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Bronchia! Glands, simulating Aortic Disease.-^ Case of Wound of

the Aorta. By James Mercer Greex, M, D., of Macon, Ga.

Believing that aneurisms of the aorta verified by dissection, are

sufficiently rare to justify the publication of the following cases,

I have transcribed them from my note-book for insertion in the

chirurgical records of the Society. The wet preparations of the

two cases are still in my possession.

As the third case narrated is also an unusual disease, and one
that causes much anxiety to the patient as well as the medical

practitioner, and is moreover difficult to distinguish from disease

of the aorta itself, I have thought proper to introduce it in con-

nection with the others; and, as a pendant to the whole, have
brought forward a remarkable case of wound of the aorta near

the heart, not only not terminating in death, but attended by
trifling inconvenience.

1. Case of Sacculated Aneurism of the Aorta opening into the (Eso-

phagus.—Oily, a mulatto woman, aged 40, died recently of aneur-

ism of the aorta, "When about 15 or 16, she contracted syphilis

and by some accident or mismanagement was salivated so profusely

that she was several months in recovering, and ever after remain-

ed in delicate health ; complaining principally of debility, neural-

gic or rheumatic pains in various parts of the body, and of dys-
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peptic embarrassment of the stomach. She never became pregnant,

I saw her several months preceding her death and found her labor-

ing under the well-marked symptoms of aneurism of the aorta*

She had cough ; dyspnoea, sometimes amounting to complete or-

thopnea ; dysphagia ;. a sense of stuffing up in the chest, and pains

radiating about the chest in different directions. In addition to

these symptoms,, there was a decided enlargement, and a strong

pulsation, visible to the eye as well as perceptible to the touch,,

extending on the right of the sternum, from the cartilage of the

first to that of the fourth rib. The auscultatory indications were

extensive dulness and absence of the natural respiratory murmur
at the upper part and to the right of the sternum, and increased

loudness and development of the first sound of the heart,, diffused

over the same region. This cardiac sound was single, not double,

and louder than over the cardiac region itself. There were no
hruits or other stethoscopic phenomena present, though carefully

listened for ; nor were there any marked differences in the radial

pulsations. Her appetite was almost completely abolished at this

time. For the purpose of relieving her present sufferings,, though

with no expectation of doing any permanent good, morphine

was freely administered and a large blister applied to the chest

in front. After this period her symptoms abated ;. the sufferings

in the chest and the external pulsations of the aneurism diminished

considerably ; and at the time of her death, though feeble,, she was.

pretty comfortable, having a good appetite,, and was able to walk

about with facility in the upper story of the house she occupied.

Nothing particularly worthy of note occurred during the latter

weeks of her life, except that she spat up several pellets of bloody

mucus. At the moment the aneurism burst, she was sitting at &

window, and was suddenly heard to call for assistance. Her mis-

tress, who had been informed of the probable mode of her death,,

immediately ran across the yard and up stairs to her room, and

found her lying on her back, covered with blood
r
which still welled

from her mouth. One or two thoracic convulsions were observed,

but she was already pulseless and unconscious. This occurred

about 10 o'clock, A. M., on the 15th of September, 1854.

Necroscopical examination.—Six hours after death,, no morbid

appearances were noticed in the thorax or abclomen
r
except the

aneurism itself and a certain degree of enlargement of the bron-

chial glands,, and the effusion of a layer of fresh blood around

several of these bodies. The heart and large vessels were, with
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the upper third of the sternum, carefully removed from the thorax,

for more minute examination. In doing so, however, a sacculated

extension of the aneurism above the sternum was accidentally cut

open, The heart was of natural size, and its cavities and the pul-

monary arteries and veins were all of natural size and appearance.

The aneurismal dilatation of the aorta commenced at its very

origin but about half an inch from that point, suddenly and greatly

increased in size, enlarging into a sac capable of holding an ordi-

nary tumblerful of fluid, This enlargement continued as far as

the region of the left subclavian, where it suddenly diminished to

a size about one and a half again as large as the natural calibre of

the aorta, and then tapered down in a fusiform manner for two

and a half inches longer. At this point the vessel resumed its

natural size, elasticity and appearance. The superior third of the

sternum formed the base of an anterior pyramidal extension of the

aneurism, the apex being towards the sac, and was attached to it

with the greatest strength and tenacity. Connected with this

large sacculus were three smaller sacculi, one flat round one, situ-

ated behind the upper margin of the sternum and entirely con-

cealed, and connected with the main one by an orifice i of an inch

in diameter. In this secret pocket of aneurism, the bone was de-

nuded and rough. Originating from the right side by a still smaller

orifice, a large thumbdike sacculus extended upwards along the

right margin of the sternum an inch above the sterno-clavicular

joint. The sternum was denuded in this pocket also; and from

the lower edge proceeded another extension, as large as a walnut,

down the right margin of the sternum. These different sacculi

were separated from the main one by stout diaphragms, in the

centre of which were the above mentioned foramina, and were

not gradual dilatations from these foramina, but separate cells di*

vided by perforated diaphragms. The walls and duplications of

this sternal portion of the aneurism were quite thick and of gutta

percha hardness and toughness. The greater portion of the aneur-

ismal sac itself was thin and in some places translucent, and full

of conchoidal elevations and depressions, The interior lining was
quite smooth and shining, with the exception of being dotted over

with a number of not very prominent atheromatous spots, There

were no long spicoloe or plates deposited under the membrane.
The innominata and left carotid originating from the upper part

ofthe right subclavian, from the dilated portion of the aorta, were

perfectly normal in size and appearance. There were no coagula



328 Greek, on Aneurism of the Aorta. [Junef

in any part of the aneurism except the secondary sacculi behind

the sternum, all of which were lined with fibrinous layers. Pos-

teriorly, the aneurism, seeking for the fatal outlet, impinged

against and compressed the trachea and oesophagus and was strong-

ly united to the latter on its left side. The opening in the aneur-

ism, which was quite round and not larger than a No, 4 catheter,

communicated with a small sac in the walls of the oesophagus-

{\ inch in diameter) which must have existed for a considerable

time, as the muscular structure was evidently absorbed, I judged

from the appearances that the aneurism must have been restrained

from rupture some time, solely by a portion of the mucous mem-
brane as large as the finger nail. The point of rupture into the

oesophagus- was fully as large as a half dime piece, and a little be-

low the level of the superior margin of the sternum,

2. Case of Sacculated Aneurism of the Aorta opening into the

(Esophagus.—In this case—the particulars ofwhich I know nothing

more than the appearances presented by the heart and the diseased

vessel—the man, who was a convict in our State Penitentiary,

died suddenly with a copious hemorrhage from the mouth while

engaged at his ordinary avocation—that of a harness maker. The
Beart is considerably hypertrophied and dilated, and the aorta

itself unusually large at its origin, though completely filled by the

semilunar valves, which are very large and capacious. The aorta

itself, a very short distance from its origin, commences to enlarge

and immediately dilates into a pretty regularly shaped sac, capa-

ble of holding,, probably, a quart of fluid before it was contracted

by long continued maceration in alcohol. The aneurism reaches

its maximum of size in the arched portion of the vessel,, where it

must be four or five inches from the top of the arch to the oppo-

site part of the sac. Prom this point it gradually diminishes to

the place where the aorta was cut (about twelve inches from the

heart, measured over the greater circumference of the sac) and

there it is nearly double the natural size. The whole aneurism is

so thick with ossific plates and spiculas, particularly nearer the

heart, as not to collapse when laid on the table. In the upper and

more distal portions, the ossific plates are intermingled with and

replaced by very thick atheromatous scales. There are no lamela-

ted eoagula attached to any part of the interior ofthe aneurismal

sac. When the aneurism was connected with the trachea, the

latter had evidently formed a portion of its posterior wall for a
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length of time, and at one point, as large as a finger nail was con-

siderably eroded, and at another place about an inch above this,

the same process had evidently commenced. The oesophagus had

apparently been attacked by the aneurism subsequently to the

trachea, and pretty much in the same manner as is described in

the preceding case, a sac being formed in its walls an inch in per-

pendicular diameter, but connected with the aneurism by a slit

of the same length, instead of a round orifice. There is no evidence

of muscular absorption, or that the centrifugal force of the aneur-

ism had been resisted by the mucous membrane, only there being

a pretty strong layer of muscular fibre round the point of rupture

which is of the size of a goosequilL

The aneurism, though three times as large as the one previously

recorded, had formed no connection with the sternum or with any

part ofthe bony walls ofthe thorax. The arteries which origin ated

from the upper part of the thoracic arc had been shaven off at

their origin, but seem to have been very little, if at all, dilated

I am indebted to my friend Dr. B. A. TThite, of Milledgeville,

for this pathological preparation, but do not know by whom the

post-mortem examination was conducted.

Remarks.—In noting the considerations suggested by the struc-

ture of the first of these aneurisms, one is naturally struck with

surprise that no marked bruits were observed in a case where the

fluids had to traverse so many sharp angles and edges, although

they were situated at a distance from the main current of the cir-

culation, and the contents there, no doubt, somewhat in a quiescent

state. The most prominent consideration though, connected with

a study of the sternal portion of this preparation, is, that the sac-

culated prolongations were apparently the result of an active vital

growth, rather than the mere passive dilatation of a diseased vessel

yielding to the centrifugal pressure of the cardiac pulsations.

From their strength, thickness and toughness, as compared with

the resisting power of a healthy aorta, it would seem very impro-

bable that they were the mere result of dilatation. It seems sin-

gular that, while nature is erecting impregnable barriers in one
direction, she should be actively carrying on the destructive pro-

cess in another. In these very sacculi, the process of denudation

and ulceration of bone had commenced. What is the nature of

the influence by which bone is destroyed in aneurismal disease?

can it be the mere passive result of pressure?
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3. Case of Enlargement of the Bronchial Glands, simulating

Aneurism of the Aorta,—In narrating the particulars of the follow-

ing case, it is proper to mention the principal antecedents of the

gentleman's medical history, as throwing more or less light upon

the nature of the disease. From the age of ten to twenty-two,

he was the subject of frequent attacks of bilious remittent, ter-

minating in one of extraordinary violence and duration, in which

the patient, during the progress of his case, seemed to have passed

through the entire list of local inflammations that occur in fever.

He had, at one period or another of this protracted attack, the

symptoms of cerebritis, bronchitis, pleuritis, carditis and gastritis,

followed by acute inflammation of the- left shoulder joint, with

abscesses in the left axilla and under the left clavicle, and an im-

mense phlegmon extending down the back from the left scapula

almost to the sacrum. These symptoms were followed by rheu-

matism of the joints for several months, the whole attack lasting

half a year. This dreadful illness seemed to exhaust the liability

to fever in his system, but he became very subject to catarrh,

principally in the form of pharyngitis and bronchitis, and to

chronic rheumatism, of a mild character, in different parts of the

system, This led, finally, in his thirty-second year, to the depo-

sition of a small crop of tubercles in the upper lobe of his right

lung, indicated by a slight hemorrhage, hectic, respiration saccadee,

&c. By prompt change of climate, and other judicious means, he

recovered pretty well from this condition, when he was attacked,

in his thirty-second year, by the following train of symptoms:

—

Just before retiring to bed one night, he was seized with a marked,

but not very severe, feeling of dyspnoea; this wore off in a couple

of hours, and the next morning, on rising from bed, he was quite

free from it, While actively engaged at his usual avocations, the

same day, the sensation returned with such severity, combined

with a local sense of pressure behind and below the right sterno-

clavicular joint, that he was obliged to go home and assume the

recumbent posture. The affection increased, and became so disa-

greeable that he was confined to bed for several weeks. He des-

cribed the feeling as a local pressure, compressing the bronchus

more particularly, but distending the adjacent parts in every

direction, As his case progressed, however, the direction of great-

est pressure varied at different times ;—at one time, it was upwards,

towards the root of the neck—at others, downwards ; and then,

again, it returned to the right bronchus ; and at another period,



1855.] Green, on Aneurism of the Aorta. 331

still, it would be most remarkable in the supra-sternal fossa. This

pressure that he complained of was not continuously the same in

degree, but varied very much at different times; it was also al-

most always diminished in the recumbent posture, and increased

in the erect On turning the head briskly, far around, to the right

or left, but particularly the latter, the sensation of a lump, below

and behind the right superior angle of the sternum, was more

marked, and when not present in other positions became immedi-

ately evident, and when developed in this way would remain

present some time. He had a very notable degree of dyspha-

gia, the bolus of food being evidently impeded in passing the

point of greatest pressure ; but he remarked, always, that he al-

ways felt better after swallowing several times in succession, and

he frequently ate an apple, or something of that kind, merely for

that purpose. He also suffered a good deal from pains, radiating

about in different directions from the diseased point, principally

up the right side of the neck, and downwards, from the axilla, and

occasionally along the inner side of the right arm. At one time,

when the pressure was at its greatest height, he had a very evident

degree of cerebral congestion, and this, when he was lying down.

There were no congested veins or oedema perceptible about the

neck, face, arms, or any other part of the body, nor any external

glandular enlargements. On carefully examining the radial pul-

sations, no difference could be detected. There were no modifi-

cations of the sounds given out upon auscultation or percussion,

save the previously existing interrupted or saccadee respiration.

The treatment—directed on the supposition that it was a small

aortic aneurism, compressing the right bronchus at its origin, and
impinging against the oesophagus and the adjoining large vessels

—

was, to assume the recumbent posture exclusively, and to live on
a very low diet, composed entirely of a little milk and dry toast,

three times a day ; also, to avoid mental excitement, and every thing

else calculated to increase the rapidity of the heart's action. Un-
der this regimen, though he emaciated and became very feeble, in

a few weeks the pressure diminished sensibly, and he gradually

gathered courage to walk about a little. Some of his medical

friends, supposing the symptoms might be caused by rheumatism

or neuralgia, blisters were applied repeatedly over the point of

pressure, and morphine was given, from time to time, to alleviate

the disagreeable sensations. From both of these measures he re-

ceived a great deal of relief, and particularly while under the
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influence of a blister, he always felt better. He slowly, but not

regularly, improved in health, and gradually grew so much better

that he would lose sight of the pressure for a few days—then for

a longer period—then for a month, and at last would only feel it

after considerable exercise, or after a catarrh of some duration.

This increase of symptoms did not accompany every attack of

pharyngitis and bronchial irritation, but was manifestly connected

with them every now and then. During all this period, whatever

might be the degree of swelling of the inflamed glands, he always

felt better, or well, after a profound night's sleep. His general

health and strength, as well as the diseased sensations, were all

very much benefitted by a temporary sojourn in a cooler climate.

It is now over two years since the attack first commenced, and he

is in the possession of a very good degree of health, but still occa-

sionally feels the pressure of his old enemy, and always located

immediately below and behind the right sterno-clavicular joint.

It should be mentioned, as an item in the history of this case, and

probably an element in the diagnosis, that once, in the progress

of his case, he was attacked with a sharp rheumatism of the cellu-

lar substance, and ligaments about the right internal maleolus, and

that while laboring under this, he felt clearer of disagreeable sen-

sations in his chest than he had done for months.

Remarks.—After this case had been under my observation for

two or three months, finding that the aneurismal symptoms made

no progress, I came to the conclusion that the disease was local-

ized inflammation and enlargement of the bronchial glands. Pro-

fessional opinions were divided between aneurism of the aorta,

emphysema of the right superior lobe and enlargement of the

bronchial glands. The diagnosis manifestly was confined to these

three.

In considering the disease with reference to aneurism, after the

time above mentioned, an adverse conclusion was arrived at main-

ly on the following grounds

:

1st. That no local dulness had made its appearance. On the

contrary, a remarkably clear resonance was elicited on percussing

the upper part of the chest.

2d. The complete intermission that frequently occurred in the

symptoms and the apparent return to health at these times. Al-

though there is no doubt that, in many organic diseases strange

remissions and intermissions are noticed in the symptoms, and



1855.] Green, on Aneurism of the Aorta. 333

Bometimes in aneurism of the aorta, no indications at all of the

disease are observed until the fatal hemorrhage
;
yet, it is highly

probable that when dyspnoea, dysphagia, and other evidences of

pressure are produced by an aneurism, they never come and go,

with the frequency and completeness met with in this case.

3d. Its manifest connection in repeated instances with catarrhal

inflammation of the large bronchial tubes, while it would, perhaps,

be a difficult task to point out a part or organ of the human body

that might not fall under the dominion of catarrh ; it may safe-

ly be asserted that aneurismal dilatation of the aorta is as little

liable to its influences as any portion of the organism, diseased

or normal.

Emphysema of the upper lobe of the lung was discountenanced,

by the absence of that persistent dyspnoea and dilatation of the

chest, which are necessary features of that disease. Although the

chest was clear on percussion, instead of there being an elevation,

there was a depression of the right subclavicular region. The

dyspnoea of emphysema is a continuous inflation and turgidity of

the thorax without evidence of any particular local pressure. This

individual could inspire and expire with perfect ease.

Having thus dismissed aneurism and emphysema, we arrive at

the diagnosis of enlargement of the bronchial glands.

As time wore on, this opinion became strengthened, and after a

year or two had elapsed, amounted almost to a certainty.

On the other hand, allowing the disease to be recurrent inflam-

mation and tumefaction of a bunch of the bronchial glands imme-

diately about the bifurcation of the trachea and the right bronchus,

the symptoms tallied very well with this supposition. Its connec-

tion with catarrh was in union with the glandular nature of the

affection, while the existence of pressure, without any dulness on

percussion, also agreed with this idea; the bronchial glands being

much more deeply seated than the aorta, would admit of a great

increase in size without producing an alteration in the natural

resonance of the chest. A very notable relation between catarrh

and tumefaction of these glands is probably an unusual feature of

this rare disease. If we admit that this diseased relationship was

once established between them and the mucous membrane of the

right bronchial tubes, it would always be likely to occur whenever

the patient contracted catarrh. In this person, the bronchitis al-

ways occurred on the right side, and was confined to the larger

tubes, It is highly probable that, in this case, the enlargement was
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not of a tuberculous character, from its progress differing so re-

markably from the same disease in children.

