensheathing callus. Illustrated by the

history of 4 cases of false joint in the femur, 8 in the leg, and 2 in the

humerus. By Henry H. Smith, M. I)., etc., &c.

Elkoplasty, or anaplasty applied to the treatment of old ulcers, (a reply

to Dr. "Watson's reclamation) by Frank H. Hamilton, M. D., &c.

Atlanta Medical College.—This institution has been reorganized, and

proposes to deliver a summer course of Lectures during the ensuing season.

The Faculty consists of:—M. G. Slaughter, M. I)., Prof, of Anatomy ; J. W.
Jones, M. D., Prof, 'of the Principles and Practice of Medicine ; Jesse

Boring, M. D., Prof, of Obstetrics and Diseases of Women and Children

;

W. F. Westmoreland, M. D., Prof, of the Principles and Practice of Sur-

gery ; J. E. Dubose, M. D., Prof, of Physiology ; G. T. Wilburn, M.D., Prof,

of Surgical and Pathological Anatomy ; J. J. Robertson, M. D., Prof, of

Chemistry and Medical Jurisprudence ; J. G. Westmoreland, M. D., Prof,

of Materia Medica and Therapeutics, and Dean ofthe Faculty.

Successful Gastrotomy.—The Medical Examiner contains the details of an

interesting case of rupture of the uterus, in which the operation of Gastro-

tomy was successfully performed by Dr. John Neill, of Philadelphia. The

child was found lifeless.

The same Journal contains also a Report by W. H. Merinar, of Missis-

sippi, of two cases of successful Cesarean section, which he performed upon

the same person in July, 1852, and May, 1854.

Case of Hydrocephalus, in which the Head was tapped Eight Time*. By
Mr. Brown of Haverfordwest.—A child, six months old, with chronic hydro-

cephalus, was placed under my care on July 10, 1852. I enclosed the

head with straps of adhesive plaster, and persevered in this plan for some
time. No good effects were produced. I now proposed tapping, to which
the parents consented. Mr. Rowe was called into consultation, and assisted.

August 6th : We removed six ounces of serum. The child became a
little sick and faint. 7th: The child was apparently much improved; it

looked more intelligent, and took greater notice of the nurse. The head
was tightly strapped up. 18th : The head was as large as ever. It was
tapped to six ounces, with the same results. September 6th : The Ifad
was larger than it had been at all ; and it was tapped to eleven ounces,
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with the same results as on the previous occasions. 28th : The haad was
again larger; and twenty ounces of fluid were removed by tapping, with
the same results. October 8th : The head was tapped to eleven ounces.

18th: Tapping was performed, and sixteen ounces of fluid were remvved.
25th : Twelve ounces of fluid were withdrawn. 30th : We now abandon-
ed tapping as useless, and inserted a seton of silk through ihe membranes
of the brain, running it along the interior for an inch before bringing it

out. No immediate result was produced ; but a great quantity of serum
flowed fiom the orifices through which the seton passed. At the end of

twelve hours, there was no change. At the end of twenty-four hours, there

were vomiting, restlessness, and expressions of pain and distress. In thirty-

six hours, there appeared twitching of the muscles and startings, bordering

on convulsions. In forty-eight hours from the introduction of the seton,

the child refused his food. Moaning and approaching stupor were now
observed. The seton was now removed ; and these symptoms gave way
in a day or two. The head was by this time much decreased in size, and
continued so for several days.

We now flattered ourselves with hopes of a cure ; but in another day or

two, evident signs of secretion manifested themselves, and at the end of

twelve days we tapped again, and again the fluid collected. We now gave

up all hope, and allowed the disease to take its course. The head attained

a frightful size ; and the child died.

Examination of the body.—A large washhand basin full of serum was
taken out of the brain. The containing sac was formed by the brain, which
was completely unfolded, and so stretched, that it was no thicker than the

dura mater. This fact, in our opinion, accounted for the failure of the treat-

ment. Had the water been contained in the membranes instead of in the

ventricles, there would have been a better chance of success.

