This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of
to make the world’s books discoverable online.

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was nevel
to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domair
are our gateways to the past, representing a wealth of history, culture and knowledge that’s often difficult to discover.

Marks, notations and other marginalia present in the original volume will appear in this file - a reminder of this book’s long journey fro
publisher to a library and finally to you.

Usage guidelines

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belon
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing this resource, we have take
prevent abuse by commercial parties, including placing technical restrictions on automated querying.

We also ask that you:

+ Make non-commercial use of the fild&e designed Google Book Search for use by individuals, and we request that you use these fil
personal, non-commercial purposes.

+ Refrain from automated queryirigo not send automated queries of any sort to Google’s system: If you are conducting research on m:
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encc
use of public domain materials for these purposes and may be able to help.

+ Maintain attributionThe Google “watermark” you see on each file is essential for informing people about this project and helping ther
additional materials through Google Book Search. Please do not remove it.

+ Keep it legalWhatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume |
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users
countries. Whether a book is still in copyright varies from country to country, and we can’t offer guidance on whether any specific
any specific book is allowed. Please do not assume that a book’s appearance in Google Book Search means it can be used in al
anywhere in the world. Copyright infringement liability can be quite severe.

About Google Book Search

Google’s mission is to organize the world’s information and to make it universally accessible and useful. Google Book Search helps
discover the world’s books while helping authors and publishers reach new audiences. You can search through the full text of this book on
athttp://books.google.com/ |



http://books.google.com/books?id=XXGRMi7ycXYC&ie=ISO-8859-1




]|




o,

DOO{..

-

9

dZ












6/005.

L 55
r75-







.

THE
LONDON

MEDICAL AND SURGICAL

JOURNAL;S

EXHIBITING
A VIEW OF THE IMPROVEMENTS AND DISCOVERIES

IN THE

VARIOUS BRANCHES OF MEDICAL SCIENCE.

EDITED BY
MICHAEL RYAN, M.D.

MEMBER OF THE ROYAL COLLEGE OF PHYSICIANS IN LONDON, &c., &e.

AND

AN ASSOCIATION OF PHYSICIANS AND SURGEONS.

Quserere verum.—Honracrk.

VOL. VIIL

LONDON:

PUBLISHED BY G. HENDERSON, 2, OLD BAILEY,
LUDGATE HILL.

1835.



3. HEMDERRON, PRINTER, WHITEFRIARS,



gt

,2-3-3/

Hondn Sevical any Surgical Journal,

THE . I

i)

No. 157.

SATURDAY, JANUARY 31, 1835.

Vor. VIL.

LECTURES

oN
MEDICAL JURISPRUDENCE,

DELIVERED BY PROFESSOR A.T. THOMSON,
F.L.8.,

At the University of London ; Session 1834-85.
LECTURE XV. o

GeNTLEMRN—When the lungs and the’
heart, still attached, have been wiped clean,’
they are to be placed in a gentle manner in
the water, which should be of a temperature
of 60 deg. Faht. If they float, the manner
of their floating, whether near the surface,
or in the middle, or near the bottom of the
fluid must be noted ; and whether the lungs
turn uppermost; if they sink, whetber they
fall quickly or slowly to the bottom of the
jar. The heart is next to be separated from
the lungs, having tied the pulmonary ves-
sels; and the lungs alone being placed in
the water, great attention must be paid to
the position which they assume, and whether
they sink rapidly or slowly, or float near
the surface; and what effect, in these re-
spects, the reversing their vertical position
produces: and it must also be noticed whe-
ther one part sinks more than another, for a
reason which I will afterwards mention. On
separating the lobes, you must also care-
fully note whether one lobe float and the
other sink ; for.in the early death of a new-
born child, both the lobes are not equally di-
lated; and we should note whether it is the
right or the left lobe that sinks. On cutling
the lungs in pieces, if some portions sink, it
is of importance to note down not only to
which lung these portions belong, but from
which part of the lobe they are taken.

Such is the mode of conducting what is
called the hydrostatic test; and from its
simplicity, and the accuracy of the princi-
ples on which it is founded, one would, &
pr!on' imagine that no objections could be
raised to the conclusions drawn from it; but
thisis not the case ; and asthis is one of those
tests to which the attention of counsel is
chiefly directed, it is essential that the medi-
cal witness should be perfectly aware of the
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nature of these, and ready to reply toevery
interrogation respecting them. .
The first objection is raised upon the pos-.
sibility of the lungs swimming in" water,’
although the child be not born alive, as for,
instance, if the mouth should present at the
dilated orifice of the uterus., It has been
supposed that, air being admitted per vagi-
nam, the infant may breathe in this situa-
tion; and obstetricians, as for instance, 1dena,
roezer, Schmitt, Ossiander, Siebold, ‘and
Thilenius, have even maintained the possibi-
lity of a child crying in this position of
things; but no British obstétrician has veri<
fied these assertions, and I do not hesitate to
say that I'do’'not believe that it ever oc-
curred. I bave even some doubts, although
not so strong, respecting vaginal respiration,
3 circumstance in which Capuron believed.
The assertion of Dr. William Hunter is of 8
very. different. stamp, that a’child may
breathe when the head only is protruded,
‘and yetlose its life before the-body is borne;
and, in this case, if the infant ¢ make,” says
Dr. Huiter, “ only one gasp,” and instantly
‘dies, the lungs will swim in water, as readi~
ly as if it had breatlied longer, and had then
‘been strargled.” That a child will breathé
whilst the head only is protruded, is well
known to almost ‘every accoucheur: but I
‘know of few reasons which would act so
forcibly, unless violence were employed, as
to destroy a child under these circim-
" stances: still, however,itisan objection which
,may be brought forward to the hydrostatic
test. Indeed, a well authenticated case of
this kind is recorded by Dr. Hosack, and
uoted in Dr. Beck’s Medical Jurisprudence.
.We must admit the possibility of the fact,
.and although a portion of the lungs may be
inflated, and swim in water, yet, if the exa-
mination be carefully made, and on separate
rtions, we will probably find that the
uoyant portion is very limited.  This was
the cause of the swimming of the feetal
lungs in the case of an infant born of a wo-
man of the name of Margaret Dickson, who
‘was hanged at'Edinburgh, in 1728, for the
‘supposed murder. It is a singular fact (and
it almost appears like the interposition of a
merciful Providence), that the poor woman,
who was put into a cart after she was hanged,
B
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to be taken fo her friends at Mussleburgh,
a fishing village six miles from Edinburgh,
was actually resuscitated by the jolting of
the cart over a rough road, amgsurvived
many years.

Another objection which has been brought
forward is putrefaction. There can be no
doubt that putrid Jungs will float, when,
from the extrication of much gas, lungs
even of the feetus at six months will float ;
but it must be recollected that the entire
body requires to be in a high state of putre-
faction before the lungs can be affected, and,
therefore, no error can arise from this cause:
and that the lungs resist the putrefactive
process much longer than any other organ
of the body. It is also easy to perceive
when they are in this state, by making inci-
sions into them ; for if putrefaction has taken
place, it is obvious by the air-bubbles, which
orm, as it were, strata between the ramifi-
cations of the bronehism visible to the eye;
which is not the case in lungs dilated by
respiration. It is easy also to determine
whether the gas contained in the lungs be
the consequence of putrefaction or respira-
tion, by pressing strongly a portion of the
lungs, and then placing them in water: if
respiration has been exercised in such lungs,
the portion thus treated will float; but, if
the gas be the consequence of putrefactive
decomposition, it will sink. There is no cre-
}aimion in a Jung under putrefaction, when
t is compressed by the fingers, or cut into ;
and this, consequently, is another circum-
stance that is likely to prevent an erroneous
Judgment being formed.

1t has been stated by one distinguished
obstetrician, M. Lecieux, that when the
child is extracted by the feet, and the pelvis
very narrow, the lungs are apt to float in
water, although the foetus had not respired,
and had died during the birth. This he
attributed to the lungssuffering contusion,
and extravasation of blood taking place,
from which bubbles of gas are disengaged,
and the portion of lung consequently becomes
specifically lighter.

A third objection to the hydrostatic test
has been suggested by Dr. William Hunter,
whose great humanity led him anxiously to
find out circumstances which might operate
to the advantage of women accused of in-
fanticide. Dr. Hunter imagined that the
lungs might be artificially inflated, either
by the mother herself, or by others who may
have “a diabolical intention of bringing
about the condemnation of the mother.”
If the lungs of an infant be thus inflated,
there is no doubt that they will float in
water; but the arteries are not dilated by
this artificial inflation, nor the actual weight
of these organs actually augmented, which
are the consequences of respiration. It
must aleo be admitted that the lungs have
vecasionally sunk in water, although the
infant has lived and respired for several
hours after its birth. Many of the most

distinguished obstetricians have confirmed
this fact from their own experience; and
Schenk, relates the case of a child who lived
four days, and cried several times, and yet,
after death the lungs sunk in water: a cir-
cumstance which has been referred to dis-
ease of the lungs, of a tuberculous kind, or
8 congestion of blood preventing the whole
lung from being inflated.

Upon the whole, it appears that the only
valid objection to the hydrostatic test, is the
possibility that the lungs may have been
artificially inflated with air blown into them;
and this, as I have already stated, can be de-
tected by the absence of that sanguineous
dilatation of the lungs, which is the conse-
quence of real respiration. The pulmonary
arteries, before respiration has taken place,
are in a collapsed state, and dilate r it
is established, their branches becoming full
of blood, and adding an additional weight,
to the organ; but no such circumstance
follows artificial insuffiation.

Having given you a description of the
hydrostatic test, itsadvantages, as affording
the means of ascertaining whether a child
have been born alive, which has been found
dead, and is suspected to have been mur-
dered, and having pointed out to you the
objections which have been raised to this
test I have now to bring before you the
other tests connected with the state of the
Tungs, that have beensuggested as well calcu-
lated to throw light upon cases of infanticide.

Ploucquet having remarked the differ-
ence in the state of the pulmonary artery,
in children who are still-born and those
who have respired, justly conceived that e
considerable diversity must exist between
the relative weight of the lungs to that of
the body of the infant in these cases; and
therefore, in 1782, he proposed this as a test
of a child having respired, or been born
dead. His experiments were made on three
children only; but from these, he con-
cluded that the relative weight of the lungs
in a still-born child, is as one to 67 or 70;
in a child that has breathed, as 1 to 35, or
exactly double the weight. The simplicity
and apparent accuracy of Ploucquet's test
attracted great notice; and many were so
sanguine as to su that the precise
weight of the lungs in the feetus before and
after respiration had taken place, might be
determined, so that it would be necessary
merely to weigh the lungs, in order to pro-
nounce that respiration had or had nok
token place. The general principle upon
which this test is founded is undoubtedly
correct ; before respiration has taken place,
very little blood passes through the lungs;
but after this function has commenced, an
the whole mass of blood passes through the
lungs, it must be perfectly obvious that
their weight must be augmented. Correct
as the general principle appears to be, it is
nevertheless true that it admits of many
exceptions; and subsequent investigations



Hydrostatic Test—Plouoquet’s Test.

by Schmitt ot Vienna, M. Chausier in
France, and Hartman in Germany, threw
some obatacles in the way of Ploucquet’s
test being adopted, except as a proof to
verify conclusions already drawn from the
hydrostatic test. Schmitt found that the
mean relative weight of the lungs in still-
born children is as 1 to 52; Chaussier as
1to 49; and Hartman as 1 to 59; Schmitt
that the mean relative weight in children
who had breathed was 1 to 42; Cbaussier as
1to 39; and Hartmanas 1 to 48. Still it
was ap| t that the relative weight of the
lungs in a child that had respired was con-
siderably greater than in a still-born foetus ;
and although this had been overstated by
Ploucquet, yet the test was a certain one.
Other objections, however, were raised, of
which it is necessary that you should be
aware. Thus, a barrister instructed upon
this sabject might inquire whether there
is 8 constant relation between the weight of
the body and that of the lungs ; or, whether
the smallness of the cavity of the thorax
may not occasionally repress the natural
growth of the lungs. There is, undoubt-
edly, much faint in these objections ; but it
may be justly stated that exceptions of this
kind do not militate against a general rule;
and that, in every instance, some difference
must exist, although not to the extent
pointed out in well formed children.

Another objection had been raised, on the
supposition thata congestion of blood might
occur in the feetal lungs, which would in-
crease their weight; and, if they were also
artificially inflated, they would swim; and
thence, there would be no means of dis-
tinguishing between them and the lungs of
a foetus which had respired. Ploucquet
himself replied to this objection; and justly
remarked that no congestion of this kind
can possibly occur whilst the foramen ovale
and  duclus arteriosus remain pervious:
thence that it could not exist in the feetus.
It is indeed difficult to conceive how such
a congestion could occur, whilst the fora-
men ovale and ductus arteriosus remain

rvious. The most probable opinion is,
that the blood flowing from the mother to
the feetus is divided into two equal parts, in
order to through these inlets to the
cavities of the heart; and, if this be correct,
how can congestion ever occur in the feetal
lungs? With regard to fhe artificisl infla-
tion of the lungs of a still-born child, it is
true that langs so inflated will swim: but
it is equally true, that no inflation, after the
death of a child, can fill the ramifications
of the pulmonary vessels with blood ; and
thence, although the lungs may swim, yet
they will be found to weigh less than the
lungs of a child of the same weight who has
respired.

{n a case,which ismentioned by Roederer,
a foetus remained eight hours in the vagina,
owing to the constriction of the os uteri: it
moved slightly after birth and then died.

3
The sorta and heart were found distended
with blood ; the pleura was red and highly
congested, whilst the vessels of the brain and
those of the abdomen were nearly empty,
owingto the great determination to the chest ;
yet, in this case, the pulmonary artery is pre~
sumed to have remained in its usual state,
as no mention is made of it ; which would not
have been the case had it been otherwise, un-
der the examination of so accurate an ob-
server. Other cases confirming this observa-
tion might be adduced ; itis therefore probable
that the pulmonary arteries, although they
may suffer a slight dilatation, when the other
thoracic vessels are gorged with blood, yet,
they are never so much dilated as to increase
the weight of the lungs in a ratio equal to
that produced by the act of respiration.

To ascertain the effect of putrefaction in.
falsifying the test of Ploucquet’s, Dr. Beck
made several trials in cases both in which no
putrefaction had taken place, and in some in
which it had occurred. In two cases, in
which respiration had evidently taken place,
he found the relative weight of the lungs as.
1 to 85}, and 1 to 874, approximating very.
closely to Ploneqhnet'a observations: in three
cases, in which the putrefaction of the body
wasadvanced,although the lungs were sound,
Dr. Beck found the proportions as 1 to 464;
1 to 29; and 1 to 39 5-7ths, demonstrating
that the putrefaction of the body has acon~
siderable influence in modifying the relative
weight of the lungs, and consequently in ren=
dering Ploucquet’stest fallacious: and in em-
ploying it to verify conclusions drawn from
the hydrostatic test, it is necessary to inquire
accurately into the state of the body. If

utrefaction have taken place before the body
Ee examined, no confidence can be placed on
Ploucquet’s test, the docimasia pulmonaris, as
itis termed. In ordinary casesit may be re-
sorted to as one of the various tests, on the
general accordance of which our decision is
to be founded; it is of little value as an iso-~
lated test, but of considerable value when
confirmative of the results of other tests.

The descent of the diaphragm has also been
regarded as demonstrating the previous ex-
istence of respiration. This is true, and to one
accustomed to the examination of the bodies
of children it must be very obvious and
may aid greatly in confirming the results of
the other tests; but as it is notso obvious as
to be easily recognized by one unaccus-
tomed to dissection, it can only be regarded
as a secondary test. One more likely to
prove useful is grounded upon the relative
size of the liver before and after respiration
has taken place. In the feetus before birth,
the liver fills the whole of the left hypochon-
drium, and the greatest part of the umbilical
region; but when respiration occurs, the size
of the liver is greatly diminished. Now, it
is easy to account for this change, since it is
evident that if the lungs enlaxse by respira-~
tion, and the diaphragm descend, the pressure
upon the liver must be sufficient t% immh'z'

H
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:::dpeity and out muchof the mild,
iscid bile which fills its ducts before birth.
Before birth, also, the liver receives a large
supply of blood, but as soon as the respira-
tory circulation is established, the change
necessarily diminishes the size of the liver,
a smaller quantity of blood being sent
through it; and this, added to the pressure
from the permanent dilatation of the lungs,
and the descent of the diaphragm, certainly
affords a test on which some reliance may
be placed, in conjunction with other tests;
but if taken alone it is at best an uncertain
diagnostic sign. Dr. Beck has proposed to
weigh the liver, and, by a comparison of its
weight with that of a child who had respired,
some support might be afforded by this means
to the docimasic test. Thus, if the lungs were
found of the proper weight, and the liver
diminished in weight, there could be no
doubt that the child had respired: but if the
liver was still as heavy asin the still-born
foetus, although the lungs were inflated, and
ﬁo:dtf: on wln)ter, there would be then, ac-
cording to Dr. Beck, reason for suspecting
the inflation bad been artificially produced.
But Orfila, from subsequent experiments,
has ascertained that no confidence can be
reposed on the relative weight of the liver,
as he found it, in some still-born children, to
weigh considerably less than in children who
had fully respired.

1t has been stated, that the empty or full
state of the urinary bladder, and the dis-

Dr. Fletcher’s Lectures on the Institutions of Medicine.

charge of meconium, are, also circumstances
which indicate the vitality of the fatus,
at birth, or its having been still-born: but
both these conditions are of a doubtful cha-
racter. In many instances, the bladder of
urinehas been found empty, in a child who
has never respired : and with respect to the
discharge of meconium, we have not only the
authority of Dr. Denman, that it occasion-
ally happens before birth, but, in a feetus of
ouly six and a half months, gestation, which
I exhibited to the class last session, the me-
conium was already discharged, although the
feetus was extracted from the uterus of the
dead mother.

Upon the whole, in taking a retrospect of
the various proofs by which it may be known
whether a child has breathed, and conse-
quently lived after birth, it is clear that s
judicious practitionerwill not rely upon any
single test, but form his opinion on the com-
bination of the most important tests, as these
are supported by one another. Those of the
descent of the diaphragm, and the size of
the liver are first to be observed and care-
fully noticed ; and afterwards, if the state
of the lungs, the floating or sinking in water,
and the dilatation or the collapse of the pul-
monary artery correspond with these appear-
ances, we can have little hesitation in pro-
nouncing a decided opinion, either that the
child bas respired, or that it has been still-
born.

LECTURES
b ON THE

INSTITUTIONS OF MEDICINE,

DELIVERRD BY JOHN FLETCHER, M.D., F.R.C.5.E., AT THE ARGYLE SQUARE SCHOOL OF
MEDICINE, EDINBURGH; SEssioN 1834-35.

LEcTURE VvIII.

Continuation of the Tissues.

THE Mucous Membranes again constitute, as it were, the internal skin of the body, lining
every canal which opens directly or indirectly upon the surface. One department of these
Membranes, called the Gastro-pulmonary, enters, in man, by the nostrils and mouth, ex-
tends from the former to the various sinuses and cells communicating with them, and, by
the nasal ducts, over the anterior part of the eye-balls, and thence intothe substance of the
Lacrymal Glands; and from the latter, first into the substance of the three pairs of Salivary
Glands, and into the tympana of the ears, and afterwards, on the one hand, by the air-pas-
sages into the substance of the lungs, and on the other, by the gullet through the stomach
and small intestines—whence it passes, partly into the gall-bladder, and partly into the
substance of the liver and pancreas—and lastly, through the large intestines, to terminate
at the anus, Another division of these Membranes, called the Genifo-urinary, enters, in
both sexes, by thie urethrs, whence it 8 to line the urinary bladder and ureters, ter-
minating at length in the substance of the kidneys; and as, in the female, a portion of this
membrane is continued from the pudendum, up the vagina, to line the uterus and Fallopian
Subes; 50, in the male, a portion of it proceeds from the urethra, through the prostste
gland, partly into the vesicule seminales, and partly along the vasa deferentia, into the
substance of the testicle. There is likewise, in botz sexes, a third comparatively incon-
siderable department of this membrane, called the the Mammary, which, entering by the

e
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ducts of each nipple, extends into the substance of the mamme or mammille(s). Of
course, in all tribes of animals, except mammals, the gastro-pulmonary is commonly the
only mucous membrane; since the genito-urinary is either wanting, or falls in general
into the former by means of a cloaca, and the mammary does not exist. The collective
area of the mucous tissue is probably greater than that of any other partially distributed
tissue, or perhaps of all the other partially distributed tissues, in the body; as will be
readily admitted when it is considered that—to say nothing of the numerous plaits into
which it is in most places puckered—the extent of the internal surface of the lungs alone,
which constitutes a fraction only of but one department of these membranes, has been
estimated to exceed that of the external surface of the body, from thirty to one hundred
times (3), and that the ducts of each of the several proper clongomerate glands, lacrymal
and salivary glands, liver, pancreas. kidneys, testicles, mamme—asll which consist essen-
tially of raucons tubes—may be drawn out, it is said, many thousand feet (¢). To this
tissue the teeth, which are, in fact, when they first show themselves in the animal creation,
little more than ossified or cornified papille, and only very gradually approach the jaws,
into which they at length insinuate themselves—appear to bear nearly the same relation,
as to the Dermoid Tissue, the Corpus Mucosum, with the hairs and nails, and indeed in
some animals, as the turtle, (testudo, 33), they constitute merely two rough horny plates;
in others, as the whale (balena, 42), a series of horny bristles, called whale-bone; while in
others, lastly, as the crocodile, (srocodilus, 35), they are almost undistinguishable, as well
a8 the tusks of many mammals, either in structure or form, from true horas. The Epithe-
liam, in the meantime, with which the mucous membranes are in many places invested,
seems to be strictly analagous, in like manner, to the cuticle or epidermis (). With
respect to the Serous Membranes, they occur each in the form of an isplated shut sac; one
only, and that in the female alone—namely, the peritoneum, at the two points where the
Fallopiantubesterminate upon it—being indirectly openinman,and are interposed between
containing and contained Kam, whenever a sliding motion is to be carried on. Of such
sacsare constituted the right and left pleurs, the pericardium, the peritoneum, the two tuni-
cx vaginales, the arachnoid cuat of the spinal cord and brain, the sinovial membranes, cor-

res&onding in number to the moveable joints of the body, and the several bursze mucose,
as they are called, whether about the joints, or under the integuments, the whole number

(a) It is denied by some authors that the
continuity of the Mucous membranes is so
unbroken as it has been represented by
Bonn and his followers; Gordon and Ribes,
for example, questioning whether any such
membrane be continued over the cornea;
and Chaussier, Ribes, and Madame Boivin,
whether the uterus have any such lining.
"The opinion of Bonn is, however, much more
generally adopted. At the same time, it is
proper to keep constantly in mind, that the
mucous tissue, in its several ramifications,
is similar only—not the same; and that the
general axiom of Milligan, that “ no reason-
ing from similarity of tissue is ever correct,
except when that similarity extends to vi-
tal and functionary properties,” is here par-
ticularly applicable.

(8) The former was the estimate of the se-
cond Dr. Monro, the latter more lately that
of Lieberkuhn.

(¢) Thus by Monro, the ducts of the tes-
ticle are said to be five thousand feet long,
while by Ferrein, those of the kidney are
represented as not less than sixty thousand
feetin length. We have only to multiply
the most moderate of such estimates, for a
gland of any given size, by the collective
size of all the conglomerate glands of the
body, to be satisfied that the surface of the
mucous tissue must be stupendous ; and that,
whether the view of some pathologists, who
habitually refer all discases to these mem-

branes, be true or false, it is certainly not,
as has been sometimes represented, a circum-
scribed one.

(d) This analogy, and the essential differ-
ences between teeth and bones—with which
they had always ‘freviously been confound-
ed—were pointed out first by Coiter, and
have been successively insisted upon since
by Bonn, Walther, Lavagna, Serres, Geof-
froy St. Hildire, Mayer, Heusinger, and
many others. It is sufficient to notice here,
as distinguishing the teeth of man from pro-
per bones, their mode of formation, their re-
newal once and sometimes twice, their hete-
rogeneous structure, their great density,
their want’ of periosteum, and their total
immunity from the general diseases of
bones, such as Rachitis and Mollities ossium,
The reputed caries of tceth is no argument
for their organic structure; since false teeth
not unfrequently undergo a similar change,
which, in fact, is rather a kind of chemical
decompesition than ulceration. It is a sin-
gular fact, moreover, and one that serves to
strengthen in some measure this analogy
between the teeth and hairs, that in most of
the cases in which the former have been
deposited in unnatural situations, as the
stomach, urinary bladder, kidneys, ova-
ries, and testicles, & mass of hair has been
f«l:lund to accompany, and often to envelope
them.
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of which is between two and three hundred. The collective area of this tissue appears
to be considerably greater than that of the dermoid, but in a much greater degree, per-
haps, it falls short of that of the mucous(a). Laestly, the Fibrous Membranes do not line
either open canals, like the mucous, nor shut cavities, like the serous; but, on the con-
trary, are connected, on both surfaces, by cellular tissues, to the contigunous organs.
They constitute, in man, the inner covering—that below the serous, when this is present—
of sll the solid viscera, lungs, liver, creas, ovaries, testicles, and so forth; they form
the outer coat of all the air-passages and ducts of glands, as well as of all arteries, veins,
and lymphiferous and chyliferous vessels; it is of these that all the membranes of the
fetus are composed; they constitute all the coats of the eyes, with the exception of
the conjunctiva, iris, and retins, and the membrane of the labyrinths of the ears(?);
and it is of them finally, that the dura mater, the pia mater, and neurilema of the se-
veral nerves, the periosteum, external and internal, the perichondium, the ligaments,
the tendons, the fascie, and the aponeuroses all over the body are com The ex-
tent of the area of the fibrous membranes, insensibly sliding as they do into the com-
mon cellular tissue of the body, cannot be estimated with any thing like precision, but
it is certainly very considerable.

The Vasculur Tissue is not met with in quite the lowest tribes of either plants or
animals, the substance of the bodies of which isin gemeral a uniform gelatinous mass ;
and even in those in which a motion of fluid is first perceptible, it is rather through
tubular excavations in this substance, than through a proper vascular tissue, that
this takes place. In the higher orders of plants, however, a regular vascular tissue
presents itself, but, formed as it is, like the membranous tissues, exclusively from
the cellular, it is of nearly the same character in whatever description of vessels it
is found. In most of the higher tribes of animals, on the contrary, it is distinctly
divisible into the three varieties of arterial, venous, and lymphiferous or chyliferous,
to which may be added the parenchymatous or the erectile (). Of the tbree former,
each consists of two distinct layers, which constitute the middle and internal coats
of the veesel; its externsl coat, when it exists, being always formed, as has been
just observed, of fibrous membrane; so that, though an artery, a vein, and a lym-
phiferous or chyliferous vessel is correctly described as consisting in general of three

coats, the proper arterial tissue, venous tissue, and lymphiferous or chyliferous tissue,

comprises only two.

(a) It is proper to observe, that by some
modern physiologists—Rudolphi among the
rest—the serous tissue is described as un-
organized, like the Epidermis or Epithe-
lium, and whatever vitality it appears to
posaess, is attributed to the parts which it
1mmediately invests, and which, from its te-
nuity, have been identified with it. If this
doctrine become established, we must of
course cease, a8 indeed many of the conti-
nental pathologists bave already donme, to
speak of these membranes as the immediate
seat of disease.

(b) It is not unusual to call the Chorion
snd Amnion, the Hyaloid membrane, and
the membrane lining the labyrinths of the
ears serous, rather than fibrous membranes,
probably for no better reason than because
they contain serum, which, by the way, se-
rous membranesin  state of healthnever do;
while the dura mater, a truly fibrous mem-
brane, and the Pericardium, a truly serous
ope, are each, in general, called sero-fibrous,
the former from its being invested by the
- Arachnoid, and the latter from its being
covered by a fibrous expansion interposed
between its rough surface and the conti-

guous parts of the Pleurse. 1t is to confound
all distinctions, after having established
them, so to denominate the parts in ques-
tion.