Kheumatism, which comes in as a disturbing element in the

diagnosis and treatment of almost every chronic disease, played its

role here also. The remarkable relief experienced simultaneously

with the appearance of rheumatism near one of the ankle joints,

showed, in my opinion, not that the disease was solely a rheumatic

affection, but that the rheumatism, which, perhaps, is always de-

termined to or near a part, by the presence of a chronic disorder,

was removed for the moment to another locality. I have observed

that chronic disorder of the heart almost always determines rheu-

matism to that organ, and to the intercostal muscles and ribs in

front of it; and it is extremely probable that the tenderness and

pain accompanying tuberculous disease of the apex of the lung is

of the same character. The same may no doubt be said of much
of the pleuritic adhesion seen in tuberculous disease, i. e., that it is

the result of rheumatic inflammation.

In addition to the remedial agents previously mentioned, much
benefit was received from the free use of Scotch ale and cod liver

oil.

4. Case of Wound of the Aorta.—I d, a consumptive, in a

drunken rencontre, was stabbed by his opponent in the supra

sternal fossa, with a long narrow bladed knife. The external

wound was small, accompanied by no hemorrhage and soon healed

up. I d, died in something over a month afterwards, of his

internal disease and of the irritation of several other cuts received

in different parts of his body, and a post-mortem was made by
Dr. J. B. Wiley, in presence of Drs. Baber, McGoldrick and Guy-

ton. On elevating the sternum, attention was drawn to a hard

round ball attached to the aorta, in front, at the beginning of the

arch. Upon making a careful examination of this ball, it was

found to be a spherical indurated coagulum, covering a wound in

the aorta itself. The ball was indurated to such a degree as to re-

sist with success all the pressure that could be made between the

thumb and fingers of several of the party present, who tried to

crush it. But the most surprising feature in the whole case, is the

fact, that the wound, which was about one third of an inch in

length and in the longitudinal direction of the vessel, . was, that

no attempt had been made to unite it. The edges were perfectly

smooth and sharp. The contour of the vessel at this point was



1855.] Holt's Letters upon General Pathology. 335

indented, forced inwards by the coagulum, and this may be an

important element in understanding this extraordinary case. No
mistake could have been made in reference to the patulousness of

the slit in the aorta, as its singularity immediately attracted the

attention of all present, and it was repeatedly examined.

These particulars were received from Dr. J. B. Wiley, a very

competent and reliable observer, and quite familiar with necrosco-

pical examinations.

The following is a conjectural modus operandi of this case : The
wound was probably inflicted while I 's head was thrown back

and drawn to one side, and the aorta withdrawn from its proximity

to the sternum ; the effusion of blood took place at this moment,

and the head was then immediately thrown forwards, thus being

converted into a valvular one. The small quantity of blood that

rushed into the cellular meshes of the anterior mediastrinum, was

confined there, forcing the edges of the wound inthe aorta back, and

keeping them in a perfect state of apposition and preventing any

farther hemorrhage. The blood coagulated and eventually as-

sumed the dry, indurated form, in which it was discovered at the

post-mortem. The reason ofthere being no evidence of an attempt

at union, probably, was, that any effusion ofcoagulable lymph to

effect this purpose, was immediately washed off by the mighty

torrent of arterial blood that swept through the vessel.

ARTICLE XIV.

LETTERS PROM SA3TL. D. HOLT, M. D., UPON SOME POINTS OF GENERAL PATHOLOGY.
LETTER NO. 1.

Montgomery, Ala., April 30th, 1855.

Messrs. Editors : Having promised to furnish you with my views

upon certain medical subjects in the form of "familiar letters," it

is proper to say that I have no motive beyond a desire to add my
testimony to the truth or falsity of the principles and practice of

medicine in the present day ; and whether the opinions which I

entertain, theoretical or practical, are the result of my own ob-

servation, or have been derived from the observation and experi-

ence of others, makes little difference, as I lay no claim to origi-

nality of invention or discovery ; and holding that the written

opinions of men are common property, which may be adopted or

rejected, as they may appear to be sustained by truth and reason,

or otherwise, no exceptions can betaken if "I claim a charter
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wide as the winds, to blow on whom I please." It is proper, also,

to say that my subjects will necessarily be desultory ; but I will

-endeavor to preserve as much connection between them, and make
as few digressions as possible. Having said so much by way of

preface, I will call your attention first, to the consideration of

" Congestion." This term, (and its correlatives) which has become

-with the medical profession a house-hold word, has been denned

by Dr. Wood, (who may now justly be regarded as standard

.authority in this country) to be " an unhealthy accumulation of

iblood in any of the bloodvessels of the body." Now, this defini-

tion is perfectly correct and unobjectionable, so far as the term is

used strictly according to its literal signification, in which sense it

matters little in what vessels the accumulation takes place, or what

the condition which produces it. But we, of the South, are in the

habit of regarding what Dr. "Wood describes as " active" conges-

tion, (in which the blood accumulates in the arteries and their

capillaries,) as one of the phenomena of inflammation,—the natu-

ral product of excitement, to which condition the idea of congestion

never attaches, and to which the term is never applied. On the

contrary, his "passive" congestion furnishes a true and graphic

description of the opposite condition of depression, and consequent

" unhealthy accumulation of blood in the venous cavities," a con-

dition so often met with in connection with the diseases of the

South, as to havejustified a, prefix of the correlative term "conges-

tive," which, if objected to on the ground of its not being expres-

sive of the true pathological condition of depression, it is not less

objectionable, with respect to that of excitement. It must be

remembered that the term congestion, and its correlative, congestive,

are never used in the same sense ; one is used to express the con-

dition of a particular organ ; the other, the condition of the

whole system : thus, when we speak of congestion of the liver

or lungs, we mean that there is an " unhealthy accumulation

"

of blood in the vena-portarum or pulmonary artery, without re-

ference to the condition of the general system, which may be in

a state of exaltation or excitement, or in a state of depression.

But when we speak of inflammation of the liver or lungs, we
mean that there is an unhealthy accumulation of blood in the trunk,

branches, or capillaries of the hepatic or bronchial arteries ; and

so of any other organs, for which condition, a more expressive

term may be found in that of engorgement, and thus obviate the

clashing and confusion of terms. When the term congestive is
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used, it does not convey the idea of congestion in any particular

organ, or set of organs, but it conveys the idea of congestion, in

any and all the organs which are liable to congestion, coupled with

a condition of general debility and prostration or depression
,
and

gives an appellative character to all diseases upon which it is at-

tendant,—hence, we speak of congestive fever, congestive pneumonia,

congestive dysentery, kc.

The corollary from what has been said, is, that the definition

given by Dr, Wood to congestion, is, in itself, objectionable, in

as much as it confounds under one term, two diametrically oppo-

site pathological conditions, one having the characteristic phe-

nomena of excitement and irritation or inflammation, with arterial

and capillary u engorgement ;" the other, having the equcdly char-

acteristic phenomena of debility and depression, with venous conges-

tion. The latter condition, which, I believe, has been considered

by systematic writers in a secondary point of view, and treated of

by them, as a temporary and fugitive condition, I now propose to

consider in the light of a primary and essential pathological con-

dition. Before I do so. however, it will be proper for me to give

some reasons explanatory of my motives for so considering it. In

the first place, the doctrine of an exalted nervous excitement and a

corresponding vascular action, has beeu almost universally receiv-

ed as constituting the essential type and characteristic of all febrile

affections, idiopathic or symptomatic, with the exception, perhaps,.

of hectic and typhus ; and the word fever conveys almost as uni-

versal an idea of that condition, as the word fire does that of heat.

I do not pretend to say that fevers have not an essential typical

character ; on the contrary, I maintain that they have, and in that

character they are universal and unchangeable j hence my belief,

that there never has been, uper se" such a thing as congestive or

pernicious fever, an.d that these, and other forms and varieties

which have been described, are but modifications of the one essen-

tial type. In yielding this point, I by no means aequiese in the

idea, that exalted nervous excitement, and increased vascular ac-

tion, constitutes the essential character of fevers; for an intermit-

tent or remittent fever, requiring, from its character, the prefixr

" congestive/
7
in which there is neither, is just as much an inter-

mittent or a remittent fever, in its essential type, as if there was^

ever so much excitement and vascular action. Now, the true

essential type of fever belongs to its pathognomonic signs, which

are manifested in its periodic exacerbations and remissions, or tb€?
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regular rise and fall in nervous excitement) and a corresponding in-

creased or diminished vascular action, as the pathological condition

of the system favors excitement, or depression.

In the second place, the doctrine of exalted excitement and
increased vascular action, has invariably pointed to that condition

as the chief source of danger in febrile affections, and has as inva-

riably suggested a resort to the remedies known as antiphlogistic,

and sedative, which reduce excitement and subdue action for their

cure. But what appears strange to my mind, is, that while South-

ern physicians have been forced (as it were) to discard or abandon,-

one by one, the remedies of that class, as unsuited and even hurt'

ful in the treatment of febrile affections generally, they should

have adhered to the doctrine which sad experience must have

taught them, leads often to disappointment and disaster. This-

inverse proof, alone, ought to be sufficient to establish the fact,

that the essential pathological condition in the febrile affections of

the South generally consists in nervous debility and depression, and

consequent diminished vascular action and "congestion," and

points directly to the source of danger, and the means of cure, to^

be found in that class of remedies known as stimulants and tonics.-

Kearly thirty years of constant observation has served to convince

me that such is the character of our febrile diseases, and acting,

upon this belief, truth and candour prompts me to declare that I

have seldom been at a loss as to the course necessary to be pursu-

ed, or the selection of proper remedial agents to suit the varied

forms and modifications which they assume.

Such being the general character of those affections in Southern-

latitudes, it becomes a matter of much interest to enquire into the

nature of the causes, and the manner in which they operate ta

produce it, which will in due time claim our attention j but, first,

let us look at the condition itself, and see in what it really consists.

I have said, or intended to say, that the condition is not determined

by the local affection, whether of excitement or depression,- nor by
the proximate or exciting cause, but by the remote and predis-

posing causes ; and when the general system is brought under the

influence of those local causes, the phenomena of excitement, or

depression, will be manifested, as one or the other of these condi-

tions may prevail, A perfect model of these two conditions, with

all their characteristic phenomena, is found in a simple intermit-

tent, which I will present, as the most familiar illustration of my
views of the subject.
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Suppose, then, that some cause has operated to throw some

organ, as the liver, stomach, &c, into a condition or state of tem-

porary debility or depression—the brain, taking cognizance of the

condition, will rally the vital forces to the assistance of the suffer-

ing organ, where an accumulation of the vital power, or excite-

ment, takes place, at the expense of a proportional loss to all the

other organs. The remote and general capillaries sharing in the

general loss of nervous power, allows the blood to pass freely

through them, into the venous radicles—thence, into the large-

venous cavities ; and while this process is going on in the remote,

arterial capillaries, the muscles of respiration participating in the

loss, respiration becomes impeded, the lungs expand imperfectly,,

and the flow of blood is retarded, through the pulmonary capilla-

ries, thus giving rise to an unhealthy accumulation of blood upon

the right side of the heart, constituting the congestion or cold stage,

with all the phenomena consequent upon such a condition of

things. The "congestive," or cold stage, having been fully es-

tablished, the hot stage, or stage of excitement and reaction, may
be supposed to take place in the following manner :—The accumu-

lation of vital power in the laboring organ being, now, no longer

necessary for its support, over and above its due and accustomed

supply, is again distributed to the organs whence it was taken.

Among the first to share in the distribution, and to feel and mani-

fest the influence of its return, are the organs of respiration, which,,

regaining their accustomed power of action, the chest and air-cells

become more expanded, allowing of a free transmission of blood

through the pulmonary capillaries, and as the function of respira-

tion is increased, the blood move3 forward through the congested ves-

sels
;
the heart, being excited to increased action by a supply of fresh

arterial blood, sends it forward to the remote arterial capillaries,

which, having regained their lost tone, now oppose resistance to

the hitherto too free transmission of blood through them, and the

blood continuing to flow more rapidly and freely through the pul-

monary, than through the remote capillary extremity of the circu-

lation, necessarily accumulates upon the left side of the heart
r

giving rise to arterial plethora, and constituting the hot stage, or

stage of excitement and reaction, with ail the phenomena conse-

quent upon the condition.

Such, I think, may be regarded as the process which occurs in

every shade and degree of general depression and congestion r

from the slightest chill, to- the most perfect collapse, on one handy
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and from the slightest excitement, to the most violent reaction, on

the other. It is not important, in this connection, to attempt to

trace out, and explain, all the phenomena which characterize and

distinguish these opposite conditions, as the feeble pulse, the cold

skin, the palid countenance, slow breathing, &c, on one hand,

and the hot skin, the flushed countenance, the hurried respiration,

and the full, strong pulse, (to say nothing of the signs of local dis-

order,) on the other. These phenomena, in their full force and

character, stand so wide apart, that there is neither doubt nor

difficulty in determining the true pathological condition from

which they spring, or in applying the proper correctives, one being

recognized as inflammation, the legitimate offspring of excitement

and vigour ; the other, as congestion, the offspring of depression

and debility. But there is an intermediate condition, having no sepa-

rate or independent pathology, which seems to play a part between

the two pathological conditions of excitement and depression,

manifesting sometimes, the phenomena of one and sometimes of

the other, and not unfrequently, indeed I might say very often of

both ; this condition appears to be the product of excitement and

debility, as inflammation is the product of excitement and vigour^

to which it appears to be the stepping-stone, and to which it is so

nearly allied in its general aspects as to have led to an incalculable

amount of abuse, and ultimately to the rejection of the remedies

most appropriate for the reduction of inflammation, namely, the

lancet, emetics, cathartics, diaphoretics, sedatives, &c. This inter-

mediate condition, which is known as " Irritation," occupies all

the ground between excitement and inflammation on one side,

and depression and congestion on the other, and as the excite-

ment rises above "the line of healthy action" up to the point of

inflammation, I would distinguish it as irritant; and as it descends

below that line towards congestion, I would distinguish it as con*

gesto-irritant. (Now if these terms are objected to on the score

that they are arbitrary, I am certain that they are not more so

than others, which have found currency, and which are less ex-

pressive of the true pathology of the diseases which fall under the

condition which lam attempting to describe, such as "adynamic,"
" malignant," " pernicious," &c, terms expressive rather of danger

than of their pathology, with perhaps, the exception of the first,

which conveys the same idea of debility and depression, but not

necessarily of congestion.)

Another distinction which may be advantageously employed
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to express another modification of the two conditions from which

it is derived, namely, " congesto-injiammatory" in which the sys-

tem is pretty well balanced between excitement and depression

;

that is to say, where there is an amount of vigour present, just

sufficient to keep the excitement up to, or a few degrees above the

line of healthy action, but which under the influence of some sud-

den, depressing cause, as a copious bleeding, excessive purging,

&c, would run rapidly into a state of permanent depression and

congestion.

It is no difficult matter to draw the line of demarcation between

the extremes of these conditions, but it is otherwise with respect

to the subdivisions, and I will hazard the assertion that, he who
is able to do so in practice, will receive as the meed of his judg-

ment, a full measure of success.

It is my design to endeavor to point out as clearly as possible

the signs by which these conditions are distinguished, which may
be better done in connection with some particular forms of dis-

ease, and which I will defer to some subsequent communication.

My next letter will be devoted mainly to a consideration of the

causes, and the manner in which they operate, to produce these

opposite pathological conditions and their modification.

Hoping that you may have patience to follow me through this

intricate, but important, subject.

I subscribe myself, your friend, &c.

Saml. D. Holt.

ARTICLE XV.

Action of Sulphate of Quinine on the Uterus. By Jxo. STAINBACK
Wilson, M. D., of Lawrenceville, Georgia, (formerly of Air-

mount, Alabama.)

Having seen several cases in my practice, in which I had reason

to believe that the quinine acted directly on the uterus, increasiDg

the lochial and menstrual discharges, I desire to call the attention

of the profession to this interesting feature, for the purpose of

eliciting further investigation. It will, doubtless, be readily ad-

mitted that quinine may act as an emenagogue, in anemic condi-

tions, by virtue of its tonic and invigorating properties, and by
equalizing the circulation, removing thus those local congestions,

N. s.—VOL. XI. no. VI. 22
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which, by depriving the uterus of its quota of blood, interfere with*

the proper performance of the menstrual function. But, in addi-

tion to this mode of action, I am induced, from observation, to en-

tertain the idea that the article which engages our attention, has a

more direct, immediate and specific effect on the uterus -

r or at any

rate that its- action on this organ is so prompt in- some cases,,

as to forbid the hypothesis that the result is due to< its tonic pro-

perties. As before intimated, I have been led to this opinion by

observing the effect of quinine in several cases of puerperal dis-

ease, pneumonia, intermittent fever, &c, where this remedy ap-

peared to act decidedly on the uterus when given to fulfil other

indications. One of the most striking of these I will report,,

and others might be adduced, but the details cannot now be re-

collected and recorded with a sufficient degree of accuracy to

bring the same conviction to the mind, of the reader that the actual

facts observed did to my own.

Case. Mrs.. , pregnant with her second child ; has had

occasional attacks of chill and fever
;
general health in the inter-

vals pretty good
r
as the paroxyms were never allowed to continue

any length of time.. On 11th September lastr she was delivered.-

About two- weeks after this time, the lochia having almost disap-

peared, the intermittent returned. She took three five-grain

doses of quinine, which prevented the recurrence of the paroxysm,

and in a Jew hours after taking the medicine, the lochia became pro-

fuse and of a sanguineous appearance. About a week after this last

attack, she had another,, when the same remedy was used with a

like result. Three months or more after her confinement, and

after every vestige of the lochia had
r
of course, disappeared, she

again took the quinine for the " chills," and the consequence was,

a uterine discharge of a menstrual character. Now, it may be said,

that this was a return of the catamenia only ; for it is well known

that some women menstruate during lactation. But this objection

may be answeredr
by saying that this was not her habit ;. that her

child was young,, and by the fact that there has been nothing like

menstruation from that time to the present month (April)
r unless

a very slight "show" in February was an effort of that kind..