I would never hesitate to make similar attempts at a cure, with the hopes

of the membranes being the investing envelope of the water. In such

cases, a happy termination might be expected.

—

Association Med. Jour.

[The Senior Editor of this Journal tapped the head seven times in a case

of Hydrocephalus in 183*7, with results similar to the above. In this case

a post-mortem examination revealed likewise a complete unfolding of the

cerebrum, which constituted the sac containing the fluid. The case was

reported in the first series of the Southern Medical and Surgical Journal,

p. 440, Vol. i, 1837.]

Treatment of Acne.—The cases of acne at the Hospital for Skin Diseases

are usually classified under the heads of A. simplex, A. indurata, and
A. rosacea. The latter, in its best marked examples, often occurs without

appreciable derangement of the general health, and is extremely intractable.

The long-continued use of tonics and alteratives with the local employment
of a mercurial wash or ointment, often effects great improvement, but not

unfrequently the disease resists all measures. When the red spots are very

persistent and disfiguring, they are touched with the solution of the acid

nitrate of mercury, a plan*by which single tubercles may be got rid of, but

which does not prevent others from coming out. It is, therefore, best

adapted to those cases in which the individual tubercles are very hard and
persistent, fresh crops appearing only at long intervals.
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Cases of the two other forms of acne almost invariably yield quickly to

treatment. In both, the local measures adopted are the same ; any suppu-

rating tubercles are punctured or opened by means of a minute drop of

nitric acid. The patient is directed never to wash the face with soap ; to

be particular to squeeze out any little black points which become visible,

and to apply every night to the tubercles a small portion of an ointment

of which the chief active ingredient is the ammonio-chloride of mercury,

in the proportion of ten grains to the ounce. The constitutional treatment

consists in rectifying the cachexia, on which these forms of acne almost

always depend. Chalybeates, with aperients, are found the most useful.

In the acne simplex, the sulphate of iron, in combination with the sulphate

of magnesia and an excess of acid is usually employed ; but in the acne

indurata the iodide of iron is preferred. In either case the remedy must

be continued for several months, but the patient may be promised as a

reward for perseverance, that not only will the eruption disappear, but that

the general health will be much improved.

The rarity of the simple form of acne in roamed people, is an observa-

tion quite borne out by the experience of this hospital.

—

[Medical Times

and Gazette.

Ccesarian Section thrice upon the same woman. By Dr. Barjavel.—In a

Jewess, at Carpentras, of scrofulous habit and rachitic appearance, the

child presented by the feet at her first confinement. The midwife and two

surgeons who attended pulled so hard, that in their efforts at delivery they

separated the child's body from the head, which remained alone in the

uterus. M. Barjavel (the father of the author) found, when called to the

case, the cavity of the pelvis narrowed throughout by exostosis, so that no
course remained but the Caesarian section, wrhich he performed, as usual, in

the linea alba. In forty days the wound healed. In spite of the danger
to which she exposed herself, she became pregnant again in three years,

when the operation was again performed, and a living child was extracted,

The mother suckled it, and it is now alive. In four years more she be-

came pregnant a third time, when a young surgeon attempted the same
proceeding, but he was not equally fortunate, for the child, a female, was
dead, and the mother sank in a few days from haemorrhage.

—

[Rev. Thir.

du Midi. Dublin Med. Press.

Salt as a Preservative of Dissecting Material.—About the first of De-
cember, 1853, a fine muscular subject was injected through the femoral

artery with a solution containing 3lbs. of nitrate of potash. It was then

packed in a solution of common salt. It was dissected during April, and
found to be in excellent preservation ; the muscles being unusually red, a
quality, to obtain which, the injection was used. It kept better on the ta-

ble than any other subject we ever saw, lying for a month of warm weather
without much decay, the muscles drying down instead of softening by pu-

trefaction.