(c) The arteries and veins were among -
the dpotopeen of Galen. The chyliferous
vessels were long confounded, as by Eras-
istratus and Galen, with arteries, s
ydAaxTos wAnpas—and the lymphiieroul.
8s by their reputed discoverer, T. Bartholin,
(1653) with veins—ven# aquose ; but their
pretensions to be regarded as forraed of a dis-
tinct tissue, were at length established by
the Hunters, (1762), Cruikshank, Hewson,
and Mascagni. The Parenchymatous, or
Capillary tissue—a very different thing from
the wageyxvua or sponge of Erasistratus,
as well as from the Parenchyma, or fancied
folliculi, crypte, loculi, cotyle, utriculi,
&c., of Malpighi—was regarded as a separate
tissue, first by BichAt; and the Erectile
lastly—for a long time mistaken for cells
in which arteries in some parts of the body
were represented as terminating, was consti~
tuted a proper tissue, first by Dupuytren,
Richerand, and Beclard,
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‘The following, then, are the principal charactaristics—

Of an Artery.

Composed of dun-
colouredp?:pake, and
somewhat spongy,but
tough and very elas-
tic fibres, a little flat-
tened, and placed like
rings round the bore
of the vessel (a).

Transparent, dense,
elastic,) and without
fibres or folds (8). ;

“The middle coat.

The internal coat.

7

Qf & Lymphiferous or
CRhyliferous Vessel.
Not easily separated,
but similar,at least in
ite thickness, relative-
ly to the bore of the
vessel, to that of an

artery.

Of a Vein.

Composed of flesh-
coloured, semi-trans-
garent, very dense,

utalmost inelastic fi-
bres, nearly cylindri-
cal, and running lon-
gitudinally with re-
spect to the vessel.
Semi-transparent,
8] ng{, inelastic,
slightly fibrous, and
often laid in folds,
constituting valves.

Not easily separated,
but similar, aﬁ::otin
the structure of its
valves, to that of s
vein,

The Arterial and Lymphiferous or Chyliferous Tissues become graduslly more rigid
‘and unyielding as age advances, and are naturally more so0 in males than in females, while, -
on the other hand, the Venous Tissue becomes gradually less so in the progress of life, and
is at all times less 80 in males than in females, so that the proportion of arterial blood,
lymph, and chyle, is greatest in children and females, and that of venous blood in old per-

sons and

males, The proper Arterial System may be said to begin in man at the radicles

of the Pulmonary Veins, to extend through the left heart, and to terminate at the ex-
Atremities of the arteries of the system of the aorta; the proper venous system to begin
8t the radicles of the veins of the system of the Venm Caves, to extend through the
right heart, and to terminate at the extremities of the pulmonary arteries(c), and the

Lymphiferous or Chyliferous System lastly

to begin, like the Venous, at their radicles in

the parenchyma, and to terminate by two mouths—one on each side—in the system of the
upper Venee Cave near the point where it reaches the right heart. The collective capa-
city of the proper arterial system is computed to be equal, in an adult human being, to

about one quarter of that of the Venous, and one

of that of the Lymphiferous or

Chyliferous ; so that, estimating the quantity of the blood in the body, at any given time,

(a) This is the coat of an artery, concern-
ing which so long and tiresome a contro-
versy has been maintained, some physiolo-
gists confidently asserting, while others as
<onfldently deny, its muscularity. The ar-
guments on either side hinge more on the
vital than on the physical evidences of this
sroperty, and will fall therefere to be consi-

ered more at length in future. In the
meantime, however, it may be observed that
every physical evidence seems to be against
the presumption of their muscularity; the
muscular tissue being in general red, yield-
ing, inelastic, and composed of cylindrical
fibres, whereas the coat in question is dun-
coloured, tough, very elastic, and composed
of fibres more or less flattened. By some
physiologists it is represented as a variety of
the tissue, ducﬁbevf for the first time in
1822, by Hauff, under the name of Tels
Elastica or Flava—the Tissue élastique or
jaune of the French zoologists—other ex-
amples of which occur in the ligamentum
nuchee, the ligamentum flavum, the imme-
diate envelope of the spleen and other erec-
tile organs,and elsewhere; but there appears
hitherto to be no good reason for regarding
it otherwise than entirely sui generis.

(b) This coat of an artery is often, but
very incorrectly, called its serous coat, and
it is really amusing to hear persons who ad-
mit that the external ,coat of an artery is

fibrous, and describe its middle coat as mus-
cular, and its internal coat asserous, gravely
at the same time talking of an arterial tis-
sue. The internal coat of an artery is al-
lied, not only in its physical chatacters, but
in its liability to certain diseases, toa serous
membrane, as the igner coat of a vein is to
8 mucous membrane ; but they are merely
allied to, not identical with, these struc-
tures.

(¢) The former is the Systéme & Sang
rouge, the latter the Syst2me & Sang noir of
Bichat. Before the time of Harvey the
pulmonary veins were always called arte-
ries—the arteris venose—and the pulmon-
ary arteries veins—the vene arteriose—and
the change of names, which he introduced,
was certsinly any thing but judicious. The
properties of its contents, the nature of its
tissue, and the character of its diseases, are
surely better foundationa for the name of a
vessel than the accidental circumstance of
the blood flowing through it either from
branches to trunks, or from trunks to
branches; and in all these respects the so
called pulmonug' veins are strictly arteries,
and the so called pulmonary arteries, veins.
If the opposite principle be adopted, what,
it may be asked, is the vena porte?® It ig
a vein at one extremity, and an artery at
the other,
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as thirty pounds, the Arterial System will contain six, and the Venous System twenty.
four—while there will be, at the same time, about twelve pounds of lymph and chyle in
the Lymphiferous or Chyliferous Systems. The whole extent of these Tissues, then, ex-
clusively of the Parenchymatous and Erectile, must be very great. The Parenchymalovs
or Capillary Tissue comprises the net-work of minute vessels in which the proper arteries,
or in the lungs, veins terminate on the one band, and from which the proper veins and
lymphiferous or chyliferous vessels, or in the lungs, arteries begin on the other. 1t is
known rather by its actions than by its structure, to he distinct from the proper tissue of
any one of these systems of vessels, since the vessels of which it consists are too minute to
present any distinct physical characters; its actions, however, are such as pretty obviously
indicate in these vessels a co-existent muscular coat (a), although, as it is impossible to be-
lieve that they consist exclusively of this, the admission of a proper Parenchymatous Tissoe
was not improper. The Parenchymatous or Capillary Tissue—as the seat of all the mole-
cular actions of the body—is of course universally distributed, and indeed, so copiously
interwoven probabl{{ith all the organized Tissues, that it constitutes a great part of their
bulk and weight. e Erectile Tissue, lastly, is little more than dilatable parenchyma—
that is to say, a net-work of extreme arteries, and incipient veins and lymphiferous ves-
sels—chiefly, however, veins—which are susceptible of sudden dilatation from certain
‘causes, but, on these causes ceasing to operate, immediately return to their original size (b).
.Of this Tissue are said to be composed all the papille of the Dermoid and Mucous Mem-
branes, the thyroid and thymus glands, the spleen and supra-renal capsules, the corpus
.spongiosum urethre, the corpora cavernosa clitoridis, the fimbriated extremities of the
allopian tubes and the papillee of the mammee, and the corpora cavernosa penis; its ex-
:tent, therefore, is pretty considerable. It is not improbable ;g:t the several conglobate, or
-lymphiferous and chyliferous glands consist also of a kind of Erectile Tissue; the princi-
pal vessels of which, however, are not, as in the proper Erectile Tissue, extreme arteries
and dilatable incipient veins, but extreme lymphiferous or chyliferous vessels meeting di-
-1atable vessels of the same description ; and that these glands are thus a kind of diverticuls
of lymph and chyle, as the organs before enumerated are of blood. !
. 'The Osseous Tissue (c)—for of the Ligneous and Medullary Tissues of Plants no particlar
‘notice needs at present be taken—it is hardly necessary to observe, is almost proper to the
.vertebrate tribes of animals, and in some, even of these, as the cartilaginous fishes, the
-cartilaginous tissue sumel its place. Itis in man of a blue-greyjcolour, opake and in-
flexible, consisting of plates, which are composed of fibres united together by cellu-
lar tissue, the latter, as it approaches the surface of the bone, becoming gradually con-
densed into its external periosteum, and forming, in like manner, its internal periosteum,
_if the bone be cancellated orhollow. It constitutes the whole of the proper ekeleton, the
pumber of bones of which is, in the aduilt, about two hundred and fifteen, exclusive of the
.oesa triquetra and sesamoides, and all, except the hyoid bone, are more or less directly

(a) The peculiar property which these ves-

sels manifest~—the insegsible contractility of
Bichat—has been distinguished, apparently
very superfluously, from that displayed,
during their sensible contractions by the
more obvious muscles, by Stahl and bis fol-
lowers, Whytt, Cullen, and others, by the
name of tonicity, and by Chaussier and Blu-
menbach by that of contractility, as con-
trasted by the former with myotility,and by
the latter with irritability. If this proper-
ty, however, be not—as it certainly is not—
elasticity, it must be that which is charac-
teristic of muscular fibre, for we have no
evidences of the existence, in the living
body, of any third source of motion, the
muscularity of the parenchyma, if admitted,
being quite adequate to explain all the al-
leged contractions of the cellular, the der-
moid,and other tissues, not per se possessed of
muscular fibres—nay, even perhaps of the
‘middle coat of the larger arteries themselves.
Tt is true the circumstances under which
these contractions occur are often very dif-
ferent from those which call the sensible
muscles into action; but this may. be easily

explained, without the admission of any dif-
ference of tissue. The heart, the stomach,
and the urinary bladder, all owe their pro-
rty of contracting to their muscular fibres;
ut these fibres are called into action, in the
different instances, by stimuli of a very dif-
ferent character. This subject, however,will
be considered more fully in future,

(b) Ofall the five formerly reputed termina-
tions of arteries, then—in veins, in lymphi-
ferous vessels, in the follicles of glands, in
the cells of erectile organs, and in exha-
lents—the two first only can be retained:
the folliculi, &ec. of Malpighi having been
proved by Ruysch to be nothing more than
pensils of radiating arteries, coalescing with
corresponding pensils of veins, &c.; the
cells of Ruysch baving been proved by Du-
vernay, Cuvier, Tiedemann, Ribes, Mor-
reschi, Dupuytren, and others, to be nothing
more than dilated parenchyma ; and the ex-
halents of Leeuwenhock having never been
seen by any body who did not require them
in order to support an hypothesis.

(c) Both bones and cartilages wereamong
the duotouepn of the older authors.

N
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‘tonnected’together : the average weight of the entire skeleton, including, of course, a
great proportion of water, is thirty gounds, or about one-fifth of that of the body.

- The Cartilaginous Tissue, again—the last of those derived from the Cellular—is of an
opaline colour, semi-transparent, extremely pliable and elastic, and of a homogeneous
structure, without any appearance of fibres in its undecomposed state: this tissue is some-
times inextricably interwoven with the proper Fibrous, when it constitutes what is called
the Fibro-cartilaginous Tissue. Of one or other of these are composed, 1, the obducent car-
tilages, or those which directly cover the extremities of bones at the moveable joints; 2,
the inter-articular, or those which are sometimes indirectly interposed between such bones
in these situations; 3, the ligamentous, or those which perform the office of ligaments, as
at all the synchondrosial joints; and finally, the vicarious, or those which stand in the
place of bone, as at the sternal ends of the ribs, in the larynx, trachea, and bronchi, and
about the nostrils, eye-lids, and external ears, giving to these organs at once security and
pliability. The distribution of this tissue is not however very extensive.

Such, then, is the first Elementary Tissue—the Cellular—with its compounds, the mem-
branous, vascular, osseous, and cartilaginous: of the two other Elementary Tissues—the
Nervous and Muscular—each presents two varieties, but neither ministers to the formation
of any compounds.

. A proper Nervous Tissue is certainly not met with in the lower tribes of plants, and the
existence of any such tissue, even in the highest, is very problematical, although by some
authors the Medullary Tissue (a), and by others the modification of the Vascular Tissue
constituting the spiral vessels (b), has been so reputed. By other physiologists some small
lobules, similar in appearance to'those of which the ultimate fibrils of the proper Nervous
issue of animals have been supposed to consist, and answering in a similar way to chemi-
cal re-agents, have been detected about the base of the petiole of the humble plant (¢)
(Mimosa), and regarded as its Nervous system; but if these constitute a proper Nervous
Tissue, it is certainly in a very rudimental state. In quite the lowest races of animals also,
it is equally wanting; no appearance of it having been hitherto met with in any of the
zoophytes, including the Sea-blubber (Medusa 4), Sea-hedge-hog (Echinus 5), and some others,
the degree of organism of which is certainly such as would have led us to expect it (d).
1In all the higher orders of animals, however, it is uniformly found, and is divisible in quite *
the highest into two varieties—the ganglionic, or that constituting the system of the great
sympathetic nerve, and the cerebro-spinal, or that constituting the spinal cord and brain,
and the nerves immediately connected with them (¢): the two, however, become more or
less amalgamated together as they proceed each from their central parts. Both consist
partly of a grey and partly of a white substance, opake, pulpy, and inelastic, the grey mat-
ter being always homogeneous in its structure ; the white sometimes homogeneous, at
others fibrous, aud both supported by a fibrous membrane, called Neurilema, which in the
homogeneous nervous substance is flexiform in its structure, and in the fibrous tubulsr.
Between the two varieties of the Nervous Tisssue, the principal distinctions are, that
In the Ganglionic Nervous Tissue,

The grey and white substances are every-
where—as well in the minutest nervous fila-
ment as in the largest ganglion—inextrica-
bly iuterwoven together;

The white matter is always homogeneous;

There is found, upon analysis, very little
oleaginous matter, but some fibrin.

In the Cerebro-Spinal Nervous Tissue,
The grey and white substance are always
separated by a decided line of demarcation,
and the former is found only in the central
parts of the system;

The white matter is in some Nerves—as
those belonging to the Respiratory and Mo-
tiferous systems—fibrous; and

There is found, upon analysis, much ole-
aginous matter, bat no fibrin.

The form of the primitive nervousfibre is said to be cylindrical, and its size about twelve

(e) Linnezus, Haller, Brichet.

(3) Oken.

(¢) Dutrochet.

(d) Very recently, Exhrenberg of Berlin,
among other discoveries made with the mi-
croscope, has announced that of the exist-
ence of & nervous system in all the Infuso-
ria; further observa:ions, however, are re-
quired to establish this as a fach (See
Archives Generales for December, 1834.)

() The nerves were the last of the above-
named duotouecy of Galen, who was further
the first to restrict the word Nijpos to the
sense which jt now bears, instead of extend-
ing it, as before his time was the custom, to

signify also a tendon or ligament, or evena
blood vessel or a muscle. The separate exist-
ence of the Ganglionic Nervous System, al-
though known to Galen, was not generallyre-
cognized til] the time of Willis; and it was not
till that of Bichat that the tissug of which it
consists was distinguished from that of the Ce-
rebro-spinal System,by the name of Nervous
Tissue of Organic Life, as opposed to the
Nervous Tissue of animal life. The above
terms, however, as founded on physical, and
not vital distinctions, and as not implying
?!;{b }:ypothesis. have been considered pre-

erable,
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times greater than that of the primitive muscular fibre, and it is frim the cirenrnstance of
the tubular neurilema, which 1mmediately invests this, having been sometimes injocted
with mercury, that the Nerves have been by some authors represented as hollow (a): it is
commonly described as somewhat tortuous in its course, to compensate for its want of elas-
ticity. '121'1e collective compass of the larger éwrﬁom of the Ganglionic Nervous Tissue is
comparatively inconsiderable, but that of the Cerebro-spinal is much greater, the spinal cord
of an adult man weighing about an ounce and a half, the brain between forty and fifty
ounces, and the Nerves immediately proceeding from them being also of considerable sise.
But it is perhaps chiefly of the minuter ramifications of these two systems that the bulk
of the Nervous Tissue is composed, universally as these are distributed, and copiously as,
like the Parenchymatous Tissue, they are interwaven probably with every organized tissue
of the body, so that they constitute a great part of the volume and weight of each.

() M. Bogros (Rév, Méd., 1825), corrected by M. Amuseat (Rév. Méd., 1827).

LECTURES
ON THE

PHYSICAL EDUCATION AND DIS.
EASES OF INFANTS,
FROM BIRTH TO PUBERTY,
By Dr. RYAN,

Delivered at the Medical School, Westminster
Dispensary, Gerrard Street, Sohe;
Session 1834-35.

LECTURE XXVI.

—

Adhesions of different Organs.

GENTLEMEN—Adhesion of the Tongue to the
Gums.—Infants have been born with the
tongue adherent to the gums, or vicinal
ts, by means of ligamentous or mem-
raneous cords. The effect of this vice of
conformation would be an inability to pro-
trude or retract the tongue, or to form that
furrow in it which is essential for suction.
If the infant survived, there would be either
complete dumbness, or very imperfect
speech.

Treatment.—The adhesions should be in-
cised with a pair of scissors, In effecting
this object, the nose should be seized between
the thumb and index finger, which would
oblige the infant to respire through the
mouth, and then the scissors could be intro-
duced. The hamorrhage is generally tri-
vial in such cases; but, if obstinate, the ac-
tual cautery should be applied. The cautery
should be the last remedy, and ouly re-
sorted to after pressure, a saturated solu-
tion of alum, and other styptics had failed.
Such cases are fortunately rare.

Tongue-tie.—When the freenum of the
tongue is too short, or when it extends to-
wards the dpex of the tongue, the infant
cannot suck, or speak at the usual age. This
digease is readily detected by introducing a
finger into the mouth under the tongue.
The evil result of this malformation would
be the death of the infant from an inability
to sack; and, consequently, from a want of
nourishment. An operation is necessary as
soon 88 the disense is discovered; and it is

much easier performed on a new born in- -

fant, than on one of six or twelve months

old. If the infant can suck well, the opera-
tion may be deferred for a month or two;
but when speech is impeded, and when rea-
son replaces instinct, the operation, on ae-
eount of the great chance of docility, will
be performed with less dificulty. The fa-
culty of speech usually commences about
the sixteenth or eighteenth month, so that
an operation should be performed before this
age. The operation is simple. The infant's
head and arms are to be held, when the
practitioner introduces the index finger of
the left hand into the month, depresses the
lower jaw, carries the point of his finger to
the root of the tongue, and by the side of
the frenum. He then introduces a blunt
pointed part of the scissors, and divides the
freenum in the middle. He is to avoid cut-
ting too near the root of the tongue, lest he
wound the ranine arteries or veins, and
cause fatal hemorrhage, or free the tongne
80 much as to give rise to retroversion of it,
which might cause suffocation—an accident
which occurred, according to Petit and
Levret. Someadvise a sound with a slit in
its extremity, or a piece of card slit so as to
pass on the freenum; but experience has
convinced me that neither is necessary in
the majority of cases.

Should the vessels be wounded, a trou-
blesome hemorrhage will occur, and this
will be increased whenever the infant makes
suction. Petit proposed pressure on the
tongue, which was to be retained by a band-
age round the lower jaw to suppress this
bzmorrhage, but every one must see the
impracticability of such a contrivance. 1In
some cases a saturated solution of alum
(about a drachm to an ounce of water will
arrest it) ; should this fail, the actual cautery
must be applied. Cases are said to have oc-
curred which required the carotid artery to
be tied. Hzemorrhage scarcely ever hap-

ens when the operation is performed a few

ays or weeks after the birth of the infant;
and there is most danger of it when the
infant is three or four years old, as then it
can be kept steady with much greater diffi-
calty during the operation. A practitioner
is often requested to cut the frenum when
the infant does not suck well; but he will
often discover that the cause is a short ox

il
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mndeveloped nipple, the result of original
malformation, or of the injurious custom of
tight lacing. In such cases the nipple must
be elongated by means of suction made with
a breast bottle, or new tobacco pipe, or by
# strong infant, oy the nurse. en this
fails, & wet nurse ought to be provided in
all cases, if the parents can afford to procure
one. Some infants raise the tongue towards
the roof of the mouth, and this prevents
them from making suction. In such ecases
the tongue should be depressed with the
handle of & tea spoon, or a spatuls, every
time the infant is about to be applied to the
breast, until it acquires the power and habit
of sucking. The tongue may adhere to the
vault of the palate, es attested by Lapie,
Levret, and Bunel.

1n some eases the freenum may be shorter
than natural, but offer no impediment to
suction, though it may cause stuttering,
The celebrated Demosthenes laboured under
this disease. In some instances the division
of the freenum will effect a cure. . I have
observed this fact in two instances ; one was
a boy aged nine, sad the othera girl aged
thirteen years. I divided the frenum in
both, and the power of distinet articulation
was speedily developed. 1 bave frequently
observed the freenum of extraordinary
thickness and shortness in children whose
speech was thick and indistinct. Mr. War-

n, of Limehouse, lately consulted me in
& case of this kind.

Unions of the Fingers and Toes.—This de
formity is occasionally met with; and the
union is membraneous, somewhat similar to
that of birds. Union of the toes is produc-
tive of little inconvenience during child-
hood, but is a serious defect during the adult
age, as it may much impede locomotion or
walking; but that of the fingers preveats
the power of grasping objects.

hen the adhesion is firm, it should be
separated with a bistoury; but when it is
membraneous, a tﬁm of scissors will be pre-
ferable. After the division of the parts,
they should be kept separate by simple
dressings and bandages, and re-union pre-
vented,

Union of the Peris and Scrotum.—Petit de-
scribes 8 remarkable case of this deformity.
He found in a child of twelve years of age,
who died of another disease, that, on in-
flating the corpora cavernoss, and dissecting
the parts with great care, the urethra was
very short, ligamentous, inextensible, and
without cellular tissue. He extended both
extremities of that canal, but on loosening
his hold they assumed their natursl situa-
tions and preserved the original curvature.
In fact, the curvature was so great, that had
the individoal arrived at the adult age, he
could not fulfil the end of marriage.

Infants have also been born with the free-
num of the prepuce too short, too thick, or
too hard, so as to produce curvature of the
glans penis, an impediment to erection, and

n

to mamisge, This diseass is of little im.
portance during infancy; and may be reme-
died in adults by e simple incision, There
is scaxciel{ anzag:monhnge. I;d this can, in
general, be r y suppressed by pressure
or cold astringent lohgxl;l. y ’

Congenilal divisions of Continuity.—1t is
recorded, but I have not observed such
cases, that the bones may be fractured
during intre-uterine existence, either by
external injuries inflicted on the abdomen
of the mother, such as falls, blows, &c., or
by a convulsive motion of the museles of the
faetus, when the bones are diseased. Mol
lities or fragilitas ossium, the contamination
of ey philis or cancer, will often predispose to
fracture in the adult, and eonsequently in
the fotus, The latter cause will explain
the existence of fractures supposed to be

roduced by the imagination of the mother.

e cases recorded by Malebranche and
others, of infants born with different frac-
tures, and ascribed to the terror of the mo-
ther at having witnessed the mutilation of
malefactors on the wheel, were satisfactorily
explicable by the preceding cause. Women
sre often frightened in our times, but they
seldom bring forth infants with fractures. In-
fants have been born with ununited fractures
of all the long bones (Amand, Chaussier.)

Infants have also been born with eonsoli-
dated fractures. Fractures may be inflicted
by the bones of the pelvis, through which
the infant has to pass into the world, or by
instrumental or manual operations. The
bones of the cranium, lower jaw, clavicle,
superior and inferior extremities, the ribs
and bones of the pelvis, have been fractured
by the preceding csuses. Cheselden de-
scribed fractare of the ribs caused by nurses.
Numerous other distingunished obstetricians
and surgeons have attested fractures caused
by the forceps, lever, or by the operation of
version. 'These fractures are to be treated
on ordinary principles.

‘Wounds of different parts may be inflicted
by projecting bones, when the -maternal
pelvis is deformed, or by artificial delivery,
Various obstetric writers attest examples of
this kind. (Mauriceau, Delamotte, Saviard,
Amand, &ec. &c.)

The feetus in utero has been wounded in
homicidial attempts to procure abortion, It
has also been wounded after birth, for, the
same criminal intent, by acupuncture, or
through the nasal fossee, the orbit, the fon-
tanels, the temple, the ear, the neck, the
axillee, or the region of the heart, the anus,
abdomen, vagina, &c. In such cases the
traces of blood will alone lead to discovery.
Such cases are recorded in the works on
forensic medicine. Other parts are divided,
as the lip, the palate, the uvula, and the
urethra in the male.

Hare-lip.—This term is applied to division
of the upper lip, which may be simple.
double, or complicated, according as th-
is one or two slits in the lip, or wher
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, palatine vault, or uvala is divided, or
g::ndivided lip is attached to the gums.

The lip presents a longitudinal, triangu-
ler, or irregular cleft, whose edgesare round,
thick, and covered with a thin rocaceous
membrane. The cause of this deformity is
wholly unknown, and cannot be supposed to
depend on the maternal imagination. I
have known five cases of ladies who dreaded
that their infants would be born with hare-lip,
though every one was perfect. Tiede-
man attributed this deformity to a certain
alteration in the brain, as when it is deprived
of some of its median parts; while Osiander
and Duges ascribe it, conjecturally, as the
effect of some former intra-uterine hydroce-

lalus. The cause is, however, still un-

own, and remains to be determined.

The bad effects of hare-lip are deformity,
inability - to suck, imperfect nutrition, and
defective speech at a future period of life,
Moreover, the crying and laughing of the
infant very much increase the deformity,
-and render it hideous.

When the division is prolonged to the
palatine vault, the opening ‘permits the in-
gress of the air into the mouth, according
as it is removed by suction, and this pre-
vents the afflux of the milk, or allows it to
escape through the nose, and the results
are imperfect nutrition, and the decline of
the new born infant. It is therefore essen-
tial to the preservation of the health of the
infant, that relief should be speedily afforded
jn bad cases.

There is, however, much diversity of
opinion as to the proper period for perform-
ing an operation to remove this deformity.
Rooknuisen, Ledran, Louis, Sabatier, and
Duges advised the operation in a few days
after birth. Boyer, Dubois, and Capuron
counsider the fourth or fifth year the most
advantageous age, as the lips will be suffi-
ciently firm, the infant more sensible of its
deformity, and mcre docile to support the
operation for its removal. Others maintain
that the lip is too delicate and tender at
birth to retain the needles and sutures, which
would cut through it.

If the operation is determined on imme-
diately after birth, it is to be performed by
incising the margins of the divided lip with
a pair of very sbarp scissors, and then pass-
ing two or three needles so as to bring the
edges in perfect apposition, and secure them
by the twisted sutures. The operator must
take great care to bring the whole surfaces
of the lip in perfect apposition, and especially
the lower margins, so as o prevent de-
formity. Union by the first intention ought
to be induced, and this generally takes
place. The operation is technically termed
chiloraphy.

Congenital division of the Palalize areh and
Uvula.—This is a very rare occurrence, and

Dr. Ryan’s Lectures on Diseases of Children.

can gentleman, aged twenty-one years, who
was attending his lectures on obstetricy. The

rofessor advised his pupil to consult Baron
%oux. who incised the edges with a pair of
scissors, united them by means of sutures,
which be inserted with a needle fixed in 8
handle. This operation was successful, and
called by its inventor staphyloraphy. He
has since performed it successfully, and it
was lately attempted at the Westminster
Hospital in 1834, without success. It ean
only be performed when the child has reason,
and according'to some, at the adult age only.

Congenital division of the Parictes of the
Thorax, Abdomen, and Genital Organs.—The
records of medicine afford examples of ab-
sence of the anterior wall of the chest and
abdomen, and the viscera floated in the am-
niotic fluid (Fried). The osseousjpart only
was wanting in other caves (ddelon), and the
heart has been seen covered by the skin only
(Duges). 1 have seen two infants whose ab-
dominal viscera were covered by skin alone
at birth. Both were born dead. My friend,
Mr. Hughes of Holborn, had atiended at the
birth of one of them, and has it preserved.
MM. CaPnron and Sedillot, and Borel, re-
cord similar cases.

The hypogastric region often presents a
red, fungous, painful tumour, which is the
bladder, protruding through the abdominal

jetes. This is most common in males,
and has been termed exstrophy. The um-
bilical cord is inserted near this tumour, the
orifices of the ureters are apparent, the pubic
bones are separated, the cavernous bodies are
distinct, the urethra opens on its superior
surface, so that the penis represents a deep
groove (epispadias). Some cases of distention
withdanger of rupture of the bladder, are sup-
posed to be the intra-uterine cause .of this
deformity (Wrisberg, Chaussier, Vrolick).
1t does not prevent the infant from living,
but disqualifies the male for generation.

With regard to the treatment of this de-
formity, little can be done except preventing
the constant discharge of urine, by means of
a compress and other contrivances. ‘The
genital organs are liable to congenite divi-
sions. The urethra may open on any part
of its traject, from its externsl orifice to the
scrotum, and the disease is named Aypospa-
dias. When there is an openingon the back
of the penis it is termed epispadias ; and when
there is a latersl opening it is called pleuro-

spadias.