Kemakk.—The above case may not be considered conclusive-,

by many, still I think it is sufficiently interesting to merit atten-

tion and to invite investigation ; for if the sulphate of quinine, in
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addition to its potent general tonic properties, exerts an influence

over the uterine functions, either by equalizing the circulation, or

by a more direct and specific mode of action, it is certainly a most

valuable remedy in anemia, chlorosis, amenorrhcea, dysmenorrhea,

and other grave and complicated affections to which the female

system is subject, on account of the sympathic relations of that

wonderful element of its constitution, the uterus, that mysterious

organ of which it has been truly said, "Propter solum, est mulier,

id quod est.
11

ARTICLE XVI.

Statistics of Mortality in Augusta, Georgia, during the years 1853-'54.

Arranged by H. Kossigxol, M. D.

The following Tables are reliable as regards numbers and sexes;

but the books of the City Sexton, from which the tables are made,

are not very correct as relates to ages and the immediate causes of

death

:

Table No. 1.

Census of Augusta, taken by order of the City Council, October, 1852*

Whites. Whites. H
O
O

g

243

Slaves.

Total*o

1
©

Males

between

6 and 16.

Females
between

6 and 15.

a:©
oil

2330

©

g©

Grand Total.

2779 2477 770 766 2388 11,753

Transient or temporary resident?

Free negroes and slaves, not ret

Business and suburb normlation

i—whites, . .

urned, . * *

400
400

. 1,519 14,072

The above is the last census taken, since which the population

is supposed to have increased several thousand.

Tabli

Deaths in each year

- No. 2.

—Still-born included.

Year. Whites. Blacks. Total.

1853.

1854.

195
354

144
147

339
501
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Table No. 3.

Deaths in each month— Still-born included.

Year. Months. Whites. Blacks. M. Total. A. Total.

1853, January, 15 7 22
*

February. 17 13 30
March, 5 12 17

April,

May,
June,

12
26
13

10

10

9

22
36
22

July, 22 18 40
August,.

September,.

October,

15
18
25

15

21

15

30
39
40

November, 14 4 18
December, 13 10 23 339

1854. January,

Februaryr

March,

18

13

14

5
4

8

23

17
22

April,

May,
June,

25

23
21

12

13

17

37
36
38

July>
August,

September.

!
October,

November,

40
21

62
76
22

15
10

15

W
17

55
31

77

94

39
December, 19 13 32 501

Table No. 4.

Ages of those who died in 1853 and 1854.

Whttes,

d
o

XII

t* SB

-S *

o

o o"

6
O

o

d

O

o
CM

d
o

o
CO

d

o

©

d

o

o
K3

d

o

oo

d
oc

o

o

d
00

£>

6
© 2 Total.

1853. 10 82 11 12 19 19 14 12 6 8 l 1 195

1854. 15 102 10 26 62 68 30 23 14 1 3 2 354

25 184 21 38 81 87 44 35 20 9 4 3 594

Blacks.

1853. 10 58 11 G 13 10 9 7 7 6 7 144

1854. 5 54 6 11 13 13 9 6 14 6 9 1 147

15 112 17 17 26 23 18 13 21 12 16 1 291
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Table Xo. 5.

Causes of Death, as recorded by the City Sexton.

Whites. Blacks.

Casualties, ....
Mortification, . . .

Old Age, .» . . .

Diarrhoea, . . . . .

Dysentery
Inflammation of Bowels,

Cholera Infantum,

Constipation of Bowels,

Pneumonia, . . .

Bronchitis ....
Consumption, . . .

Congestion f Lunirs.

Inflammation of Lungs,

Disease of Lungs,

Scarlet Fever, . . .

Typhoid Fever, . . .

Congestive Fever, . .

Bilious Fever, ....
Yellow Fever, ....
Congestive Chills, . .

Peritonitis and Child-bed,

Delirium Tremens, . .

Rheumatism, ....
Neuralgia,

Paralysis

Congestion of Brain, . .

Apoplexy,

Dropsy of Brain, . . .

Inflammation of Brain, .

Suicide,

Murdered,

Affections of Liver, . .

Disease of Heart, . . .

Dropsy of Heart, . . .

Dropsy,

Still-born,

Asthma,
Spasms and Convulsions,

Erysipelas,

Measles,

Cancer,

Epilepsy,

Tetanus

Gangrene,

Thrush

1853.

8

3

5

10

10

9

14

G

1

12

5

1

10

14

7

2

2

1

2

2

3

5

6

11

1

16

3

2

2

1

1

1

1

1S54.
j

1853.

7 4

3 6

13 1

6 7

20 5

7 19

1

17 23

15 4

1

1

1

4 3

15 4

10 1

103

4

8 2

2

4 1

1

3 3

9 1

5

2 2

;|

1

2 3

1

G 9

15 11

4 1

27 13

4
3

2

1

1

1854.

9

2

3

12

1

10

1

9

14

9

5

1

18

1
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Causes of Death, as recorded by the City Sexton—continued.

Worms,
Cramp Colic,

Croup,

Affection of Spine,

Catarrh,

Small-pox,

Debility,

Tympanites,

Pertussis,

Marasmus,
Gravel,

Jaundice,

Abortion,

Uterine Hemorrhage, ....
Inflammation of Bladder, . . .

Quinsy,

Putrid Sore Throat,

Dyspepsia,

Hives,

Scrofula,

Tumor of Abdomen,
Hemorrhage of Lungs, ....
Carbuncle,

Intermittent Fever, . . . . ,

Hemorrhage of Bowels, . . . .

Diseases unknown,
Diseases stated,

Whole number of Deaths, . . .

Whites.

1853. 1854.

7

188
195

Blacks.

1853.

13

341
354

2

142

144

1854.

1

2

3

12

1

1

2

1

3

144
147

Table No. 6.

Relative proportion of the Sexes of those who died.

In 1853, died, (whites) Males, 114 Females, 81
" 1854, " " « 204 " 150

Females, 85
" 60

In 1853, died, (blacks) Males, 59
M 1854, « " " 87

On Keloides. Read before the Boston Society for Medical Obser-

vation, March, 1855. By Daniel D. Slade, M. D.

The term keloid, or keloides, is applied to a singular affection of

the skin, extremely rare, and not even described by many writers

on cutaneous diseases. The origin of the word is involved in

doubt ; some deriving it from chele, a crab's claw—while others,
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with more propriety, suppose that it was derived from kelis, a burn,

owing to the resemblance of the affection to the cicatrix left by
such an injury. This disease was first described by Alibert, and
by him termed cancroide, like cancer. Since this writer, we find

observations upon the same affection in the works of Biett, Vel-

peau, Cazenave, AVarren and others.

Dr. Addison, who has recently published an excellent paper
upon keloides, in the Transactions of the London Medico-Chirur-

gical Society, speaks of two forms of this disease under the names
of " keloid "of Alibert/' and "true keloid." The former is the

subject of the present paper. True keloid, he describes as a dis-

ease which has escaped the observation of other writers, and one
which leads to much more serious consequences than the common
form. It occupies the same tissues "and is first indicated by a

white patch or opacity of the integument, of a roundish or oval

shape, varying in size, and very slightly or not at all elevated

.above the surrounding skin," at commencement not attended by
any pain or inconvenience, although a more or less vivid zone or

redness surrounding the whole patch sufficiently attests the vascu-

lar activity going on in the parts beneath. As the disease pro-

ceeds, certain changes take place in the affected parts. Itching,

pains, tightness, or constriction^ are felt at the seat of the disease,

accompanied by " a certain amount of subcutaneous hardness and
rigidity extending beyond the site of the original superficial patch,

although as yet without any necessary change in the appearance
of the superincumbent skin. This hardness and rigidity can be
distinctly felt, and, especially when situated on the extremities,

may sometimes be traced along the course of the neighboring ten-

dons or fasciae, or stretching like a cord along the limb, so as to

bend or shorten it, and even interfere with the natural move-
ments." As the disease advances, the skin, which may have pre-

sented only a slightty drawn or puckered look, now shrinks or
shrivels, undergoing a decided change of color, becoming reddish,

-pinkish or yellowish. The cutis manifests a tendency to super-

ficial ulceration or excoriation ; or ^'hen not excoriated, is occa-
sionally surmounted by obscure tubercular or nodular elevations,

the whole appearance closely resembling the remains of a very
extensive and imperfectly cicatrized burn. The elevated, claw-
like processes extending into the neighboring tissues may also

often be seen, bearing a very exact resemblance to those which
characterize the keloid of Alibert.

Dr. Addison does not enter into any speculation regarding the
origin and nature of this form of disease. He merely states that
this morbid process is allied to inflammation, probably of a stru-

mous character. Neither does he dwell upon the treatment, ex-
cepting to remark that with the exception of iodine, none of the
many remedies tried, seemed to make the slighest impression upon
the progress of the disease.

I am inclined to suppose, on reading Dr. A's description, that
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this form of keloides is more properly that form of cancer, which
has its seat in the same tissue, the derma, and which has a tenden-
cy to increase rapidly, constricting and rendering the skin very
tense, the parts becoming hide-bound. Yelpeau calls this form
cancer rayonne, and at his clinique I remember that he mentioned
a case where the skin became so constricted over the chest by the
progress of the disease, as actually to stifle the patient. He never
advises extirpation in this form of cancer.

Warren, in his work on tumors, makes three varieties of this

disease. 1. A white permanent elevation of the skin. 2. The
spider-like pimple of the face. 3. The keloid of Alibert. To the

latter form I wish to call your attention more particularly.

This affection, although rare, has characteristics so well marked
that it would be difficult to confound it with any other disease,

especially when it has attained any considerable growth. It first

appears as a small pimple or tubercle, round or oval in shape,

hard, shining, and generally of a reddish tinge, although the color

may var}r
, as we shall presently see. Its growth is slow, and it

may attain the size of an inch to two inches in length, half an inch
in breadth, and an elevation above the surrounding skin of from
several lines to one-fourth of an inch. To the touch it is hard,

elastic, and would convey the idea of a cartilaginous body set in

the skin. I can compare this peculiar feeling, particularly when
the tumor is small, to nothing better than the induration which so

well marks the true or Hunterian chancre, especially when this

latter is seated upon some homogeneous tissue which can be easily

compressed, as upon the prepuce.

In the majority of cases we find only one of these tumors, but
occasionally several. Biett mentions the case of a young woman
who had eight of them upon the sides of the neck and chest. Caze-

nave speaks of having seen more than twenty upon the chest and
arms of a young female. M. Lebert saw, in the wards of Velpeau,

a case where the whole pectoral region of one side was covered

with these tumors, many of which were sufficiently large to have
reddened and eroded the surface of the skin at their borders.

They may be together in the same neighborhood, or occupy parts

remote from each other. Their place of election would appear to

be upon the chest near the sternum, between or upon the mammae,
or upon the arms. They may, however, occupy any portion of

the surface of the body. Observation would seem to show that

females are more prone to the disease than males. These tumors

are generally attended with a pricking or burning sensation, more
severe at certain times than at others. Sometimes it becomes ah
most insupportable, particularly in females—while in other cases,

it gives rise to no inconvenience. As these tumors vary in shape,

being sometimes oval, and sometimes elongated, with a convex or

flattened surface, so does their color vary, from a blanched appear-

ance to a light rose, or, as is most common, to a deep red, present-

ing exactly the tint of a cicatrix from a burn, Gazenave says their
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color undergoes changes, according to the temperature, and in fe-

males, at the menstrual period. Their growth, as we have seen,

is gradual and slow, and seems to be effected by the gradual en-

croachment of the claw-like processes from the sides of the tumor
upon the surrounding skin, producing a puckered appearance of
the tissues.

Keloides are developed in the derma, or more particularly, ac-

cording to Dr. Addison, in the subcutaneous areolar tissue, be-

tween the cutis and adipose membrane. This gentleman attributes

the redness and itching attending the growth of these tumors to

the presence of a degree of vascular excitement nearly allied to

inflammation, and which gives rise to a certain amount of adhe-

sion amongst the meshes of areolar tissue around.

As to the causes of this singular affection, we must confess our
almost entire ignorance. Some have attributed it to the influence

of the strumous diathesis. That it really depends upon certain

constitutional conditions, we have reason to infer from the fact of

its almost constant recurrence after extirpation. It would seem
that the presence of the cicatrix of a boil, burn or recent wound,
sometimes acts as an exciting cause, as we find the affection more
frequently developed upon such parts, than upon the sound skin.

In our prognosis we can hardly consider that keloides are a se-

rious or grave disease ; and in those cases where it has assumed a

malignant form, we may, perhaps, attribute such a result rather to

the curative means employed than to the natural progress of the

disease. If abandoned to itself, it makes very slow progress, and
according to some authorities, occasionally disappears spontane-

ously, leaving behind merely a white cicatrix. Cazenave says

that it very rarely terminates by ulceration.

In regard to treatment, we can say but little. Various internal

and external measures have been tried, without satisfactory re-

sults. Extirpation and cauterization have been too often followed
by a return of the malady. Addison says, that when the disease

has been first developed in a cicatrix, the extirpation has proved
more successful, than when it has occurred in the sound skin.

When extirpation is practised, care should be taken to remove a
good portion of the surrounding tissues, in order to be sure of
leaving no apparent traces of the disease behind. Moreover, the
lips of the wound should be brought well together, and secured
by adhesive plaster or collodion, in order that we may obtain
union by first intention. It has been observed that the disease

has returned in the wounds made by sutures. "Warren speaks of
a ease where the disease not only returned in the cicatrix, but also

at each of the points where the needle was passed through, so that

instead of one tumor there were seven. Cazenave says that iodide
of potassium has been administered with some success in cases

where the disease appeared to depend upon a scrofulous diathesis.

As we have before remarked, this affection, like cancer, seems to

depend upon constitutional causes ; therefore it would seem nw
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tional to suppose that the only sure method of combating it, is by
general treatment.

The two following cases have come under my own observa-
tion :

Case I.—February 7th, 1852. Mrs. P., colored, set. 45. Ke-
ports that about four years ago, being in good health, she first

perceived a small, hard, elastic tumor in the skin, just over upper
third of sternum. Its growth, which was gradual, was accompa-
nied by stinging, darting pains, almost constant, particularly at

night, rendering her very uncomfortable. This tumor was also

somewhat painful when squeezed or compressed. Knows no cause

for the appearance of this tumor ; never received any blow or

barn upon these regions. At the expiration of two years, the tu-

mor having attained the size of a large almond, she sought medi-

cal aid. Extirpation was advised and performed. The disease,

however, returned in a cicatrix ; and at the date when I first saw
her, two years after the operation, the tumor had attained the

same size as before, viz., about half an inch in length by one fourth

in breadth, raised several lines above surrounding skin and con-

vex upon the surface
;
quite painful when compressed. As the

patient complained greatly of the annoying, darting and pricking

sensations to which this tumor gave rise, I advised its extirpation

again. This was done. Care was taken to remove a considerable

portion of the surrounding healthy skin, and the wound was
brought together by adhesive plaster. Although a portion of the

wound healed by first intention, the disease returned in the cica-

trix. I lost sight of the patient soon after.

Case II.—February 2, 1855. John F., set. 25 ; married. Eng-
land. Tailor. Of decided lymphatic temperament; light com-
plexion and brownish hair. Eeports that, about four years ago,

he first perceived a small, hard, oval pimple or tubercle in the

skin, just over middle of sternum. This continued to grow very

gradually, its growth being accompanied by pricking, darting

pains, much more severe when he became heated. About two
years after, another similar tumor made its appearance, a little

above and to the right of the first one, accompanied with similar

sensations. About six months ago, another appeared to the left

of the first one. Knows no cause for the appearance of these tu-

mors. General health good.

Now, on examination, I find a tumor situated over centre of

sternum, one inch and a quarter in length, half an inch in breadth,

and raised half an inch above the surrounding skin
;
convex on

surface. It is of a bright scarlet color, glistening, hard, elastic,

regular in shape, with slightly-marked claw-like processes extend-

ing into surrounding skin from base of tumor. The skin in im-

mediate neighborhood appears natural. Another tumor of similar

character, and of nearly the same size, but not as hard or glisten-

ing, and of a blanched appearance, is seen to the right and just

above the first described. Here the claw-like processes are very
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distinctly seen. Another, the size of a small pea, is to be seen at

left of first. Suffers no pain on compression of these tumors.

Patient being derious of having the largest of the tumors re-

moved, the operation was performed. The same care was taken

as in the first case to secure an immediate union. The disease

has, however, returned in the cicatrix, and I have thought it use-

less to interfere with the other tumors.

Dr. Shaw made a microscopic examination of the tumor remov-
ed ; this is his report :

—

The tumor, to the unassisted eye, has a fine, fibroid appearance;

the fluid expressed from it was clear. The disease was apparently

confined to the cutis, and was covered with the epithelial layer.

Its minute structure consisted of fine, wavy, straight and curling

fibres with a few free, oval, fibro-plastic nuclei, such as are com-
monly found in these growths. It resembled the structure of the

condensed cutis, rather than the coarse fibrous structure of fibrous

tumors.

The following cases have been kindly communicated to me by
Dr. J. M. "Warren. One or two of them I had the opportunity of

seeing with him.
Case I.—A lady. 25 years old, of very delicate skin, for many

years had a tumor on the back of right fore-arm, which com-
menced first from a scar caused by a burn. The tumor gradually

enlarged to the size of a dollar, was quite elevated above the sur-

rounding skin, of a whitish color, with red streaks through sur-

face of it. It was the seat of severe lancinating pains. It was
carefully removed, with the subjacent cellular tissue, and healed
slowly, but well. It was not possible to approximate the edges
of wound, on account of its size and form. It remained well for

some years, when the disease began to re-appear in the scar, and
extended, so that at the end of nine or ten years it was nearly of

the original size. Last year (185-i) I again removed the disease,

having first congealed the parts with a mixture of ice and salt. It

again healed well. jSTow the place is occupied by a thin cicatrical

tissue, much depressed beneath the level of the surrounding in-

teguments. At one spot, there is a slight thickening and redness,

the size of half a pea, and she imagines that after sewing a great

deal she has a pain in it.