Another subject was packed in the brine about the 1st of January, the

injection being omitted. This subject has stood during the entire summer
in a room lighted by a large window, with a southern exposure, the barrel

in which it was placed being open to the air at the top. After nearly nine

months of this hard usage it is now upon the table in capital preservation.

The advantages of this mode of preservation are these

:

1st. It is cheap and certain.
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2d. The tissues are dryer than when preserved in the usual manner, and
the dissection consequently cleaner and less obscure.

3d. The nitrate of potash gives a lively red to the muscles.

4th. The subject bears exposure upon the table better, and does not com-
municate that extremely offensive smell to the hands, which accompanies
ordinary dissections. A cereful washing removes all smell.

All good things have their drawbacks. The fault in these subjects is a
hardening of the fingers and toes, which renders dissection of those parts

well nigh impossible, as they cannot be softened by water to any extent.

* This hardening is attributed to the presence of an excess of salt in the solu-

tion. If this supposition should prove to be correct, we can conceive of no
better means of preserving material for months, or years, than by common
brine, as subjects thus preserved are (with the exception we have mention-

ed) really more pleasant to dissect than a fresh subject.

—

[Buffalo Medical

Journal.

Quinic Ether.—A discovery which has lately been made in Italy, and
which has excited much attention, is illustrative of the results of perseve-

rance and industiy.

In the month of June, 1852, a young man, M. Louis Manetti, a student

of the University of Pavia, happened to witness the death of a patient with

congestive fever, who died apparently from the impossibility of introducing

into the system, in a short time, a sufficient quantity of quinine. Manetti

was struck with the idea that the principle of the bark might be effectually

administered through the medium of pulmonary absorption. Encouraged

by Professor Pignacca, Manetti began a series of investigations, the results

of which are detailed in a letter from Prof. Pignacca to Dr. Stambio of

Milan, a translation of which is found in the " Annales de la Societe Medi-

cale de Grand."

Professor Pignacca has called the new agent for inhalation, Quinic Ether,

probably for want of a better name, for it is not, properly speaking, an ether,

and its positive chemical composition is not known. It is a liquid of a spe-

cial inconstant odor, and is obtained by the distillation of quinate of lime

(quinate de chaux) combined with alcohol ; and is analogous to the etherial

bodies in general, volatilizing like them.

Professor Pignacca states in his letter that he has administered this fluid

by inhalation to eight patients ; seven of them had tertian intermittent fe-

ver, the last neuralgia of the fifth pair. The neuralgia was of an intermit-

tent type. The remedy acted admirably both in the cases of fever and in

the case of neuralgia.

The quantity of the agent given is about a scruple at a time, repeated

three or four times a day. It is administered in the same manner as chlo-

roform, and itproduces sensations somewhat similar.

—

\N. 0. Medical News,
and Hospital Gazette.

Effects of Fright on the Unborn Foetus.—" I happened, the other day,

to meet a most extraordinary account given by Baron Percy, an eminent

French military surgeon and professor, said to have occurred after the seige

of Landau, in 1*793. If true, it is a most interesting fact, and one well

worthy of deep investigation. He says, that ' in addition to a violent can-

nonading, which kept the women for some time in a constant state of alarm,

the arsenal blew up with a terrific explosion, which few could listen to with

unshaken nerves.' Out of ninety-two children born in the district within
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a few moths afterwards, he states, that ' sixteen died at the instant of birth
;

thirty-three languished for from eight to ten months, and then died ; eight

became idiotic, and died before the age of five years ; and two came into

the world with numerous fractures of the bones of the limbs, caused by the

convulsive starts in the mother, excited by the cannonading and explosion !*

" Here, then, is a total of nearly two oat of three actually killed through

the medium of the mother's alarm, and its natural consequence upon her

own organization."

These facts, if such, are indeed interesting; and it is hoped the profession

will improve every opportunity of testing the truth of them.

—

[Lancet.