The first of these is the most common, the
others rarely occur.

‘When the meatus urinarius is obliterated,
and an opening supplies its place near the
freenum, no operation is necessary, and the
individual is capable of performing the act
of generation. infant suffers no incon-
venience, as it discharges its urine very
freely, and without any annoyance. Some
d to incise the glans over the site of

was seen only once by the experi d pro-
fessor, Capuron. The subject was an Ameri-

the natural aperture, then to pass & bougie
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ot catheter through the obliterated portion
of the urethra. This operation is not per-
formed nor sanctioned by modern surgeons.
When the aperture is near the root of the
mhe individual will be sterile, and his
i cannot be remedied. Spallanzani
impregnated a bitch by injecting the male
semen into the vagina; and John Hunter
advised a patient who laboured under fistula
in perineo, through which the spermatic fluid
during sexual congress, to collect the
fluid and inject it into the vagina. It was
said that pregnancy followed ; but I do not
believe it:—it is barely possible, but ex-
tremely improbable. When the scrotum
and perinseum are divided, sterility is still
more complete; and it is sometimes com-
bined with impotence, on account of the bre-
vity and disfiguration of the penis. Indi-
viduals so deformed are supposed to be her-
maphrodites, as the cleft situated behind and
below the penis bears a rude resemblance to
the vulva. M. Duges is of opinion that we
may regard this disposition as a presistance
of the intermediate embryonary state of the
two sexes—s0 is Dr. Fletcher.

Sabatier mentions a case of the latter
malformation, which gave rise to a singular
mistake. The infant was supposed to be a
female, and was brought up as sach, but
after some time the penis developed, which
at birth was not larger than the clitoris. The
scrotum was not apparent, and the testicles
had not descended from the abdomen. M.
Capuron relates another remarkable case, in
which the hypospadias was én-olonged to the
scrotum; the fissure formed two great lips,
each of which contained a testicle, which
determined the sex of the infant, and dissi-
pated the illusion. Hestates that M. Girand
saw a case of this kind at the Hotel Dieu,
in 1796, which is described by M. Leveille,
in his Nouvelle Doctrine Chirurgicale. There
was a similar case presented at the London
Hospitals, in 1834, and many students sup-
posed the individual to be a hermaphrodite.
Attempts have been made to cure abnormal
apertures of the penis, by incising the edges,
inserting a suture, with a view to effect union
by the first intention. The operation gene-
rally fails. Many of you have witnessed its
failure on a late occasion at the Westminster
Hospital, and those who have not, will find
a full report of the case in my journal. I
am not aware that operations have been per-
formed on infants, and I should decline to
recommend or perform them, ‘as the de-
formities are not productive of any incon-
venience in early life.

—C—
OBSERVATIONS ON_AGUE,
BY LAUNCELOT PAUL,M.D.

(Continued.)

. Of Complicated Ague.
By complicated ague, 1 mean agne accompa.
nied with visceral inflammation. The nosolo-

.to the notion that ti
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gists will perhaps quarrel with me for calling the-
disease I am about to describe ague, because

it is a form of what is usually denominated

remittent fever; but as I am;convinced that it

differs from ague only, in being combined

with local inflammation, I think that the

term complicated ague conveys a clearer idea

of its nature, and points out more accu-

rately its natural affinities.

The paroxysm of an intermittent has been
made, by many writers, the basis of reason-
ing on fever in general. It has been sur.
mised, that a continued fever is a succession
of such paroxysms variously combined, and
this notion has been supported by several
alleged facts, which I canuot say that my
own observation has enabled me to verify.
Thus it has been asserted, that ague fre-
quently passes into continued fever: now it
is no doubt possible, that any protracted
disease, which greatly disturbs the general
functions of the system, may induce con-
tinued fever; but I must declare that I
never saw ague pass, by any thiog like a
natural transition, into common continued
fever—and as I have seen a great many
cases of ague, I must conciude that such
transition, if it ever occur, is extremely
rare, and that ague has no natural tendency
to pass into continued fever. Itis, however,
true, that ague very frequently becomes
complicated with local inflammation, and
passes into a severe form of remilient fever.
Again, it has been asserted that continued
fever has often, towards its close, a tendency
to intermission, and finally resolves itself
into ague. I never saw this either. Itis true,
indeed, that in marshy districts, the state of
debility attendant on convalescence from con-
tinued fever, renders the patient very liable

"to ague, and he is frequently seized with it;

I conceive it1s this fact that has given rise
d fever p

into ague—which, as far as I have been able
to observe, it has no tendency to do.

The term remittent fever, has been some-
what vaguely applied. In most, perhaps in
all continued fevers, there are exacerbations
and remissions, and these are particularly
conspicuous in the fevers of children.

‘When such alternations are strongly marked,
the fever is frequently called remittent though
it be in fact the same disease with that com
monly called continued fever. To this the
only objection is, that two very distinct dis<
eases are confounded under a common de-
nomination, namely, continued fever, in whick
the exacerbations and remissions are rather
more strongly marked than usual, and real
remittent fever, or, as 1 call it, complicated
ague. In continued fever, the exacerbation
consists merely in a period of increased
heat and excitement, unpreeeded by any thing
like a cold stage, and the remission consists
merely in an abatement of this excitement,
not produced by a critical disphoresis, but
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most probably connected with those diurnal
changes in the animal economy, of whose na-
ture and laws we are ignorant, though they
have a marked influence on the course of
discases. In proper remiftent fever—the
fever of marshy districts—the exacerbations
are much more distinct and violent ; they
are preceded by a renewal of the cold stage,
and are generally resolved by perspiration,
the paroxysm being thus terminated, while
fever, in a minor degree, is still kept up by
the presence of local inflammation. Through-
out the course of the disease we can dis-
tinctly trace an ague, which is often suffi-
clently reguler in its type,the intermissison
betag filled up with the ordinary symptoms
of visceral inflammation. I have never been
in the East Indies, but as far as I can judge
from description, the marsh remittent of our
own country does not differ essentially from
that of India, allowance being made for the
peculiar influence of a tropical climate on the
whole system, and particularly on the liver.

Ishall describe the disease as I have seen
it ; and I may mention that my observations
on all the forms of ague have been made
chiefly in the marshy parts of Somersetshire.
This disease comes on in all respects like &
common ague, with rigor and oppression,
and very frequently bilious vomiting. Dur-
ing the hot stage symptoms of local inflam-
mation manifest themselves, the seat of the
inflammation being various.

It is generally in some of the abdominal
viscera, and the stomach is perhaps, on the
whole, its most frequent locality, in which
case burning pain in the epigastrium, and
frequent vomiting, are prominent symptoms
—but it is unnecessary to enumerate the
well known phenomena of inflammation in
the different viscera. The small intestines,
liver, and spleen are frequently affected, and
inflammation of the kidneys is by no means
of unusual occurrence.

The brain is less frequently inflamed than
the viscera of the abdomen; when it is so,
the phrenitic symptoms are exceedingly vio~
lent during the excitement of the hot stage,
and the disease, if not checked soon, termi-
nates fatally. Inflammation of the pleura,
or parenchyma of the lungs is not very
common ; in most severe cases of marsh re.
mittent however, the bronchial membrane
is more or less affected, and the patient is
toazed with cough. As the hot stage sub-
sides, perspiration breaks out upon the skin,
and the local pain and general distress are
much alleviated; but the pulse does not
return to its natural standard, and the symp-
toms of local inflammation, though much
abated, still continue. These paroxysms are

ted, sometimes once, and sometimes
twice in the twenty-four hours, and in their
recurrence wé¢ may, in most cases, trace
some one of the more ordinary or less com-
mon types of ague, One of the most re-
markable features in this disease is the great
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prostration of strength and spirits, and the
tendency to syncope, arguing the presence
of some cause which powerfully depresses
the nervous energy. The state of the bowels
is various ; sometimes they are constipated,
at others diarrheea prevails ; but in almost all
cases the alvine excretions are exceedingly
dark coloured and fetid.

I have stated my belief that this' disease
is ague complicated with various forms of
visceral inflammation. My reason for think-
ing so is, that if the localinflammation be
subdued, the disease immediately changes
into a common ague, which is as easily ar-
rested’by the bark as any other ague. This
position will be best illustrated by consi-
dering—

The Treatment of Complicated Ague.

As soon as the disease has declared itself,
the lancet should be used with promptitude
and boldness, and the practitioner should not
be deterred from its application by the
appearance of debility. The tendency to
syncope is often so great that the patient, if
bled in a sitting position, will faint before &
tea-cupful of blood has been drawn; ta
obviate this, he should be bled while in a re-
cumbent position, and the blood should not
be allowed to flow too rapidly. It is de-
sirable, if possible, to extinguish the inflam-
mation at once; but in this, as in all other
fevers, we are not to deal with local inflam.
mation as if it were the sole disease. A
large dose of calomel, combined with some
other purgative, should be administered shorte
ly after the bleeding, and if the pain be not
entirely subdued by the use of the lancet, a
blister should be applied ; and in a word, we
must use vigorously, and without loss of
time, those means which are applicable to the
case of inflammation as’an adjunct of fever.
1f it should fortunately happen that the in-
flammation has been entirely subdued by the
means used at the onset of the malady, the se-
cond paroxysm will be one of simple ague, at
the conclusion of which the bark may be
safely used, and the disease cut short. More
generally, however, some degree of inflam-
matory action remains, which may be re-
kindled with considerable violence during the
second paroxysm, in which case venesection
must again be had recourse to, and this re-
petition of it will generally be successful,
The moment we find that the disease is re-
duced to a simple ague, or that the patient,
in the intervals of the paroxysms, is free
from all symptoms of local inflammation, the
quinine should be thrown in, at first in a
moderate dose, the effects of which should be
watched ; for if there should still be a lurking
tendency to inflammation, the medicine, by
its stimulating effects, may rekindle it, and,
if persevered in, occasion serious if not fatal
mischief. If it be found that the first dose
bas no bad effect, we may proceed without
fear, and repeat the remedy in large and

N
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frequent doses, to prevent the recurrence of

the paroxysm ; which is a point of some im-

portance, because the recently inflamed organ

is extremely liable to re-assume the same
morbid action, which might be set up anew
by the excitement of a febrile paroxysm. In
those cases in which the ordinary antiphlo-
gistic means fail to subdue the inflammation,
the danger of a fatal result is considerable;
but let the practitioner be warned against the
premature use of the bark, which will invari-
sbly make matters worse than they were
before. In such cases I have had recourse
to mercury, and generally with good effect ;
when the mouth became sore, the inflamma-
tion was resolved, and in most instances the
ague also was arrested, and convalescence
ensued. I never tried the effect of salivation
on common ague, not thinking it a justifiable
procedure, merely for the sake of experi-
ment, when we already possess a mild and
efficacious remedy.

Qe
Rehiens.

An Inguiry info the Nature and Properties of
the Blood in Health and Disease. By the
late Charles Turner Thackrah. Edited by
Thomas G. Wright, M.D. To which is
added a Biographical Memoir of Mr.
Thackrah. London. 8vo; 1834. pp. 246.

(Continued from p. 824, vol. vii).
4. To the influence of the nerves—the
nervous influence being considered as the

source of the blood’s fluidity, and its loss the
cause of coagulation.

“ (1) In the preceding examination of
the effects of rest, the veins of different ani-
mals were insulated, and it was found, that
although the loss of motion failed to pro-
dace concretion, yet that the blood acquired
an increased disposition to this change. In
such circumstances, however, the vessels, if
not partially dead, were at least so situated
as not to sllow the free admission of the
nervous influence. On the supposition, then,
of this process depending on the loss of vi-
tality in the blood-vessels, we might con-
clude that concretion would have taken

lace in & few minutes, had the receptacle

en wholly devoid of life; but from the
veesels possessing a degree of vitality, the
blood did not speedily nor freely coagulate.
That reet slone cannot give even a disposi-
tion to concretion, seems evident from the
remarks on that subject.

“(2.) Intwo instances (XXXIX and XL)
the blood was feund fluid in the hearts of
oxen twenty minutes and half an hour after
their slaughter, but coagulated quickly on
its removal from these vessels. Vitality,
in these eases, must have existed, since the

i3
period between the spparent death of the
animals and the examination of the blood
wag too short to admit of the extinction of
the living principle; and the circumstance
of fluidity being maintained as long as the
blood was kept in its vital receptacles, and
coagulation shortly occurring on the expo<
sure of this fluid, strongly supports the doc-
trine under examination.

«(3.) In the leech which has died soon
after suction, the blood is found concreted,
but if it be retained in the living reptile, I
have found no trace of coagulation at the
end of an hour. It is probable, therefore,
that the bloed's fluidity is maintained by the
life of ita receptacle. -

“(4.) In moat of the cases related by
Morgagni, in which the blood after death ree
mained fluid, or but partially coagulated,
the patient had died suddenly from some
affection of the brain or nervousa system.
In such circumstances, it is known that the
contraction of death does not occur, the
muscles remain flaccid, and the tempera-
ture of the body is long maintained. If
these effects be considered as originating
from life still lingering in its tenement, we
see cause, on the theory adduced, for the
blood’s tardiness in coagulating.

#“(5.) On this subject an observation of
Fontana is deserving of regard. He found,
that although the coagulation of the blood
out of the body was not affected by com-
mixture with poison of a viper, yet that this
substance, when injected into the veins of a
living rabbit, produced instant coagulation
of the circulating fluid, and the speedy
death of the snimal. The effect here stated
could arise, I conceive, only from the shock
given to the living principle resident in the
heart of the vessels ; and since the preced-
ing remark of Fontana groves the simple
mixture of the poison with the blood to have
no effect on the coagulating process, we must
conclude that the sudden destruction of the
nervous influence induced instantaneous concre-

« (6.) I have proved by repeated experi-
mexm,)that congulation occtl:s speem in

roportion to the debility of the system. 1f
SeblliCy affect primarily and principally the
organs of sensorial power, or (to speak, Yﬂ-
haps, more properly) if these organs first lose
their excitability, we remark, as a collateral
support to the theory adduced, that in pro-
portion as the nervous influence languishes
or dies, the blood assumes a stronger dispo-
sition to coagulate.

« The faintness which occasionally ensues
on venmsection has a similar and marked
effect: this occurrence, if I mistake not, can
arise only from the suspension of that sup-
ply which the vessels receive from the
nervous system, and the consequently in-
creased disposition of the blood to conerete.

# After thus stating the circumstance-
whieh afford plsusible grounds for the &
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mission of the doctrine,. I proceed to; more
decisive evidence.

« Mr. (now Sir) Astley Cooi:er, to induce

me to the examination of a subject, in which,
from its intricacy, I despaired of success,
kindly favoured me with an account of three
experiments which he had made some years
ago; but as the statement was merely ver-
bal, 1 doubt the complete accuracy of my
details.”—pp. 81—83. o -

‘We subjoin a correct account of the ex-
periments of Sir A. Cooper himself, as given
in a note to the present edition of the work.

« Exp, 1. Having carefully excluded the

atmosphere from the ureter of the ox, 1 tied -

one end and put a cock upon the other. The
cock was tied in the jugular vein of a dog,
and being then turned, the blood rushed
intoit: -The cock was then shut, and the
blood in ten minutes wasfound coagulated.

« Exp. 1I. The same experiment was re-
peated upon the jugular vein of the ox, which
was by the same means as the ureter had
been introduced into the jugular vein of the
dog, and the blood coagulated in ten mi-

nutes.

« Exp.I111. Two ligatures were placed on
the jugular vein of a living dog, and there
1eft for three hours : the blood had not coa-
gulated. -

« Exp. 1V. Two ligatures were put on the
jugular vein of a living dog, leaving a space
between them of three inches. Then the
lower part of the vein was cut through, and
suffered to hang from the wound for four
hours. The upper ligature was then re-
moved, the blood admitted into the vein,
and the ligature agsin tightened. The blood
thus admitted into the dead vein was coa-
gulatedina quarter of an hour.”—pp. 83, 34.

These experiments favour the idea that
the loss of nervous influence is the cause of
the blood's coagulation.

« To ascertain,” says our author, “ what
effect the vital, or lifeless state of the ves-
sel has upon the blood’s cosgulation, 1 made
the following experiments.

«Exp, LII. A portion of the jugular
vein of a living dog was included between
two ligatures, removed from the body, and
immersed in water beated to 98 deg. At
the expiration of an hour the blood which
it contained was found fluid.

« Exp. LI11. To a long portion of the
jugular vein of a dog, killed two days be-
fore, were afixed brass stop-cocks, and the
whole immersed for a short time in water
heated to 90 deg.—100 deg. The jugular
of a living dog was then laid bare, and after
its puncture, one stop-cock was inserted into
the opening. A small current of blood
having been allowed to pass through the
lifeless vessel, in order to preclude the pos-
sibility of its containing any thing but the

subject of experiment, the lower stop-cock
was turned, and- shortly after, the upper.
The vessel, with its contents, was then im-
mersed in the heated water, the temperature
of which was maintained for a quarter of an
bour. At the end of this period, the vessel
being taken out, and punctuxed, or rather
cut, over a white plate, the blood was found
firmly coagulated.

« These experiments evidently lead to the
same conclusion as those of My, Cooper.
Bilood confined in a vessel, which, from the time,
vitality could not have desgrted, did not coagu-
late in an hour ; whils that inclosed in alifeless
vein, was firmly concreted in one-fourth of that
period."—p. 85. ;

After mentioning some experiments, ren-
dered inconclusive by the difficulty of de-
termining how long parts retain their vital
irritability after the apparent death of the
animal, our author gives the following, in
which are compared the effects of vessels
undoubtedly slive, or unequivocally dead,
on the blood they contain,

Exe. LVI. “A portion of the jugulas
vein of a dog was included between liga-
tures, removed from the body, and placed
on the table. O its division, at the end: of
twenty minutes, the blood was found fluid.

« Thie character and result of this experi-
ment resemble those .of many others, several
of which have been already detailed, (XLVI
to LI) Suffice it, therefore, to remark,
that except in one instance, I never knew
blood to cosgulate in a vessel recently in~
sulated or recently removed from a living
animal ; and from frequent examination, I
feel confident that the blood in such circum-
stances will be found to retain its fluidity
till the expiration of, at least, half an hour.

«Some observations on blood confined in
lifeless vessels will now be stated. )

« Exp. LVII. The iliac vein of a dog,
killed three or four days before, was armed
with stop-cocks, and received blood from

.the brachial vein of & man in the mode of

Experiment Li1l. On examination,at. the
expiration of a quarter of 8n hour, concre-
tion was found to be complete.

« Exp. LVI1I. A portion of the jugular
vein of a sheep killed four days before, re-
ceived blood from a similar vessel in aliving
sheep, in the mode of LIIL At the end of
a quarter of an hour, complete concretion
was found to have taken place.

« These experintents, when compared with
LVI. and LII., strongly support the doe-
trine of the blood's fluidity depending on
the life of its vessels. But to make the
contrast more marked and decisive, the
following exggriments were made.

«Exp, LIX. Part of the jugular vein
of a small dog was secured With ligatures,
and removed from the body. After re-
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Maining in the temperature of about 100 deg.
for half an bour, it was panctured. The
blood was found perfectly xuid. A portion
of the vena cava was removed, and reserved
tor the next day’s comparative experiment.

« Exp. LX. Fifteen hours and a half after
the preceding experiment, the cava taken
from the animal then employed, was filled
with blood (asin LIIL) from the jugular of
a similar dog. On the division of the vessel
at the expiration of a quarter of an hour,
complete concretion had occurred.

«Thus we remark, that for half an hour
blood remained fluid in a vein recently re-
moved, while in the lifeless vein of the same
animal, it was found firmly concreted in
fifteen minutes. To what shall we attribute
this striking fact, if not to the loss of the
vessel's vitality P

4 On reflecting on the experiments of this
section, it occurred to me, that the brass
cocks connected with the lifeless veins might
afford matter of objection. To ascertain
whether they had any share in inducing
coagulation.

« Exp. LXI. A length of the aorta of &
dog, killed the day before, received the con-
tents of the carotid of a similar, but living
animal. The elasticity of the aorta allow-
ing the admission of the divided carotid, no
extraneous apparatus was required. Pre-
venting therefore, with my finger, the ad-
mission of air, and one of my pupils press-
ing the lower eud of the aorta, this vessel
was quickly filled. My assistant was then
directed to squeeze down the hlood so a3 to
empty the vessel; care being taken to ex-
clude the air. The aorta was then re-filled,
and ligatures being applied, was immersed
in water, of the temperature of 100 deg.
After a quarter of an hour bad elapsed, it
was divided, and complete concretion found
to have taken place.

« Itis apparent, therefore, that the same
result occurs when stop-cocks aze not em-
ployed.

¢ After the preceding illustrations of the
opposite effects which the life and death of

the vessels produce on the blood, a specimen

succeeds of that intermediate state in which
it is probable vitality is but partially ex-
istent.

« Exp. LXII. A portion of ‘the jugular
was taken from a sheep two hours and a
half after it had been slaughtered. This
vessel was filled with blood (as in LEIL)
from a corresponding vein in a living sheep.
After having been kept in the temperature
of the animal for a quarter of an hour, it was
punctured. Though most of the blood was
fluid. one considerable coagulum was found.

 The inference drawn from the observa-
tions of this section is obvious. Experiments,
in which the greatest attention was paid to
accuracy in execution, and honesty in de-
tail, have shown that blood retaived for the
nqui‘olite period is found flaid in a living

1. Vil
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vessel, partially or irregularly coagulated
in a semi-living vessel, and firmly concreted
in one devoid of vitality, 1 conclude,
therefore, that the vital or nervous influence is
the source of the blood's fluidity,—and its loss,
the cause of coagulation.”

It is singular that our author should use
the terms rital influence, and nercous influ-
ence assynonymous—it is taking for granted
the affirmative of o much disputed question
—namely, whether the sympathetic nerve
is the great centre of organic life—a question
which is not likely to be settled, till minute
anatomy shall have afforded us more accu-
rate information as to the real extent and
connexions of the ganglionic system.

The phenomena of many diseases seem to
favour the opinion that the nerves exert a
strong influence on the coagulation of the
blood—such phenomena, however, would,
on the whole, appear to lead to a conclusion
directly the reverse of that derived from phy-
siological experiments; in diseases where
there is reason to believe that the nervous
power is reduced to the lowest ebh, as in the
worst forms of fever, malignant cholera,&c.,
the blood does rot coagulate. Again, in
those instances where the nervous power is
suddenly annihilated throughout the sys-
tem, as in death by lightning, a blow on the
stomach, or a large dose of hydro-cyanic
acid, the same uncoagulable state of the
blood is observed. After all, such obeerva-
tions as these go far to establish the doctrine
of the ritality of the blood—a doctrine which
the longer one thinks on, the more one feels
inclined to adopt. This seemns to have been
partly the case with Mr. Thackrah, who in
some further remarks on this subject at the
end of the fourth chapter, appears less op-
posed than formerly to Mr. Hunter's opinion.

The intelligent editor observes.

« The concluding passages of this chapter
are written on a fly-leaf in the author's
copy of his former edition. They are re-
markable, as showing that his arguments
against the Hunterian docirine of life in the
blood were by no means convincing to him-
self. ¢ What is life?’ Reason on it as we
may, the question still recurs to us. Blood
is certainly not a mere bydrostatic liquid,
but one possessed of certain functional sus.
ceptibilities, and acted on by vital powers.
If a distinction can be made between the
life of blood and the life of nerves, puulm,
or bones, cxcept iu relation to their differe

<
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ence of offices, I am not able to perceive
where the line of demarcation should be
drawn.”—Eb.

Press of matter again obliges us to sus-
pend farther notice of this valuable work;
which, however, we shall take an early
opportunity of resuming.

—

ON DISLOCATIONS OF THE NECK AND
THEIR REDUCTION.

BY E. HARRISON, M.D.

To Dr. Ryan, Editor of the London Medical
and Surgical Journal.

tR—The recent death of Lord Lisle from a

1l in bunting, calls for a few remarks, es-
pecially at this season of the year, in order
to prevent similar catastrophes from the
same cause.  His Lordship, it is said, pitched
an Ais Aead, and it is supposed dislocated his
neck, as he breathed only twice qfter the acci-
dent.” Such is the brief recital of this no-
bleman's death. As it nccords with many
similar accidents from falls, 1 conclude that
it is the true statement, and borne out bythe
anatomical arrangement of the parts. A few
years since, Sir John Trollope, a Lincoln-
shire Baronet, lost his life upon the road by
a fall from his horse. 1n neither instazce
does it appear that any means were attemp-.
ted for their recovery, though it is upon re-
cord, that life has becn preserved, or perhaps
more properly restored, under similar cir-
cumstances.

I presume that every feasible scheme to
. Tecover persons in this distressing situation
would at all times he favourably received
by the British public. It is peculiarly ap-
p'icable to the pre-ent season, when so many
are liable to accidentsin the peri ous recrea-
tions of field sputts. Nor can we be insen-
sible to the hazardous state of these momen-
tous times, when all descriptious of people
are roused into danger, and gallop ubout,
hurry-scurry in every direction.

More than thirty years since. on taking
my evening walk, 1 heard a loud ery for
help issuing simultaneously fiom many
months. 1 ranto the spot, and saw & man
lying upon the ground. A horse was stand-
g near: twenty voices anxiously vocifera-
ted, as I hurried along, that the rider had
Just fullen from his horse and broken his
neck. He lay on the ground motionless and
apparently quitedead. 1instinctively placed

Dr. Harrison on Disloeation of the Neck.

moving his limbs, and in two or three
minutes heraised himself from the ground®.

He at first rolled his eyes with a vacant
stare, but speedily recovered sufficiently to
remount his horse and ride home, a distance
of nine miles, without sustaining any par-
ticular inconvenience from the accident. It
may be said, that this man was only stupi-
fied by the fall, and would have recovered of
bimself had he been left undisturbed.
Whether the lifeless state to which he was
apparently reduced, proceeded from verte-
bral subluxation, or concussion of the brain
or spine, cannot be satisfactorily determined.
For my own part, I then entertained the
opinion that I still retain, that some of the
superior cervical vertebra, probably the
first, were partially displaced, and pressed
upon the spinal marrow or phrenic nerves,
so as to interrupt the motion of the dia-
phragm, and the process of respiration. In
that case, had he not been relieved from the
compression, by restoring the natural ar-
rangement of the cervical spine, death would
have speedily closed the scene.

Had the suspension of life in the above
case depended upon concussion of the brain
or gpine, the elongation of his neck would
have been unavailing, and probably injuri-
ous, 1t was, I amconvinced, a sublusation
of the head and atlas, or first vertebra. The
connection between these bones is easily de-
ranged by a blow or fall, as we know from
experience in brutes and man.

The sportsman kills his game by luxating
the first joint of the spine, which always
proves immediately fatal. This he effects bya
smairt stroke of the hand aimed below the
occiput, and above the atlas. Or he accom-
plishes the disjurction by firmly grasping
the back part of the animal's neck, close to
the skull with his left hand, and fixing the
other upon its forel.ead. A slight degree of
force in this situation drives the condyles of
the occipital bone away from the first ver-
tebra and produces dislocation either par-
tial orcomplete, according to the degree of
violence employed.

Although few endeavours have been made
in this country to restore animation in
these distressing cases, the inhabitants of
barbarous tribes do not abandon their com-
rades, without making strong efforts for
their recovery.

Mr. Ellis, in the second volume of his Po-
lynesian Reseaiches informs us, on the au-
thority of Mr. Bauff, “that a man fell from
a tree and dislocated his neck. His com-
panions, on perceiving it, instantly took him
up. One of them placed his head between
his own ki.ees. and held it firmly, while the
others. taking hold of his body, twisted the
joint into its proper place.” Such is thLe

my knecs against hisshoulders, and grasping
his chinand back of the head firmly Letwecn
my hands, proceeded to stretch his neck with
all my strength. The patient immediately
shewed signs of returning snimation, by

® Fora more particular account of the
mode of treatment, see Dr. Harrison’s Patho-
logical and Practical Observations on Spinal
Disorders,
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statement given of the practice employed
among a rude people, who, in following the
dictates of nature, have often saved the lives
of their fellow creatures, under circum-
stances deemed irremediable by the civilized
nations of Europe.

The reader will perceive, that although
both the above described methods have been
successful in the restoration of life, they
differ considerably from one another. 1t
remains to be determined which is entitled
to the preference.

The dislocation usually occurs in what is
denominated a ginglimoid or hinge joint.
This species of articulation admits of motion
forward and backward. There is little or
o lateral play. As therefore the head can
only be luxated in two directions, forward
or backward its position will always denote
the species. 1n the former the chin resta
upon the breast. In the latter it and the
forehead are elevated.