Case II.—Healthy girl, 19 years old, with two keloidal tumors
on sternum between mammary glands. Tumors elevated, reddish,

one the size of a ten-cent piece, the other of a pea, and placed
about an inch apart. I removed one, and brought the edges to-

gether with adhesive plaster after a little dissection underneath the

skin to loosen it and allow more easy approximation. Stitches

were avoided, for fear of a return of the disease in the places of
suture. The disease returned in five or six weeks, notwithstand-

ing all the care taken to secure a good union.
Case III.—Lady, about -40 years old ; has had a small keloid

tumor on sternum for three years, commencing small and grad-
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ually increasing. I advised removal, as it was becoming painful,

and the patient was apprehensive of cancer. The disease was
removed by a skilful surgeon in a neighboring city, and the

wound brought together by stitches. I understand that the tu-

mor has returned at the original seat, and also in all the places

of suture.

Case IV.—I removed a tumor of this nature from a girl 17
years old, about a year since. It was situated on the back, over
the right scapula, and was caused by a burn. The tumor was
elevated above the skin, had the usual lardaceous look, with ves-

sels streaking the surface of it. The dressing was conducted with

much care. The desease, however, re-appeared within two months,
but of less size, less induration, and free from the darting pains

attendant on the former one.

There is a general idea among medical men in regard to these

tumors, that they are of a cancerous nature, and that they termin-

ate in cancerous ulceration. The patients are alarmed by the lan-

cinating pain, described as similar to those belonging to a cancerous

affection. I have seen many cases besides those above described

in the practice of other physicians, both at home and abroad, and
thus far have had no reason to believe that there was anything
malignant in them ; in fact, nearly all the above tumors were ex-

amined by experienced microscopists, and the only prominent
characters of the texture were found to be fibrous—never cancer

cells.

—

[Boston Med. and Surg. Jour.

[Note.—This affection is quite common in this State, among

Africans or their immediate descendants, showing itself most gen-

erally upon the sternum in the form of one or more transverse

bands of elevated and indurated cutaneous tissue. Although fre-

quently of spontaneous origin, it does sometimes show itself at

the seat of injuries of the skin more or less serious. We have

seen several negroes in whom they resulted from the effects of the

lash upon the shoulders and back ; in others from burns. It is

comparatively rare here in the white race, as we do not remember

having seen more than three whites affected with it, whereas we
must have seen at least fifty blacks thus affected.

According to our observation it is very generally harmless.

"We have seen a few cases, however, in which it terminated in

suppuration and then had very much the appearance of a schir-

rous cancer. Yet the general health seemed unimpaired and the

suppuration was not attended with loss of substance nor extensive

ulceration.

We have usually let them alone ; but in two instances in which

we practiced extirpation, the disease returned. D.
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Involuntary Seminal Discharges. By D. D. Slade.

Since the reading of our paper on Involuntary Seminal Dis-

charges, before the ''Boston Society for Medical Observation,"

and published in the Boston Medical and Surgical Journal, Vol,

XLIX, No. 22, farther experience in many cases has entirely con-

firmed the opinions therein expressed. In addition, Ave have the

satisfaction of knowing that our views upon the subject have been

received with marked approbation by many of the profession. In

a letter communicated to us soon after the publication of the paper

in question, our oldest and most esteemed practitioner says, l< Since

I had experience enough to form an opinion, I have been satisfied

that the alarming statements and consequent anxiety on this sub-

ject were groundless. That there are cases which would ordinari-

ly come under this head of a severe character and really injurious,

is true, but these are very rare. I could almost count all such

cases upon my fingers, after the experience of more than half a

century.

In common cases, I say to the patient that matrimony is the

remedy. Illicit indulgences are not the same thing. They are

usually irregular and often excessive. In quiet, domestic life,

usually, the indulgences are not more than can be borne, after the

early periods."

The importance of this subject, affecting as it does, to a greater

or less extent, the happiness and peace of mind of so many young
men not only in our cities but also in our country towns, who get

erroneous impressions from perusing the publications and adver-

tisements of charlatans so widely circulated, has induced us to ask
the favor of a place in your journal for our paper, with some tri-

fling additions made since its first publication.

We may venture to say that there is not a medical practitioner

among us who is not sometimes consulted by individuals who sup-

pose themselves to be suffering both mental and bodily derange-
ment from involuntary seminal discharges, occurring more or less

frequently. In the great majority of these cases, it is found that

these discharges occur during the night, whilst the individual is

asleep, and that they are preceded by erections excited during
lascivious dreams. Cases of this description are extremely com-
mon, and are generally classed by medical practitioners and wri-
ters under the term spermatorrhoea. Our object in preparing the
present article is to attempt to show that these cases, as they are
commonly presented to our notice, do not merit the importance
which has been given them, and that they should be considered
as entirely separate and distinct from what may be strictlv termed
spermatorrhoea (although they may sometimes lead to this,) an af-

fection, which, as described by medical authors, we conceive to be
extremely rare among us. Sufficient, it is true, has been written
upon spermatorrhoea, but the exaggerated descriptions therein
given do not answer to the cases of simple involuntary seminal
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emissions which are so often presented to the notice of the practi-

tioner here, and which he is called upon to treat.

We fully agree with Robley Dunglison, who has written a most
practical and sensible article upon the present subject, in the
Cyclopoedia of Practical Medicine, that there can be no greater

evil to the economy from a flow of semen accompanied by vene-
real desire without sexual intercourse, than with it. There can be
no doubt that an excessive secretion of semen, in whatever way it

may be induced, may have an injurious effect upon the system
1

but we cannot for a moment believe in the long category of com-
plaints which have been attributed to this as a cause.

Involuntary seminal discharges occurring during sleep in young,
robust and continent subjects, constitute a class of cases which are

almost daily presented to our notice. It is very rare, in fact,

judging from our experience, to meet with a young man of vigor-

ous Uealth who does not experience these emissions more or less

frequently, particularly if he be continent. And why, we ask,,

should this be considered as constituting a morbid condition, or

as contrary to the laws of nature ?

The secretion of semen, although it is, like other secretions, very
much under the control of the nervous system, and therefore in-

creased according as the mind is directed towards objects which
awaken sexual feelings, must still in a measure, be constantly go-

ing on under all circumstances. Consequently the presence of an
undue amount of sperm in the vesicular seminales (which are truly

reservoirs according to the best authorities of the present day) if

not got rid of by sexual intercourse, must produce an excitement

in those organs during sleep, which excitement is appreciated by the

brain giving rise to voluptuous dreams, during which the seminal

discharges take place. Even granting the opinions entertained by
many physiologists, that absorption of the semen takes place, and
that it is necessary for the regular maintenance of nearly all our
functions, yet we may easily suppose that this absorption is not the

same under all circumstances, and that the supply may exceed the

demand, particularly in the young, robust and continent individual.

We can scarcely, then, consider moderate involuntary seminal

discharges, occurring during sleep, accompanied by lascivious

dreams and erections, as constituting a morbid condition. In proof

of this, we may say, that there are many individuals who have
had even frequent seminal emissions for a long period without

experiencing the slightest inconvenience from them, and without

ever even giving them a passing thought, until their eyes fell upon
the advertisement of some empiric who has set forth the horrors

and dangers to be expected from a similar condition. But from
this moment there is no more rest for these poor beings, who con-

stitute a class, which, with Ricord, we may term " veritable sper-

matophobist, men who are tormented, hypochondriacal, dejected
f

and in whom the cauterization of the neck of the bladder does not

always succeed in curing the brain."
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It may be asked, then, to whal extent these seminal discharges

may take place without actually producing any morbid effects

upon the system. In answer, we must say, that this depends upon

circumstances, upon the peculiar temperament of the individual,

upon his diathesis, &c. In the healthy and continent subject, we
again remark that they exert a beneficial effect upon the economy,

by freeing it from a source of excitement, and that unless they

occur more than once in a niffbt and oftener than once or twiee a

.

week, they can scarcely be said to constitute a pathological condi-

tion. We have seen patients who have actually thrived and grown
stout and hearty, in whom these diseharges occurred almost every

night.

What the pathological condition of the vesicufse seminales and

of the ejaculatory ducts may be in this class of cases, we have

comparatively few means of judging. When a patient dies, in

whom these discharges have taken place
r
the attention at the

autopsy is drawn to some other mo-re serious affection, which has

been the cause of death, so that the examination of the spermatic

organs is almost always neglected. Even in the severest forms of

spermatorrhoea, few observations have been made upon the con-

dition of these organs after death, owing chiefly to the amount of

care and patience necessary, and to the mutilation requisite to ar-

rive at a proper inspection of the parts, which we cannot well

make upon a subject in private practice j and such cases rarely

die in hospitals. Where examinations have been made
r
however,

more or less sub-acute inflammation has been discovered in the

membranous and prostatic portions of the urethra, and in the ejac-

ulatory ducts—the result, generally speaking, of lesions produced
by excessive venery

r or masturbation.. This is what we might
expect.

Involuntary seminal emissions may and do occur in the robust

and continent,, without any decided cause beyond what we have
stated, viz : a certain plethora of the seminal vesicles \ but in the
majority of casesr upon inquiry we do find that their too frequent

occurrence is attributable to masturbation, to excessive sexual in-

dulgence, or to effects produced by gonorrhoea—and occasionally

to strictures of the urethra. We are inclined to- doubt the efficacy

of certain other causes which have been supposed to be productive

of these discharges, such as the metastasis of old eutaneous erup-

tions, hemorrhoids, ascarides, horse-exercise, and the use of certain

medicaments, unless there is also present a certain amount of mor-
bid irritability in the urethra.

The general effects ascribed to even moderate involuntary emis-

sions are various, and greatly exaggerated, nay even fabulous^

There is scarce a function in the body which has not been described

as becoming perverted by this cause. However it may be, we
must confess that there seems to be a certain relation between these

discharges and the mental powers, for we find that patients who
experience them are generally more or less misanthropic, hypo-
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chondriacal, agitated, and unable to apply themselves to any fixed
pursuit. We know that this cannot be the effect of a moderate
loss of the seminal fluid, however much it may be the result of
excessive losses, and therefore are we not to look for the cause else-

where
;
in the perusal of certain books, reputed to be medical

—

the reading of the advertisements of the charlatan, which disgrace
so many of our daily newspapers—and in the fondness for con-
versation upon such topics, always existing in youth? Experi-
ence shows us this ; we never find that one of these patients comes
to us, who, upon inquiry, does not confess that he has read more
or less upon the subject of seminal emissions. In the majority of
these cases relieve the imagination, and the cure is more than lialf

effected.

In our treatment of simple involuntary discharges, such as we
have described, we must act upon the morale of the patient, assur-

ing him that the fears of future impotency and insanity which
have held possession of his brain are without foundation—that

what he has read upon the subject is but the artifice of the quack.
To quiet the fears of the " spermatophobist" is to be our first en-

deavor. Advise him to read no more upon the subject of his fan-

cied complaint, to abandon all vicious habits and erotic ideas as

far as possible, and to employ his mind in some engaging pursuit.

Above all, assure him that these discharges do not constitute a
u drain upon the system," but rather depend upon an excess of
sperm, and that if they do occur occasionally they do no serious

harm.
Cold bathing, particularly local, in those cases where a plethoric

condition is not manifest; regular exercise in the open air; atten-

tion to diet, and regularity of the bowels ; in most cases avoidance

of stimulants generally, particularly in the evening, care to empty
the bladder before going to bed ; avoidance of late suppers ; sleep-

ing upon a matrass, with as little clothing as possible to be com-
fortable ;

rising at the moment of waking in the morning (for the

emissions occur in almost every case at that time); such constitute

the most important means by which we are to aid the patient in

arresting the too frequent occurrence of these discharges.

With regard to the efficacy of certain drugs in these cases, we
must confess that we put little faith in their virtues. There are

cases where tonics, ferruginous preparations, &c. are no doubt

valuable ; but we think that sedatives are more generally useful.

Benefit has been derived from Lupuline administered either alone

or in combination with ergot, either in pill or powder, at the dose

of from gr. iv, to vj.
y
two or three times per diem. We have gi ven

a scruple of Lupuline in powder on going to bed with excellent

results. It should be continued for two or three weeks. We
have also derived advantage from ext. byoscyami.

We are inclined to think that some simple medicine should be
given in all cases, even where the discharges occur very rarely.

The "spermatophobist' 1 must and will have something for his



1855.] Nitric Acid in Prolapsus Ani. obi

supposed troubles, and if jou gratify his whims, it serves to occu-

py his attention, he feels that he is working out his cure; and that

you take an interest in his particular case. Any more active

treatment than what we have mentioned is rarely necessary in the

class of cases to which we are alluding. Possibly a slight cauteri-

zation might be sometimes admissible, or the simple passage of a

bougie two or three times a week for the purpose of overcoming
any irritability of the urethra. Of course, if stricture should be
the cause of the emissions, it should be overcome.

As to the mechanical contrivances which have latefy been
brought before the public for the cure of seminal emissions, we
must say, after considerable experience, that they have failed to

answer the purpose intended. They cause too much irritation in

the parts and in many cases doubtless augment the evil.

If our patient contemplate entering upon married life, we
should certainly encourage it, and moreover at as early a period

as possible.

Such we consider to be the value and importance of a class of

cases as they are presented to the notice of our practitioners ; cases

which, we repeat, in no wise, answer to the description of sper-

matorrhoea, as given by medical writers, and with which they
should not be classed.

AVe do not deny but that true cases of the milder forms of sper-

matorrhoea may be sometimes met with among us. So much of
our article as relates to spermatorrhoea, we may be induced to

communicate at a future period.

—

[New Hampshire Jour, of Med,

Some observations on Pfolatptus Ani. and suggestions for effecting its

radical cure by the methodical application of strong Nitric Acid.

By Thomas Aickix, M.D., F. R. C. S. I./late Professor of the

Practice of Medicine to the Apothecaries' Hall, Ireland.

The difficulty of effecting a permanent cure of the troublesome
affection for which I venture to propose the line of treatment about
to be described, is admitted by most surgical writers. Previous
to the adoption of the method practised by the late Mr, Hey, no-
thing very effectual appears to have been done for its relief. A
perusal of his cases, as furnished in his Surgical Observations,
shows that they were of an aggravated character, and that certain

structural changes had occurred in the tissues implicated in the
habitually recurring displacement which may have rendered the
excision of a portion of them, as practised by him, indispensable
to their successful treatment. That cases of this description are
occasionally met with, I am quite disposed to admit, having seen
a few such instances myself, which, in other circumstances being
favorable, I would willingly substitute Mr. Hey's method for my
own. It may, however, be observed that the treatment here ad-
vocated as applicable to a large number of cases of prolapsus ani

jr< s,—VOL. XI. NO. vi. 23
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is based on the same principles as those recognized by Mr. Hey,,

and most subsequent authorities who have adopted his method, or
some modification of it. A prolapsus ani has been compared by
Hunter, Monro, and other surgical pathologists, to an intussuscep-

tion of the bowel, with certain differences which are very apparent,

liokitansky likewise compares it to a u volvulus without a sheath,"

and says that it is characterized by an inversion of the internal

portion of the intestinal tubing, which he describes as follows :

—

"It represents a sausage-shaped or pyriform tumour, which is

contracted at the anus, so as to form a pedicle, and at the free ex-

tremitj7- there is in trifling cases a round central opening which, in

larger prolapsus^ assumes an eccentric position, and following the

traction exerted upon it by the mesoreetum,. recedes, so as to pre-

sent a mere fissure. The external mucous laj^er is the seat of
inflammation and swelling, which partly proceeds from mechani-

cal hyperemia; partly from irritation produced by the atmosphere.

It is the result of violent and lasting diarrhoea in children, or of

blenorrhoea in adults and old people." It has been doubted whe-
ther all the coats of the rectum are ever protruded in a prolapsus

ani. Such an occurrence, though rare, may, according to the tes-

timony of several intelligent observers,- occasionally happen. The
protrusion beyond the sphincter of the extremity of an intussus-

ception of the colon, or higher portion of the rectum, is alluded to

by different writers, and this grave affection might possibly be
mistaken for a prolapsus ani. Monro (senior) furnishes an inter-

esting case of this description, and similar instances have been
met with and described by others.

Prolapsus ani is, in the majority of cases, easily reducible, sel-

dom demanding any very decided: surgical interference for its tem-

porary relief: indeed it occasionally proves rather unfortunate for

the subjects of this affection that professional assistance is not

invariably deemed necessary on its first occurrence,, because the

facility of its reduction leads to the impression that it is easily

remediable, and therefore no effective measures are employed to

prevent its recurrence. Hence many of these cases date from an
early age, and it is not unusual to meet with persons who have

for several years been subject to a protrusion of the bowel upon
each evacuation. I have met with an instance of it in an old gen-

tleman in his 75th year, when he first began to experience serious

inconvenience from this malady, and who declared that he had
been subject to it from his childhood. Recent cases of this affec-

tion,, owing to the difficulty of their reduction, as also those of

longer standing,, either from their increase ©f bulk, or the super-

vention of severe haemorrhoidesj or ulceration and consequent

haemorrhage; may suddenly require surgical interference. I have

known the delicate mucous surface of a recent prolapsus in a child,,

as also the tougher and more sensible covering of an habitual one

in an adult, suffer considerable injury from rough and injudicious

attempts at their reduction,, the usual practice amongst nursesand
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ignorant persons being to place a dry towel over the part, and to

make forcible pressure upon it—a method in nowise calculated to

relieve congestion or to overcome the resistance offered by a mor-
bidly excited sphincter. The plan I have usually adopted with

success in such cases, is to place the patient in the prone position,

and if practicable, resting on his knees and elbows, and after

smearing the part with sweet oil, I make gentle lateral pressure

by enclosing it between the thumb and fingers, so as to diminish,

as much as possible, its circumference, and thereby relieve the

congestion, which is usually considerable. The pressure is then

directed upwards in the axis of the bowel, and the reposition of

the part carefully effected by following it with the finger. The
latter practice is indispensable in old cases in which the descend-

ing portion has become more or less thickened and unyielding
from repeated exposure or hemorrhoidal excrescences, Monro
gives some excellent instructions for the reduction of an obstinate

prolapsus, which, as they are worth bearing in mind, I take the

liberty of quoting.

lie observes in his dissertation on "Procidentia Ani, Intussus-

ceptio," &c. :
" The bulk of the prolapsed part is often so great

that it is impossible to make it all pass at once through the sphinc-

ter, and a fruitless attempt at reduction generally increases the

swelling. The reduction ought to be made by pressing a small

part of the sides of the orifice with a greasy finger, and when that

part is thrust within the orifice, another finger is applied to what
is then the verge of the orifice, to push it upwards, while the first

finger is withdrawn ; by such an alternate succession of the fingers,

the whole may be introduced in most cases without incisions, so

that this disease is seldom fatal, and for that reason the patient is

generally too much neglected after the reduction, which is some-
times attended with bad consequences." (Monro's works, p. 671.)