Delirium Tremens. Tartar Emetic.—I>r. Peddie, (Monthly Journal.)

discountenances the treatment by opium, and recommends, from an experi-

ence of 80 cases, the use of tartar emetic, in doses of from one-quarter to

one-half of a grain every two hours. If the bowels are not opened by this

remedy, compound jalap powder is given. The patient is not to be restrain-

ed by mechanical means, and light is freely admitted into the room, as by
its means optical delusions are prevented.

—

[Medico- Chir. Rev.

Dropsy (Ovarian). Iodine.—Dr. Simpson (Monthly Journal) refers to

seven or eight cases of ovarian dropsy in which, after tapping, tincture of

iodine (two or three ounces) has been injected into the sac. In two or three

cases the disease seemed arrested, but in the others this was not the case.

No great pain followed the injection, and no febrile symptoms, except in

one case.

—

[Ibid.

Epilepsy. Atropine.—Dr. Lange (Schmidt's Jahrb., No. 9, p. 299) has
used atropine in 10 cases of eplilepsy (three men and seven women). The
three men, who had suffered from the disease for many years, were cured

in three, five, and six weeks. Two of the women were not improved, one
died, and three appeared to be cured, as, after from five to eleven months,
they had had no fresh attacks. In the last case, one of epilepsy and com-
mencing idiotcy, the atropine failed. The dose appears to have been about

the 1-100th of a grain. M. Delasiauve, in his late treatise on 'Epilepsy'

(p. 369), states that he has experimented with belladonna for many years

at the Bicetre, and that, while he has seen some cases in which the fits

were for the time suspended, he has only seen one instance of cure.

—

[Ibid,

Hydrocele. Collodion.—Telpeau (L'Union, Juillet) applies collodion

over the scrotum on the third or fourth day, after the usual operation and
iodine injection. The secondary inflammation and engorgement are much
lessened in severity and duration. Yelpeau intends to apply the collodion

immediately after the operation in the next case he has to treat.

—

[Ibid.

Gonorrhoea. Subrdtrate of Bismuth.—Both in acute and chronic gonor-

rhoea Dr. Caby employs, three times daily, an injection, composed of water

mixed with as much trisnitrate of bismuth as can be suspended. It is to be
retained five minutes ; it causes no pain.

—

[Ibid.

Laryngitis. Nitrate of Silver.—Dr. Ebert (Annalen des Berlin Char,

Krankheiten,) employs inhalations of nitrate of silver in substance with
great benefit, in all inflammations of the lyryngeal mucous membrane. He
has employed the nitrate of silver also in solution, after the manner of
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Green, but has never been able to satisfy himself that the larynx was really

entered. The mode in which the solid caustic is introduced is as follows :

Three grains of the nitrate are mixed with one drachm of sugar ; the pow-
der is placed in a steel pen, which is itself firmly inserted in a quill open at

both ends. The little apparatus is then put into the mouth, so that the end
of the steel pen shall be on the root of the tongue ; then the lips are closed

round the quill, and the patient inspires forcibly. The first attempt is

almost always a failure, and the nitrate is only tasted on the root of the

tongue, but the patient soon learns to manage it very well ; a little cough
and irritation follow, but no great uneasiness. For young children this

method does not answer, and a special apparatus must be used.

—

[Ibid.

German Poison Eaters.—Dr. Tschudi has published, in the Wiener
Medizinische Wochenschrift two letters, the translation of which is to be
found in the Journal de Medicine de Bruxelles, containing some curious

details relative to a class of people who are habitual arsenic-eaters.

In some countries of lower Austria and of Styria, especially in the moun-
tains which separate these parts from Hungary, there exists among . the

peasantry the singular habit of eating arsenic. They purchase it under the

name of hedri, (hedri, hedrich, hatterrauch) from wandering herbalists, or

pedlars, who, on their part, obtain it from workers in Hungarian glass,

from veterinary surgeons, from charlatans.