By merely rotating the neck—the mode
employed in the Friendly Islands—although
the position of the head be changed, it does
not follow that it had been moved in the
best possible manaer for the recovery of the
patient.

The proper treatment is first to forcibly
stretch the neck and head, in order to scpa-
rote the different parts of the joint by elon-
gating the ligaments. These, when suffered
to contract again, will be disposed to restore
the bones to their former or natural places.
Duringthe restoration, the head may be en-
eouraged to move forward or backwaid, ac-
eording to the aszertained nature of the
dislocation. In order to ensure this desira-
ble change, if fortunately a medical person
were present, he might hold the n[lw;.er art
of the neck firmly with one hand, and as-
sist in replacing the lead with the other.
This is the practice foll wed in other dislo-
cations, and should be imitated in this par-
ticular species.

That the carative process is simple and
easily carried into effect, even by persons
ignorant of anatomy, will appesr from tle
following case. An aged lady informed me
s few uays since that her motter, when
young, was taking her accustomed airing,
attended by a groomi. The horse stumbled,
and the servant, on falling to the ground,
pitched upon his head. He sunk down meo-
tionless and apparently dead. The intrepid
m’stress seeing hisalarmingeituation, jumped
from her horse, and placing her knees
agninst the man's shoulders, grasped his head
with both hands. She then stretched his
neck with all her strength. He iustantly
guve signs of retarning animation. In afew
minutes he remounted his hore and con-
tinued his ride. Nor did he sufferany injury
from the hurt,

The above recited cases are the only ex-
smples that have come 1o my knowledge,
where the attempt has been made in this
country to resuscitate a human being, by
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stretching the neek. As both trials were
completely successful, I hope they will in-
duce all persons near at hund to give imme-
diate assistance on the occurrence of similar
accidents, so as to ensure to sufferers the
restoration of life when recovery is possible.
Holles Street, Cavendish Square.
—C—
MEDICO - BOTANICAL SOCIETY OF
LONDON.
Tuesday, January 27, 1835.

TroMas EvERIT, Esq., Professor of
Chemnistry, in the chair.

Dr. Ryan, the Professor of Materia Me-
dica to the society, delivered a lecture on the
distinctive characters of organic or liviag
bodies, and inorganic bodies, or those sub-
stances not endued with life, He stated
that all bodies in the universe are divided by
naturalists into two ciasses:—1. celestial
bodies ; 2. sublanar or terrestrial bodies.

a. The tertestrial bodies are composed of ais,
earth, and the waters, with all the material
beings contained in them. These are again
subdivided into, 1 organic bodies; 2. inor-
ganic bodies. .

Organic bodies are composed of organs
different from each other: these form sys-
tems—the circulatory, respiratory, cerebro
spinal, &c.; the functions or uses of which
preserve the individuals of each class of beings,
repair their losses, and perpetuate their spe-
cies. These bodies are again subdivided into
vegetables and animals. :

Vegetables possess nutritive and gener-
ative powers, but they have very partial
moiion, and never locome ion or the power of
moving from place to place.

Animals, on the contrary, including man,
not only possess the functions of nutrition
and generation, but nwmnerous relations, and
a complete power of locomotion, .

Auimals, in general, are.guided by instinct
only, and do not possess individual intelli.
geuce or mind.

Man, the especial object of our study, is,
by the superiority of his organization, as well
s by his reason, an attribute peculiar to his
species, placed immeasurably beyond all irra.
tional animals.

b. Inorganic bolies are fossils or minerals;
flaids, and gases.

Dr. Ryan then observed, * It is not as yet
determined whether imponderable substances,
such as light, heat, electricity, galvanism and
magnetism have a seperate existence; or
are only manifestations of the activity of cer.
tain pruderable bodies.”

All organic and inorganic bodies, he ob-
served, the natural connexion of their phe-
nomena, the reciprocal equilibrium of the
different laws that govern them, form nature,
natural economy; and united, constitute all
that infinity which is denominated the uni-
verse.

The lectarer then descrited the external
configuration and imternal aggregation of

c2
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organized beings (plants and animsls), and
inorganic substances, and proved the vast
difference between them. He enumerated
the chemical composition of both, of plants
and animals, aud of minerals, &c.

In animals, the constituent elements or
principles are oxygen, hydrogen, carbon, and
nitrogen ; and in vegetables, oxygen, carbon,
and hydrogen ; but in a few, a small quantity
of nitrogen or azote, Besides these, thereare
non-metallic alkaline, earthy and ponderous
metale, T1lere are also imponderable sub-
stances or principles : light, heat, electricity,
and galvanism. .

The professor next proceeded to insti-
tate a comparison between organic and in-
organic bodies. He enumerated a host Pf
physiologists, philosophers, and chemists in
ancient and modern times, who maintained
the conclusioas which he drew.

Having proved the widest distinction be-
tween organic and inorganic bodies, he then
described the difference between plants and
animals, or organized beings. He contrasted
their origin, figure, type common to species,
coustituent clements, unity of organization,
transmission of existence and decline.

The chairman proposed to tte society, that
the learned professor be requested to resume
the very interesting subject which be com.
menced this evening.

Dr. Sigmond, Dr. Negri, and Dr. James
Johnson commented on a specimen of some
medicine which was on the table, and which
had not a place in our Materia Medica.

The chairman then announced that Mr.
Burnett, the professor of botany, would de-
Tiver a lecture at the next meeting, Feb. 12.

- ——
Foreign Melicine,

M. Roux's A ~count af his Travels in Swilzerland

and Italy.
AT the request of the members of the
Academic de Medecine this distinguished
surgeon related to them at several of their
sittings, the principal points for observation
in the localities through which he passed in
his tour in the above named countries, with,
of course, a special reference to the medical
affairs.

Commencing with Switzerland, M. Roux,
went at great length into the practice of M.
Mayor of Lausanne, particularly as to his
mode of surgical bandages. M.Mayor de-
nies the spontaneous luxation of the femur,
and attributes the shortening of the limb to
an irregularity of the pelvis and the verte-
bra] column—an opinion from which M.
Roux differs, though he thinks that further
researches should Le made on the subject,

At Geneva a second M. Mayor made some
important communication to the travellers.
The first was regarding the hydrocele of the
neck of M. Mauncir, which is a cyst of the
thyroid gland; it is endemic in Switzerland,
but is never observed in France. It com-

menees in one side of the gland and gradu-
ally extends to the other. When the tu-
mour bursts or is punctured, a thick coffee-
coloured fluid escapes; this is succeeded by
a sanguineous effusion into the cyst, or else
it is poured out: the effusion is an exuda-
tion, and not the consequence of auy rupe
tured vessel. When the cyst is filled, the
bleeding stops, in consequence of the com-
pression of the parietes. M. Mayor, there-
fore,adopts the following treatment. Having
emptied the cyst by means of the trochar, he
stops it with agaric in order to prevent the
oozing around the canula, which he also
stops hermetically. The secreted blood
coagulates, subsequently becomes fluid and
is then allowed issue by opening the canula.
The parietes of the cyst afterwards suppurate
and finally adhere together; the cure is
somewhat prolonged, but is certain.

M. Mayor has also paid particular atten-
tion toinraginated necrosis, whicl is more fre-
quent in Geneva then in Paris. It is gene-
rally considered best to wait as long as pos-
sible before the operation for removal of the
sequestra, which is more Joose and thin as
the affection is of longer standing. M.May-
or, on the contrary, thinks that the separa-
tion is complete from the commencement of
the disease, and previous to the complete so-
lidification of the new bone ; he therefore is
of opinion that the operation should be per-
formed at an early date, because the instru-
ment acts with greater facility on the non-
solidified bony envelope.

Proceeding to Italy, M. Roux, examines
in succession the institutions, the noted men,
and the circumstances of the country, In
the first are comprehended the academies,
universities, and hospitals. M. R., it is ne-
cessary to remark, only visited the North of
ltaly, Milan, Pudua, Florence, Brescia,
Venice, but did not reach Rome and Naples.

With regard tothe scademies, M. Roux
states that Le was not able to visit them, and
that he neceded no con:olation on that ac-
count.

In France there is but one university:
in Italy there is one, and sometimes several,
in each small state. Thus, there are seven
in the Roman States; and the confusion in
this particular is so great,that the doctors of
the University of Sienna, for example, can-
not obf@ia the license to practise until they
have studied two years at Florence, where
there is no university, but where the means
of instruction are much more perfect.

Each of the universities include four fa-
culties: that of medicine comprehends phar-
macy. The principal ones are those ot Pa-
via, made illustrious by Scarpa; of Padua,
where Fabricius ab Aquapendente and Mor-
gagni flourished; of Bologna, which is
much fallen off since the late political trou-
bles, the consequence of which was its dis-
memberment, It may be easily imagined

that each of these universities is far Lelow
that of Paris in the numler of students,



M. Rous's Account of his Travels in Switzerland and Italy.

The largest number in any of them scarcely
reaches four to five hundred students,
whereas that of Paris includes more than
three thousand, that is, more than all the
Italian students together. The mode of
teaching is pretty nearly the same as in
France, with a few slight modifications.
Eye-surgery, as a separate department, has
been recently introduced from Germany,
and the inspection of this special teaching
only tended to confirm M. Roux in the pre-
judices he had long entertained against these
mincings of science. It is worthy of re-
mark, that each professor is obliged, in his
lectures, to follow the plan and order laid
down in the work which he uses as a text-
book, a species of intellectual slavery much
reprobated by the author, but in which he
found a cause for exultation, since these
works are, for the most part, French produc-
tions. These faculties admit three orders of
practitioners, doctors of medicine, masters
of eurgery, and peffy surgeons, the latter
corresponding to the French officiers de santé,

Most of the universities are provided with
magnificent collections, among which those
of Bologna and Florence are particularly
fine. That of Pavia is remarkable for the
anatomical preparations; that of Florence
for wax mouldings. Euch hospital has a
diseecting theatre. The students are not
ullowed to dissect in the first year of study,
but are confined to looking on the older
students. At Florence there is also a superb
collection of works referring to the phy-
sical sciences; in it the instruments used
by Galileo, Galilei, and Toricelli, are pre-
served : they are about to deposit them ina
perticular cabinet. Indeed, the Italians
profess a religious veneration for their great
men, and erect monuments and statutes to
them. This enthusiasm, however, is some-
times outrageous ; nor was it without a pain-
ful sepsation that M. Roux bebeld the head
of Scarpa macerating in alcohol, among
other anatomical preparations. Apropos of
this subject, he relates a peculiarity found
on the post mortem examination of the il-
lustrious Italian sugeon, who, previous to
his death, at eighty-four years, lost the
memory of proper names; on examining
the coatents of the eranium, a considerable
disorganization of one of the corpors striata
was found.

The organization of the hospitals in Italy
;;esentu some remarkable peculiarities.

ey are almost all erected in advantageous
positions, and have large well ventilated
wards: those for surgical diseases are se-
parate, and are generally less carefully at-
tended to. The great hospital of Milan
probably has not an equal in Europe in re-
gard to the architecture and extent: it con-
tains with ease 1800 patients. These hopi-
tals, moreover, include separate chambers
for such as can afford to pay for them.

The medical hierarchy is in full vigourin
the Italian hospitals: there are honorary
pbysicians, assistants, sub-assistants, first
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physicians, directors of the establishment,
&c. In difficult cases the physicians meet
in consultation under the presidency of the
chief. It may be remarked that in this
classical country of devotion, the hospitals
are not deprived of the services of the reli-
gieuses, e union of powers in the direc-
tor, who is generally a distinguished physi-
cian, whom age has rendered incapable of
practice, simplifies exceedingly, and facili-
tates the arrangements of the hospitals.

Though Italy is far from being devoid of
distinguished medical men, there are none
of them whose reputation ean be balanced
against that of such men as Scarpa, Vacca,
Bellinghieri, Paletta, and others. Of those

ssing the greatest name at present is

rofessor Panizza of Pavia, who in anatomy

at least is proceeding in the brilljant path-
way of Scarpa,

M. Roux paid particular attention to the
state of normal and morbid anatomy, mid-
wifery, and surgery, towards which his tastes
inclined him. Anatomy is cultivated in
Italy with the greatest ardour; the country
abounds with museums, with which those of
France can stand no comparison. The mu-
seum of Pavia is especially remarkable, en-
riched as it is with the numerous undertak-
ings of the great Scarpa. A vast number of
beautiful preparations of the structure of the
bones are particularly prominent. It also
coatains the lower limb of the individual on
whom Scarpa first put in practice his mode
of operating foraneurism, which, as is known,
is by ligature in the inguinal space; the
patient survived the operation twenty-five
years., The successor of Scarpa, Panizza,
has repeated Mascagni’s experiments on the
lymphatic system. His discoveries on this
heacr have been more particularly interest-
ing with regard to the lymphatics of the
generative organs. Nor are his researches
iuto the nervous system less impoitant, one
of the preparations shewing with the great-
est exactness the connection of the nerves
of the great sympathetic with the anterior
branches of the spinal nerves. But astill
more important result of his injections is the
proof that the serous membranes are emi-
nently vascular—a fact denied by many
physiologists and anatomists, who look upon
those membranes as inorganic, as a kind of
epidermis placed over the vascular tissues
beneath.

At Bologna, M. Roux was struck with
the preparation of & head of immense pro-
portions that had belonged to a body of or-
dinary size: the individual had exhibited
nothing unnatural in his intellectual facul-
ties.

At Florence, in the cavinet arranged by
M. Zanetti, M. Roux saw the following pre-
parations. 1. A skull perforated by a dag-
ger, which caused the inner table to project
an inch into the cerebral cavity, without
however inducing any particalar cerebral
lesion; the person survived a long time
with the steel fixed in the bone. 2. Two
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pieces, which shewed to demonstration the
indentatiou of the crapium, without frac-
ture. 3. The womb and pelvis of a woman
who survived one Czesarean operation, but
died after the second. 4. 1he head of a
hydrocephalic child, containing thirty-two
pounds of water. 5. A radius, the diaphy-
sis of which is covered with a bloody fun-
guous tumour which had been mistaken, in
life, for an aneurism. '

In all the Italian faculties there are ob-
stetric clinical courses. At Milan, M. Roux
saw two placentas continuous with each
otber: it bad occurred in a twin case, and is
a fact, the existence of which has been
frequently denied; it justifies the prac-
tice advised by M. Capuron of tying the
cord of the first born child. The director of
the maternity of Milan, M. Milly, told M.
Roux that out of several Camsarean operations

* he had been twice suceessful.” There is in
the same place a very fine collection of ill-
shaped pelvises. M. Milly observed, that
when the deformity of a pelvis consists in
an obliquity of one side coinciding with
a narrowing of the same side, there isalways
a complete ossification of the corresponding
sacro-iliac symplysis; so that symphyseo-
tomy would prove useless in such a case.

With regard to eurgery, the Italians care
little for French or other doctrines; those of
Scarpa are exclusively predominant. Litho-
trity is scarcely known; . Roux only met
one surgeon that had performed it twice.
But what is most astonishing is, that the
operation for cataract by extraction is totally
unknown in Italy, At Florence M. Andrini
shewed M. R. an individual in whom Le
had cured an aneurism of the crural artery
by Valsalva’s method, the general debility
not allowing of bis operating. At Venice
be saw a man who had fallen from a high
scaffolding with the back of his neck against
o stone two square inches thick, which di-
vided the skin and muecles and forced on to
the vertebre, without fracturing the bones
and causing mischief of the brain or cord;
the man was perfectly recovered. M. R.
also saw a leg that had separated by sphace-
lus, after compound fracture; likewise, at
Milan, a varicose sneurism of the bend of
the arm, cured by tying the brachial artery
above it. M. Roux succeeded in reducing
a complete dislocation of the fore arm, that

continued for five months. It had
Kery appearance of beinganchylosed, but,
ving been successful in similar cases be-
fore, he attempted and effected the reduc-
tion ; the arm was restored to its functions.

Microscopical Obsercations on the Organization
of Animals.

M. Ebrenberg, of Betlin, in a late work,
maintains that it is impossible, with our pre-
sent means of observation, to demonstrate
the existence of a primitive animal matter, as
mentioned by authors. lau bLis exawination
of infusoria, and evin of the most simple of
them, he found so complicated an organiza.

Foreign Medicine.—Verminaiion a Cause of Manisa.

tion, as to preclude the idea of a spontancous
generation. The learned author also makes
known tbree new families, 35 gepera, and
135 species. He adds some new facts to
those already ascertaived concerning the
organization of infusoria. He has discovered
masticatory organs in the infusoria palygas-
trica: these organs had been previously oanly
noticed in the rafifera. lu the polygastrica,
he also remarked two globular radiated or-
gans, which be cous.ders to be tbhe male
generative parts. He has also remarked or-
gans in the ratifera, which he looks upon as
the respiratory; sud he moreover asserts
that a nervouns system is to be found in all
the infusoria.—Archices Generales.

Researches into the Crustacea, &c., by Dr. M.
Edwards.

In a letter addressed to the Academie des
Sciences, Dr. Milne Edwards, gives some of
the results of his voyage to the coast of Bar-
bary. His principal object was to make
researches into the crustacea, annelides and
zoophyta, an object in which he does not ap-
pear to have fuiled.

I have ascertained, he says, tbat polypi,
Jiving in one collected mass, have generally
much more close connexion with each other
than is commonly believed. Far from being
mercly conglomerated individuals, they posses,
in the majority of instances, a perfect indi-
viduality. They are a kind of sprout, which,
at the same time that they are capabdle of
living in an isolated state, have only a por-
tion of their organs in common, and which
grow on certain parts of the trunk and
branches of the polypus stelk, without be-
coming altogether distinct from their origin-
ale. M. Edwards bas discovered the means
by which nutritive matters, taken by one of
these polypi, may generally be useful to the
whole group ; and he has ascertained the parts
of their body that are endowed with the vege-
tative faculty ; on which fact, thegeneral dis-
position of the polypi stalk depends. He has
also inquired into the mode of formation of
the ovula, by which these animals are repro-
duced, and their race propagated. This
double mode of reproduction, (by sprouts
and ovula) seems to exist both in the 200-
pbyta and the complex ascidia.

M. Edwards’ observations promise to
throw some light ou the formation of the
solid parts of the polypi-stalk: they will
8lso Lrlng forward some new genera.—Gas.
Med. Janvier 17th.

Vermination @ cause of Mania.

M. Ferrus lately exhibited a tenia to the
Academie de Medecine, which he had purged
from a maniac. Immediately onits expul-
sion the insanity disappeared. Several
members recited instances in which the in-
sanity of hysterical persons has been cured
by the evacuation of the tenia and other in-
testinal worms.

——
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Edifying Parallel between the Paris and London Faculties.
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EDIFYING PARALLEL.

WE recommend the following extracts
from M. Sabatier’s recent * History of
the Faculty of Medicine of Paris” to
the perusal of the exclusive gentry of
the Faculty of Medicine of London, to
whom we would remark—

Mutato nomine de te fabula parratur.

“One of the most pressing orders
given to the young doctors, was to en-
gage in nothing but their own art, and
not to enter npon any occupation alien
toit. Unfortunately surgery (add mid-
wifery) was comprehended inthese pro-
fane occupations, which lowered the
dignity of the physician, a calling the
utility of which they estimated from
the time when it was part of the bar-
ber’s art, but which it was folly to re-
ject when this rival science became as

igh in Paris (London) as medicine.
. Disﬁmcs kept hot Ly part,
spirit against the Montpellier physi-
cians (&dinburgh graduates), and in-
fluencing even scientific and practical
uestions, presented so many subjects
or laughter to the common enemy of
all the Faculties, Moliere (Wakley).
Some Montpellier physiciars (&ainb.
grad.) having seitled in Paris, the Fa-
.culty claimed the privilege of their mem-
bers alone to practise in the capital.
Hence arose law cases, pleadings, Laper
wars, and abnsive language. ‘Lhe new-
ly-arrived physicians employed tartar
emetic : the Faculty proscribed it. Zhe
Parifament was obliged to sit in judg-
ment on their disputes. The association
of new.physicians resisted for twenty
years the actions, and even the verdicts
iven against them. At length the

aculty appealed to the royal autho-
rity itself, and Louis XIV. re-instated
them in their privileges.

“ Happy bhad the Faculty been if
their long delayed and dearly bought
victory had cissuaded them from fresh
disputes! But all privilege has a ten-
-dency to aggrandizement, and every mo-
nopoly s tn its nature intolerant! The
Faculty rejected opium, mercury, and
bark, as it bad rejected tartar emetie,
because they came from another source

. .
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than themselves. /¢ was a kind of in-
quisition erected in medicine, which
aimed at the imposition of its dogmala,
the foremost of which was the recogni-
tion of tts infalltbility. And when at
length, spite of all their efforts, these
remedies were admitted by royal de-
cree into the Materia Medica, Guy-
Patin (H. Halford), that valiant cham-
pion of the privileges of his order, was
nearly dying of vexation. Meantime
the 18th century was dawning, a centu

Juatal to many privilges,and particularly

to those of the Faculty.”

But Maréchal and Lapeyronie roused
the spirit of surgery :—

% In 1774 the first stone of the Col-
lege of Surgery was laid, which is now
the Ecole de Medecine ; and by a sin-
gular coincidence, in the very year
when the Surgeons took possession of
their Hall, the Faculty was obliged to

uit its premises in the Rue de la
%ﬁchen‘e, which three centuries of dust
and dilapidation threatened with ruin—
the mournful forerunner of the fall of
the Institution itself!!!”

How like our kindly, but short-sight-
ed friends in Pall Mall, is all this! The
rejection of opium, tartar emetic, &e.,
is a fit type of the rejection of all re-
forms, however wholesome and satis-
factory. The Parliament judged of the
Parisian as the Parliament will judge
of the London Faeulty : let them look
to this : nor let them hope fromany ap-
peal to the royal authority—these are
not the days for the reckless use of the
latter, nor for the corrupt jndgment of
the former. Our appeal is to the com-
mon sense and sense of common justice
of the community, against the glaring
nonsense and flagrant injustice com-
prised in the privileges of our Faculty.
How humiliating is it to think that
both should have been opposed and ex-
posed by the French medical reformers
so far back as 1680, while in this our
land the same nonsense—if different,
only more outrageous—and the same
injustice—but greater in degree by
comparison with the enlightened age—
are allowed still to flonrish, and lord it
over the brains and feelings of highl’
-educated and philosophical men!-
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The French Faculty quitted their
premises when, like their privileges,
they were abont to fall abont their cars!
Picture them -collecting their musty
charters and moth-eaten tomes, and
marching with bag and baggage to
‘their new quarters, consoled, no doubt,
in this novel sgecies of ejectment, with
the hope that their removal to a more
modern edifice would be taken as an
image of renewed vigour in their bedy
corporate! Picture their lugubrious
countenances and ¢ long-drawn windy
suspirations,” on finding themselves
shivering with dignified frigidity in ihe
unfrequented halls of their new Col-
lege, tottering under the weight of
mortgages entailed by their removal,
and listening with anxious ears to the
popular voice from without, expressed
now by laughter, that pierced the very
stone walls and rang through the echo-
ing chambers ; now by groans of con-
tempt, whose deep-toncd resonance was
but poorly adapted to soothe their per-
turbed spirits! Picture all this of a
past Faculty, and you have a tablean
vivant of a present one—of a set of liv-
ing creatures to be found in Pall Mall.
There is something in this like a me-
tempsychosis, or transmigrationof souls
~—the souls of the old Faculty of Medi-
cine of Paris have surely passed into
the bodies of our existent friends of
the above-mentioned address : the same
addled pates, the tame dignified stoli-
dity, the same troubles and “ pressure
from without,” the same emigrations
with the same motives, fall to the lot of
both! Nay, the very President of the
¢ ancienne Facnlté,” the very Guy-Pa-
tin, “ that valiant champion of the pri-
vileges of his order,” lives again in our
SirHenry! And had M.Sabatier deign-
ed to give us the personal appearances
ard history of the worthies whose acts
and misfortunes as a corporation he so
well relates, doubtlessly we should have
found many of them “ redevivi” in the
elegant faces and forms, the tall and
lordly statures, the expanded smiling

countenances of our modern fellows,
together with all that liberal character
of mind which distinguishes the mem-
bers of our modern Faculty.

Why do not these persons read?
Why do they not look to the history of
bodies like their ‘own, and gather in-
struction from them ? They wonld find,
for instance, in M. Sabatier’s history,
that the revolting stupidity and arro-
gance of this Parisian Faculty at length
brought together the enlightened part
of the profession, for the purposes of
defence ; that from acting on the defen-
sive they became the assailants, and at
length formed themselves into a for-
midable body, patronized by the reign-
ing powers, and denominated the * So-
ciet¢ Royale de Medicine,” of which
the justly celebrated Vicq. d’Azyr was
President. They would find, that though
the privileges of the Faculty were not
abrogated, yet, as they existed in spite
of the spirit of the age, they passed
into a dead letter, while the newly
formed corporation daily increased in
the esteem of the thinking and en-
lightened. But, lest they should doubt
thie, we will quote the words of the his-
tory itself.

“ The Royal Society of Medicine,
more youthful, more vigorous, keeping
Spce with the ideas of the age, had no

ifficulty in outstripping a decrepid in-
stitution in which the course of stud
and lectures was still continued accord-
ing to ancientstatates. In this manner
the number of pupils diminished ; the
lectures were deserted; and when in
the midst of the political whirlwind of
1792, a law declared that the Faculties
were abolished, that of Paris left no re-
grets—the law had only annihilated a
corpse.”

Some politicians say that a whirl-
wind is approaching our institutions :
we hope it will only blow about Pall
Mall East.  But the historian asks—

“ How happened it that this Faculty,
once so powerful and so celebrated,
came to be reduced to a state of exhaus-
tion by which it would shortly have ex-
l’;i”r,e,d, even had no revolution crushed

A



Meoting at the Royal Colloge of Physicians.

. % Oh!” ery the Fellows, “ they did not
prosecute enough: they should have
made more gagging bye-laws, and act-
ed upon them, and thus tamed the spirit
of the age to themselves, instead of
yielding to it. Because they neglected
this they fell.” We apprehend, how-
ever, that M. Sabatier gives a more ra-
tional answer to his own question: itis
this, and should be engraved on the
memory of the “ Fellows.”

“ It was because, in snstitutions as tn
men, movement 18 the condstion of life:
we must be\gogressing if we would not
remain and die.”

Messieurs the Fellows! « read, mark,
learn, and inwardly digest” this phy-
siological maxim.

——

MEETING AT THE ROYAL COLLEGE OF
PHYSICIANS,

Tuke first meeting of the Royal College

of Physicians, which included a hete-

rogeneous class of visitors, took place

on Monday last, January 26th.

Siz Henry Havrrorp in the Chair,

The celebrated Baronet had had most
of the Cabinet Ministers and genuine
Tories to dine with him, and afterwards
to accompany .him to Pall Mall East.
Sir Robert Peel, the Lord Chancellor,
Lord Abinger, Chief Justice Tindall,
the Bishop of London, and many of the
rankest Tories were present. The li-
brary of the College was crowded to
excess; about 700 persons were present,
most of whom were anxious to have a
look at the lions of the evening.

The renowned Chairman and Presi-
dent of the College read a paper of his
own, on the diseases of eminent modern
characters, giving an account of the
diseases of all the English monarchs,
from Henry VIIL. to George IIl.—the
case of our late revered master, King
George 1V., was passed by, lest the
present monarch should feel pain by
allusion to his predecessor. The cases
of Dryden, Addison, Swift, and the

)

Duke of Gloucester, made up the rear,
though all the newspapers placed the
names of these distinguished indivi.
duals in a different order.

The letter written by Geo. IIl., of
which Sir Henry was the bearer, to the
Princess Amelia, who died in two days
afterwards, “ was an inheritance of ex-
ample” —an inheritance of example
left to posterity. Shakespeare, of col- -
legiate medical authority, was freely
quoted, and a few Latin quotations, read
most pedantically, astounded some of
the auditory. Upon the whole, the
meeting was inimitably got up: the
histories of the diseases of several
kings, and the medical treatment de-
tailed in plain language, must have
interested the non-professional nobility,
judges, &c. Itisbutjustice to state,that
though we despise the antiquated and
bad policy of the President and Fellows
of the College of Physicians in their
official capacity—and many of them are
our personal friends—we are bound to
admit, that when Sir Henry Halford is
conveyed to the tomb of his ancestors,
we know no one of his order (medical)
who is qualified to succeed him as
President of the College, or any one
who could have Whigs or Tories, it
matters not which, so much under
controunl. We expected every moment
an eulogium on the present Ministry,
but our contrast of Sir Henry’s fulsome
adulation of the Grey after the Welling-
ton Administration, produced the de-
sired effect.