Various methods have been devised in order to prevent the re-

currence of the prolapsus, but for the most part without any very
decided results. The older surgeons seem to have placed no great

confidence in the measures they recommend for the cure of this

affection. Thus, Heister, after enumerating several methods of
cure, declares that "to effect a perfect cure in old cases occurring

in persons of a weak or ill habit, is next to impossible. Com-
presses dipped in spirituous or astringent lotions, and retained

in situ by the T. bandage, were chiefly recommended, but they
afforded no protection against the descent of the bowel at the very
time it was sure to occur. Hence certain ingenious mechanical
contrivances were devised in order to obviate the recurrence of the
protrusion during the act of defecation. To these latter it is need-
less to allude here, further than to remark that in surgery, as in

some other sciences, the most ingenious contrivances are not inva-
riably the most practical. Recent cases of prolapsus ani may be
occasionally benefitted by local applications in the form of oint-

ment or lotions, enemata administered for this purpose being
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included under the latter class of remedies. The vegetable astrin-

gents are those usually employed, but Mr. Vincent states that

he has found the injection of a solution of sulphate of iron the

most energetic astringent in such cases. (American Journal of
the Medical Sciences^ new series, vol. sv.) The mere external

application of these remedies cannot confer much benefit,, whilst

their activity as pharmaceutical agents necessarily limits their

solutions, &c, to a strength not well calculated to ensure the de-

sired local effect. I must confess that, after repeated trials of these

remedies, I have not known any of them to confer decided benefit

upon prolapsus ani occurring in the adult. It is indispensable to'

the success of whatever local treatment may be determined on for

the cure of this affection, to- secure a healthy and regular action of
the whole intestinal tube. This may be accomplished in some
cases by a carefully regulated diet, and when the use of cathartic

medicines is indicated,, the mildest should be selected; the elect.,

sennae, either alone or in combination with sulphur, being perhaps

the most suitable. An enema of three or four ounces of cold wa*
ter, administered regularly a short time before bed hour, will be
found to answer extremely well in some cases ; and whilst it usu-

ally solicits peristaltic action, it seems well calculated to allay

local irritation about the anus, and to- induce a healthy tone of the

sphincter.

Mr, Hey r
s mode of treating this affection is so well known, that

it is needless to quote his description of it. I shall, however, ad-

duce his reasons for its adoption, as furnished in his own words:

"The relaxed state ofthe part (he observes), which came down at

everv evacuation, and the want of sufficient stricture in the sphinc-

ter ani, satisfied rne that it was impossible to afford any effectual

relief to mv patient unless I could bring about a more firm adhe-

sion to the surrounding cellular tissue,, and increase the proper

action of the sphincter.- Nothing-seemed to me so likely to effect

these purposes as the removal <>f the pendulous flap and the other

protuberances which surrounded the anus. I hoped that the in-

flammation caused by this operation would produce a more firm

adhesion of the rectum to the surrounding eel hilar substance; and

I could not doubt that the circular wound would bring on a great-

er stricture in the sphincter ani,"" &c, &i\ Subsequent experience

of the results of Mr. Ifey
r
s method has demonstrated the correct-

ness of his views, for it is evident that the contraction of the cica-

trices and consolidation of the coats of the bowel with the adjacent

tissues, resulting from a moderate amount of inflammation, accom-

plish the most important part of the cure,

Mr. Abernethy adopted Hey r

s method, with some slight modifi-

cation, especially in the treatment of prolapsus caused by hemor-

rhoidal excrescences, for the cure of which he proceeded in the

following manner:-—"The bowel being everted to the utmost by

the efforts used in evacuating the feces, and the parts cleased by

bathing, the piles are to be seized with a double hook, of a breadth
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corresponding to the length of the pile, which is to be drawn up-

wards from the bowel, and removed with the scissors. A protruded
and thickened plait of the bowel is to be dealt with in the same
way. The length of the incision should, both for the removal of

piles and that of plaits in the bowel, be longitudinal in the direc-

tion of the bowel. A transverse fold of the bowel is therefore to

be removed by taking away two elliptical portions in the long
axis of the rectum, rather than to attempt its more complete remo-
val by a wound made in another direction. After the operation,

the patient is to remain in the horizontal posture, with the nates

exposed, the parts surrounding the anus being frequently bathed
with cold water, to check haemorrhage or inflammation." (Aber-
nethy's Surgical Works.)

It is certain that the radical cure of a confirmed prolapsus ani,

whether complicated with haemorrhoidal excrescences or otherwise,

must be based upon the principles so clearly explained by Mr.
Hey. Dupuytren's operation for the cure of this disease, is evi-

dently an ingenious modification of Hey's, the requisite contraction

of the orifice being more or less efficiently secured by the eicatri-

cjs following the removal of the marginal folds of integument.

Although the usual result of these methods is in general favour-

able, yet their immediate consequences are occasionally extremely
inconvenient; and there are, no doubt, many patients who wouiel

willingly submit to treatment for this disease^, provided it could
be elected without the use of cutting instruments, but who con-

tinue to endure its many inconveniences rather than submit to an
operation. Having already stated my belief; however, that the
latter may be occasionally indispensable, I shall proceed to de-

scribe a mode of treatment which I believe to be applicable to a
large number of these cases. We are indebted to the late Mr.
Houston for the introduction of the use of strong nitric acid as an
efficient remedy for the destruction of piles. It was observed some
time after this remedy came into general use, that a considerable

amount of constriction of the sphincter ani was not an unfrequent
consequence of its application, which it was inferred might, in

certain cases, induce a troublesome stricture.

Now, in all the cases of old prolapsus ani which I have treated,

there was extreme laxity of the sphincter; and it is quite certain

that unless the latter be stimulated to healthy contraction, the pro-

lapsus must continue to occur. I found that the nitric acid was
calculated to ensure this desirable result, and that its methodical
application accomplished every thing that could be effected by the

excision of a portion of the prolapsed part
The history of the following case will, I trust, sufficiently ex-

plain the manner in which I have employed it. In the beginning
of November, 1854, 1 was requested by a lady to prescribe for an
attack of piles, which then proved troublesome. On inquiry, I

found that this lad}r
, who was of middle age and unmarried, had

suffered from prolapsus ani for thirteen years, and that she had
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latterly experienced repeated attacks of hemorrhoidal congestion
and irritation about the anus, along with strangury, and other dis-

tressing symptoms, which I attributed to reflex disturbance of the

pelvic organs. After prescribing some of the usual measures
without conferring much benefit, I proposed to employ a method
for the radical cure of the disease, if, upon examination, such
should be found advisable. I found that, after straining, a fold of

the inner coat of the bowel descended for about an inch, and that

there were three or four old congested hemorrhoidal excrescences,

about the size of small filberts, situated on the verge of the anus.

The prolapsus was returned without any difficulty, but the sphinc-

ter was greatly relaxed, and she was obliged to remain in bed for

some time after each descent of the bowel. The preparatory treat-

ment consisted in effectually unloading the bowels by mild cathar-

tics, after which a few leeches, followed by fomentations, were
applied to the anus, and the patient was directed to remain in bed
for a few days in order to obviate the recurrence of the local irri-

tation, which was subdued by these measures. Having provided

some strong nitric acid and some pieces of ice, I made use of them
in the following manner: the patient was placed on her side, with

the limbs well drawn up ; Weiss' speculum was then introduced

into the rectum, and its blades being divaricated, I dipped a bit of

stick about the size of a common pencil, having a piece of rag

tightly wrapped round one of its extremities for about an inch,

into the nitric acid. This was directly applied between the blades

of the speculum, in a longitudinal manner, so as to cover two
hemorrhoidal excrescences, and extend at right angles to the cir-

cular fibres of the sphincter, for about three-quarters of an inch,

and was pressed firmly against the part for about ten seconds. I

then took a piece of ice about the size of a man's thumb, having

previously rounded off its asperities, and wrapping it in a piece of

lint, introduced it between the blades of the speculum, which was
then withdrawn. The pain, which was intense before the ice was
introdced, ceased in three or four minutes, and the patient expe-

rienced no farther local distress. An anodyne was, however,

given at bedtime, After the lapse of two days there was some
soreness, and a trifling discharge of blood from the part upon
passing a dejection ;

otherwise, the ulcer left by the application of

the acid caused but trifling annoyance. About half an ounce of

weak black wash was thrown into the rectum by the vaginal

syringe every night ; and in about ten days a perfect linear cica-

trix had formed. Its effect upon this prolapsus of thirteen years'

duration being already apparent, the same process was now carri-

ed out upon the side immediately opposite to the cicatrix, and,

after the lapse of a fortnight, the contraction of the sphincter not

being quite satisfactory, a third application was made posteriorly,

after which there was no farther descent of the bowel, and the

sphincter acted in the most satisfactory manner.

This patient has, up to this time, experienced no return what*
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ever of the affection, whilst the troublesome reflex symptoms
gradually ceased. My chief reason for employing the ice was to

obviate the great suffering consequent on the use of the acid, and
its anaesthetic efficacy was in this instance fully verified.

—

[Dublin
Medical Press.

Sedative Powers of the Root of Yellow Jessamine. By Dr. Cleave-
laxd, of Cincinnati.

For some time past the profession in the "West and South have
had their attention called to the root of the Gelseminum Semfuvirens
or Yellow Jessamine, as possessed of very wonderful and valuable

remedial properties ; even those of the most opposite and contra-

dictory nature having been ascribed to it.

The history of the discovery of its power is said to have beeu
as follows: A planter of Mississippi, whose name is not remem-
bered while laboring under a severe attack of billious fever, which
had not yielded to the remedies used, sent a servant into his gar-

den to procure a root and prepare an infusion of it for him to drink.

The servant, by mistake, collected the root of the Yellow Jessa-

mine, made an infusion of it, and gave it his master to drink.

Soon after swallowing some of it, the planter lost his muscular
power, so as to be unable to move a limb or to raise his ej-elids;

while he could hear and feel, and exercise his usual faculties as

well as in health.

His friends became much alarmed at his great prostration, but
after some hours he recovered his muscular powers, and was high-

ly pleased to find himself free from fever. Lie soon learned from
his servant what plant it was from which he obtained the root,

and trying its effects upon the people of his own plantation and
those of his neighbors, he ascertained that he had a valuable reme-
dy for fevers. The use of the article became known to a quack,
who prepared from the Gelseminum a nostrum which he styled

the "Electrical Febrifuge," which was simply the tincture of the

root of the Gelseminum, prepared with dilute alcohol, and disguised

with the essence of winter-green.

After a time the true character of this tincture became known
to the profession, and at the present time it is being used very
frequently by many of this part of the country, who however
seem, from their reports, not to have a very clear idea of its action

on the system, or the class of cases for which it is indicated.

I have tested it uncombined with any other medicine, until I

am satisfied that it is one of the most valuable Sedatives at present
known to the profession—and peculiarly valuable, as it expends
its force mainly upon those nerves that are distributed to the mus-
cles of locomotion, leaving entirely unaffected the intellectual fa-

culties, and probably the great ganglionic system of nerves.

We have in the "Aconite a valuable sedative to the nerves of
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general sense, or an anaesthetic to those nerves which, when in-

fringed upon, cause the sensation of pain—a real pain-destroijer—
so far as the superficial sensatory nerves are concerned—hence its

value as an external application in all painful conditions.

In ihe'Vei^atrum Viride we have an excellent sedative to the

muscular system and to depress vascular excitement ; but, while

it depresses the Vagus nerve, decreasing the frequency of the con-

tractions of the heart, and deadening the sensibility of the lungs,

and thus relieving them of the sense of a want of breating, it also

sometimes deranges the gastric nerves, producing such an amount
of nausea, and even vomiting, as to preclude the further use of

the remedy. It also not unfrequently induces such free catharsis

as thus to greatly injure the patient if its use is continued.

These objections do not obtain against the Gelseminum, for

while it proves a most powerful sedative to the nerves supplying

the muscles of locomotion, as in the case of the planter who first

took it, it never seems to produce the slightest effect upon the brain,

or in the least degree to derange the stomach or bowels.

It does lessen the pulse and the frequency of respiration, and
while it produces a wonderful relaxation of all the muscles, it re-

lieves all sense of pain by acting upon the nerves of general sense,

in a manner similar to Aconite,

Usually not more than thirty or forty minutes elapse after the

agent is taken into the stomach before the sedative is experienced

—and if the dose be not repeated, its influence will continue only

for an hour or two. Many practitioners, however, seem not to be

aware of this, and order doses, in my opinion, unnecessarily large,

and repeat them only once in six or eight hours.

As yet the Gelseminum has been but little used, except in the

form of a tincture prepared with dilute alcohol ; but, as in the in-

stance of its first trial, experience proves that the sedative property

is fully soluble in water; and the experience of some in New Or-

leans, who made use of a tincture prepared with strong alcohol,

would indicate that the root contained a dangerous resinoid sub-

stance, readily soluble in strong alcohol, but not soluble in dilute

liquor or in water. Some deaths even occurred in that city, which
were supposed to be produced by this poisonous resinoid j)rinci-

pie,

The dose of the saturated tincture, with dilute alcohol, is from
three to thirty drops, and I think it much better and safer to give

small doses frequently repeated, than to risk a too large dose of a

powerful sedative medicine,

I need not call the attention of your readers to the great variety

of cases in which sedatives are indicated, and in which those that

act as Lobelia or Veratrum do, on the stomach or boweLs, are con-

tfra-indicated. Perhaps no other class of agents would be more
frequently resorted to than these, did the profession feel sure they

could command the agent which would produce the desired ef-

fect.
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From sufficient personal experience, as well as from the obser-

vations of many physicians who have used this preparation, I am
satisfied, that as a sedative to the nerves branching from the spinal

cord, and going to the organs of locomotion—or the nerves of

voluntary motion, and in a lesser degree the Vagus and sympa-

thetic branches of nerves that are distributed to the heart and
the lungs, inducing a less powerful and less frequent pulse, and a

more sluggish and feebler respiration, the Gelseminum will prove

highly satisfactory to any who may give it a trial.

It has had ascribed to it tonic, alterative, anti-periodic, anti-

phlogistic, anti-spasmodic, diaphoretic, diuretic, and perhaps

many other anomalous and contradictory properties ; but, like the

laudations of many foolish friends, so much has been said, that

but little, if any, of these statements by many have been believed.

It may be possessed of other powers, but my most careful testing

of the drug has revealed to me only its sedative powers.

—

[Ameri-

can Medical Gazette.

A detailed account of the results obtainedfrom the local application of
the Vapour of Chloroform Ly members of the Surgical Society and
others. By S. L. Hardy, M. D., Examiner in Midwifery and
Diseases of "Women and Children, Koyal College of Surgeons,

Ireland
;
Physician to the Institution tor Diseases of Children,

A request having been made by the President on the first night

of the present Session that any person who could give an account

of the action of chloroform vapour as a local remedy would do so,

I propose on the present occasion to show that this agent has been
resorted to in the practice of several members of this Society, and
that in their hands it has proved a valuable and efficient remedy.

I lately detailed in the Medical Press (November 15, 1854) a

large number of cases in order to illustrate the action of chloro-

form vapour as a local application. Since appearing in that peri-

odical, those cases have been published as a pamphlet. When
speaking of the use of chloroform vapor in surgical cases, I made
the following observations:—As a means of alleviating pain dur-

ing operations, the application of chloroform vapour can be of
service in but a very limited number of cases, and those only be-

longing to the minor operations of surgery, where the disease is

superficial and the cuticle very thin or abraded."' "With the view
of showing the efficacy of the vapour of chloroform in operative

surgery, I shall first read a case for which I am indebted to the

President. It is one of anthrax, which every practical surgeon
knows to be a most painful affection. A case of a similar nature
was presented to me by Mr. White,* a Licentiate of this College.

* Fi>r a report of these cases, as well as of the others read, see Medical Picss of
November lo, 1854, p. 307.
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In those cases of anthrax, the cuticle being abraded, the vapour
was enabled to act with much greater intensity than it could have
•done where no breach of surface had existed. They are, I think,

most important, as showing that where it is desirable, as in the
President's case, to dispense with inhalation of chloroform, its lo-

cal application may answer all that is necessarj' ; with this no
small recommendation, that in so using it there is no risk of de-

priving the patient of life, no matter whether he be the subject of
fright, or of cardiac, pulmonary or any other form of organic dis-

ease.

That operations in surgery may be performed without suffering

to the patient by the use of chloroform vapour when applied lo-

cally, even where the cuticle is not abraded, cannot be better il-

lustrated than by the following case, for which I have to thank
Mr. Smyly.*
As many surgical dressings are very painful, and require fre-

quently a good deal of tact on the part of the surgeon to overcome
the restlessness or irritability of the patient, it is satisfactory to be
able to quiet those sensations, both for the sake of suffering on the

part of the sick, and for being able the better to resort to the

means necessary for restoring health. Mr. Wilmot has enabled

me to show, both from cases in which he has used chloroform va-

pour with this intention, and from his practical remarks,-)- that

under such circumstances it is most beneficial.

On the Continent, where the local application of the vapour
of chloroform has met with considerable attention, in the hands
of M. Larrey it was also found of much use in surgical dress-

ings4
The Medical Times and Gazette for August 19, 1854, p. 195,

contains the results obtained by M. Conde, copied from a Spanish

journal, also showing the efficacy of the vapour of chloroform in

surgical dressings.§ The effect of chloroform on the pulse, when
applied locally, as mentioned in this case, I have not observed,

although having particularly attended to it.