These poison-eaters (toxicophagi) have a double aim ; first, they wish to

give themselves, by this dangerous habit, a fresh and healthy appearance,

and a certain degree of embonpoint. Many of the peasant girls, and even

the men, have recourse to this expedient from coquetry and
(

a desire to

please ; and it is remarkable what success they attain, for the young toxico-

phagi are distinguished by the freshness of their complexion and by the

aspect of flourishing health. The following is one of many instances. A
girl who attended cows, in good health, but pale and thin, was employed

at a farm in the parish of H . Having a lover, whom she wished to

attract yet more by her personal charms, she had recourse to the usual

method, and took arsenic several times a week. The desired result was

soon obtained ; and after some months, she became fat, chubby-cheeked,

and, in short, quite to Celadon's taste. To carry the effect further, she in-

creased the dose, and fell a victim to her " coquetterie ;" she died poisoned.

The number of deaths from the abuse of arsenic is by no means inconsidera-

ble, especially among the young people. Every ecclesiastic in those parts

can speak of several victims, and Dr. Tschudi states that his researches

among the clergy were very interesting. He learned that so careful were

the victims of this practice to conceal what they had done, that the secret

was often revealed only on the death-bed.

The second advantage gained by the toxicophagi is, that they become
more " volatile," more free in respiration, and able to ascend high moun-

tains with ease. Upon every long excursion into the mountains they take

a little bit of arsenic, which they let dissolve in the mouth. The effect is

surprising. They ascend without difficulty heights which would have been

almost insurmountable without this practice. The author adds, that upon

this experience, he has advantageously administered Fowler's solution in

cases of asthma.

The toxicophagi commence with a bit of arsenic the size of a lentil-seed,

or about half-a-grain. They keep to this dose, which they swallow several

times a week, morning, and evening, for a long period, to become accus-



1855.] Miscellaneous. 131

tomed to it. Then they increase the quantity insensibly, but with precau-

tion, until the desired effect is produced. A countryman, named R -,

of the commune Ag , a sexagenarian, and in excellent health, was in

the haoit of daily taking four grains. He had followed the habit forty

years, and had transmitted it to his son. There was no trace of arsenical

cachexia in this individual, no symptoms of chronic poisoning. It is to be

remarked, however, that, when the practice is dropped, emaciation gene-

rally ensues from some cause, either from the withdrawal of the stimulus,

or from accidental or acquired disease. The custom does not diminish the

sexual passion, as is the ca?e with the opiophagi oi the East, or with those

who use* the betel in India and Polynesia. On the contrary, the feeling-

becomes more strong.

It may be as wellto bring to mind a general use of arsenic in Vienna,

among the stablemen and coachmen of the great houses. They mix a good

pinch of the powder with corn, put a piece the size of a pea in a linen bag,

and attach it to the bit of the horse. The saliva dissolves the poison. This

produces a blight aspect of the skin, roundness and elegance of form, and

foam at the mouth. The coachmen of the hills adopt the same practice

before commencing a laborious journey ; and horse-dealers carry with them
small balls of arsenic, to be given to those animals which are being led to

market. Should a horse thus treated pass into the hands of a master who
does not employ arsenic, he gets thin, loses his freshness, becomes dull, and

in spite of abundant food does not acquire his former sleekness.

—

[London

Chem is t, from Gaz. des Hopita u x.

Variety of the Human Species. Men with Tails. Authentic

De-tails translated from the October Xo. of the Gazette Hebdomadaire,

by John AY. Green, M. D.—Dr. Hubsch, Hospital Physician at Constanti-

nople, has addressed a letter on the subject of Men with Tails, which adds

many interesting details to those already received from travellers. We will

briefly lay before our readers the information, more or less positive, which

we possess on the existence of this curious variety of the human species,

and of which the earliest indication dates back as far as 1677.

Mr. Editor—At this time when attention seems to be concentrated on
the subject of a tail-bearing race called Xiam-Xiams. it gives me much
pleasure to be able to add some observations which I have had occasion to

make at Constantinople.