—C—

Tospital Reports.

ST. GEORGE'S HOSPITAL.

Operations— Submucous* Erectile Tumours—

Dirision of Palmal Fascia for contracted

Fingers.
A yourtn, aged 18 years, was brought into
the theatre, having one of those tumours,
of considerable size, generally known by
the name of nevi materni, which was situ-
ated at the inner angle of the mouth. It
was congenital, but had of late, years very
much and rapidly increased in size. The
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tumour is scarcely perceptible on the exte-
rior of the face, its existence being only dis-
tinguishable by the blue livid colour to be
perceived through the skin at that point.
On everting the angle of the mouth, a large
irregular tumour is brought into view, of
about the size and somewhat of the form of
a poached egg, which implicates the sub-
wmucous cellular tissue of the gums. It
would hence, from this description appear,
that the tumour ought to be regarded as an
instance of the accidental erectile tissue
being developed in the sub-mucous, rather
than in the subcutaneous cellular tissue.
The tumour having these extensive attach-
ments, Mr. Hawkins was dissuaded from
attempting its extirpation by the knife or
ligature, and hence adopted the plan of di-
viding the tumour extensively, with the
view of exciting the process of adhesive in-
flammation. He took a very small and nar-
row knife, (somewhat like a cataract knife)
and introducing it through the integunients,
about two inches behind the angle of the
mouth, passed it into the very centre of the
tumour, which be divided very extensively,
by passing the knife backwards and for-
wards in almost every possible direction.
By this means the object was effected, with-
out making any external wound, beyond
the small J)uncture necessary to admit the
knife, nor did any hemorrhage occur.

After the operation, Mr. Hawkins made a
few remarks on the various inodes of treating
this variety of tumours ; by excision, by li-
gature, by vaccination, by the seton, by
caustics, aud by the- mode in this instance
adopted—division.

A patient was now brought into the the-
atre, having a contraction of the little and
ring fingers of the right hand upon the palm,
from that affection of the palmar fascia, for
the precise knowledge of the nature of which,
we are principally indebted to the dissections
of the Baron Dupuytren, though it appears
that Sir A. Coo;i;r bad previously identified
the disease. r. Hawkins proceeded to
perform the operation of dividing the fascia,
as practised by Dupuytren. He commenced
by making 8 transverse incision about an
inch in length. through the integuments of
the palm, corresponding to the centre of the
last metacarpal bone. By this means the
outer strip of the fa:ciee, pussing to the little
finger, was exposed, and was now freely di-
vided. A considerable degree of the abnor-
mal state of flexion was thus removed, bat
as some of it till remained, another semi-
circular incision was now made at the base of
the little finger, and the two diverging strips
of fasciee divided, just as they are about to
be implanted into the lateral ligament. In
this way, the flexion of the little finger was
almost entirely renewed, and a correspond-
ing incision of the integument, and division
of the internal strip of fascia, passing to the
riag finger was found to be sufficient to ob-

Hospital Reports.—Rhinoplastie Operation.

viate that of the finger in question. It was,
however, thought advisable to make a longi-
tudinal incision through the skin, so as to
divide the integument; this was done, and
it was found thickened to the extent of
nearly half an inch. Strips of lint were now

laced in the incisions, and ordinary dress-
ings were applied. The hand was directed
to be kept constantly extended upon a
aplint, by means of a roller ; and Mr. Haw-
kins hopes that by maintainiug this position
until cicatrization shall have been establish-
ed, that a cure will be effected.

Addition to the Report of the Rhinoplastic
Operation, performed by Mr. Keate.

g0th. Since the operation was performed,
a slight erysipelatous inflammation has at-
tacked the integuments of the face, in-
cluding the flap. Adhesion, however, appears
to be taking place to a considerable extent,
To-day Mr. Keate removed the ligatures,
in doing which, a slight prick or two of the
scissors shewed that the circulation in the
flap was vigorous. On touching the skin of
the flap, the sensation is referred by the
patient to the part of the forehead over the
left eyebrow, from which the flap was taken.
Au evaporating lotion of rectified spirits of
camphor mixture is kept applied to the face,
and he is taking saline draughts, with tar-
tarized antimony. He appears to be in good
health, and complains of being starved, only
being allowed broth diet.

24. The case is going on very favoura-
bly: the erysipelatous inflammation has al-
most entirely subsided, and adhesion has
taken place throughout the circumference,
with the exception of a spot or two at the
points of reflexion of the flap. The man’s
geaeral health is very good.

—0—

WESTMINSTER HOSPITAL.

S———s

Venereal Phagedana of the Upper Palpebra,
with Clinical yemarks by My, Guthrie.

Evizasxta Hovris, aged 21, presented
herself amongst the out-patients, on Janu-
ary 5th, with extensive inflammation and
ulceration of the left upper eyelid. She is
of a pale complexion, and of a leuco-
Ehlegmatic habit ; and states that she obtains

er livelihood by working in the gardens at
Brentford. She strenuously denies -ever
having had any syphilitic disease, to which
source, uotwithstanding, Mr. Thomson at-
tributes the affection. About a fortnight
8go, she stutes, that she first noticed a little
pimple or two, about the size of pin's heads,
upon the margin of the eyelid ; that these
gavea little pain, became red and enlarged;
that with this, the conjunctiva became in-
Jected, (or to use her own expression, *the
eye became blood-shot”); and that these

A



Hospital Reports.—Venereal Phagedeana.

symptoms have gradually increased until
they reached their present intensity. At
this time the eyelid is in a highly inflamed
state, heing extensively swollen, and of a
dusky-red colour; presenting on its ciliary
margin several spots of creeping ulceration
of a dirty-yellowish colour, and which are

rincipally seated near the external can-
thus; these secrete an unhealthy looking
pus. Two of these patches are very large,
and extend in the form of deep and broud
fissures, into the eyelid, baving involved
wuch of the actual substance of the tarsal
cartilage. The inflammation of the lid hus
most of the characters of cedematous erysi-
pelas, and extends upwards as far as the su-

rcilies. The conjunctiva is highly injected,

ut there is no chemosis; the eyeball is

suffused with an excessive secretion of hot
and acrid tears. With these symptoms is
combined excessively acute pain in the or-
gan, and intolerance of Jight. The internal
structures are not at present implicated.

The bowels have &:en constipated since
Thursday ; she bas no appetite ; the tongue
ia slightly furred ; pulse gg, and feeble. She
complains of baving Leen troubled with shi-
vering, and pain in the limLs.

7th. She was received into the hospital
yesterday,since which she hasadmitted hav-
ing had venereal sores oh the labia and in-
ternal organs during the last five weeks.
Mr. Thomson bas therefore decided to treat
her case as one of asecondary symptoms,
ux‘l(} has directed her to take the following
pilla:—

K. Hydrarg. submur., gr. ss,
Opii Pul. gr. } M. fi. pil.
SecundA hord sumenda.

He has also directed the application of the
gelebrated unguentiuin nigrum, vel argenti
nitratis, of Mr. Guthrie. The bowels bave
not yet been relieved.

10th. The eye remains much Lhe same;
she complains still of excessive pain; there
is po ptyalism. The ointment is changed
for one of calomel, and the quantity of
opium in the pillsis doubled ; she continues
taking them every second hour.
. Mr. Guthrie, in the perambulatory cli-
nique, observed that the case was a highly
interesting one, and of very unusual occur-
rence ; but by asingular coincidence, thereis
another similar case at the present time at
the Ophthalmic Hospital. In about 24,000
cases of eye-disease which he had seen, he
did not suppose that he had met with more
than nine or ten such cases. He considered
it to be of decidedly constitutional origin.

12th. The pain and redness of the eyelid
all evidently diminished. She complains
of & metallic taste, and of soreness of the
mouth and throat, but there is no increased
action of the salivary glands as yet.

I4th. The soreness of the mouth and
throatis increased, though there isbut little
ptyslism. The local affection is, huwever,

N

much benefitted, the conjunctival inflam-
mation bas entirely disuppeared, that of the
palpebrz is also much relieved; the organ
1s much more tolerant of light,and the pain
likewise much diminished.

16th. Salivation to a slight extent is
established ; she continues to improve, but
complains of pain in the head.

19th. The ptyalism is more severe, but
not even now profuse, though she continues
the calomel: since last report the eye has
continued to improve ; the progress of the
ulceration is entirely checked, and the ul-
cers have lost their corroding and unhealthy
character, and are now rapidly filling up
with healthy granulations; cicatrization is
also taking place at their margins. The
surrounding inflammation of the palpebra
has also nearly disappeared, a mere chronic
sort of tumefaction alone remaining. ln-
deed it is surprising to observe the rapid and
decided amendment which has taken place
in 8o short a time.

20th. Mr. Guthrie, to-day, gave a clinical
lecture on the two cases which are now un-
der hie care, the one at the Ophthalmic Hos-
pital, and the other, which forms the subject
of the present report. He observed, that he
did not regard the ulcers which formed upon
the eye-lids in these cases, 8s primary sores,
nor yet even of the first order of secondary
symptoms: they appeared usually after the
cutaneous eruption and sore-throat; they
commenced generally in the form of alit-
tle pimple or stye, which he was disposed to
consider a mere common hard column,
which from the constitutional taint subse-
quently takes on a syphilitic character. In
a short time the stye becomes a rapidly cor-
roding ulcer of a yellowish-white colour,
which would rapidly eat away a great por-
tion of the eyelid unless quickly placed une
der treatment. This characteristic ulcer is
surrounded by considerable tumefaction and
inflammation. He generally observed it to
attack the outer rather thau the inner skin
of the eyelid, and also, as in these cases, to
affect that part adjoining the inner, in pre-
ference to the outer canthus of the eye.
The affection was generally attended with a
peculiar cast of countenance, highly cha-
racteristic of the existence of the syphilitie
virus in the system, and which would
usually enable the practitioner to distin-
guish it from a carcinomatous and other
forms of ulceration of the palpebra some-
times met with, Lut which posseased their
own distinctive characters. In Loth thesa
cases the patients had at first resolutely de-
nied labouring under syphilis; but in both
cases, on more close inquiry, the suspicions
entertained from the character of the inflam-
matiou were found to be well founded. They
have both been treated in the same manner,
with calomel and opium, and have both
yielded with surptising facility upon getting
the system under the influence of mercury.



2 New Pharmaceutical Preparations.

Mr. Guthric entered somewhat into the de-
tail of the history of the case whichhad oc-
curred at thie Ophthalmic Hospital, but as it
is almost a direct counterpart of that now
reported, we nced not introduce it.

24th. The eye is now nearly well,

—

NEW PHARMACEUTICAL PREPARA-
TIONS.

It is' well known that the infusions and
tinctures prepared according to the pharma-
copeias are often unchemical, and, in gene-
ral, very liable to decomposition. The fol-
lowing preparations, on account of the ad-
vantages which they afford both to pre-
seribers and compounders of medicine, are
respectfully submitted to the notice of me-
dical practitioners, by J. Bass, Pharmaceu-
tical Chemist, Hatton Garden.

Essence of Senna.—Ope part of the es-
sence of senna mixed with seven parts of
water, will produce infusion of senna in
every respect similar to that prepared ac-
cording to the direction of the London Phar-
macopeeia. It will entirely obviate the
waste, trouble, and delay which attend the
ordinary process of preparing that infusion,
snd will also enable the practitioner, in ex-
hibiting it, to increase the strength without
adding to the bulk of the dose.

The process by which this essence is ob-
tained, has been arranged expressly to se-
cure the purgative principle of senna from
the deterioration inevitably occasioned by
exposure to the air and to high temperatures.

rom the account of Bouillion Lagrange,
it appears that the active medicinal principle
of senna, when obtained in a separate and
diluted form, combines rapidly with the
oxygen of the atmosphere, forming an inso-
luble compound, which is entirelg' devoid of
efficacy. By the application of heat, this
injurious action is accelerated, and it is
therefore obvious that any attempt to obtain
a concentrated form of infusion of senna,
by the means usually employed for obtain-
ing vegetable extracts, must prove a com-
plete failure. Colladon, in his elaborate
work on senna, states that a watery infusion
of the leaves, exposed to ordinary evapora-
tion, is diminished threc fourths in cathartic
wer. This explanation the proprietorof the
nee of Senna considers highly impor-
tant, many imitations having been brought
forward, which are obviously results of a
common heat applied to senns, a most de-
structive process.)

In proof that this object has been accom-
plished, the proprietor begs to refer to the
public recommendations inserted in former
editions of his paper, as well as to numer-
ous private testimonials from practitioners
of eminence,

Concentrated Infusions of Chamolile,
Orange Peel, Calumbe, Cloves, Cascarilla,

Cusparia, Gentian, Quassia, Rhubarb, Roses,
Simarouba.

The infusions ordered in the London Phar-
macopeeia are principally watery solutions
of the more delicate volatile and extractive
parts of certain vegetable matters; and the
process directed, that of maceration in wa-
ter, at atemperature diminishing from the
boiling point, is obviously intended to pre-
serve those parts which continued coction
would injure or dissipate, as well as to pre-
vent the solution which it might effect, of
such as would be useless or disadvantageous.
1% is, however, well known, that the strict
and uniform observance of the directions
given in the Pharmacopeeia, simple as it
may appear in theory, is practically difficalt,
if not impossible. Amidst the constantly
recurring urgencies of medical practice, in-
fusions are often unavoid produced in a
very defective state, from the impossibility
of allowing them time for sufficient impreg-
nation, and of attending properly to the
comminution of the material infused, as well
as to the purity, temperature, and uniform
action of the water. And, apart from the
labour and delay necessarily incident to the
common process of making infusions, a con-
siderable loss is frequently incurred, in warm
weather particularly, from the rapid decom-
position of that portion which is not imme-
diately wanted.

The concentrated infusions above enu-
merated, which merely require tobe diluted
in the proportion of one part to seven of
water, will completely relieve compounders
of medicine from these inconveniences, by
enabling them to produce, at a moment's
notice, and without trouble, infusions of full
and uniform strength.

Concentrated Decoction of Sarsaparilla, sim-
ple and compound.—The concentrated decoc-
tion of sarsaparilla will remove the neces-
sity for a very tedious and complicated pro-
cess. The means employed to render the
preparation a perfect educt from the best
variety of sarsaparilla, will it is hoped, pre-
clude a recurrence of the disappointments
which have sometimes accompanied the ex-
hibition of that medicine, and which pro-
bably have been attributable, in most in-
stances, either to inferior quality of the
root, or to mismanagement in the treatment
of it.

Independent of the value of the concen-
trated decoction of sarsaparilla in facilitat-
ing the business of the Dispensary, it is par-
ticularly adapted to the use of persons going
abroad, or who may be otherwise so situated
as to be unable to obtuin the ordinary de-
coction.

One part of the concentrated decoction is
to be mixed with seven parts of water, to
form the decoction of marsaparilla of the
London Pharmacopwia,

Essence of Cubebu,- 'Ihe form of powder,
in which cabebs are umnlly glven, has been
fren~ - ° 4 abisetionnble; first, be-
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cause, from exposure to the air, the powder,
however carefally prepared and kept, loses
in a greater or less degree the volatile parts
upon which its effects are supposed to de-
pend ; and, secondly, because it is in some
cases impossible to give it to the requisite
extent, on account of. the mechanical irrita-
tion which it produces.

The essence now recommended contains
the whole of the essential oil and resinous
extractive matter of cubebs. It may be de-
pended upon for perfect uniformity of
strength, and, without being liable to the or-
dinary objections against the cubebs in sub-
stance, it will produce the specific action for
which they bave been so distinguished. One
drachm of the essence is equal in strength
to two drachms of freshly powdered cubebs,
and it may be given either in water or milk,
or in the form of an emulsion, to which it is
well adapted, with yolk of egg or mucilage
of gum arabic,and distilled water.

Concentrated Essence of Camphor.—This es-
sence heing miscible with water, is extreme-
ly convenient for making camphor julep,
and for combining eamphor with fluid forms
of medicine. Thirty drops by measure,
added to two ounces of distilled water, will
form camphor julep of the usual strength.

Kssence of the Ergot of Rye.—Four fluid
drachms of this preparation are equivalent
to one drachm by weight of the powdered
ergot.

KEssential Ol of Copaiba.—Dose—From fif-
teen to thirty drops.

Corigeen, or Irish Pearl Moss.~—This valu-
able moss, commonly known by the above
names, has long been highly esteemed by the
peasants on the western coast of Ireland as
a dietetic remedy for various diseases ; more
especially for consumption, dysentery, rick-
ets, scrofula, and affections of the kidneys
and bladder. Dissolved by being boiled in
water, it forms a thick jelly, more pure and
agreeable than that produced from many
other vegetables, and the jelly made from it
is found to agree better with the stomach
than any prepared from animal substances.
A decoction of the moss, made by boiling
half an ounce in a pint and a half of water,
or milk, until reduced to a pint, is recom-
mended a3 food for children affected with
serofulous or ricketty diseases, for such as
are delicate and weakly, and for infants
brought up by hand, or after weaning. As
an article of diet for invalids generally, it is
equal if not superior to arrow root, sago, and
tapioca, being highly nutritious, bland, and
easy of digestion.

The Corigeen appears to possess qualities
similar to the Iceland moss, but without its
unpleasant flavour, and the quantity of nu-
tritious jelly it produces, is truly surprising.

prevalence of consumptive diseases in
this moist climate, which often arises from
neglected colds, renders this simple restora-
tive-of peculisr interest; it is, therefore, ne-
comary to take some healing autidote, and
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the Corigeen appears to be & valuable ausi.
liary.

Dircctions for using the Moss medicinally,—
Steep a quarter of an ounce of this moss in
cold water for a few minutes, then withdraw
it (shaking the water out of each aprig) and
boil it in a quart of new or unskimmed milk
until it attains the consistence of warm jelly
—strain and sweeten it to the taste with
white sugar or honey, or, if convenient,
with candied Eryngo root ; should milk dis-
agree with the stomach, the same proportion
of water may be used instead. e decoc-
tion made with milk is recommended for
breakfast to consumptive patients ; and that
with water will be found a most agreeable
kind of nourishment, taken at intervals du-
ring the day, the flavour being varied with
lemon juice or peel, Seville orange Jjuice,
cinnamon, or wine of any sort most conge-
nial to the palate,

The Decoction in water is also taken for
the relief of cough, at any time in the course
of the day, when it is troublesome ; and it
is, for this purpose, simply sweetened with
honey.

In dysentery, the decoction, either in
milk or water, may be administered with
equal advantage, and in addition to the
sweetening matter (if a tea-spoonfull of the
tincture of rhatany be mixed with each cup-
ful, a tone will thereby be given to the in-
testines, at the same time that nourishment
will be conveyed to the system, and irrita-
tion prevented: a large tea-cupful of the
decoction may be taken three or four times
a day.

As a pleasant strengthening food, boiled
with milk, and strained, with the addition
of a little sugar, it is uurivalled for infants.
Delicate persons take it in this way for
breakfast and supper with the happiest ef-
fects.

—C—

INTELLIGENCE,
Medical, Surgical and Scientific.

Military Orphan Fund, Bengal.—The mem.
bers of the Bengal Medical Board, and
Superintending Surgeons, who have had the
rank of Colonel and Lieut t-Colonel,
assigned by the Honourable Court of Direc-
tors without however, any attendant advan-
tage being granted to them in regard to fur-
lough, retiring pension, or claims to prize-
money, have lately been called upon by
the general management of the Military
Orpban Fund to pay an increased rate of
subscription to the fund, in proportion to
their e«fvanced rank. The members of the
Medical Board and Superintendant Surgeons
considering this demand upon them both as
frivolous and vexatious, memorialized go-
vernment upon the subject, in answer to
which memorial, government have decided
that the general management are correct in
calling for such additional charge, and bave




sanctioned the deduction from the members
of the Medical Board and Superintendant
Surgeons of the rates of subscription laid
down in the Military Orphan Fund regu-
lations, for the corresponding ranks of
Colonel and Lieutenant-Colonel.

Medals of the Royal Society.—In order to
perform our part in giving publicity to the
determinations of the council of the Royal
Society, with respect to the Royal Medals,
we extract the following notice from the
second part of the Philosophical Transac-
tions for 1834, which has just appeared —

« His Majesty King William the Fourth,
in restoring the foundation of the Royal
Medals, graciously commanded a letter, of
which the following is an extract, to be ad -
dressed to the Royal Society. through his
Royal Highness the Duke of Sussex, K.G.,
President.

« Windsor Castle, March 25th, 1833,

« It is his Majesty's wish, First, that the
two Gold Medals, value of Fifty Guincas,
shall henceforth be awarded on the day of
the anniversary meeting of the Royal
Society, on each ensuing year, for the most
important discoveries in any oune principal
subject or branch of knowledge.

« Secondly, that the subject matter of
inquiry shall be previously settled, and pro-
pounded by the Council of the Royal
Society, three ycars preceding the day of
such award.

« Thirdly, that literary men of all nations
shall be invited to afford the aid of their
talents and research; and

« Fourthly, that for the ensuing three
successive years, the said two medals shatl
be awarded to such important discoveries
or series of investigations, as shall be suffi-
ciently established or completed to the
satisfaction of the Council, within the Tast
five years of the day of award, for the ycars
1884 and 1835, includingthe present year,
and for which the author shall not have
previously received an honorary reward.”

(Signed) +H.Tavror’.

The Council propose to give one of the
Royal Medalsin the year 1850, to the most
important unpublished paper on Astronomy,
communicated to the Royal Society for
insertion, in their Tranwctions, after the
present date, and prior to the month of June
in the year 1836.

The Council also propose to give one of
the Royat Medals in the year 1836, to the
most important unpublished paper on
Animal Physiology, communicated to the
Royal Socicty for insertion in their Trans-
actions, as shove.

The Council also propese to give one of
the Royal Medalsin the year 1837, to the
most important unpublished paper on
Physics, communicated to the Royal Society
for insertion in their Transactions, after the

resent date, snd prior to the month of

une 1897,

Scientific Intelligence,

The Council also propose to give one of
the Royal Medals in the year 1837, to the
author of the best paper to be entitled Con-
tributions towards a system of Geological
Chr?nology, founded on an examination of
fossil remains, and their attendant pheno-
mena, such paper to be communicated to the
Royal Society for insertion in their Trans-
actions after the present date, and prior to
the month of June in the year 1837,

—( e

- M. Dupuytren's Wil.—The amount of
legacies which M. Dupuytren intends to
make is said to be equal to 500,000 francs.
M. Dupuytren’s heulth, although not re-
c.ove'red, causes no fear of a speedy rea-
lication of the dispositions of this remarkable
will. It is understood that a new chair will
be founded in the Ecole de Medecine. It
is also probable that one item will be for the
erection of a public fountsin ; nothing more
is known of it.

[This is a very fair specimen of coolness ;
such comments must be exceedingly plea-
sant to the dying man.]

Cholera at Marseilles.—According to a
learned physician of Marseilles, the cholera
still continues there in isolated cases. The
number of sick has never exceeded five and
of deaths three per diem. The disease has
passed from the better to the poorer classes.’
From the 11th December to the 7th January
there were 43 cases and 27 deaths. The
first 16 patients all died; the seventeenth,
the wife of a physician, atter being for seve-
ral hours in the blue stage with extinguished
pulse and icy coldness of the surface, was
saved by friction of six ounces of strong
mercurial ointinent—a treatment which,
combined with opium and ice imternally.
the reporter strongly recommends. It
causes no salivation.

Poisoning by Sausages.—It appears that
cases of poisoning by bad sausages and pud-
dings are pretty frequent iu certain districts
of Wertemberg, in the neighbowhood of the
Black Forest. In the Heidelberg Chemical
Annals there is a great number of such cases
related by Dr. Bodenmiiller, who observed
them in the winter and spring of 1834. The
symptoms were most alarm'ny, and several
individuals died; the pudding they bad
ealenwas chiefly composed of liver, aud had
become sour. The sausages that had caused
poisoning were clotted and reduced to a
kind of pap in the centre, were exceedingly
bitter and rancid in taste, and cheesy in
smell. Vomiting should be immediately
induced, or if already effected, a purgative
draughts of glauber salt,and clysters of vine-
gar and soap should be had recourse to.

{1t is wonderful that no such csses occur
in London: the sausages from the Continent
remain exposed teo influeaces, and for a time
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3uito sufficient, we should imagine, to in-
uce the changes in them which render them
poisonous.]

Effects of the Atmosphere at great Altitude,

On 16th December, 1831, M. Boussin-
gault mounted the Chimborago as high as
6,006 metres—the greatest elevation yet
attained on land. Jn his memoir on this
subject, M. B. gives it as his opinion, that
it is possible for men to become accustomed
to rarefied air. At an elevation nearly equal
to that attained by De Saussure on Mont-
Blanc, when he had scarcely strength to em-
ploy his instruments, young women in Ame-
rica pass whole nights in dancing. A cele-
brated battle in the war of independence,
the battle of Pinchincha, was fought at a
height very little below that of Mount Rosa.
M. de Saussure’s guides assured him that
they had seen the stars at noonday ; but M.
Boussingault, who went much higher in
America, than Saussure could have reached
in the Alps, did not witness this fact.—Ar-
chices Generales.

Song of the Blackbird.—M. Ducau states
that in traversing the foot of the Apennines
from Novi to Genos and from Genoa to
Carrara, he was surprised to find the song
of the blackbird of those mountains different
from that in Fraoce, and exceedingly melo-
dious, though the apecies is the same. Per-
baps this is more particularly the case
during the pairing season. 1t has been re-
peetedly remarked that in Italy some birds
siag better than elsewhere. Humboldt
ascertained this to be the case with regard
to the canary-bird and chafinch.

The Italian Voices.—The inhabitants of
the city of Bergamo, are celebrated through-
out Italy forthe melody of their voices. But

they are also famous for the number of °

goitrés to be found among them. 1s it pro-
bable that the same circumstances which
produce the melodious voice, also cause the
morhbid growtb of the throat? Itis possible,
for the same coincidence was observed at
Zama in Numidia, by Pliny and Vitruvius.

Nitrate of silver fo the Nipples.—M. Berard,
Jeune, has addressed a letter to the Gazette
Medicale, denying the originality claimed
respectively by Dr. Hannay, Dr. Bowen,
and Dr, Jewel, in the employment of this
remedy in the above case. M. Beiard says
it was so employed and mentioned by M.
Beclard, more than ten yearsago.

Illness in high life.—The Prince of Orange
is at present suffering under a most scvere
attack of pleurisy. The Princess Lievenhas
been recommended by her physicians to
Teave Russia for a warmer climate, in con-
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sequence of an inflammatory sffection of
the chest; and the Princess Esterbasy is
slowly declining in health, under a scir-
rhous affection of the uterus. .

Russian Apothecaries—The number of
apothecaries at present practising in Russia
amounts only to 487—a fact which strong-
ly proves the crushing influence used against
all liberal professions by a despostic and ty-
ranical government.

——
APOTHECARIES' HALL.

Names of gentlemen to whom the Court
of Examiners granted certificates of qualift-
cation on Thursday, January 23rd.—Joseph
Hickson, Haslam, Market Drayton; Web-
ster Adams, Needham Market; Thomas
Tattersall Roscow, Haslingden, Lancashire ;
William Taylor Tyson, Canterbury; Wal-
ter Monkhouse, Penrith; Thomas Theodore
Campbell, London; Henry Offrell Snowden,
Ramsgate ; William Archer, Sudbury, Suf-
folk ; Prancis Carbott Fairbank, Shefteld.

—_—0—
NEW BOOKS.
BRITISH AND FOREIGN.

A practical Compendium of Diseases of the
Skin by Dr. J. Green.

Chemical Attraction, an Essay, in five
chapters, by G. L. Hume.

Malgaigne, Manuel de Medicine Opera-
tone fondée sur' I'Anatomie Normale et
I’Anatomie Pathologique.

Merat et De Lens, Dictionnaire Universel
de Matiere Medicale et de Therapeutique.

Velpeau, De I'Operation du Trépan dans
les plaies du Téte.

Rosion, Medecine Pratique Populaise—
Secoms A donna aux Empoisonnés, et aux
Asphyxiés, et nouveau Traité d’Embryologie
Sacrée.

Louis, Examen de I'Examen de M.
Broussais, relativement A la Phthisie et &
I'action Ty phoide.

This last work has just been translated by
Mr. Charles Cowan, and will shortly be
published.