Dr. Geoghegan has used chloroform vapour locally in cases of

cancer, and made accurate notes of the effects produced by it.|

Dr. Mayne, in employing it in a cancerous tumour of the neck,

says: " I can confidently assert that the chloroform douche never

failed to alleviate her sufferings temporarily."If
Very remarkable effects have been obtained by the local appli-

cation of chloroform vapour in tetanus. A case under the care of

Dr. Kirkpatrick occurred in the North Dublin Workhouse, in the

treatment of which chloroform was freely used. It is the more
valuable, as very soon after I had an opportunity of witnessing

the action of chloroform in its treatment ; I had an account of

even a much more important and interesting one under the care

of Dr. Woods of Parsonstown.*"*

* See Medkal Press, Nov. 15, 1854, p. 307. t P. 308. 1 P. 308. § P. 311.

ti P. 3J3. IT P. 3vi). ** P. 306.
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I have found chloroform vapour particularly useful in many
neuralgic affections. The rapidity with which relief is obtained

by it in some of those cases will be better understood by the fol-

lowing details.

The first cases that I shall mention are of toothache. Dr. Geo-

ghegan came into my house as I was charging the douche for a

young gentleman who was suffering severely from toothache. I

asked the doctor to witness the result. Not more than half a

dozen jets of vapour had been thrown into the tooth, when I asked

if there was mucn pain ? The gentleman said he was perfectly

well.

One morning in the beginning of this week a girl asked me to

relieve toothache for her. She had suffered a good deal, and was
then in great pain. A few jets of vapour, as in the case just de-

tailed, immediately removed it.

A patient who was taking mercury for a syphilitic affection,

complained to me of very severe pain in his fauces, gums, and
ears. lie was at this time salivated. I directed him to close his

lips on the tube of the douche, and hll his mouth with chloroform
vapour, also to blow it into his ears and on the sides of his face,

lie did so and obtained relief,

A few days ago a lady, during an attack of influenza, com-
plained of pain in the right side of her face, which distressed her

very much. I applied chloroform by the douche, and she was
immediately freed freed it.

I have received the notes of the two following cases from Mr.
Forrest :

—

An unmarried lady, who had been subject to hysteria from
her 14th year, and had suffered during each month of February
from severe neuralgic pain in the frontal region, was affected

in the present month (February) with violent pain in the globe
of her eye, which was followed by effusion of blood under the

conjunctiva, and the integuments surrounding the orbit appeared
as though a severe blow or contusion had been inflicted upon
them. To relieve the violent pain chloroform vapour was applied.

In fifteen minutes not only was the pain removed, but the con-

gestion was greatly diminished.

The subject of the second case was a professional gentleman of
the bar, aetat. 30, of studious habits, who, about two years ago,

had suffered much from cephalalgia, which was cured by sulphate
of quinine in doses of five grains taken three times a day. Lately
he was seized with most excruciating pain in the globe of the eye,

with profuse lachrymation and inability to separate his eyelids.

The severity of the attack was so great that he hurried to his medi-
cal attendant who applied the vapour of chloroform. In ten min-
utes he could open his eye, and was free from pain. The surprise

of this gentleman was very great at the immediate relief obtained
from the chloroform.

Mr, Smyly has given me the history of a case of neuralgia,



S6S Vapour of Chloroform. [June,

which had resisted various forms of treatment, but readily yielded
to the vapour of chloroform.*

[Dr. Hardy then read the case and a similar one by M. Bichat,

and also a case of crick in the neck by M. Bernardet, for the de-

tails of which see Dr. Hardy's pamphlet " On the Local Applica-
tion of Chloroform Vapour."]
The vapour of chloroform was applied alone in all the cases

now detailed. With the exception of the first that I am next
about to read,f those following were treated by the vapour of
chloroform and warm water combined. The advantages derived
from the combination of warm water vapour with that of chloro-

form, seem to me very important, particularly when the part sub-

jected to treatment is not denuded of cuticle. The warm water
vapour not only has itself a soothing effect, but by softening the

integuments, renders the surface more susceptible to the action of
chloroform.

I had an opportunity of seeing the subject of the second case of
gout when taking a vapour bath. He told me that he had been
for twelve days free from pain, owing to the relief obtained by the

use of the chloroform and warm water vapour bath, and that for

3
Tears he had not been so before. He described the sensations

caused by the bath, as being most agreeable and pleasant. He
had frequently applied chloroform on lint to his foot, but it had
not banefited him in the manner that the bath had.

On Thursday last, Mr. Brown, resident-surgeon in Steevens'

Hospital, gave me the history of two cases treated by the vapour
of chloroibrm and warm water.

The iirst was that of a boy, who was under the care of Mr. Wil-

mot for morbus coxas. In the treatment an issue was inserted

behind the trochanter. Erysipelas, which was prevalent in the

ward, attacked the part, and assumed the erratic form. It appear-

ed successively on different parts of the trunk and lower extremi-

ties. In the course of the disease there Avas great pain in the

instep and dorsum of the left foot. By Mr. Wil mot's directions a

bath of chloroform and warm water vapour was given ; the foot

and leg, as far as to the knee, being enclosed in an India-rubber

case. In fifteen minutes the boy expressed himself much relieved,

and shortly after fell into a sound sleep.

The second case was osteo-sarcoma of the thigh, The patient,

a boy, aged 15, suffered from constant pain in the diseased part,

which was at first relieved by poultices, but after a time anodyne
and various applications failed in procuring him ease. The vapours

of chloroform and warm water were resorted to, and he expressed

himself relieved.

In a letter which I had last month from Prof. Simpson, he men-
tions carbonic acid gas which he has found to be locally a stronger

anaesthetic than chloroform vapour, and with a cooling, instead of

* See Dr. Hardy's pamphlet, p. 7. t See Medical Press, Nov. tf, 1864, p. &i7.
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a burning, effect when applied to mucous membranes and raw-

surfaces; and in concluding his letter, he asks: "Have you tried

it?" I have not tried carbonic acid gas locally as an anaesthetic

;

but from what Dr. Simpson says of its action, it is very desirable

that it should meet with proper attention.

Were it necessary, I might bring before the notice of the Socie-

ty many more cases illustrating the efficacy of chloroform vapour
as a local remedy, but what I have already detailed seem to me
sufficiently convincing, particularly as they are not the results

obtained by one but by many persons, and several of them the

members of this Society, It is not my purpose here to notice the

failures that I from time to time observe reported of the vapour of
chloroform as a local remedy. I am well aware that it has failed,

and will and must do so, and that frequently, until experience has

pointed out the cases to which it is suited, and prejudice has
passed from before the vision of some who can understand noth-

ing but what they themselves have introduced. Any one who
has seen a late number of the Medical Press (December 20th) must
be amused at the report which it contains of experiments made in

London on local anaesthesia. Past experience, however, encour-

ages us to hope that after a little the local application of chloro-

form will be found a valuable remedy by many. It must be well

remembered how long it was before a late improvement which
originated in this place made any way, or was found to answer
the end for which it was applied in any other than in this city.

Case after case was reported of success at home, while failures in

other places were not wanting, until at length the industry, un-
tiring energy, and ingenuity of the members of this Society, estab-

lished beyond all doubt one of the most valuable additions to

modern surgery—namelv
T
the treatment of aneuiisrn by compres-

sion. As it was in the treatment of aneurism, so it is in the local

application of chloroform vapour; time and proper discrimination,

of the cases to which it is applicable will, I doubt not, ultimately

establish this method of using chloroform. In bringing before the
Society the subject of local anaesthesia by the application of chlo-

roform vapour, my object to-night is to induce the members pres-

ent to take a greater interest in it and to investigate it so fully as

will enable us to resort to it and prescribe it with a greater degree
of certainty in our practice. To prove that it deserves our most
careful attention requires but little argument, when it is remem-
bered how immediate are its effects in producing immunity from
pain, how easy of application, and how perfectly free from risk

both to the patient and the operator.

—

[Dublin Medical Press.

Upon Wounds ofArteries, and their Treatment. By Mr. Butcher
The direction given in works on surgery to cut down to a

wounded artery, and to put a ligature above and below the seat*

of injury, is good in itself, but not always practicable. When tW
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internal carotid artery is wounded by a piece of tobacco pipe thrust

through the mouth, the common carotid must be the vessel tied,

A similar necessity may exist even in wounds of the extremities,

as has been shown by Mr. Butcher, F.R.C.S.I., Surgeon to Mercer's

Hospital. "We find, in the 'Dublin Quarterly Journal of Medi-
cal Science,' an account of a wound of the profunda artery ; liga-

ture of the femoral, below the margin of Poupart's ligament, by a
transverse incision; arrest of the bleeding; death eleven hours
afterwards. It was impossible to tie the artery above and below
the wound, owing to its great depth from the surface; the main
trunk was, therefore, secured by a ligature, the incision through
the skin being made transversely, as previously practised by Mr.
Porter, in consequence of the necessity of putting on the ligature

so close to the crural arch.

The most interesting part of Mr, Butcher's communication is

the narration of those cases in which he commanded haemorrhage
from a large vessel by means of well-adapted pressure. A police-

man was stabbed in the leg : severe arterial haemorrhage, followed

by faintness, ensued. Mr. Butcher concluded, from the nature of

the accident, that the posterior tibial artery was wounded. Gradu-
ated pressure, by means of a roller and compresses (7 or 8 pledgets

over the situation of the would) was carefully exerted ; the foot

was raised ; a compress and roller were applied over the popliteal

artery, and a dose of morphia was administered : the limb was
kept steady by a splint. On the following day, the pressure was
removed from the popliteal artery and applied to the femoral, by
means of an aneurism compress on the groin. The case did well

;

and Mr. Butcher, in commenting upon it, remarks that, as a rule,

the surgeon should not seek for a wounded artery unless it be

bleeding. A case of wound of the ulnar artery above the wrist

was successfully treated by compression of the wound and pres-

sure over the brachial artery ; and profuse haemorrhage from the

hand after excision of the index finger, with removal of the head
of the metacarpal bone, was completely controlled by powerful

flexure of the injured limb, together with gentle pressure over

both the radial and the ulnar arteries.— [British and Foreign Medi-

co- Chirurgical Review.

Amputation of the Thigh in Civil and Military Practice. The Com-

parative success ofSecondary Amputation. By Eichaed McSheh-
ltY, M. D., of Baltimore.

The great fatality which attends upon amputation of the thigh

after gun shot wounds is evidenced by the fact, that, during the

campaign in Mexico, under Gen'l Scott, there were no recoveries,

so far as Dr. McSherry could learn, after the operation. This

mortality is not peculiar to our country, as Mr, Kibes examined
four thousand invalid soldiers, among all ofwhom he did not find

one single instance of injury of the femur by shot, nor one who
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had undergone amputation of the thigh. Malgaigne was equally

unfortunate with all his cases during the Polish campaign. In
civil life, the case is widely different. The statistical tables, pub-
lished by Dr, Norris, state that during a period of ten years, of
sixteen amputations of the thigh, performed in the Pennsylvania
Ilospital, fourteen recovered, and but two died. The two fatal

cases were primary amputations, after fracture of the thigh and
compound and comminuted fracture of the leg, respectively. Of
the fourteen successful cases, seven were fractures (one ununited
fracture of thigh), one tumor on the knee, and six caries of knee-

joint. These results are favorable, Dr, McS, thinks, to secondary
amputations.

In the Parisian hospitals, there were, in ten years, forty-four

amputations of the thigh. Of these, thirty-four died, and ten re-

covered. All of these, however, were amputations after traumatic

lesions. A comparison of these results exhibits. Dr. McSherry
observes, that patients who undergo great operations, in full ro-

bust health, are more liable to perish than those who are subjected

to them for chronic disease. There is abundant proof, also, that

delay is advantageous. Dupnytren,m 1830, treated thirteen cases

of fracture of the thigh witliout amputation ,- of these six recovered
and eight died. Malgaigne reports five cases treated by himself,

without amputation, of whom two recovered and three died. These
results, compared with those in the same hospitals after amputa-
tion, (see ante.) show that the chances of life were greatest where
the operation was not only deferred, but forgone altogether. Dr.

McSherry considers that these facts show that the rule that the

thigh must be amputated immediately upon fracture of the femur
by shot, is a bad one, inasmuch as it requires certain destruction

of the limb, without adding appreciably to the chances of ultimate

recovery. "When there is thorough disorganization of the limb
from injury, the case, of course, is different. The exception, how-
ever, should not be made the rule.— [Amor. Jour, of Med. Science.

Hyposulphite of Soda in Inflammatory Rheumatism. By J. II.

WARREN, M. D., of Xewton Upper Falls.

This preparation of soda is worthy of more notice as a remedial

agent than is usually accorded to it by the profession. The fol-

lowing case will illustrate the value of the remedy :

Mr. C. had been ill for three days with inflammatory rheuma-
tism when I first visited him. He had chills once in four hours.

Tongue dry, with a dark, thick coat. Pulse 120, dicrotic ; skin

very dry ; urine high colored and scanty, with brickdust sediment.

All the joints very much swollen, inflamed and exceedingly pain-

ful. The pain was so severe that the walking of any one upon
the carpet caused him to complain most bitterly. Ordered the

following :—E. Hyd. chlor. mitis, gr. viij.
;
pulv. jalap.,, gr. xi. f
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pulv. digitalis, gr. x. Divide into two powders, one to be taken
once in three hours; followed by R Nitrate potassa, gr. xv.;

syrupi simplicis, f I ij. ; vin colchici sem., I ij. ; morphine, gr. ij. M,
Sumat cochleare medium quarter horis. Externally apply R Tr.
aconite, gttxl.; acet plumbi, 3iij. ; tr. opii, f 3j. ; alcohol, 5 vij-

M. Bathe the parts with this mixture freely, applying cotton after

each application.

2J. day.—Is no better; skin dry; knees, which are mostly com-
plained of, very painful and badly swollen. Vomited twice through
the night. Pulse 140, full. Passes urine more freely. Super-
added pericardial inflammation. Cannot be moved. Countenance
anxious. Breathing quick. Pain and some oppression about the
cardiac region. K, Hyposulphite soda?, 3j,; acet morphia?, gr,

ij.: gum acacia?, gr. xx. M. Divide into six powders, one to be
taken every two hours. Apply, externally, cloths wet in R Hy-
posulphite soda?, ij., acid, acet dil., Oss. M. Renewed once in

three hours.

3d day.—Had a good night's rest Tongue looks better
;
pulse

100 ; skin moist ; urine free, not very high colored ; swelling much
diminished. Has but little pain. At his request let him sit up.

Continue the same medicine.

4th day.—Pulse 88; swelling nearly gone; no pain ; sits up.

The same medicine continued.

5th day.—Tongue clean
;

pulse 80 ; walks about the room.
lias some appetite. Give him chicken broth. Medicine continued.

Two comp, cath. pills at night,

6th day.—-No pain. Pulse 78. At his request let him go out
Medicine continued, with a little brandy and water.

8th day.—Discharged, well.

The fact most worthy of notice is the wonderful power of the

medicine in exciting the secretion of the kidneys, when internally

used. As an antiphlogistic agent, I have found it very powerful,

and have used it externally where lead was objectionable, and
some other agents of this class of remedies were useless.

—

[Baton
Medical and Surg. Journal.

Production of Sexes.

The following are the views of Dr. Silas Hubbard, of New
Hampshire, upon this interesting subject. Will any of our read-

ers verify their correctness?

"In the Sept. No., 1850, of the Buffalo Medical Journal, I ad-

vanced the theory that males are conceived shortly before the time

of the courses, and females shortly after ; and now I propose to

treat of this theory more fully, and to give my reasons therefor.

My theory is, that there is generally a periodical development

and maturation of an ovum near the time of the courses, and that

said maturation usually bears the same relation to the time of the
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courses in all women, and thus they are ordinarily more suscepti-

ble of impregnation shortly before and shortly after menstruation

:

and also that this susceptibility is nearly equal at both these times.

My theory further is that the same ovum, if fecundated shortly

before the courses, will general^ grow to be a male, while if fe-

cundation is deferred till after the courses, it will generally grow
to be a female. If the maturition of the ovum bears a particular

relation to the time of the courses, then it must be acknowledged
that its condition must be very different before to what it is after

the menses; indeed, a great difference can be seen, at different

ages of its ripeness, with the microscope. It necessarily follows,

then, that if fecundation occurs in one of these cases, the embryo
will grow up to be a very different being to what it would in the

other: that is to say, the ovum which grows to be a male is fecun-

dated as soon as it is sufficiently mature to be impregnated, or
while it is quite recent; but if its fecundation is postponed to a
particular period later, it grows to be a female. I will not say
that this rule relative to the maturition of an ovum near the time
of the courses will always hold true, because rarely it is matured
and fecundated during the intermenstrual period without any re-

ference to the time of the menses, which is an exception to the

general rule." —

We find in the " Transactions of the Illinois State Medical So-

ciety," an exceedingly interesting Prize Essay by H. Parker, M. D.,

on the "Differences in the Physiological and Pathological 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 consid-

ered as specimens." We regret that our limits will not allow us

to reproduce the paper in extenso. The following are, however,

the conclusions of the learned author :

" From a careful consideration of the facts and arguments now
presented, concerning the nature of vital properties, and the
modus operandi and physiological action of stimulants, of which
I have considered alcohol the type, we may deduce in brief the
following conclusions:

1st. That the elementary vital properties or forces of all living

organized bodies, are in no way derived from any connection with
the nervous system, but are inherent, distinct and peculiar. That
they are susceptible to the impression of an agent, and capable of
modification, independent of nervous influence.

2nd. That nervous force is a property or function peculiar to the
nervous system, and like vital force, is susceptible of great modi-
fication.

3rd. That there may exist mental exhileration with increased

nervous force, or excitement, and thereby a sensation of increased

N. S.—VOL. XI. NO. VI. 2-i
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strength and energy, while the vital forces of the tissues, tonicity

and susceptibility may be simultaneously diminished or depressed ;

and hence,

4th. That increased nervous excitement, or a temporary exalta-

tion of nervous force, is no index of the true condition of the vital-

forces, or any evidence of increased strength or vitality.

5th. That the muscular activity and vigor and the general " har-

diness" of the system, is wholly dependent upon undisturbed
healthy nutrition,, and the due elimination of excretable substances

from the body.

6th. That the popular belief, that the action of alcoholic stimu-

lants is confined to the brain and nervous system alone, simply
inducing mental exhileration and a temporary exaltation of ner-

vous power, is not true ; but that coincident with their action up-

on these structures, they exert in a variable degree, a direct and
deleterious influence upon the component elements of the blood
and tissues, with the ultimate effect of lowering the elementary
vital properties of the body, tonicity and susceptibility.