In 1852, I saw for the first time one of this race, a negress; struck by
this phenomenon, I interrogated her master, a slave merchant. I was in-

formed by him that there existed, in Xigritia, Africa, a tribe called Xiam-
Tiams ; that all the members of this tribe bear the caudal appendix ; and,

as exaggeration is a necessity to the Oriental imagination, he assured me
that he had seen tails, two feet in length. The one observed by me, was
smooth, and without hair, was two.inches in length and terminated in a
point. The negress was black as ebony; her hair was crisped ; the teeth

were white, thick, and" inserted upon the alveolar processes, strongly in-

clining outwards. The four canines were filed ; her eyes were injected with

blood. She ate raw meat with much relish, clothes were disagreeable to

her ;
" son intelligence etait au niveau de celle des gens de son espece.

M

Her master had offered her for sale for six months, at an exceedingly low
price, but was unable to sell her. The horror which she inspired not re-

siding in her tail, but in her taste (which she took no pains to conceal) for

human flesh.
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Her tribe eat the flesh of prisoners taken in battles with the neighboring
nations, with whom they are constantly at war.

When any of them die, the relatives, instead of interring the bock-, eat it;

from this cause there are no cemeteries in the country.

They do not all lead a wandering life, many of them construct huts with

the branches of trees ; they manufacture the implements of war and of
agriculture, cultivating maize, grain, &c. Cattle are also bred by them.

The Niam-Niams have a language which is altogether primitive, it con-

tains many Arabic words. They go entirely naked, and wish for nothing
but to satisfy their sensual appetites. Les fils couchent avec leures meres,

les freres avec leurs soeurs, etc. ; there is a frightful pellmell. The Jftrongest

among them becomes their chief; he it is who leads them to battle, and it

is he who divides the booty. It is not known whether they have a religion

;

but it is probable they have not, from the very great facility with which
they embrace any that is taught them. It is very difficult to civilize them,
their instinct leading them always to search for human flesh ; there are

examples of slaves who have killed and then devoured the children of their

masters who had been confided to their care.

I saw last year, a man of this same race, having a tail one inch and a

half long, covered with a few hairs. He seemed to be about thirty-five

years of age; was robust, of good constitution, ebony black, and had the

same particular conformation of the lower jaw, spoken of above, i. <?., the

alveoles inclined outwards. Their canines are filed in order to diminish

their masticatory force.

The Niam-Niams are endowed with Herculean strength. The merchants
reject them, as they are so very difficult to subjugate, and the people fear

to confide to them the guard of their houses.

I know, at Constantinople, the son of an apothecary, ten years of age,

who was born with a tail, one inch in length ; he belongs to the white

Caucassian race. One of his ancestors presented the same anomaly.

These phenomena are generally regarded, in the East, as a sign of brute

force.

The Turks have known, for a long time this race of men, and are very

much astonished that scientific Europe seems to ignore their existence at

this late day. Hursch.
To sum up by a scientific view of the case, the exisience of " men with

tails" appears incontestable; and if travellers raise doubts on the subject,

it is probably because they confound the Niam-Niams with a tail, with

other Niams, neighbors of the first, anthropophagi like them, but deprived

of the appendix.

—

[N. T. Med. Times.

Something new.—At the New York Hospital, may be daily witnessed the

extraordinary spectacle of seven young and fair looking women, who follow

the physicians and surgeons on their daily rounds, and are at present at all

the operations on males or females. The individuals aforesaid, have been

allowed by the Governors, to take out Hospital Tickets, under the restric-

tion, however, that they are not to visit the male wards reserved for a

certain speciality. Their numbers has also been limited to seven, although

applications have been received from a larger number ; this is in order to

test the yet untried experiment. We understand that these individuals are

attending lectures at a certain Water Cure College (unchartered) in the

upper part of the city. Before expressing our opinion on this innovation,

we await further developments.

—

[N. Y. Med. Times.
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