An Exposition of the Nature, Treatment,
and Prevention of continued Fever. By
Henry M-Cormae, M.D., 8vo. pp. 202,
London, 1835. Longman, Rees, Orme,
Brown,Green and Loaginan.

[An exceedingly learnedtreatise on fever,
including vast rescarch, great observation of
the diseuse, and a summary of ancient and
modern opinions.]

The practice in the Liverpool Ophthalmie
Infirmaiy, for the year 1834, being the first
spccial report. By Hugh, surgeon to the
charity, 8vo. pp. 55. A Plate, London,
1835. Longman and Co. ; Liverpool, Grapel.

[A very good repoit of a Provincial In-
stitution, which proves the author to be well
acquainted with the diseases of the eye, with
the best works on the subject.]



2 Weskly Meteorologioal Journal.

Tables and Diagrams of Chemistry and
Pharmacy. By John Murriy, M. D.

The Philosophy of Health. By Dr.
Bouthwood Smith, Author of “ A Treatise
on Fever.”

Observations on the Causes and Treatment
of Ulcerous Diseases of the Leg. By J. C.
Spender, Member of the Royal College of
Surgeons in London. 8vo., pp. 210. Lon-
don, 1885. Longman and Co.

'—0'—
CORRESPONDENTS.

A Porismouth Subscriber.—We really know
nothing of the two young gentlemen who
lately ran away from Portsmouth, and
attempted to bribe the guard of the
Rocket, night coach, to bring them free
up to London in the hind boot of the
coach—they were a commission! from
that renowned spot, St. Thomas’s Hos-
pital.

A Friend.—Drs.Graves and Stokes were the
aggressors; and if they chose to attack
us, they must be satisfied with our de-
fenee. There is a Jerry Sneak who has
sadly imposed on both, to serve his own
purposes ; and nothing but a respect for
the profession has hitherto restrained us
from publishing their letters to us, which,
unless further provoked, we shall not sus-
pend at our publishers, after their own
fashion at the office of the Portsmouth
Cholera Gazette.—Two of these worthies
most strenuously advised us and our
Dublin friends to dissociate ourselves
from the men they now patronize, be-

esuse they ——; but no—we shall not
state the reason at t.

presen
An Observer.—1t is all the work of the pen-

ny-a-line men, who cater tomfoolery for
new:rpen. The editors have nothing
ith it

. the
to do with it; they are too well informed

A

to admit such ungrammatical trash. There
must be something to fill up—the murder
of a child, or suffocation of an old wo-
man—anything.

General Practitioner.—1t was an awkward
mistake to order a woman to be tapped
to-morrow, after itwo months sojourn in
an hospital; and on the morrow, that she
should be found in labour and delivered.
Simon Pure of the hospital must have
been in extacy on going to remonstrate
on the pettit treason committed by his
patient on leaving the hospital, the only
source of superior medical and chirurgieal
knowledge, until she was tapped, more
especially when her mother exclaimed,
“ Why, she has got rid of her dropsy, and
she has had a son this morning.”" —Well
might the Fellow exclaim, * The d—1",
and then run out of the house. The pure
surgeons are not a whit less fallible. We

. could cite numeraus cases, which have fal-
. len under our own . observation, in which

4

have blundered as remarkably. .

Lover of Professional Etiquette.—It shews
a narrow intellect, a bad feeling, and a
certainty of failure.

Sheffield School of Medicine—We regret to

observe,by a Sheffield paper, that a brutish
mob pulled down the School of Medicine
at Sheffield, having first burned all books
and papers they could find.—What bar.
barians ! ’
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LECTURES with her first child, and that an illegitimate
i gt ood tter the biviy of the €hild,be
ar, , after tl i o chi , be
MEDICAL JURIBPR?DENCE' unable to remove it,” or be igmorant of the
DELIVERED BY PROFESSOR A.T. THOMSON, danger of permitding it to remain in the sa-
P.L.8., inemm:ll‘uistmeebepbr:cmg.m%

Al the University of London ; Session 1834-35. amle,in such a case, may be ace
¢ 7 child-murder, and yet be ly inno-
LECTURE XVI, {.;:‘um gf“&?r’ in hi ft'“.ﬁ” on
— signs of murder in
the case of bastard children, lays particular
Tnfanticide. stress on cases of this kind; and illustrates

GeNTLEMEN—We have now to inquire into
the means by which the death of a new-born
child may be caused.

I have already stated that infanticide may
be traced either to omission or to commission ;
leltn cul: examine each, a(:ix!d ?eegal inﬂnencet
which it poasesses in a medico-] point o
view, in fixing the crime of infanticide
either upon the mother or any other sus-

ted ye

yec" a l;::mnbe delivered at the full period,
and the child be born without any assistance,
and be found dead ; if it appear that no pre-
parations have been made for delivery; that
no baby linen have been provided ;—this is
presumptive evidence of a previous inten-
tion to destroy the child, on the part of the
mother: and yet this neglect may have pro-
ceeded altogether from ignorance; from an
uneonsciousness of the existence of preg-
nancy until it was fairly established; con-
sequently, we may infer a difficulty in de-
termining the le period of delivery.
Few women, however, obtain the age of pu-
berty in this state of ignorance ; and, unless
great pains have been taken to conceal their
state—which also implies an intention tode-
stroy the infant—it is evident that the most
inexperienced would receive advice ou this
subject, as soon as their situation becomes
obvious, from the more experienced ; and,
therefore, ignorance can rarely be admitted
as a plea in this case.

The death of a new-born infant may also
be caused by omitting to remove it from
that state of supination in which it generally
lies when expelled from the vagina of the
mother. It is easy to conceive a case of
this description, in which a young woman
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the fact which he wishes to establish by the
following case.— A lady, at a pretty dis-
tant quarter of the town, was taken with
labour pains in the night time. Her nurse,
who sé:ft in the house, and her servants
were called up, and I was sent for. Her
labour proved ﬁuty, and the child was born
before my arrival. The child eried in-
stantly, and she felt it moving strongly.
Expecting every moment to see me come
into her bedchamber, and being afraid that
the child might be some way injured, if an
unskilful person should take upon her the
office of a midwife on the o:casion, she
wounld not permit the nume to touch the
child, but kept herself in a very fatiguing
posture, that the child might not be pressed
upon or smothered. 1 found it1l on its
face, in a pool which was made by the dis-
charges, and so completely dead, that all my
endeavours to rouse it to life proved vain.”
1f, in such a case, the mother be alone,
every circumstance that can prove favour-
able to her should be inquired into by the
medical witness; as'the maternal instinet
operates so strongly in favour of the pre-
servation of the child, that we must imagine
some strong reason for the non-operation of
this, unless facts prove the contrary, before
we can admit that the child has been wil-
fully murdered. Thus, it is possible that
syncope may have takmlm, or convul-
sions may have supervened the expulsion of
the child, to prevent & mother from affording
the necessary aid to her offspring. It is our
duty to investigate these, and also to as-
certain whether there may not have existed
other circumstances which may have oper-
ated in producing death in such a case, b
D
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fore we can concur in the crimination of a
mother. A case illustrative of this fact is

. detailed in Burnett’s Treatise on the Criminal
Law of Scotland.

If the proper temperature of the body of
an infant be not maintained after birth, or, if
the child be starved, in both cases the mur-
der of the infant may be regarded as an act
of omission, but in general it is an act of
commission ; yet 1 bave known cases of the
most ‘flagrant description connmected with
starvation.

In cases of this kind the age of the feetus
at birth should be ascertained ; for if a child
be born at the seventh month, or earlier, the
utmost care may be taken to preserve it
without proving successful. It is, however,
not certainly ascertained how long a child
can live after birth’ without nourishment.
Foderd supposes that it is dangerous to ex-
tend the time beyond twenty-four hours; but
many instances have occurred that life may
be sustained immediately after birth for two
and even three days; but much must depend
on the state of the child at birth: whether it
be delicate and of a spare habit of body, or
vigorous and plump. If, on an examination
of the alimentary canal, it be found cem-

letely empty, if the gall bladder be en-
axged’,. and much bile be effused into the
stomach and intestines,and at the same time
the whole body be emaciated, and if the
umbilical cord be also detached—a circum-
stance which rarely occurs until the fourth
day—there ¢an be one opinion only as to
the canse of its death—culpable omission
to administer nutriment.

Another frequent cause of the death of
infants, arising chiefly from ignorance, is
omitting to tie the umbilical cord. Although
the danger of leaving this cord untied has
been generally admitted from the earliest
period down to the present time, yet some
obstetricians have gravely contended that it
is not essential for the
child ; such is the opinion of Fontani, Al-
berti, Kaltsmidt, and some other writers. It
is not wonderful that a mother who has
given birth to a child without assistance
should neglect to put a ligature on the in-
fantine portion of the cord, whether she cut
or tear this asunder ; but if this arise from ig-
norance, it can scarcely be brought forward
as & proof of infanticide. A clever counsel
may raise several questions ng:n this point,
which it is proper you should mmd to
meet. Thus, it may be asked, ther, in
the event of the cord not being tied at all,
and not divided until after the expulsion of
the placenta, when all pulsation in the cord
has ceased, and yet the child has been found
dead—upon what signs would you be justi-
fied in referring the death of the child, in
this case, to the navel cord not being tied?
Now, as death from hemorrage of the um-
bilical cord must necessarily cause an empty
state of the heart and blood vessels, it is
evident that such s state of the circulating

reservation of the

Professor Thomson's Lectures on Medical Jurisprudence.

organs will fully justify your opinion: on
the contrary, if the infant have been mur-
dered, and the mother set up a plea of hz-
morrhage from the navel cord, arising from
ignorance on her , unless we find a de-
ficiency of blood in the large vessels, espe-
cially the veins, and in the cayities of the
heart, we cannot attribute the death of the
infant to this cause. Nor is the evidence of
hemorrhage in this case strengthened by
the presence of a large quantity of blood
about the place where the child is found, or
in the linen in which it may be rolled, for
this may be put there by an artful woman
to skreen her iniquity; and, under no cir-
cumstances can we admit that hemorrhage
has taken place, unless the large vessels and
the cavities of the heart be empty. Bat a
child may be destroyed by an Ezmon‘ha.ge
from the umbilical cord, and the coxd be af-
terwards tied. In this case, the same ex-
amination, and an empty state of the heart
and large blood-vessels, will unmask the de-
ception.

“Such are the principal causes of infanti-
cide, by omission; we have now to notice
the manner in which death occurs when it
is the result of wilful violence; or, in tes-
timonial language, of Iafanticide by com-
mission. ’

* When a child has been found dead, and
it has been determined that respiration had
taken place, and, from other evidence, there
i8 every reason toimagine that a murder has
been committed, our first duty is to examine
carefully every part of the body, and to de-
termine, from the signs which this presents,
the causes of death. I have already noticed
the fallacies which may be fallen into re-
garding bruises ; the appearance of ecchy-
moses, the bruised state of the fleshy parts
of the body, and a tumour of the sinciput,
may be referred to a severe and difficalt
labour; but when there is extensive contu-
sion, with fracture of bones, and effusion of
blood within the cranium, there can only be
one opinion—that these signs must have re-
sulted from violence. I have also stated to
you, that child-murder has occasionally
been ﬁ trated by thrusting shs? bodies
into the brain, through the fontenelles. In
the causes cclebres, several instances of
this kind are stated to have been perpe-
trated by a mad woman, who killed eve-
ry new born infant that she came near, in
order, as she affirmed, to people heaven
with those devoid of acquired sin. She
plunged the instrument which she em-
ployed into the nostrils, the ears, the tem-
ples, the fontanelles; she also pierced the
thorax with a sharp needle, so as to lacerate
the heart; and in one or two instances the
spinal marrow was injured by the instru-
ment being pushed in between two of the
cervical or the dorsal vertebre; or the ab-
dominal viscera may be wounded by the
introduction of a sharp pointed instrument
into the rectum; thence the nccessity of
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examining closely every eccbymosis. But
in doing this, too much caution cannot be
exercised in distinguishing these ecchymo-
ses from accidents which may occur during
dissection. ’

Among other mechanical injuries inflicted
in the process of delivery, we must not over-
look tge fracture, or rather luxation of the
cervical vertebre, which may be produced
by forcibly twisting the head of the infant,
and thus in{'uﬁng‘ e spinal marrow. When
death results from such » cause, we must
look for blood effused among the cervical
muscles; and, not unfrequently, there is
fracture of the first and second vertebre;
and the ligaments are either much stretched
or forcibly ruptured. It may, however, be
suggested, that such astate can be produced
by violently twisting the head of a still-born
child, by any designing individual, who
may have a spite against the mother, and
desire to bring her life into jeopardy. But
such an opinion is easily refuted; for al-
though luxation and fracture of the verte~
bree can be caused by twisting the neck vio-
lently, after death, -yet, in this case, the
effusions and ecchymosis of which I have
spoken, will not be gerennt.

If the death have been the effect of stran-
gulation, besides the livid mark of acord
round the neck, the face will be found
livid, the tongne swollen and protruded,
and the mouth frothy. The signs of this
state, however, are best discovered by dis-
section of the contents of the cranium, and
those of the thorax : the vessels of the pia
mater, and the jugular veins, are generally
found mforged with blood, and the lungs
covered with ecchymoid spots. A barrister
may put the question, in this case, Whether
appearance of strangulation may not arise
from the accidental twisting of the umbili-
cal cord round the néck of the infantP It
cannot be denied that the umbilical cord is
frequently twisted round the neck of the
infant ; and, when it is unusually short, a
mark may be left round the neck, closely
resembling that left by strangulation after
birth: but the case is easily determined by
a post mortem examination of the thorax.
1f the death of the child have arisen from
actual strangulation, then the lungs will be
found in a dilated state; the pulmonary
vessels tinged with blood; and the whole
eapable of floating in water; whereas, if
the mark around the neck have been pro-
duced by the umbilical cord, the langs
will be found in the state of those of &
still-born  child. In giving an opinion,
however, in such 2 case, we must bear in
mind that the child may breathe when the
head only is protruded from the vagina,
and the cord may not be drawn tight until
after this have taken place; so that with the
signs of strangulation there may be those of
perfect respiration, and yet no criminality
attach to the mother. The presumption of
violence may be grest, yet it is only conjec-
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tural; end, whenever the evidence falls
short of positive proof, the benefit must he
given to the woman. Indeed it should be
regarded as an axiom, that in all cases in
which the sensible evidence of wilful crimi-
nal violence is not perfectly demonstrative,
no woman ought to be convicted of perpe-
trating infanticide. The natural instinctive
feeling of maternal affection, which leads
every mother to guard the life of her off-
spring, even when this is likely to heap dis-
grace upon her character, should always in-
fluence us in judging of appearances which
lead to the supposition that violence may
have .been employed; for if the evidence
be not perfectly decisive of criminal vio-
lence, we ought never to presume its exist-
ence, in the face of so powerful a principle
as maternal affection.

‘When infanticide really occurs, drowning
is not unfrequently the mode of causing
the death of the infant, 1In this case, if the
child were merely thrown into the water, the
same struggling, the same buoyancy, and
the same symptoms which, as 1 shall soon
describe to you, occur in the adult who is
drowning, take place in the infant; but, in
genenal, the child is held down in the water
until life be extinct, which seldom requires
more than two or three minutes: suffoca-
tion occurs, and the surface of the body, al-
though sometimes pale, yet is commonly of
& purplish hue. Post mortem examination
ofP the body displays the right side of the
heart, and the large vessels connected with
it, gorged with blood, while the left is often
nearly emptf'; the pulmonary artery is
tinged with black blood, and the bronchial
tubes contain a certain quantity of frothy,
aqueous fluid, This might lead us to sup-
pose that the diaphragm would rise into the
thoracic cavity, but the contrary is the case;
the diaphragm is depressed into the abdo-
men; and this constitutes one of the most
marked distinctions between drowning whilst
alive, and mere submersion in water after
death. In drowning, no expiratory act oc-
curs, but from the sense of suffocation which
is present, the efforts of inspiration are great,
and tend to keep down the epiglottis until
all consciousness is over; then a few bubbles
of air rise to the surface; but although
emptying of the lungs takes place to a cer-
tain extent, yet the depressed state of the
dmphragm, which had previously taken
place, remains. Another marked diagnostic
sign is taken from the state of the blood,
which is permanently fluid in a person who
bas been drowned, but is in a coagulable
state if the person have died before being
submersed in the water in which the body is
found. The brain of those who sre drown-
ed presents a dull red hue on the surface,but
the vessels are not so much gorged as in
death from strangulation, neither is there
any extravasation of blood, there being no
obstruction to the return of the blood *
case of drowning; the suffocation a;isr‘
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lely from the want of the ozidizement of

:ge circulating fluid. Many of the signs of
drowning, however, are similar to those
aiising from other causes ; and therefore, you
should be prepared to meet every difficulty
which may be advanced by counsel, and be
able to state those signs which are the most
conclusive in deciding that drowning has
been the cause of death in an infant found
in water: one of these is the protrusion of
the diapbragm into the men ; and
another, provided the former be present, is
the fluidity of the blood. With respect to
the last, I say it can be admitted only if the
former be })reoent, because the blood also re-
roains fluid in cases of death from the in-
fluence of some narcotic poisons, and of un-
respirable gases, in which the infant may be
immessed. It is necessary, however, to re-
mark, that putrefaction renders these signs
fallacious.

It now only remains to notice the method
of examining the body in case of supposed
infanticide. The object in this examination
is chiefly to ascertain whether or not respi-
ration had been effected; whether the child
had breathed after it was completely born;
whether it had died from strangulation,
drowning, suffocation from unrespirable
gases, or other means; or from blows or
wounds, With these in view, the examina-
tion and dissection is to be thus conducted :—
After careful external examination, noting
down every unusual appearance, particu-
larly whether putrefaction have taken place,
and to what extent it has proceeded, so as to
determine the probable period of the death
of the child, and bow this can be reconciled
with the period of the supposed murder ;
whether the death have have occurred in
utero or after birth; if after birth, whether
the state of the body can throw any light
upon the manner or the cause of death.

ving made and noted such appearance, we
are next to proceed to open the body, and in
so doing, we must examine first the cavities
in rotation, beginning with the mouth. The
first step of the dissection should be an in-
cision, beginning at the lower lip and termi-
nating at the sternum, and a transverse in-
cision along the lower edge of the lower
jaw, which, after the integuments are dis-
sected back, is to be divided at its symphy-
sis, the two portions separated, and the head
bent back, so as to obtain a complete view
of the interior of the mouth and fauces.
The position of the tongue, in particular,
must be examined and noted, and whether
any foreign matter be found in the mouth.
‘We must next lay open the trachea through
its whole length, bLeginning at the larynx ;
if more fluid than natural be found in it
this must be noted, both as regards quantity
and its nature, whether frothy or otherwise:
we must a8lso note whether the bronchi be
loaded with tenacious mucus, and if blood
be mixed with it ; as any of these circum-
“stances will afford strong presumptive
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unds for suspecting that either drowning
g:o some other means of suffocalion have
been thecauses of death. At the same time
new-born children are subject to epileptic fits,
which cause much frothy mucus to be pre-
sent in the mouth, but this rarely or never
extends to the trachea. The frothy mucus
in the trachea indicates little if putrefaction
have taken place; thence the great import-
ance of carefully noting the appearance and
state of the body previous to dissection.
The contents of the pharynx must also be
noticed, and the excised part put into pure
distilled water, in order to extract after-
wards by boiling, any matter capable of
being tested. The cavity of the tharax is
next to be examined; and to expose this
the ecissors are to be used in preference to
the scalpel in dividing the cartilsges of the
ribe, 80 as to remove the sternum, after the
integuments have been divided and dissect~
ed back. The state of the lungs is now to
be noted, particularly whether they fill the
cavity of the chest or are compressed ; and
whether the diaphragm be pushed up or de-
scend into the abdomen. The trachea is to be
divided as near as possible to the lungs; the
large vessels, both aorta and vena cavs, are
to be tied with two ligatures, and cut be-
tween these, so that the lungs may be re-
moved from the body and weighed. The
state of the cavitiea of the heart, whether the
foramen ovale be open, or the ductus arte-
riosus contains blood, are next to beexamin-
ed, and particular attention is to be paid to
the state of the pulmonary artery.

Proceeding from the thorax to the abdo-
men, this must be laid open by the usual
incisions, so as to form a triangular flap, at
the lower part, which may be turned down,
to permit the umbilical vessels to be ex-
amined. If these vessels and the sinus of
the vena portee be found completely exsan-
guine, suspicions of hwemorrhage baving
been the cause of death will be greatly
strengthened. Every discolouration of the
abdominal viscera must be accurately noted
down, with the appearance of the liver, and
the ductus venosus, previous to the opening
any of the viscera. After tying all the
vessels connected with the liver, this should
be removed. The stomach must next be
opened and the esophagus should be slit up
and examined. Should the stomach con-
tain much water, although this be not an
essential consequence of drowning, yet it
strengthens the suspicion of that event.
Little satisfaction can be obtained from ex-
amining the intestinal canal, unless we sus-
pect that poison has been administered: but
the empty or full state of the urinary blad-
der should be carefully noted.

The exemination of the head requires
every attention; and younganatomists and
practitioners, frequently defeat the object of
their investigations from want of delicacy in
managing this part of the dissection.

After having ascertained that it dieplays
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1o bruises but what may have ocourred in ‘a
severe labour; that no ecchymosed spots
proceed from panctures, and that the bones
are free from fractures and depressions, we
ate to make a longitudinal incision through
the integuments, beginning at the lower
part of the forehead and terminating at the
second or third cervieal vertebra; and then
a transverse incision, 4t right angles to the
other, from ear to ear; so that by dissecting
back the integuments the whole of the cra-
nium may be exposed. The bones are next
to be carefully removed by the aid of the
scissors and the handle of the scalpel, having
previously noted the appearances on the
interior of the sealp; and the utmost care
miust be taken to prevent laceration in this
part of the dissection. The anatomist must
now examine the state of the dura mater,
whether it be red or inflamed; and if so,
whether these spots of redness correspond
with bruises on the surface of the integu-
ments ; as astrong proof of eriminal violence
may be drawn from such a correspondence.
He must also carefully notice whether any
bloody seram be effused under the dura
mater. A deep red and inflamed appear-
ance of the cortical substance of the brain,
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also, with ecchymosis of the scalp, is a
strong proof against the accused. e last
step of the examination is to ascertain the -
state of the spinal column and its contents;
and this is best effected by the use of the
circular saw and a pair of sharp bone nip-
pers, by the aid of which the spinous por-

tions of all the vertebrae may be readily re-

moved, and the whole medullary column
laid bare. In making this examination, it
is necessary to put down every thing on
paper; and to trust nothing to memory;
and, whilst we feel a just abhorrence for a
crime which pre-supposes the obliteration of
the best feelings of our nature, and which,
if slightly punished when confirmed, would
lead to the most awful consequences, we
must always bear in mind the state of mind
of a young female rediced tothe temptation
of committing sueh a crime as infanticide,
for the sake of character; must bear in re-
collection that this state has probably been
the result of the arts of a base seducer; and
although we cannot palliate the erime, yét
that we should be slow to condemn ; and
certainly never, without the clearest demori-
stration of guilt, place either the character
or the life of a woman in jeopardy.
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LEcTURE IX.

Continualion of the Tissucs— The Fluids.

As a proper Nervous, go a proper Muscxlar Tissue does not, in all probability, occar in any
plants, and many of the lowest tribes of animals are likewise destitute of it. This appears
to be the case with all the Zoophytes ; and indeed in any of the invertebrate tribes of
animals this tissue is not easily recognizable from the cellular—so difficultly, that by
some authors (4) a proper Muscular Tissue has been denied to them all. Onthe other hand,
the number of distinct organs performing the office of muscles, and therefore to be looked
upon as composed of a colourless and jelly like muscular tissue proper to these animals, is
in some invertebrate animals almost incalculable (5). And in the lower orders of even the
vertebrate animals, the muscular tissue presents a very different aspect from what it has
in the higher; being, in most fishes, white, flaky, and without tendons, and in reptiles in
general, although of a deeper colour and more rounded, still without tendons, and very
dissimilar in its general characters from that of birds and mammals. In the latter, and
particularly in man, it is more or less distinctly divisible, like the Nervous Tissue, into
two varieties, the one unconnected with the skeleton, and generally in contact with
mucous membranes, as in the air-passages, the gallet, stomach, and intestinal canal, the
ducts of all the profier conglomerate glands of the body, the gall-bladder, urinary bladder,
and urethra, autf Fallopian tubes, the vesicule seminales, and the muscles moving the
small bones of the ears—the only exception to the latter condition being in the heart, the

(a) Oken. delineated; and similar descriptions and

(b) Lyonnet, many years ago, enumerat-
ed upwards of four thousand muscles in the
caterpillar, many of which he described and

delineations of the muscular apparatus of
other invertebrate animals bave been given
lately by Straus, Newport, and others.
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parenchymatous tissue, and the irides—the other attached, directly or indirectly, to the
skeleton, whether conoected or otherwise with the mucous membranes, as in the muscles
which dilate and contract the chest, those by which the voice and speech are affected, those
by which the aliments are taken, and the voiding of the stools urine assisted, those by
which the organs of the senses are directed to their proper objects, and those, lastly,
which the various positions and motions of the head, trunk, and extremities ave
Of these, the former, then, may be called the Internal Muscular Tissue, as sppertaining
chiefly to the contsined, the latter the external, as appertaining chiefly to the con-
taining parts of the body (a). Both are characterized by a red colour, opacity,a spon-
gY inelastic consistence, and & fibrous structure, and both have their fibres connected
together by a fibrous membrane, which, becoming condensed on the surface, or at the
extremity of a muscle, constitutes, where these are met with, its tendon,’ fascie, apo-
neuroses, &c. The chief distinctions, in the meantime, between the two varieties of
the muscular tissue are that
In the Internal Muscular Tissue, In the External Muscular Tissue,
The colour, with few exceptions, is faint; The colour is commonly deep; .
The consistence is comparatively sofi';

The consistence is comparatively firm;
The apparent fibres are small, and rather The apparent fibres are larger, and in ge-
neral run parallel with each other;

interwoven together, than placed parallel
with each other ;

The fibrous membrane connecting these The fibrous membrane connecting these
is seldom condensed into a tendon ; commonly forms a tendon;

The blood-vessels and nerves are compa- The blood-vessels and nerves are compa-
ratively numerous, but small. ratively few, but large.

The primitive muscular fibre has been successively ?resented as composed of strings
of vesicles (b))—quite distinct from the solid globules already alluded to—as tubalar (c),
as solid, and cylindrical (d), and as flattened or prismatic (¢), and its diameter, while it s
by some writers stated to be seven times greater than that of the red globules of the
blood (f), is by others described as not exceeding one third (), one fifth (), or even one
eighth (i) of their diameter. We must_remember further that the size of these red glo-
bules themselves is by no means established. The primitive muscular fibre is in general
said to be somewhat tortuous in its course, perhaps, as in the case of the nervous fibre, to
compensate for its want of elasticity ; by some physiologists, however, it is represented, on
the contrary, as quite straight (k). The collective muscular tissue of the human body,
constituting, as it does, not fewer perhaps than between four and five hundred muscles
attached to the skeletor alone, and—if we admit its co-existence with the parenchyma-
tous tissue—entering, as it must do, into every other organized tissue, is to be regarded
as by far the most abundant of all, and as constituting a very great proportion of the
‘weight, and s still greater proportion of the bulk of the whole hody, although it is impos-
sible of course to estimate tbis proportion with any thing like precision.

Of the Unorganized Tissues, whether of plants or animals, it is unnecessary to speak in

(a) The museles were not enumerated by
the ancients among their éuowouegn, because
they were considered to be a mere mixture
of the Fibrous and Nervous Tissues; and
even so lately as the time of Stenon, no dif-
ference was presumed to exist between s
tendon and a muscle, except that, in the
former, the fibres were “ arct,” and, inthe
latter,  lax® inter se conjuncte.” (De
Muse. et Gland. 1683). The muscular Tis-
sue was regarded by Vieussens, Quesnay,
Mascagni, and others, as directly composed
of blood-vessels; and a vague hypothesis—
which appears to have originated in the ob-
servation of the effects of certain stimulants
applied to all appearance directly to the
muscular fibre—that muscles were merely
expansions of nerves, the two tagether con-
stituting what was called the Solidum Vi-
vum of the body, was for a long time preva-
lent in the schools of medicine. 7This hypo-
thesis the second Dr. Monro thought it ne-
cessary, so lately as the year 1783, formally
to refute ("On the Nervous System) ; and cer-
tainly, if distinct anatomical, chemical, and

vital properties can entitle any tissue to be
regn(!_ ed sui generis, the muscular bas a bet-
ter right than most others to be so reputed.
The division of this tisswe into two varieties
was proposed by Bichit, under the names,
however, of Muscular Tissue of Organic, and
Muscular Tissue of Animal life; for which
the names Internal and External have been
sbove substituted, for reasons already men-
tioned when on the subject of a similar di-
vision of the nervous tissue.