This they accomplish in the following manner

:

1st. By their great affinity for, and absorption of the oxygen
of the blood, thereby interfering with its agency in the formation

of plastic material, and impairing the organizability of those com-
pounds designed for nutrition and reproduction. 2nd. By pre-

venting or retarding that vital change—the conversion of venous-

blood into- arterial,, and diminishing the functional activity of the

secreting and excreting structures generally, thus causing a reten-

tion and accumulation in the blood of effete and excrementitious

compounds. 3d. By retarding capillary circulation and the meta-

morphosis of the tissues.

7th. That alcoholic stimulants diminish animal heat, and the

exhalation of carbonic acid.

8th. That the popular notion that alcoholic stimulants promote
healthy digestion and chymincation, is not true, and therefore

should be discountenanced and discouraged by medical men, not

only as failing in this,, but as destroying the natural sensibility of

the stomach, and inducing morbid irritability and diseased action^

9th. That the stimulation and excitement which naturally fol-

lows the use of these substances, tends to destroy that harmony of

action between the different organs and forces of the body, upon
which their functional activity, and the continuance and mainte-

nance of health depends. Finally,

"That alcoholic stimulants are the most unfit, and the least cal-

culated of all other expedients,, to impart strength and vitality to

the human system, or enable it to resist the depressing influences

of cold or hunger, fatigue or disease, or any of the various circum-

stances and events to which it may be exposed.'
7

From a careful consideration of the physiological and pathologi-

cal action of tonics,as now presented, I shall deduce the following

conclusions

:
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" 1st. That tonics are haematic medicines, and as such, are res--

torative in their influences ; that, unlike neurotics and stimulants

'

t

they have no direct or special action upon nerve matter.

2nd. That they are not foreign to the blood, and may therefore

remain in it ; that they improve its quality, and the plasticity or

its organizable material, assisting digestion and promoting assimnV
tion and nutrition. Hence they are slow but permanent in their

effects.

3d. That they exalt the tone of the muscular fibre
; and hence

by their use, " the pulse becomes fuller, stronger, and regular, and
the muscular power increased,"—that they increase the cohesion

and density of the tissues—diminish profuse secretions when de^

pendent upon atony and debility, and finally, augment the vital

forces of the system in general, thereby restoring susceptibility when
defective, and the properties and functions of the nervous system
to their normal condition."

Neutralization of the Syphilitic Virus, by the Perchhride of Iron.

In a report made to the " Administration of Hospitals" at Lyons,
Dr. Eodet has communicated the composition of a liquid which
possesses the property of decomposing the syphilitic virus, and
thus preventing contagion. After numerous experiments made
for the purpose of discovering some substance which would without
cauterization, prevent contagion, this physician has fixed upon
the perchloride of iron, and has deduced the following conclusions
from his varied investigations.

1st. The most suitable dose of perchloride of iron and citric acid,

is 4 grammes of each to 32 grammes of distilled water. By adding
to this solution 1 gramme of hydrochloric acid, preservation from
contagion may generally be secured. With 2 grammes of hydro-
chloric acid, preservation is more secure, and with 4 grammes still

more so. The prescription would therefore be as follows

:

Distilled Water, 82 grammes.
Perchloride of Iron,

)

Citric Acid, i aa. • * 4 "

Hydrochloric Acid,

)

A liquid endowed with properties almost identical, maybe found
by leaving out the citric acid, and increasing the quantity of Irp
drochloric acid one third, according to the following prescription

:

Distilled Water, 32 grammes,-
Perchloride of Iron, - - - 4 "

Hydrochloric Acid, - - - 6 "

This latter preparation is, however, slightly more irritating than
the former, and therefore not as desirable.

2d. The most simple manner of employing this liquid is by drop^
ping a drop on the part innoculated by the virus, and allowing it

to remain there ten or fifteen minutes, or by placing upon the part
a small piece of lint or charpie previously dipped in the prepara-



376 Perchloride ofIron. [June,

tion. If the liquid remains in contact too short a time the preven-
tion of contagion is incomplete, and an ulcer makes its appearance
which developes itself slowly and which may be regarded as an
imperfect chancre.

The prevention of contagion will be complete if the lint or char-

pie is applied for an hour. Even a shorter time will probably
suffice, but no inconvenience will be experienced if it is allowed

to remain twenty-four hours.

3d. As soon as the liquid is brought into contact with the in-

noculated spot, the patient experiences a burning sensation which
lasts, however, only for an instant. Immediately this spot begins

to rise and assume the form of a papule which gradually extends

from the centre to the circumference, and resembles the bite of a
gnat. At the end of twenty or thirty minutes it ceases to spread

;

in two hours it commences to dry up, and after several hours

no more trace of it remains. This blotch is an infallible sign

that the liquid has penetrated into the point of inoculation, that

it has passed into the meshes of the reticulated tissue of the skin,

and *that the virus which seems to insinuate itself into those parts

more slowly, has been completely destroyed. In order to render

the prevention of contagion certain, it is necessary that the blotch

should acquire a considerable extent, and this is produced by the

absorption of the liquid, hence the necessity of leaving the liquid

in contact with the contaminated part a certain length of time.

4th. The prevention may be secured before the virus has pro-

duced any appreciable effect upon the part. At the expiration of

two, four or six hours, the prevention is as complete as if the ap-

plication were made sooner, provided the liquid has been allowed

to remain sufficiently long in contact with the infected part.

If the inoculation has already produced any sensible effect,

either a pustule or a papule, the liquid is not readity absorbed, the

blotch does not form in a regular manner, and consequently the

prevention remains incomplete. Cauterization with a fragment

of solid nitrate of silver is then more sure and therefore to be pre-

ferred.

5th. The effects of this preventive liquid may be modified, not

only by the quantities of active substances which enter into its

composition, and by the duration of its contact with the parts af-

fected, but also by the activity of the virus, whose effect it is in-

tended to counteract. Weak doses which in some cases act as

complete preventives against contagion, produce in others only an

imperfect result. M. Eodet thinks he can prove that the syphilitic

virus is much more active when it is derived from a recent chan-

cre, than from one in a later stage. He supposes that the virus

may renew itself by a new generation in the chancre ; but that the

soil in which it is implanted may become exhausted, or the chan-

cre itself become so enfeebled that it can produce but.slowly its

first effects, and resist more feebly the neutralizing effects of the

preventive liquid.
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6 tli. This liquid seems to be susceptible of many other applica-

tions.

First. It modifies the simple chancre^ with a rapidity truly re-

markable, destroying sometimes in twenty-four hours their proper-

ty of secreting virulent pus.

Second. Vaccine matter is neutralized by this liquid in the most
complete manner. This considered by itself is a matter of small

importance, but it induces the hope that we may be able to modi-
fy the varioloid irruption and prevent the disfiguring marks which
it sometimes leaves behind it by bathing with this liquid at an
opportune time, the parts of the skin which we wish to preserve.

Lastly. Is not this liquid capable of neutralizing the virus of

hydrophobia as well as that of syphilis and vaccine? If experi-

ence enables us to answer this question affirmatively, science will

have made an important conquest. As this remedy does not cauter-

ize the tissues, even suspected bites may be bathed with it without
fear, while cauterization not only is rejected by a large number of

victims on account of the dread which it inspires, but even when
employed, does not always reach every part of the bite, and is not
always successful in destroying the virus.

—

[Jour, de Medccine et

de Chirurgie. Charleston Med. Journal.

Notice of a New Treatmentfor Venereal and other Discharges in both

sexes, by the employment of large doses of the sub-nitrate of Bismutlu
By M. E. Caby, Interne of St. Lazare.

The numerous cures, M. Moneret has effected by large doses of
the sub-nitrate of bismuth in cases of diarrhoea, however obstinate,

of dysentery and other maladies, induced me to apply the same
treatment to venereal discharges, and the results, almost unhoped
for, which I have obtained for some time, induce me to bring to

the knowledge of my colleagues this method of cure.

1st. In Gonorrhoea, whether acute or chronic, in male subjects,

I prescribe, three times a day, an injection prepared with a certain,

quantity of water with as much sub-nitrate of bismuth as can be
held in solution. The patient retains it about five minutes. In
no case has it produced the slightest pain ; a result of the insolu-

bility of the sub-nitrate of bismuth. The continuance of the treat-

ment has been from four to ten days. A number of these instances

had resisted every other kind of treatment.

2d. The treatment is different, although not less efficacious in

vaginal discharges, whether acute, or chronic, or simple, or even
connected with ulcerations or chronic inflammation of the os uteri.

It consists in the application, by aid of the speculum and a simple
pledget of lint, of the sub-nitrate of bismuth, dry and in powder.
The only precaution is, to project a large quantity of the powder
upon the osteri, and during the withdrawal of the speculum, upon
the vagina and even on the labia. This application, producing
not the slightest possible pain, should be made at least once a day,
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taking care to employ an injection to remove from the vagina the

powder more or less moist, which should be replaced by a consid-

erable quantity of dry powder.
This very simple treatment, which requires the concurrence of

no other therapeutic agent, and which occasions not the slightest

pain to the patient, operates, especially among females, with a
promptitude so great, that the next day copious discharges have
almost dried up. Another advantage possessed by the sub-nitrate

consists in the modification, as rapid as inexplicable, of the redness,

and even of the ulcerations on the neck of the uterus.

I hardly venture to say that all discharges, without exception,

can be cured in this way : yet the results, already numerous which
I have collected and purpose soon to publish in a memoir on this

subject, leave no doubt of the efficacy of the treatment. I am,
moreover, convinced that this has been already demonstrated by
the studies of many physicians.

—

[Revue Med, Uhirurg. from Monit.

des Hopitaux, and Ibid.

Early Exercise in Hip Disease or Coxalgia. By E. S. Cooper,
M. D., of Peoria, Illinois.

My attention was first called to the benefits of early exercise in

coxalgia by the following case, two years since.

Case.—Master John Fear, aged nine years, was attacked in the

spring of 1852, with pain in the knee, which continued for some
weeks, when it was ascertained that the seat of disease was in the

hip, and his physician had him confined to bed, and kept in this

position from the 1st of May to the 27th of June, when he was ad-

mitted into my institution.

I found him in the following condition : much emaciation
;
pain

in the knee and hip ; the foot of the diseased side projected two
inches beyond the other, when they were placed side by side,

Pressure on the heel produced an immediate reference to pain in

the hip;joint.

Having already witnessed the benefits of early walking in white-

swelling, the great relief from pain which exercise gives in these

cases after the inflammatory symptoms have been principally sub-

dued, and its invigorating influence upon the general health, I

concluded that, inasmuch as keeping the joint quiet was the only

object in confining patients to bed, generally, who have this dis?

ease, an apparatus might be devised which would secure the

quietude of the diseased parts, and, at the same time, permit the

balance of the body to be exercised, and which I was able to ef-

fect by a proper machine.
From the period of its application, the patient was more com?

fortable, particularly during the night. In fact the change was
very striking, so much so, that from the most painful, sleepless

nights, he passed to complete quietude during that period, inter*

rupted by occasional paroxysm of pain, which were readily re»
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lieved by an opiate. With this apparatus I could abduct the

head of the thigh bone to the extent desired, and, by thus securing

"the ulcerating articular surfaces from pressure upon each other,

and keeping the thigh bone from motion, while with the leg held

in a state of flexion, the patient could exercise on crutches without

the least detriment to the diseased limb.

The general health improved very rapidly, and the appetite

became good, while the little fellow began to pass his time quite

happily. About this period, however, his father removed him
from town. I learned subsequently that he continued to improve
after leaving me, and though I am unable to state whether he ever

recovered entirely, I think no case occurring in my practice ever

gave me more satisfaction at the time.

Since that, I have treated several other cases with similar re-

sults, and though some circumstance in each case has prevented
me from witnessing the course throughout, there were none in

which the patient did not begin to improve upon the application

of the abduction splint With one on the third day, he was able

to press the foot of the diseased side upon the ground in walking,

a movement which he had been unable to make for months pre-

viously. This case was Jotham Lyons, of Fulton county, Illinois,

aged fourteen years, who had been attacked about seven months
when he was admitted into my institution. I shall not give a
history of his case in detail. Suffice it to say, that, though the

symptoms progressed slowly, the disease had gradually advanced
from the commencement, until after the application of the splints,

since which he has been steadily improving up to the present pe-

riod, June 16th.—[Trans, of Ills. Med. Society. Medical Counsellor.

On the Differential Diagnosis of Syphilitic and Non-Syphilitic Orchi-

tis. By Thos. M. Markoe, M.D., Surgeon to N. Y. Hospital.

In order to contrast the two affections more fully, I will give
the main symptoms in each, so that the data for a differential

diagnosis may be compared at £t glance. Thus, the

—

Non-SypJi iliiicform.Syphilitic form,
1. Begins in testicle.

2. Smooth and regular.

3. Hard and painless.

4. Scrotum unaffected.

5. Both testicles involved.

6. Hydrocele very common.
7. No suppuration or fungus.

8. No glandular affection.

9. Venereal appetite gone.

10. Treatment successful.

1. Begins in epididymitis.

2. Irregular and knobbecL
3. Less hard and more painful.

4. Scrotum early adherent.

5. Usually one only.

6. Hydrocele rare.

7. Abscess or fungus common.
8. Glands of groin enlarged.

9. Not ascertained.

10. Treatment unsatisfactory.

To complete the differential history of these two diseases, we
may say that the syphilitic testicle tends finally, if not early cured,
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to produce atrophy of the organ; while in the chronic simple
orchitis, the tendency is to the disorganization of the testicle by
abscesses, sinuses, or its entire protrusion in the shape of the fun-
gous testis. Lastly, the pathological anatomy of the syphilitic

disease is found to be, according to Eicord, an effusion and partial

organization of fibrine on the fibrous surfaces and compartments
of the organ ;

while, according to Curling, there is always found
in the simple chronic orchitis, an abundance of the yellow, gelatin-

ous, unorganized material, both within and without the seminifer-

ous tubes, which he considers as the peculiar pathological element
of the disease, and which is undoubtedly fibrine in an aplastic or
unorganizable condition.

—

[N. Y. Medical Times.

Treatment of Chorea.

Sulphate of zinc is undoubtedly the remedy in most general

use for the treatment of the ordinary forms of chorea in the Lon-
don Hospitals. It is usually given in small doses at first (gr. j. to

ij.) and gradually increased if the disease do not jaeld (gr. v. to viii.)

Among other remedies in much esteem must be noticed the vari-

ous preparations of iron, quinine, valerian, the ammonio-sulphate

of copper, the iodide of zinc, and arsenic. In St. Thomas's Hos-
pital Dr. Barker frequently prescribes, in severe cases, the last-

mentioned remedy. He states that he has several times cured
very quickly by its means, cases which had proved obstinate un-

der other treatment. The dose is, of the liquor arsenicalis, three

minims for a child, and from five to six for an adult, given in a

bitter infusion three times daily. Chorea, in its more ordinary

forms, is, as is well known, curable with tolerable certainty by
almost any of the nervine tonics ; hence the number of specifics

which have been boasted against it.

—

[Med. Times and Gaz.

Vinegar in Scabies.

Professor Le Cceur, of Caen, recommends for the cure of itch,

forcible frictions of the parts affected, with a hard sponge, soaked

in good vinegar, performed thrice daily so as to penetrate the skin

and rupture the vesicles. He has tried this treatment with the

most complete success in ten cases. The average length of the

treatment being less than five days. He thinks this treatment

preferable to all others on account of its speedy action—its inex-

pensive nature—its freedom from unpleasant odours, and its easy

application. He suggests that similar results might probably be

obtained by frictions with the mineral acids dissolved in water.

[Gaz.des Hop. N. Y. Jour, of Med.

Papillce on the Schneiderian Membrane. By Andrew Clark, M.D

.

Dr. Andrew Clark exhibited some microscopical sections of the

Schneiderian nervous membrane, demonstrating the presence of
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papillae. The first approach to the discovery of these bodies was
sometime ago made by Mr. Quekett, who, in injecting the mucous
membrane of the nose of a foetus, observed that some of the capil-

laries were looped. Mr. Bowman subsequently observed epithelial

sheaths in the field of the microscope, but could not fincl the pa-

pilla?. Dr. Clark has subsequently ascertained the presence of

papilla?, confined to the upper part of the septum narium, to which
the ramifications of the olfactory nerve are distributed. They
were mostly single, and the epithelium wr as imbricated, the points

of the scales overlapping in a direction towards the apex. The
question as to whether they were organs of special or of general

sensation could not yet be determined.

—

[Virginia Med. and Surg.

Journal.

Congenital Absence of the Pericardium. By D. Beistow.

In a paper before the London Pathological Societj-, Dr. Bristow
relates a case of congenital absence of the pericardium in a person
who died with disease of the heart. The left pleura was contigu-

ous with the pericardial sac, the heart lying in the cavity of the

pleura, and adhering to the lung at various points. A slight ru-

dimentary pericardium was connected with the right pleura, and
opened into the left pleura by a small orifice.

—

[Ibid.

Single Kidney. By M. Labe.

In the Comtes Eendus de la Societe de Biologie there is an in-

stance of absence of the left kidney reported by M. Labe. There
was no renal artery or vein on the left side, and there was no trace

of the left ureter to be found. The right kidney was hypertro-

phied and in its normal position.

—

[Ibid.

Sulphate of Quinine in Phthisis.

D. Muntendam, a Dutch physician, has just published a paper
to show that, from his experience in twenty-two cases, sulphate

of quinine, given along with acetate of morphia, or even alone, is

capable of prolonging the life of the patient in many cases of
phthisis, and that it may even effect a cure in those cases in whicli

a tubercular deposition has just commenced, especially in married
women and children. He alleges that, when given continuously
in small doses, it does not cause dyspnoea, diarrhoea, headache, or
any disagreeable effects; and he believes that in very many, but
not in all cases of phthisis, it should be ranked as one of the best

Temedies for the disease.

—

[Month. Jour. Med. Science.

Borax Injections in Infantile Diarrhoza.