(b) Croone, 1664; Willis, 1674; Borelli,
16?9; Cowper, 1710; Keill, 1717 ; Stuart,
1734; K. Boerhasve, 1754; D’Hamberger,
1767; Heister, 1758, &c.

(c) Baglivi, 1703; Bernouilli, 1710; San-
tox;xd)m, 1117:?0; ?;gac, 1749, &ec.

. rhaave, 1727 ; Fontana, 1781;
Rudolphi, 1625, . 7 7o
() Prochaska, 1778; Meckel, 1616, &,

(f) Sprengel.

(9) Autenreith.

(A) Prochaska,

(§) Mays.

(k) H. M. Edwards.
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this place, since they have all been alluded to incidentally, afler each of those organized
tissues with which they appear to be most immediately connected. .
The other component parta of an organized being are its fluids. The following are the

principal fluids.
OF PLANTS IN GENERAL. .

The Crupe Fruips, or those which
ascend by the spiral vessels and their numer-
ous modificationsto the vesicles of the leaves,
or corresponding organ ; called collectively
the Sap.

The Mature Fruip, or that which de-
scends by the entire vessels from the ves-
icles of the leaves or corresponding organ;
namely, the Cambium.

l:hnt SECRETED FPROM THE SAP, and de-
posited, in Plants which breathe by the
vesicles of the leaves, in those vesicles,
namely, Carbonic Acid.

Those sEcreTED FROM THE CAMBIUM,
all which appear to be deposited directly in
proper utricles composed of Cellular Tissue,
and consist of the Oils, fixed and volatile,
the Turpentines, the Balsams, the Gum-resins,
&c., each of which containing two or more
of thereputed proximate principles of ve-
getables, such as Stearin, Elain, Resin, Acid,
Extractive, &c., while there are besides in-
numerable others, which, as consisting of
only one such proximate principle, will fall
to be enumerated elsewhere.

OF ANIMALS IN GENERAL.

The Crupe FLuIDS, or those which are
returned by the Veins and Lymphiferous or
Chyliferous vessels to the lungs or corres-
ponding organ; nsmely, Vemows Blood,
Lymph, and Chyle.

The Marure Fruip, or that which pro-
ceeds by the arteries from the lungs or cor-
responding orgau; namely, Arterial Blood.

Those secreTep rrOM VENOUS BLoOD,
either mixed with Lymupra and CavLrE, or
alone, and deposited, in Animals which
breathe by lungs, in the air passages, name-
ly, Carbonic Acid, orin the ducts of the liver,
namely, Hepatic Bile.

SECRETED FROM ARTERIAL Broop,
and deposited—

1st. Directly on expanded surfaces, when
they are allex Perspired Secretions, as the
Halitus from the Lungs, the Halitus of the
Serous Sacs, the Gastric Flxid, the Menstrual
Fixid, the Humours of the Eye, the Fheid of
Cotugno, the Fat, the Sweat, the Marrow,
the Sinovia and the Buccal Fluid.

2nd. Lirectly in follicles, when they are
called Follicular Secretions, as the Muci-
lage, the bitter portion of the Cystic Bile, the
Stools, the thick portion of the Semen, the
Fluid of Meibom, the Cerumen, and the Seba-
ceous matler of the Surface. ’

8rd. Directly in the ducts of glands, when
they are called Glandular Secretions, as—
besides those already mentioned as secreted
from Venous Blood —the Pancreatic Fiwid,
the Urine, the Milk, the thin portion of the
Semen, the Tears, and the Salica (a).

(a) To say nothing of the classification of
the fluids of plants, the origin of the study
of the fluids of animals, and particularly of
man, preceded by mauy ages that of the
study of the tinsues, ancient as this was;
but it is of no interest at present to know
the crude speculations, npon this subject, of
the ancient philosophers and physicians, any
farther than it furnishes us with a key to that
system of pathology, which, under the name
of the Humorsd Pathology, maintained un-
disputed possession of the medical world for
upwards of two thousand years, and the ves-
tiges of which are still obvious in many of
our most familiar phrases and allusions. It
is sufficient at present to observe that they
admitted only foor primarv or asserted
fluids—to wit the blood, the mucilage or
Kblegm.the yellowbile,and a supposed black

ile. To 8 odua Tov vfpdwov, says Hippo-
crates, fixe: &v dovrd ‘Aupa, ki PAypa, xds
Xohww 3irryy Fryonw, ZavOhy re xds M"A‘:my.
(De Nat Hom.) and it was from some loss of
balance of these in certain parta of the body,
and not, as is commonly helieved, from any
vitiation of them, that discases in general

were supposed to arise.  All the other fluids
in the ‘'mean time, were looked upon as little
more than accidental, and the purgings, as
it were, of these four. Since however the
subversion of these visionary notions,and the
establishment of so many real and tangible
fluida in the human body, the classification
of them has become a matter of some im-
rtance.  Accordingly, by Pitcairn and
ichelot they have been arranged with re-
ference to their mechanical properties, into
thick and thin; by Haller, with reference to
their preponderating proximate principles,
into Aqueous, Mucilaginous, Oleaginous, Al~
buminous, Gelatinous, Fibrinous, and so
forth: and by o%heu, ‘Vliﬂl reference totheir
81, d physiological properties, into living
an?ip:i’:eulpb The clauiﬁ‘:'at?:n followed abave
isfounded on those of Blumenbachand Chaus-
sier respectively—the former of whom speaks
of the fluids in general as crude, mature and
secreted, while the latter subdivides the last
into perspired, follicular and glandular. It
is hardiy necessary to say however that, in a
subject of this kind, every man is at liberty
to follow whatever arrangement he conside
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The sap of plants ia of course confined to those tribes which have a proper vasculay
Tissue ; and Exe same thing may be said of the venous blood, lymph, and chyle of animsls.
In the former case the great bulk of the fluids, at any time in the ascending vessels, is
derived immediately from the soil. Plants having no circulation, properly so called—
but, in the latter, the great bulk of the venous blood, lymph, and chyle, is derived imme-
diately from the arterial blood, to which more or less has been added from the other parts
of the body, solid and fluid, by means of absorption, so that all these fluids are sometimes
considerably different, as taken from different vessels (a). And so rapid and incessant are
these conversions, on the one hand, of arterial blood into the flnids under eonsiderstion,
and, on the other, of these again into arterial blood, that none of them can be said to be
for a sufficiently long time identical, while circulating in their vessels, to enable us to
infer any thing respecting their properties under these ciscumstances, from those which
they display when stagnantin a teacup (b). With respect to their physical properties,

the following are the ,
Of Venous Blood. Of Lympk. Of Chyle.
Colour, g{odena red ; Rose red ; ; ‘White ;
emitransparent ; Transparent ; %pake ;
Consistence, Viscid ; porents V'wci& H ! ncidic oleaginous
Specific gravity, 1051; 1025; P .

1t appears, however, from recent investigations, that venous blood, while in the course of
circulation, consists entirely of a colourless, transparent, viscid fluid, strictly sui generis,
and called liquor sanguinis, in which float the red particles, and that it does not hitherto
contain, in a state of permanence, any one of the proximate principles which it afterwards
manifests ; but that drawn from its vessels this liquor sanguinis sqon coagulates, and
subsequently separates into what are called the serum and crassamentum, in the former of
which become now fully developed the sodo-albumen, oil, extractive and salts, and in the
latter the fibrin, while the red particles—which the latter has involved, as well as a large
geropm'ﬁon of the serum also—contains the hematosin and the oxyd of iron (¢). If this

the case, the rapid coagulation of the venous blood, when out of the course of circu-
1ation, or rather its non-coagulation while still circulating, is no longer a problem, since it
is obviously to be ascribed to the perpetual molecular changes which, in the latter case, it
is undergoing, and which are! incomx:tible with the full development of that principle on
which its coagulation depends (d). d the same thing may be said probably of lymph

calculated to inculcate the most useful as- of arterial blood, at any given time in the

sociations—the only legitimate object, at any
time, of classification, which is not the mis-
tress of science, but her handmeid—Egregia
illius Ancilla, non alia pejor domina.

(a) It-was the venous blood alone which
the immediate followers of Thales and Py-
thagoras included among the four primary
fluids lately alluded to; the existence of
arterial blood not having been generally
admitted till the time of Galen; the arte-
ries—as indeed the name implies—having
been previously represented as containing
air only. The chyle has been known as a
distinct fluid since the time of Aselli (1622),
the discoverer, not indeed of the existence,
but of the functions of the chyliferous ves-
sels; and the lymph, since that of the two
Hunters (1762), and their immediate disci-
glel. Le Gallois and Flandrin principally

ave been instrumental in shewing that the
venous blood is of a different character, as
taken from different veins ; and Reuss, Em-
mert, Vauquelin, Brande, and Marcet, in
establishing the same fact, with respect to
the lymph and chyle.

() A very rough estimate will be suffi-
cient to demonstrate this. Thus, if the left
heart of man send two ounces of blood into
the arteries ab each beat, and beat eighty
times in a minute, it will renew every drop

body—say six pounds, in little more than
half a minute ; and as these six pounds must
pass, in this time, into the veins and lym-
phiferous or chyliferous vessels, it follows
that every drop of these fluids at any given

time in the body—say thirty-six pounds—
must be renewed in about three minutes and
a half. But every particle of arterial blood
is decomposed in the nchyma of the

body, and every particle of venous blood,
lymg , and chyle, is decomposed in the pa-
renchyma of the lungs. The above, there-
fore, are the extreme periods of the reten-
ggn, by any one of these fluids, of its iden-

y.

() Dr. Babington (Med. Chir. Traxs. 1881).

(d) The spontaneous changea which the
blood undergoes when out of the course of
circulation, and particularly its cosgulation
and separation, have been a favourite subject
of investigation since the times of Harvey,
Lower, Malpighi, and Borelli; by whom,and
their successors, the last-mentioned changes
have been ascribed in general either to the
contact of the air, or to the loss, sometimes
of heat, sometimes of motion, sometimes of
vitality. But the blood coagulates and se-
parates equally well in various gases, and
even in vacuo, as in the atmosphere, equally

well when sgitated as when at rest; equally

4 |
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and chyle also, which appear to differ from venous blood, prineipally in both contsining
fewer red particles, while the latter again has more oil, on which its opacity depends, as-
well as some sugar: it is a mistake, however, to imagine that its properties are materially
affected by the character of the aliment, from which indeed it would be easy to prove
that only a very small proportion of it is derived (6). The red particles of these fluids,
which constitute about twelve parts in a hundred of venous blood, but are much less
abundant in lymph, and still less so in chyle, have been very generally described aa con-
sisting of a central, colourless nucleus surrounded by a red vesicle (b); and it was till very
1ately supposed that the globules recently alluded to as found in the several Tissues and
other Fluids, were merely these nuclei, but without their red envelopes, as it was, that the
coagulation of the venous blood, lymph, and chyle took place from the coalition with
fibres of the same nuclei, which had previously shuffled off their red envelopes (c). It
has been for some time, however, known that these fluids, when drawn from their vessels,
soon display globules quite distinct from their red particles—and they are in fact the
only fluids, it is said, which really contain any such globules—and that it is upon the co-
alition of these, which have been called lymph globules, that their coagulation, at least in
part, depends (d) ; while the recent observations, on the one hand, that these red Particlcs
really contain no such naclei(c), and, on the other, that it is from the liquor sanguinis, and
not from the red particles, that the clot is formed (f), are sufficient to establish it that the
coagulation of these fluids is quite independent of the red particles which they contain.
‘With res, rm, of the proper red particles of these fluids,

pect to the number, size, and
there has been the utmost discrepancy. The prevailing impression is, that they are less
in any other vertebrate animals, while

numerous and larger in fishes and reptiles
they are most numerous and smallest in birds, and tbat in all the lower animals they are
more or less oval or elliptical. 1n man their size has been represented at different times
as between the 6000th and 3000th of an inch in diameter (¢); while their form has been

well, or better, when heated than when ex-
posed tocold ; and toattribute thesechanges
to a loes of vitality, is to impose upon our-
selves the onus of proving that it ever pos-
sessed this property—a task, as will be in
future shewn—of no little difficulty. The
blood coagulates and separates under any
circumstances in which it is allowed fully to
develope ita fibrin, even though within the
body, as in an ecchymosis—nay even thongh
within its own proper vessels, mided it
does not pase, at rapid intervals, through the
parenchyma, as in ananeurismal sac; and the
opinion that it is by the repeated decompo-
sitions whichit undergoes in the parenchyma
that these changes are obviated, is supported,
among other things, by the fact, that in all
inflammatory diseases, which are seated
{:incipally in the capillary arteries—the

althy office of which seems to be to de-
compose it—the tendency to these changes
is increased, whereas in all congestive di
eases, which are seated tKerincipnlly inthe ra-
dicles of the veins—the healthy office of
which seems to be to re-compose it—this
tendency is more or less counteracted. But
on this subject more hereafter.

(a) Froin the rough estimate lately made,
it will appear that the left heart of man
sends out nearly fifteen thousand pounds of
blood daily ; and of this, snp'yosing the veins
and lymihiferous or chyliferous vessels to
bring back each in g:oportion to their re-
;p{;ctive capacities, the former will return

ut ten thousand pounds, and the latter
about five thousand. Now, we can hardly
estimate the capacity of the chyliferous ves-
sels at less than one fiftieth of that of the
whole lymphifereus and chyliferous system ;
so that they would transmit, say one hun-

dred pounds of fiuid in the four-and-twenty
hours, although they received nothing
whatever from the aliment; and the utmost
that this can add to such a mass—presuming
the greater part of the watery and alcoholic
portions to be taken up by the veins—does
not exceed a very few ounces, the principal
elements of which, moreover, are precisely
the same, whether the food have been vege-
table or animal! 1t is a common-place and
erroneous view of the matter to regard the
lymphiferous and chyliferous vessels other-
wise than as instrumental, essentially to cit-
culation, and adventitiously only to absorp-
tion—they are in every respectanalogous to
veins, and are equally continuous with the
arteries, as originally assumed by Bartholin,
and proved by Nuck, Cowper, and Raysch,
a8 veins are; and the Hunters and their
school have done an irreparable injury to
science by diverting the minds of physio-
logists from this relation.

(3) The discovery of these red ﬂg:rﬁcles of
the blood was one of the first eflects of the
application of the microscope to philosophy,
and was made by Leeuwenhoek, about the
year 1675. The description of their struc-
ture, above alluded to, is that of Hewson,
corroborated by Dr. Young.

(¢) Dumas and Prevost.

(d) Home and Bauer (Phil. Trans. 1811).

(¢) Hodgkin and Lister (Phil. Mag. and
Ann. of Philosophy, 1827).

(f) Babington (Med. Chir. Trans. 1831).

(9) Home represents them as the 6000th

rt of an inch in diameter, Haller as the

0th, Wollaston as the 4900th, Young as
the 4416th, Blumenbach as the 3300th, and
Sprengel as the 3000th.
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described sometimes as spherical (a), and at others as oval (b), lenticular (c), annular (d), flat,
with rounded edges (c), or altogether irregular (f): the general opinion appears to be that
they are spherical—but fortunately the determination of the question does not appear to
be of much importance. The average quantity of venous blood, lymph, and chyle in
the body of an adult human being, at any given time, has been above represented as thirty-
six pounds—twenty-four of the first, and twelve of the two last—assaming that the aver-
age quantity of the whole blood is thirty pounds, but upon this subject also there is great
discordance of opinion (g): it is pretty well established, however, that the relative quan- -
tity of venous blood is greatest in old persons and males, and that of lymph and chyle in
young persons and females, for reasons already assigned.

As the great bulk of the venous blood, lymph, and chyle, is derived immediately from
the arterial blood, to which some additions are made by abeorption from various parts, so
the great bulk of the arterial blood is derived immediately from the former fluids, to which,
perhaps, something is added in the way of absorption by the pulmonary veins (A) from
the lungs; but nevertheless the arterial blood, as formed in one definite organ only, is,
unlike the flnids just mentioned, precisely of Lhe same character, from whatever artery it
be taken (). With respect to its physical properties, the following are the

(Of Arterial Blood)
g:lonr, o . gright Scarlet ;
t, . . Semitransparent ;
Coﬁwnce. . Viseid; parents
Specific gravity, 1049,
1ts nature, while circulating, appears to be similar to that of venous blood, and the spon-
taneous changes which it afterwards undergoes are likewise similar to those mtainer by
venous blood, lymph and chyle, and to be explained in the same manner : it is said, how-
ever, to undergo these changes somewhat more quickly. It contains, also, a greater
number of the red particles, The average quantity of arterial blood, at any given time
in the body of an adult human being has been represented, on the premises already as-
sumed, as six pounds; but the relative quantity is greatest in children and females.

_ Of Corbonic acid, 8s a secretion from the sap of plants, and from the venous blood,
mixed with the lymph and chyle of animals, it is unnecessary to take notice in this place,
further than to shew that its insertion here was not unadvised. That it is not formed by
the direct combination of the oxygen of the air with the carbon of the venods blood, in
the respiratory organs is rendered certain, by all the arguments brought forward to prove
that the whole of {he oxygen which disappears in respiration is absorbed into the arterial
blood (k) ; and that it does not, nevertheless, reach the respiratory organ ready-made
withsthe venous blood, is established by the fact that no such carbonic acid is contained
in this fluid (). On the other hand, the eminently philosophical views that have lately
been taken, as well of the general structure of the lungs—which are now properly de-
scribed as a large clongomerate gland (m)—as of the particular relation which subsists
between this organ and the liver—direct, as to structure and function, and inverse, inall
tribes of animals, under all circumstances, as to size and importance (s), is decidedly in
favour of the opinion that the carbonic acid, voided in respiration, is, not only a secretion
but one of which hepatic bile is in some measure vicarious. Whether the quantity of
oxygen which has been absorbed, determines that of carbonic acid to be secreted, or the
quantity of carbonic acid which has been secreled determines that of oxygen to be ab-
sorbed—so that the two are found very nearly to correspond—will fall to be considered

(6) Leeuwenhoek, Haller, Blumenbach,

Cavallo, Rudolphi, &c.

(b) Sprengel, &c.

(¢) Hewson, Faleoner, &c.
d) Delatorre, &c.

(¢) Hodgkin, Lister, &c.

- (f) Amici, &ec. As Dr. Milligan expresses
it, they have been compared “ toa globe, to
a bladder with a pea in it, to a piece of mo-
ney, to a drum, to a candlestick, toa hexae-
dron, and 1 know not what;” and, sccord-
ing to Magendie, they may be made to
present almost anyform— suivhnte qu’elles
soient placées exactement, ou imexactement,
aulfoyer du microscope.” (Précis de Physiol.
1816.) .

(9) By Harvey, Allen Mullen, Abildgard,
and Blumenbach, the whole quantity of

blood is computed at only 81bs.; by Lower
at 10; by Sprengel at from 10 to 15; by
Borelli at 20; by Quesnay at 28; by Hai-
ler—the estimate followed above—at 80
by D’Hamberger at 80; by Keill at 100,

(k) See the gxperimenla of Autenreith,
Mayer, Magendie, and others, in proof of the
great absorbing power of these vessels.

() Le Gallois, in opposition to Nesbitt
and Dumas,

(k) Spallanzani, Vogel, Coutanceau, Nys-
ten, Edwards, Carson,g&c. ye

() Dr. John Davy, Duncan, &c.,success-
fully opPoud to M‘Bride, Vogel, Hunter,
Vauquelin, Brande, Home and Bauer, Scu-
damore, &c.

(m) Jourdan and Breschet, &c.

(n) Tiedemann &c. '
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elsewhere. The average amount of carbonic seid excreted daily, is, in man, about forty-
six thousand cubic inehes, the weight of which is about forty-three ounces (a). .

Hepatic Bile is still move certainly a secretion from the blood of the Vena Portee, t!
Carbonic Acid is from the Pulmonary Artery, since the former fact may be proved by di-
Tect experiment (b); nor do the cases on record in which this vessel did not go to the
liver, while nevertheless bile was found in the gall bladder (¢), tend at all to invalidate
this conclusion, since a great proportion of the cystic bile is always a secretion of the he-
patic artery, no branches of the vens porte being distributed upon the gall bladder. He-
patic bile differs in its physical properties from cystic bile, prineipally in being destitute
of all bitterness; which is the case of course with all animals destitute of a gall bladder.
1t is in all probability, like carbonic acid, formed only to be evacuated, when it passes di-
rectly into the intestines; but that portion of it which reaches the cystic duct and gall
bladder, and is mixed with the bitter secretion of these organs, perhaps performs some ob-
scure end in the animal economy. The diumal amount excreted, since it is only with
the ’;o(?il)a that it can peas out of the body, is not easily estimated ; but it is probably very
small (d). - .

Of the fluids above enumerated, as secreted from the Cambium of plants, nothing needs
be said at present; and of those secreted from the arterial blood of animals, it is not ne-

to speak particularly. They are commonly described as either secretions or ex-
cretions ; but the distinction is not precise, and, what is worse, it is illogical, since all ex-
cretions are secretions to begin wi Of these fluids some are passing out of the body,
more or less, continually ; others at regular or irregular intervals; others only acciden-
tally, and being in general re-absorbed ; and others never under any circumstances, being
always 80 re-absorbed, or otherwise disposed of within the body.

As examples of the first, in addition to the carbonic acid and hepatic bile already spo-
ken of, are the Halitus from the Lungs, amounting on an average perhaps to ten ounces in
the day ; fhe sweat, insensible and sensible, to about forty ounces (¢) ; the stools, which are
not, as is commonly supposed, merely the residual parts of the aliment, but a proper se-
cretion from the follicles of the large intestines, analogous to the ambergris of the white
Whale (Physeter 42), the civet of the Pole-cat (Viverra 49), &c., and which in conjunction
with the bile, do not on an average exceed five ounces %(e); and the urine, amounting per-
haps to about thirty-two(s). On the whole, then, the human body voids day by day
aboat one hundred and thirty ounces in this way ; which, estimating the quantity of ab-
Oboyrbel:i o;tygen to weigh the odd thirty ounces, leaves about one hundred to be supplied.

the aliment. )

To the secoud head of Fluids belong the Menstrual Fluid, the Milk, and the Semen. The
quaantity of the first passed by the women of this country at each menstrual period, is per-
haps from three to six ounces (h); that of the others has not been estimated.

‘0 the third head belong the Mucilage, the Tears, and the Saliva, each of which, at least
as occurring in man, is intended by Nature to be re-abeorbed in proportion as it is depo-
sited, a certain quantity being always present for a specific purpose; and it is only from
the habitual cataract more or less constantly prevalent in cold climates, or from the prac-
tice of snuff-taking, that an overflow of the mucilage of the nostrils ever takes place, as it
is only from mental emotions or other accidental causes that the tears are ever in excess,
and from other mental emotions, or from smoking, chewing tobacco, and so forth, that
spitting is ever necessary (i). 1nsome animals, however, as the Java Swallow (Hirundo 38),

(a) Davy says 45,504 cubic inches, La-
voisier, 46,037, Mengies, 51,840.

() See the Annali Univ. for 1825.

(¢) Abernethy (Phil. Trans. 1793), Powell
(On the Bile, &c. 1800), Lawrence (Med.
Chir. Trans. 1814).

(d) By Glisson the diurnal amount of the
whole bile was computed attwo ounces only,
and by Haller at twenty. Magendie thinks
it probable that it is about two pounds.

?c) The results of calculations by Sancto-
rius, Dodart, Keill, De Gorter, Lavoisier,
Séguin, Abernethy, Cruikshank and others
of the diurnal amount of transpired halitus
are most discordant: perhaps, however, that
above stated is an approach to the average
in temperate climates and weather.

(f) Sanctorius says four ounces; Keill
five.

(9) Sanctorius estimates it at 16 ounces;

Keill at 30; Prout, who is followed above,
at 32; Bostock at 40; Haller at 49.

(h) According to Leroy, ‘Baudeloque, De
Haen and Smellie, the average quantity is
8 ounces; according to Haller, Astrue, and
Burns, it is 6; according to Rousset and
Friend it is 13; and according to Hippo-
crates it is 20.

() The countenance extended in this
country to the unnatural practice of blow-
ing the nose is an excellent example of the
adaptation of the tastes of man to his neces-
sities. Inancient Romea man might divorce
his wife for this offence; and in Persia, and
other warm regions, it is not less abominated
at present. 1t isnomoreintended by nature
that the nose should require wiping, than
that the urethra, orany othermucous passage
should stand in need of the same operation.
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the mucilage of the gullet and stomach is periodically voided in large quantities, in order
to furnish the materials from which it constructs its nest; and it is of a similar fluid, drawn
from a specific a) us, and inspissated by its absorption of the oxygen of the air, that the
Cockle (Cardium9), forms its byssus, the Spider (4ranea)|17) its web, and the Silk-worm (Pha-
laena 20), its cocoon. The venom of serpents is,in like manner, analogousto saliva. The quan-
tity of mucilage, tears, and saliva at any given time present in the human body is not easily
ascertained ; but when we take into consideration the immense extent of the mucous sur-
faces, it will be obvious that that of the mucilage at least must be very considerable (a).
The remaining Fluids, or thoss which are constantly so re-absorbed, or otherwise dis-
posed of within the body, are the Halitus of the Serous Sacs, the Gastric Fiuid, the Humowrs
of the Eye, the Fluid of Cotugno, the Fat, the Marrow, the Sinovia, the Buceal Fluid, pro-
bably the Cystic Bile, the Fluid qf Meibom, the Sebaceous Matter of the Susface, and the
Pancreatic Fluid. They are all present in very small quantities, perhaps at any given
time, with the exception of the fat, which, upon an average, amounts to about one twen-
tieth of the weight of the body, or between seven and eight pounds in & middle-aged man
of moderate size and obesity ; its relative quantity, however, is generally greater in the

two extremes of life, and in females,

s

(a) By Haller the quantity of mucilage
secreted every day by the imtestines alone
is computed at eight pounds; but thisaffords
no criterion for judging of the quantity at
any given time present in this canal; and
the same may be said of the estimates of the

quantity of secreted saliva, which, according
to Nuck is eight or ten ounces in the day,
according to Cruikshank a pound, accerd-
ing to Paris from five to eight ounces every
meal,

CLINICAL LECTURES,
By Dr. RYAN,

Delivered at the Western Dispensary, West-
minster ;

Session 1834-35,

LECTURE I,

Pathology and Treaiment of Dropsy—Super-
vention of Disease afier Scarlatina, followed
by Convulsions and Death in a fewo hours—
Malignily of Scarlutina— Purulent Dis-
charge from the Nostrils and Ears—Re-
marks on Scarlatina—Dropsy in a Child
treated with Elaterium— Utility of combin-
ing various Remedies—Dropsy supervening
immediately after Parturition,

GENTLEMEN—I have selected for this day’s
lecture 8 few of those cases of dropsy which
you have observed; and as some of the pa-
tients are still under treatment, you will
have an opportunity hereafter of witnessing
the results of the practice employed. Before
I narrate the history of the cases, I shall
briefly remind you of the pathology, etiology,
and treatment of the disease denominated
dropsy. It consists in a preternatural effu-
sion of serum, or the watery part of the
blood, into the cellular or serous membrane
of a part or the whole of the body. Thas
nosologists describe dropsy of the brain,
chest, abdomen, flesh, eye, spine, tunica va-

ginalis testis, uterus and ovary. In all these
parts there is serous or cellular tissue, but
according to modern physiologists these are
identical in the embryonary state of organi-
zation. The exhalent vessels in health de-
posit a quantity of fluid, which is removed by
the absorbents; but when the effusion of
this fluid is greatly and inordinately in-
creased, the absorbeats cannot remove it,
and accumulation of it, or dropsy, is the resuit.
The equilibrium between exhalation and
absorption is deranged, the one function pre-
dominates over the other, and disease is the
consequence.