M. Bouchut considers infantile diarrhoea to be of two kinds : the
one, symptomatic of lesions of the intestinal mucous membrane

;

the other, idiopathic, a nervous or catarrhal flux from the great
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intestine, which may occasion death, without leaving any material

morbid appearances. In the latter variety, M. Bouchut recom-
mends clysters containing the bi -borate of soda, as peculiarly

efficacious. This remedy proves as beneficial as it does in aphthae
of the mouth, it acts as a weak astringent on the intestinal mucous
membrane, and as an alkali in neutralizing the acid secretions

poured out by it, which lead secondarily to ulceration of the bow-
els, and especially of the anus.

He uses clysters containing from 10 to 20 grammes of the salt,

in 125 grammes of water.

In cases of infantile diarrhoea symptomatic of intestinal ulcera-

tions, M. Bouchut has found benefit from the use of borax, admin-
istered internally in the dose of 2 grammes, in 80 grammes of a
mucilaginous emulsion,

—

]_Gaz. des Hopitaux. Stethoscope.
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A Practical Treatise on the Diseases peculiar to Women. Illustrated by
cases derived from Hospital and private practice. By Samuel Ashwell,
M. D., &c, &c. 3d American from the 3d and revised London Edition.

Philadelphia : Blanchard & Lea. 1855. 8vo., pp. 525. (For sale by
T. Richards & Son.)

This eminently practical work has passed the ordeal of criticism, and

been received with general approbation by the profession. It is full and

concise, written in good style, and may compare favorably with any work

upon the subject in our language. Practitioners cannot be too well pro-

vided with such works, and should procure this if they have not already

done so.

Surgical Reports and Miscellaneous Papers on Medical Subjects. By
Geo. Hayward, M. D., late Professor of Surgery in Harvard University,

&c, <fcc. Boston : Phillips, Sampson & Co. 1855. pp. 450.

This is a neatly printed volume, containing papers, most of which have

already appeared in the periodicals of our country, but are now revised by

the venerable author and issued in this convenient and permanent form.

They are generally upon topics of interest and constitute valuable contri-

butions to practical knowledge.

An outline of Medical Chemistry, for the use of Students. By B. Howard
Rand, A. M., M. D., Professor of Chemistry in the Philadelphia College

ofMedicine. Philadelphia: Lindsay & Blakiston. 1855. 12mo.,pp.259.

(For sale by T. Richards & Son.)

This is strictly speaking, an outline of the science of which it treats, and

we think a very useful one to beginners in the study of medicine. Its pe-

rusal will give such a general idea of the subject as will much facilitate

subsequent study.
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An Essay to prove the contagious character of Malignant Cholera ; with

brief instructions for its prevention and cure. By Bernard M. Byrne,

M. D., Surgeon U. S. Army. 2d edition with additional notes by the

author. Philadelphia: Childs & Peterson. 1855. 8vo., pp. 160. (For

sale by McKinnie & Hall.)

As cholera seems to be now domiciliated in the United States, we should

neglect no opportunity to have the laws by which it is governed in its pro-

. as well as its curative treatment. The book before us seems to be

conscientiously written by one who has had it in his power to study the dis-

ease, and is therefore entitled to attentive perusal.

Pamphlets Received.—We have to acknowledge the reception of the

following pamphlets

:

Lectures in reply to the Croonian Lectures for 1854, of Charles West, of

London, on the Pathological Importance of Ulceration of the Os Uteri.

By Henry Miller, M. D., of Louisville, Ky.

Cases of Polvpus of the Womb, with remarks. By Walter Channing,
M. D. Boston.

On the Chemical Analysis of the Tennessee Collection of Urinary Calculi.

By E. B. Haskins. M. D. Tennessee.

Elkoplasty or Anaplasty applied to the Treatment of Old Ulcers, (a Reply

to Dr. Watson's Eeclamation). By Frank H. Hamilton, A. M., M. D.,

Professor of Surgery in the Medical Department of the University of

Buffalo, etc.

Anniversary Discourse, before the New York Academy of Medicine, deliv-

ered in Clinton Hall, Nov. 22d, 1854. By John H. Griscom,M.D.

Address to the Graduating Class of the Memphis Medical College. By
C. T. Quintard, M. D., Professor of Phvsiology and Pathology. Session

of 1854-5.

Atlanta Medical College.—We learn that a reorganization of the Faculty

of this Institution has taken place, and that it is now constituted as follows :

A. H. Buchanan, M. D., (of the Nashville University,) Professor of

Anatomy ; W. F. Westmoreland, M. D., Professor of Surgery ; John W.
Jones, M. D., Professor of Practice ; Jesse Boring, M. D., Professor of Ob-
stetrics ; Joseph P. Logan, M. D., Professor of Physiology ; Henry W.
Brown, M. I).. Professor of Chemistry ; J. G. Westmoreland, M. D., Profes-

sor of Materia Medica and Therapeutics ; S. W. Anthony, M. D., Demon-
strator of Anatomy.

Resignations.—Prof. Wm. Gibson has resigned the Chair of Surgery in

the LTniversity of Pennsylvania, which he has filled thirty-seven years. It

is not yet known who will be his successor.

Prof. Horace Green has also retired from the New York Medical College.

The Chair of Practice thus vacated has been filled by the election of Dr.

Henry G. Cox.

Dr. B. La Roche has declined the Professorship tendered him by the
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Memphis Medical College. We regret to learn that ill-health is assigned

.as the cause of the learned gentleman's declination.

Dr. Jno. S. Wilson writes us that Cod-liver oil may be deprived of its

unpleasantness as follows:—" Wet the spoon with sour wine, then pour in

the oil, and wash the mouth with the wine after taking the oil."

Minutes of the Annual Meeting of the Medical Society of the State of

Georgia, held at Columbus, 11 th April, 1855.

The Society met in the Division room of Temperance Hall, at 11 o'clock,

and was called to order by the President, Dr. R. Q. Dickinson. -The Secre-

tary being absent, Dr. Ellison was appointed Secretary, pro tern. The roll

was called, and the following .members answered to their names:

Drs. Dickinson, of Albany; Dugas, of Augusta; Hammond, of Macon;

Bell, of Houston county ; and Stanford and Flewellen, of Columbus.

The minutes of the last meeting were read, and approved.

On motion of Dr. Flewellen, the regular order of business was suspended,

and the following gentlemen—Drs. J. J. Boswell, S. A. Billing, F. A. Bow-

man, T. Stewart, T. W. Grimes, J. E. Bacon, J. A. Urquhart, T. J. Brooks,

R. H. Lockhart, T. S. Tuggle, E. T. Taylor, E. C. Bellamy, Carriger,

B!ackford, T. C. Ellison, all of Columbus, J. S. Wilson, of Laurence-

ville, and J. A. Davis, of Albany, upon written application, were elected

membeis of the Society.

On motion, the election of officers and delegates to the ensuing meeting

of the American Medical Association was postponed until next day.

The Society then adjourned until 3 o'clock P. M.

Afternoon Session.

The Society again assembled. The President, Dr. Dickinson in the

Chair.

An Essay, by Dr. Dugas, upon the Treatment of Strictures of the Urethra,

was read, and ordered to be published.

The reading of an Essay, by Dr. R. C. Mackall, upon the Influence of the

Culinary Art upon Health, was deferred for the present—as was also the

Report of Dr. Word, upon Typhoid Fever in the State of Georgia.

The President having called for Reports from Committees, Dr. Ham-

mond, one of the Committee appointed at the last meeting of the Society

to ascertain the quantity of Opium sold and used in the third Congressional

District of the State of Georgia, for non-medical purposes, reported—That

he had found no possible means of ascertaining the correct quantity con-

sumed, and begged that the committee be discharged, which, on motion,

was granted.

The following Report, on the Finances of the Society, was read by the

Secretary :

—
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treasurer's report.

C. B. Nottingham, in account with the Medical Society of the State of Ga.

1854-'55. To cash on band 12th April, 18-54 6 29 48

" " from Initiatory Fees for 1853-54, 18 00

Assessment u 1852, 10 00

" M - » N 185:3-54, 105 00

$162 48

By cash paid B. Brantiy, and S. Rose & Co.

for Advertising and Printing Circulars, SlO 50

By cash paid Green, Barnes & Co. . . , 62 00

" " " for Envelopes, 1 00

" " " Seals & Blain, 2 00

" M " Columbus Enquirer, 5 00

" " for Postage, 46

880 96 £ 80 96-

" " Balance on hand, $ 81 52

C. B. Nottingham, Treasurer.

The Report was received, and referred to a Finance Committee, consist-

ing of Drs. Hammond, Bell and Lockhart, who report as follow? :

The imdersio-ned, the Committee to whom were referred the accounts of

the Treasurer, respectfully report, that they have examined them and the

accompanying vouchers, and find them correct.

D. W. Hammond, )

T. W. Bell, >• Committee.

R. H. Lockhart,
)

After the transaction of some other unimportant business, the Society

adjourned until 10 o'clock to-morrow.

April I 2th.

The Society met according to adjournment, Dr. Dickinson in the Chair,

On motion of Dr. Flewellen, a committee of six, consisting of Drs. Dick-

inson, Hammond, Bell, Stewart, Lockhart, and Flewellen, was appointed to

select Essayists and subjects for the next annual meeting. After consulta-

tion, they reported as follows :

1st. On the relation between Remittent and Yellow Fevers. Dr. R. D,

Arnold.

2d. Diseases of the Cervix L'teri. Dr. J. A. Eve.

Sd. On the connection of Pneumonia with Remittent Fever in the South,

Dr. L. D. Ford.

4th. Upon the Diseases of the Spinal Marrow. Dr. C. B. Nottingham.

5th. Relation of Epidemic Dysentery to Remittent and Typhoid Fever,

Dr. D. C. O'Keeffe.
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6th. On the use and abuse of the Speculum Uteri. Dr. G. Harrison.

7th. The value of Diet in the Management of Diseases. Dr. G. F, Cooper,

8th. The Causes of Abortion. Dr. J. M. Green.

9th. Epidemic Diseases. Dr. J. F. Bozeman.

On motion of Dr. Hammond, it was

—

Resolved, That the Medical Socie-

ty elect Honorary members, in or out of the State, at each annual meeting.

The Society then proceeded to the election of officers for the current

year, which resulted as follows

:

Dr. L. A. Dugas, President. Dr. D. C. O'Keeffe, Ree'g Sec'ry,

" J.J. Boswell, 1st Vice President* " F. C. Ellison, Correspond'g "

" D. W. Hammond, 2d " " " C. B. Nottingham, Treasurer.

On motion of Dr. Bell, a committee of six weTe appointed to nominate

two delegates from each Congressional district, to represent the State So-

ciety in the American Medical Association. This committee, consisting of

Drs. Dugas, Dickinson, Billing, Bell and Hammond, after consultation,

nominated the following gentlemen, all of whom were duly elected :

—

1st District, Drs. R. D. Arnold and C. West; 2d District, Drs. W. W,
Flewellen and R. Q. Dickinson ; 3d District, Drs. D. W. Hammond and

/T. W. Bell; 4th District, Drs. G. G. Smith and H. Coe ; 5th District, Drs.

I H. V. M. Miller and R. C. Word; 6th District, Drs. C. W. Long and Jos.

LeConte; 7th District, Drs. D. C. O'Keeffe and J. M. Green; 8th District,

Drs. Juriah Harriss and W. S. Jones.

The following resolutions, offered by Dr. Bell, were adopted

:

Resolved, That the publication of the Transactions of this Society, in

separate form, be hereafter dispensed with, and that in lieu thereof, such

matters as it may be desirable to publish be furnished to the Southern

Medical and Surgical Journal, for its pages.

Whereas, the adoption of the last resolution renders any assessment

unnecessary

:

Resolved, That none be made, and that all dues from members be con-

sidered cancelled.

A Committee of Publication, consisting of Drs. Boswell, Stewart and

Ellison, were then appointed.

On motion of Dr. Steward, the Corresponding Secretary was instructed

to open a correspondence with the Physicians of the different counties of

the State, for the purpose of eliciting Reports on the history and treatment

of the Epidemics of the present year, to be submitted at the next regular

meeting of the Society.

On motion of Dr. Bell, the Committee on Amendments to the Constitu-

tion, were allowed further time to report.

The Convention then proceeded to elect an Orator for the next regular

meeting of the Society, which resulted in the unanimous choice of Dr. W,
W. Flewellen, of Columbus.
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It was then determined that the next regular meeting of the Society W
held at Macon, on the 12th April, 1856.

On motion, the Society adjourned.

F. C. Ellison, Scch-y pro. tern.

Phthisis—Night Sweats of.—Give the following draught at bedtime:

R. Acid, gallic, gr. vij. ; morphia* acet. gr. | ; alcohol q. s. (a few drops) ;

syr. tolutan. 3>s. : a.jiiaj . §j. The night pill of the Brompton hospital is

as follows: R. Acid, gallic, gr. v. ; morpkiae hydrochlor. gr. \\ mist.-

acacia?, q. s. gtt. pil. ij. (Mr. Hutchinson.) Give gallic or acetic acid.

Dip the night dress in sea-water, or salt and water, and dry it before using.

But the best remedy is four grains of oxide of zinc at bedtime, combined

with a little henbane or hemlock.

Cough of.—Mix one part of chloroform with three parts of spirits of

wine, and let the patient inhale when necessary, but with caution, and un-

der medical direction. The inhalation of camphorated spirit is often suffi-

cient, or even the vapor of hot water, or infusion of hops. Sometimes

frequent deglutition as the swallowing a little oil, will relieve the cough.

Sometimes four minims of tincture of aconite is a good palliative.

Profuse Expectoration of.—To check this give creasote, pyro-acetic

spirit, infusion of pitch, or balsam of tolu; but by far the best remedy is

petroleum or Barbadoes tar, which often moderates the cough and expec-

toration remarkably.

—

[Braithwaite
1

s Retrospect.

Death from Chloroform.—In the Medical Times and Gazette, Jan. 13,

1855, the following instance of this is recorded, which occurred in one of

the English Provincial Hospitals ',

A man, aged 18, of ruddy complexion, had chloroform exhibited in order

to the removal of an encysted tumour from under the left eyebrow. Du-
ring the inhalation the breathing became stertorous, and the inhaler was
accordingly removed for a time. On a second application, after about half

a minute's inhalation, a convulsive attack, resembling epilepsy, occurred

;

the man became purple in the face, and almost immediately died. All

attempts to restore animation failed. At the autopsy, great congestion of

the brain was found ; the left ventricle of the heart was tightly contract-

ed.

—

[Medical News.

Fissures of the Anus.—The Boston Medical Journal gives the following

as a very valuable application to relieve, and sometimes cure, fissures of the

anus, viz : R. Ext. Belladonna, iii. grs.; Ungt. Rosae., iv. grs.

—

[N. W.
Med. and Surg. Jour.

Scrofulous Intolerance of Light.—Prof. Mauthner recommends for this

troublesome affection the application to the lids of the following, viz :

R. Condii. \ gr. : Sweet oil, 3i. Mix, and apply with a hair pencil once

or twice a day. "We have frequently found a simple solution of morphine

(4 grs. to |i. of water) effectual in similar cases.

—

[Ibid.

Nocturnal Seminal Emissions.—During the last two years much evi-

dence has accumulated in the medical periodicals in favor of the efficacy of
digitalis and digitaline in the treatment of involuntary seminal emissions^

M. Laroche mentions a case, in the Gazette Medicale, of a very aggravated
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character, which was cured by the digitaline in three weeks. The dose ad-

ministered was equivalent to one grain of the pulverized leaves three times-

a day. We have repeatedly treated the same affections successfully with

a mixture of equal parts of muriated tincture of iron and tincture of ergot,

given in doses of thirty drops, three times a day, in sweetened water.

—

[lb.

How to Test the Genuineness of Cod-liver Oil.—We possess in sulphuric

acid a simple re-agent by which genuine cod-liver oil is easily distinguished

from other kinds of oil. A few drops of this acid produce, in olive oil, a

dirty, grey color ; in poppy oil, a deep yellow color, approaching brown
;

and in ordinary fish oil, a deep brown color ; while poured drop by drop

into cod-liver oil, sulphuric acid produces in it a centrifugal movement,
particularly where the drops fall, and, at the same time, a beautiful violet

color, which changes to purple the moment the mixture is agitated, and
ultimately to a rich sienna brown. This color is no doubt due to the ac-

tion of the sulphuric acid on the constituents of the bile contained in the

oil. The action of the re-agent is best seen by adding one or two drops of

concentrated sulphuric acid to about half a teaspoonful of the oil, spread

out upon a white porcelain plate.

—

[Lancet.

Vomiting during Pregnancy.—The tincture of Nux "Vomica, in doses of

four drops every two hours, is recommended on the very highest authority,

as an efficient remedy in the distressing and often obstinate vomiting, which
sometimes occurs in the earlier months of pregnancy. It is worthy of

trial.

—

[St. Louis Med. and Surg. Jour.

Nocturnal Emissions.—The free use of powdered cubebs is alluded to,

in a paper in the Preuss Verein Zeitung, by Dr. Deiters, as a very valuable

remedy for the nocturnal emissions we meet with in cases of spermatorrhoea.

We suggest a trial of this safe and simple drug under such circumstances.

The same remedy is also highly extolled by him in incontinence of urine of

children, whether caused by atony of the bladder or intestinal worms. We
have recently succeeded in relieving the latter disease of many years stand-

ing in a young lady, by the fluid extract of Uva Ursi—it doubtless depended

on atony of the bladder.

—

[Ibid.

Neuralgia.—An ointment of two grains of aconitine to the ounce of lard,

lias been employed by Mr. Hilton of Guy's Hospital, to alleviate the pain

of this affection. One of those distressing cases of neuralgia following after

amputation, was much benefitted by this ointment. Its great power should

be always remembered in advising its use, and the patient cautioned as to

the danger of venturing beyond his directions.—[ Virginia M. and S. Jour.

New Remedy for Tape Worm.—Professor Osborne, of Ireland, recom-

mends tannic acid for tape worm, on account of its known action on albumen

and gelatine; he has seen them curled and contracted, and broken down,

when expelled, after this remedy.— [ Western Lancet.

Advertisements.—Exceptions having been taken by some that their ad-

vertisements, sent to this Journal, have not been inserted, we beg leave

again to say that this publication is devoted exclusively to scientific pur-

poses, and that it has no advertising sheet appended to it.