The exciting causes of dropsy are all dis-
eases which impede the free circulation of the
blood, as enlargement of the liver, which
presses on the portal vein, impedes the cir-
culation from the abdominal viscera, and
determines blood to the peritoneum or serous
coat of the bowels; diseases of the heart and
kidney, and lastly, certain diseases of the
skin. When there is disease in the right
side of the heart, which impedes the circula-
tion of the venous blood of the whole body,
there is & congested state of the serous or
cellular membrane of all parts, and the re-
sult is effusion or dropsy. When one or
both kidneys are diseased, and do not perform
their function of eliminating or disposing of
a great portion of the serum of the blood by
urine, it must in some degree be carried off
by the shin or lungs; but these organs can-
not perform an office for which they are very
partially inteuded, the serum accumulates,
and forms dropsy in some part or other.
When the skin is diseased, as in scarlatina,
and its function deranged, we often ouserve

N
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dropsy as a eonsequence ; andkso with pegard
to the lungs, for at the approach of death in
phthisis, we frequently see cedema or dropsy
of one or both lower extremities. The func-
tions of the skin and lungs in giving an outlet
to some portion of the serous part of the
blood, are secondary to that of the kidneys;
and therefare if the latter act freely in phthi-
sis or after scarlatine, dropsy may be pre-
vented in most cases; but even these organs
are overpowered, if I may use the term,
when there is a general congestion of venons
blood caused by organic disease of the liver,
heart, or by morbid tumours pressing on the
large venous trunks; and when they (the
kidneys) are in a state of disorganization.
The other exciting causes are excessive dis-
charges of any kind, suppression of customary
evacuations, exposure to a moist cold atmo-
sphere, sudden repression or disappearance
of certain eruptive diseases, intemperance,
abuse of spirituous liquors, drinking large
quantities of watery fluids, eruptive fevers
(especially searlatina and measles), and inter-
mittents of long standing, chronic diseases
which weaken the arterial and venous circu-
lation, diarrhcea, dysentery, phthisis, gout,
chlorosis, visceral diseases, excessive deple-
tion or blood-letting; in & word, all debili-
tating diseases, because all diminish the cir-
culation and favour venous congestion. The
predisposing ceuse is a leucophlematic
temperament, characterised by a pallid,
bloated countenance, and want of activity or
muscular energy. The proximate cause isan
effusion of sernm, ascribed by some to a con-
gested condition, induced by a state approach-
ing to sub-acute inflammation, and by others
to debility.

The symptoms are swelling of the insteps
or ankles in the evening, which gradually or
suddenly ascends to the leg, thigh, and trunk
of the body, and sooner or later there is
effusion into the serous cavity of the chest
or abdomen. The cellular tissue all over
the body may also be infiltrated, and when
that portion in the lungs is affected, there
will be difficult respiration, cough, and a
watery expectoration. The countenance is
pale and bloated, the skin pale and dry,
the urine scanty, pale, or high coloured, de-
positing sediments of different colours; the
appetite is bad, there is insatiable thirst, cos-
tiveness and generally 8 small weak pulse,
and great prostration of strength. In young
subjects the pulse may be strong and full ; and
when the skin is distended it may become
inflamed, tense or shining, or in debilita-
ted subjects allows an exudation of serum
through its pores; or it sometimes is parti-
ally covered with vesicles or small blisters,
which burst and allow the fluid to escape—a
fact that leads~us to employ punctures, acu-
puncturations, and scarifications. There is
now a lady aged 23 years under my care, who
bas laboured under anasarca and ascites for
ten years; and in this case ‘the watery

flaid,” trickles down the lower extremities
8o profusely as to wet her stockings; and
when she allows her arm to hang over the back
of & chair (a position which impedes the cir-
culation) ‘‘ the water drops from the tops of
her fingers.'’ There is no breach of the
skin, which is remarkably pale.

The prognosis in dropsy is favourable,
when the disease depends on causes which
are easily removed ; when it comes suddenly,
independently of visceral disorganization, the
strength being little diminished, the con.
stitution unimpaired, the appetite tolerably
good, the thirst slight, the urine moderately
copious, the respiration slightly affected or
natural. The prognosis is unfavourable when
the disease is caused by disorganization of the
liver, heart, kidneys, &c. accompanied by in-
satiable thirst, laborious respiration, dry
skin, paucity of high, dark-coloured, or fetid
urine, petechiz, hemorrhages from the gums,
stomach, bowels, bladder, &e.

The indications of treatment are, 1st. to
excite the absorption or evacuation of the
effused fluid ; 2nd. to prevent it from re-ac-
cumulating ; 3rd. to improve and restore the
general health,

To fulfil the first indication we employ the
various remedies which act on those organs
destined to carry off the scrous part of the
blood, as the kidneys, bowels, skin and lungs.
We therefore exhibit such cathartics, as pro-
duce watery evacuations (hydragogue cathar-
tics)—elaterium, camboge, scammony, jalap
combined with supertartrate of potass (cream
of tartar), croton oil, submuriate of mercury,
colocynth, &c., diuretico—squill, digitalis,
acetate, hydriodate—nitrate and supertartrate
of potass, colchicum, nitrous sther, juniper,
lytta, &c. &c.—diaphorelics, as compound
powder of ipecacuanba, antimonial prepara-
tions, tepid diluents, vapour and warm baths,
&ec., friction, punctures, acupunctures, scari-
fications, iodine, and antimonial ointments,
blisters, stimulating liniments, bandages, &c.
Lastly, we improve the appetite, digestion,
and general health, by tonics, quinine, bitter
infusions, regular exercise, cold bathing, nu-
tritious aliment, &c. :

Thus we excite and cause counter-irrita-
tion—in fact, determination of blood in the
extensive surfaces of the intestinal tube, the
skin, the lungs, while we also excite the
kidneys; we set up a number of temporary
artificial disorders, we cause less blood to be
sent through that portion of the exbalents
which formed the dropsy; the absorbents are
also excited, and act more powerfully, the
increased exhalation of serum being dimf-
nished or superseded, and by the remedies
mentioned we often succeed in curing the
disease. But we fail when incurable disor-
ganizations of the heart, kidneys, or liver,
have induced dropsy. The organic diseases
of the first two organs, when long establish-
ed (and they generally come on insidiously),
defy all our remedies, and so do many lesions
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of the liver, though mercury and fodine will
often succeed in dissipating simple hepaticen-
gorgement, or what is generally called chronic
liver disease—a fact you have repeatedly
witnessed at this charity. It is also impor-
tant to bear in mind, that the liver, like all
other ocgams, may be the séat of numeroms
disorganizations, hydatids, coneretions, can-
cer, fungus hematodes, ossification, &c.,
which all our resources cannot remedy.

In the enumeration of therapeutical agents
1 have not mentioned blood-letting or eme-
tics, because these are not generally em-
ployed by practitioners; though the first is
valuable in young plethoric subjects, who are
suddenly attacked with dropsy, but is most
unquestionably injurious in young or chloro-
tic, and in aged persons. Enietics are still
more rarely administered.

It may be urged that we use depletion in
hydrocephalic cases. We do before, but
scarcely ever after the dropsical effusion. In
the majority of dropsical patients the effusion
has existed for weeks or months before we
are consulted, the general health is bad, the
appetite gone, and the symptoms the reverse
of those which indicate the use of the deple-
. tory measures. Thus, in the case of the
child aged two years, which you have repeat-
edly seen, hydrocephalus, accarding to the
mother’s statement, has existed since it was
six weeks old ; it was deprived of all power
of motion, of vision, and ncarly of sensation;
the head measured twenty-three inches in
circumference at the time of admission, and
is now reduced to twenty-two inches and a
quarter by the internal and extcrnal use of
hydriodate of potass, calomel, rhubarb, &c.,
with sensation greatly improved;—in this
case, I say, no judicious practitioner would
propose depletory measures. But when
dropsy comes on suddenly in a few hours, or
in one night, when the patient is in the
vigour of life, and the pulse is full and strong,
depletion is a valuable remedy—that is to
gay, when it is employed during the exist-
ence of congestion, and while serum fs being
effused.

Having made these gencral observations
on the pathology and treatment of dropsy, I
shall now direct your attention to the cases
of some of my patients.

Anasarca and Ascites after Scarlating.—
A. B., aged five years, was admitted under
my care, October 21st, 1834, He laboured
under scarlatina a week previously, and has
now general anasarca with ascites. The in-
teguments of the scrotum and penis are very
much distended and enlarged, the respira-
tion is short and laborious; there is much
cough, loss of appetite, confined bowels, and
paucity of urine. He was ordered the fol-
1owing medicine :

B Pulveris jalapz compositi, 3 j;

* " Hydrargyri submuriatis, gr. x ;
Pulveris :"‘ﬂ!ﬁ::’“” } ai;
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Pulveris antimonialis, gr. vj;
cinnamonmi, ¢. gr. x.

—

In chartulas vi, divile quarum capiat
unam mane vespereque, nisi alvus nimisso-
luta sit.

B Potassse scetatis, O ;
Aquee destillatee, % iss;
Syrupi simplicis, 3iv.

Sit mistura, cujus capiat cochleare me-
dium bis in die.

He was ordered imperial 8s a drink. Ile
continued these medicines with decided relief
for a week, the anasarca and scrotal infil-
tration were diminished, but not so much as
was desirable.

28. He was ordered the following remedics:

R Elaterif extracti, gr. j ;
Hydrarg. submur., gr. xij 3
P. Ciunam, comp., Dj.

Divide in chartulas xij., ex quibus suma.
tur una bis vel ter in die, nisi alvus nimis
purgetur : iteretur mistura ut aotea.

Nov. 4. The medicines acted powerfully
on the digestive and renal evacuations, ana-
sarca and ascites gone; mo cough or dif-
ficulty of respiration; appetite very much
improved.

* Contr. mistura.

Habeat. pulv. jalape. c. Dss., pro re nata,
hora somni. :

7th. Considered by his mother quite well
—powders continued every other night—dis-
charged. : :

" Clinical Remarks.—We have lately had se-
veral opportunities of witnessing the effi-
cacy of the medicines prescribed for this pa-
tient, in cases of general and local dropsy
(anasarca and ascites), in adults as well as
children, when these complaints were not
caused by diseases of the liver, kidneys, heart,
or by tunmours pressing on the large vessels in
the abdomen. I need scarcely remind you
that when organic disease of the liver, kid-
neys, or heart exists, or a tumour presses on
the ascending cava, and prevents the return
of the venous blood to the heart, by pressing
on the vessels whose function it is to convey
it to that organ, the peritoneum must be-
come congested, the serous portion of the
blood, which ought to be disposed of in the
ordinury manner, will be effused into the ca-
vity of the abdomen, and cause ascites or
enter the cellular tissue and induce anasarce.

It is therefore a medical axiom that we
caonot cure such dropsies until we remove
their cause; for while this exists, the effect
must continue ; the maxim, * ablata causa,
tollitur effectus’’ is therefore correct, as re-
gards the disease under consideration. Our
little patient had no disorganization of the
viscera alluded to; and therefofe his case was,
comparatively speaking, favourable. His dis-
ease supervened on scarlatina, a frequent se-
quence in adults as well as in children. 1t is
uot casy to explain the cause of the frequency

.
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of its occurrenoe ; but it appears to me.to de-
pend on the morbid effects of scarlatina on the
skin. The cuticle over the whole body may
disquamate or peel off, specimens of which I
now shew you; and this condition can scarcely
occur without affecting the skin, whizh is so
intimately conacetdd with the cuticle. Be the
eause what it may, every experienced prac-
titioner knows that anasarca, with or with-
out ascites, frequently supervenes during the
convalescence after scarlatina. The super-
veation of one disease on the other, may
take place in a few hours, days, or weeks.
1 remember a singular illustration which I
observed with Mr. Heath, of the New Road,
an old pupil of this class, in Grays-inn-lane.
A youth, aged twenty years, of a full habit,
had recovered from the malignant form of
scarlatina. He was convalesceat for 2 month.
The season of the year was spring. He had
dined heartily at one o’cloek, and after din-
per went into Grays-inn Square to takea walk
—the day was very cold. He returned home,
(and his residence was in the immediate vi-
cinity); at half-past two o’clock in the after-
noon he was suddenly seized with general
anasarca; this was immediately followed by
econvulsions, and I was requested to see him.
I examined his stomach, lest it might be
overloaded, as he had dined so recently, and
found it empty. I ordered him to be bled,
his head shaved, leeches to be applied to the
basc of the skull, both temporal arteries to
be opened, his bowels to be purged with
croton oil, cupping on the nape of the neck,
cold applications to his head, mustard cata-
plasms sprinkled with warm oil of turpentine
to his feet and legs, and notwithstanding all
these remedies, which were employed in ra-
pid succession, he died at two o'clock on the
following morning. My friend and myself ex-
amined the body. On making the usual in-
cision through the scalp, we were astonished
at the quantity of serum, or what is popu-
larly denominated watery effusion. It de-
luged the table, and was received into a ves-
sel. The brain was highly congested, so
were the lungs, but the stomach was empty.
It is right to mention that the sister of this
jndividual had previously died of scarlatina,
and she had had an unusual symptom, a pu-
rulent discharge from both nostrils and ears.
You know, as anatomists, that infiammation
of the mycous membrane of the fauces (throat)
may extend to the Schneiderian mucous
membrane of the nostrils, as well as along
the same kind of membrane, which lines
the Eustachjan tubes, all of which are con-
tinuous, and thus may produce discharges
from the nose and ears.
1t is stated by many writers on practice of
medicine, that scarlatina is in general a mild

disease, and seldom proves fatal. Scarlatina, -

when it affects the fauces, (scarlatina angi-
nosa vel cynanchins) is often a formidable
and dapgerous disease; but when there is
‘longmng(whﬁnn.maligna, malignant scar-

€7

Isting) theve sve few ts so
or fatal. In eitber of the two last forms it
frequently destroys several children in schools,
or in- the same family. I have frequently
seen three and four children of one family,
lyingdead as the-same time, in sonsequence
of this disesse. The mild form, or scariating
simplex, seldom proves fatal. Seariatina is
s0 fatal, that our Germasn brethren consider
themselves entitled to great praise for baving
discovered what they suppose to be a pre-
ventive. This is the extract of belladonna, in
proper doses, according to the different ages.
Dr. Macmichael has also written in favour of
this remedy. But I have not had sufficient
opportunities as yet, to warrant me in ar-
riving at a conclusion as to its efficacy. There
is one thing, however, in its favonr; that it
can do no harm, when administered in proper
doses. It was proposed by Hanhemanu, ia
1807, on the principle that it caused symp-
toms similar to scarlatina. It was exhibited
by Berndt in one hundred and ninety-five
cases, in 1818—19, of which fourteen only
were infected ; and, at a subsequent period,
when he used a stronger dose, every oune
escaped. Koreff, professor at Berlin, exhi-
bited the medicine on the recommendation of
Soemmuering, and states, that neither season
nor climate appeared to diminish its preserv-
ative power. Hufeland confirms the pre-
ceding statements, (Journ. der Practishen
Heilkunde, 1825), by declaring he has never
known it to fail. Two or three grains of the
extract, in an ounce of cinnamon water, was
the prescription—the dose, two or three drops
twice a-day, to infants under two years oll,
and one drop in addition for every year above
that age. But to revert to our patient, A. B.
aged five years. Some of you may imagine
that he was not a fit subject for elaterium ;
you have learned this from the works on
Materia Medica, whose authors in general
quote from their predecessors, without taking
the trouble of thinking for themselves. They
allinculeate the erroneous doctrine—you must
not prescribe elaterium for young or old per-
sons. Their doctrine is correct, until weg-con-
sider developement and physical power; but
when we do, it is erroneous. You observed
that our little patient was not sufficiently
relieved by ordinary remedies; I therefore
thought, that more powerful medicines were
necessary. And what objection, I should like
to inquire, is there to avy medicine in proper
doses, or in other words, proportioned to the
different ages and physical powers ? 1 know of
none. We can subdivide the dose of any me-
dicine like the homasopalhists, to infinity. I
therefore ordered elaterium for this child,
contrary to the received opinion, and you
have witnessed the beneficial result. '
There is another point of practice which
requires an explanation. The integuments
of the scrotum and penis were so enormously
distended, that some of you hinted to me
the propriety of scarification, or acupunctu-
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ration. The idea was good in theory, but ia
this case bad in practice; moreover, the
mother would not consent to it. I declined
to order any operation, because I had repeat-
edly seen worse cases do well, by the reme-
dies prescribed. Moreover, Sir A. Cooper
bas well observed, ¢ The best surgeon is he
who performs the fewest operations.”” Why
should we operate, if we need not? 1 see
no valid reason. If our remedial means falled,
and that there was no other alternative but
an operation, then, and ouly then, would it
be justifieble. Our patient got well by me-
dicines, without any operation, and this was
positive proof of the efficacy of the treatment.
~Lastly, some of you, no doubt, are sur-
prised at the heterogencous nature of the
powders prescribed for this child, when ad-
mitted. My answer is, that considering the
innumerable varieties of coustitution, or to
apeak scientifically, idiosyncrasies, or pe-
culiarities of babit, mueh more good is to
bo effected by a combination like that which
I presacribed, than by ordering its component
parts separately. The ingredients in the pow-
ders are generally ordered in separate forms,
as drangbts, pills, powders, &e.—all are
given at different hours of the day; all are
taken into the stomach; and as there is no
ebjection to unite them in powders, why not
do so, and save the patient the annoyance of
swallowing phbysic every hour, which few in-
dividuals relish, not even the membérs of
our own profession, and much less children.
The powders prescribed were calculated to
act on the bowels, kidneys, lungs, and skin,
The compound powder of jalap, with calomet,
acts as a hydragogue cathartic (the former
was the best remedy in dropsy, according to
Cullen); the rest of the ingredients act upon
the kidneys, skin, and lungs, the ergans which
dispose of the serous or watery parts of the
blood ; and thus we set up artificial irrita-
tions or diseases in these organs, whose func-
tions are to remove the thinoer parts of the
blood, and consequently prevent them from
being deposited in the cavity of the perito-
neum, ascites (abdominal, dropsy), or in the
cellnlar tissue, which pervades all parts of the
body, (anasarca or general dropsy).

——

Ascites supervening immediately after Parturi-
tion.—E. H. aged 21§, a thin spare habit, of
a bilious temperament, nnmarried, and very
hysterical, was admitted under my care, at
the recommendation of Mr. M‘Cann, sur-
geon obstetrician to this charity. About six
months ago she was delivered, at the full
time, of an illegitimate infant, which was
bora alive, after a labour which continued
for 24 hours. She stated, in the presence of
Mr. Churchill, of Strutton Groand, a gen-
tleman in practice, and a pupil of this dis-
pensary, who noted her case, that immedi-
ately after delivery, her abdomen swelled to
a considerable size, and did not subside until

she was admitted at this institation. When
the swelling of the abdomen supervened after
delivery, she complained 6f grent thirst, pau-
¢ity of urine, swelling of the legs, bad appe-
tite, pain in the right_shonlder, which she
did not experience before delivery. She suf-
* fered very much from dejection and ‘depres-
sion of spirits before her confinement, as she
was illicitly pregnant, and deserted by her
heartless seducer. She consulted Dr.
who told her she had dropsy. The medicines
he prescribed for her purged her very vio-
lently, but did not increase her urine, and
the swelling of her abdomen ‘ augmented
while she was taking them. She then suf-
fered from violent pains in the abdomen ;
the medicine was composed, according to her
account, of & teasspoonfdl of castor ofl, and
three drops from a very small bottle, (query,
croton ofi ?). The pains in her abdomen Be-
eame so violent as to affect her respiration,
and her miother determined 'to call in * Mr.
M‘Cann, of Parliament Street, who at-
tended her four 'days, and then placed her
under my care; 'When she was admitted at
the dispensary, she suffered from vidlent
diarrhcea, which defied all medieine, exeept a
pill composed of s. euprl, gr. ij; opii gr. iif;
confect. ros®, '3 ss.—divide in pilulas xvj—
capiatj, bis vel ter in die; I fact, 8o frri-
table were her bowels fo consequence of the
operation of -the croton off; that the diaretic
medicines ordered, and whish 'wil be men-
tioned ' immediately, often purged her ezces-
sively. Puargatives were contra-indicated.

She was admitted in September last.- Her
symptoms then wers, great debility, distinet
fluctuation in the abdomen, accompanied by
thirst, paucity of urine, but no anasarea of
the lower extremities. She was ordered a
diuretic mixture compased of bhydriodate of
potass, 3 j, distilled water, 3 vj, to be sweet-
ened when about to be taken; two table-
spoonsful twice or thrice a day. She had
likewise the infusion of quassia, with quinine.
She cantinued these remedies until Nov, 28th,
during which time she gradually diminished
in size ; and this fact she ascertained by fre-
quent admeasurément of the abdomen, with
a graduated tape, which s accurately sub-
divided in inches.

Nov. 28th. . Potass® acetatis, 3iv;
Aquw menthe, pip. £ vj;
Sp. sether, nitrost, 33j; °
> Tinet. opli, Jj.
. - smi surantt, 3j;

Doais X 89, terin die.

R Hydriodatis potassm, Dj;
Adipis prepar., %).

A drachm of this ointmedt was to be
rubbed, nightand morning, over the surface
of the abdomen. She continued these reme-
dies until Jan. oth, 1835, when she reported
herself; in the presence of Mr. Churchill and
Mr. Dawson, of her usual size when in
health. On being questioned as to the
grounds on which she arrived at this condu-
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sion, she stated, that the stays which. she
had by her, and when in heslth, now fitted
her exactly as before her fllness.
Nevertheless, there was evident fluctuation
in the abdomen, which was ascertained by
Mr. Churchill and Mr, Dawson, as well as
myself; and 1 therefore advised her to con-
tinue on the books, until I pronoanced her
perfectly cured. Jan. 38th.—There is still
fluctuation. She thinks herself well, but I
have advised her to continue her medicine.
She is woaderfully improved, her appetite and
apirltsmgood, her bowels and menstraa-

tion regular.

Clinical remarks. This was a very sin.
gular ease—dropsy, supervening in a young
mnhthpﬁmofufeimndm!tl‘.
ter a first parturition. The great irritability
of the bowels was most probably induced by
the eroton oil. The diarrhea was restrained
byo.apd,witho’lnnonly 1 should have

that oedinary astringents had previ-
oulyfdled

Mr. Churchill recollects a case of blue
¢holera to which he called me, and in which
the rice-coloured evacuations from the bowels

esused by chronic liver disease in the prac-
tices of my much respected friends, Dr. Blake
of Nottiagham, and Mr. Hughes of Holborn,
a=Lond. Med. and Swry. Jour., vol. v, 1834,

An olatment containing this medicine was
rbbed over the region of the liver, and the
surface of the enlarged abdomen, to excite or
stimulate the absorbeats.

‘There was paia in the right shoulder, which
most probably arose from functional or
structural derangement of the liver. Was
her dropsy caused by mental dejection or by
hepatic disorder or disease ? It is extremely
dificult to answer this question. In fine,
both these cases are worthy of your recol-
Jection and reflection. 1 shall detail other
fnteresting cases at our next meeting.

STATE OF MEDICINE AT NEWOASTLR-
UPON-TYNK.
nmm«qumuma Sur-

Sia—In my letter to you (dated the 25th of
December, 1834), onml(edml Institations
of Newcastle-upon-Tyne, it is stated, that
“Mudmﬁan,ﬁtkﬁrmvm,nm
by the physicians, nor are any regular reports
meade at their visits to the wards.” The accu-
racy of this statement is unquestioned; I
shall consequently make a few observations
on this fact. It may in the first place be
asked, Why is no clinical instruction given by
the physicians in so excellent an institation ?
This question has been varionsly answered,
as for example, the physicians cannot devote
s sufiicient of time to such dufy;
there are too few pupils to render it worth
VoL, VII,
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their while to do it; and lastly, we are told
that if it were done, it would be at the ex~
pense of the comfort of the patients. Ia
regard to the first of these three reasons (if
80 they may be called), it is too ridiculous to
require comment, farther than simply com-
paring the duties of metropolitan and pro-
vincial physicians in full practice. In reply
to the second reason, the paucily of pupils, I
would simply ask, whence does this arise ? Is
it that the number of medical pupils in the
district is small? No, the opposite of this
can be attested by every practitionerin the
district. That a small proportion of the
pupils attend the infirmary I shall not at-
tempt to deny: I know the fact, and by maay
1 have been told, “ that if regular instruction
were to be had at the hospital they would
attend it ; but as it is in regard to the physi-
cians, and was a very short time ago with the
surgeons also, they know that little benefit
ean be derived from such attendance.” Here
then I conceive we have the ‘‘proximate
cause.” Let the physicians deliver lectures,
and they will very soon find that such lectures
will be attended. In regard to the objection
that such a course of instruction interferes
with the comfort of the patients, no one can
deay that there are cases in which delicacy
may forbid it; but it will be conceded that
these are only to be regarded as exceptions ;
and by those who have seen clinical tuition
in its most perfect form, it will be allowed
that it actually contributes to, instead of
interfering with the interests of the patients.
Let us however even admit that it does inter-
fere with the comfort of the inmates of an
hospital, but let us contemplate the immense
advan derived from it; by this means we
shall be enabled to decide whether or not a
great benefit to society is to be sacrificed, be-
cause it inferferes with the prejudices of a
few. Let us now turn from the physicians
who do not lecture, to the surgeons who do.
There are, as formerly stated, four surgeons,
by whom alternately two lectures are de-
lvered in the week. In other words, A. lec-
tures to day, and does not again lecture till
this day fortnight. Let us for one moment
refiect upon this arrangement, to be convinced
of its absurdity. The only advantage which
it appears to is, that (in the absence
of full reports of visits) the fortnight which
intervenes allows the pupil to forget what he
has heard, or perhaps prepares his mind for
the reception of new information. This may
probably be denied by those who imagine that
clinical surgical instruction consists in telling
the pupil that a leg is cut off because it must
be cut off; but if the object of clinical instruc-
tion be to explain to the pupil the causes of
the phenomena which disease préesents, to
enable him to distinguish cause from effect,
and to trace the latter to its source ; if it be
the object of clinical instruction to point out
the means by which morbid action may be
slteved, and in what manner such alteration



{s produced, to explain the reasons why one
remedy of a particular class is preferable to
another, or why an operation may or may
not be performed with a hope of success,
then will it also be evident that connection is
not less itoportant to the clinical student,
than it is to bim who has just commenced the
study of the elements of mhedicine. I shall
now allude to the circumstance connected
with clinical instruction, which sppears to
favour the idea of the patients’ comfort being
involved, viz. to the reports made at visits.
1n the present state of things, the practitioner
proposes a series of questions to his patient,
to which of coyrse he teceives answers, and
whilst doing so the bed of the patient is sur-
rounded (or partially so) by pupils. Now if
one of the individuals present notes down the
answers, I am quite at a loss to understand
how such a proceeding can in any way injure
the patient, although it is obvious that such
notes would be highly useful both to the
practitioner and pupil, and must in my hum-
ble opinion form the base of the lectures
subsequently delivered. In fine, until some
better arguments can be brought forward to
justify such defective execution of the impor-
tant duties of hospital physicians and sur-
geons, it appears that such medical officers
should either fully perform the honourable
and responsible task imposed upon them, or
that the governors of such institutions make
it a sine qua noa in all future appointments,

It is generally admitted that it is easy to
find fault with that which already exists, and
that this may be done by persous incapable
of either suggesting or executing any thing
so good. Now, sir, in the present case, 1
imagine that the disease being exposed to
view, and not being characterized by any
symptoms indicative of absolute and intract-
able organic lesion, and although it may to
a certain degree have assumed the chromic
form, it seems to me not to require any very
profound knowledge either of pathology or
therapeutics to ensure a successful termina-
tion of the case. The disease then being
Junctional rather than organic, there appears
no necessity either for excision or amputa.
tion. Let us then consider by what means
we may best obviate this functional derange.
ment. The principal indication appears to
be to overcome, in the firat instance, a slight
degree of congestion, and the sccond is ob-
viously to be fulfilled by the judicions exhi.
bition of stimulants. To speak seriously,
that which I have termed congestion is pre-
judice, which too frequently induces those
.who entertain it to regard every thing new
as an inoovation. That it is often difficult
to overcome prejudice every one must admit,
Baut let this once be effected and we have not
much to contend against. For a stimulus to
increased exertions, the medical officers of
the Newcastle Infirmary have only to look
around them at other provincial hospitals, to
fiad that they have been outstripped in the
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rabe, the termination of wiichl is profexsiont}
fame and éncreased public confidence. .
I rémain, Sir, .
Your most obedient servant,
Georoe Fiss.
January 29, 1836. . .
54, Eldon-street, Newcastie-upon-Tyne.

A NEW PRACTICAL FORMULARY
OF HOSPITALS, OR A

Cellection of Formule of the Ciril and Military

. Hospitals of France, Germany, Italy, Greal
Britain and Ireland, &c., containing the
Indication of the Doges in which simple Sub-
stances, magistral and officinal Preparations
of the Codex are administered, the use of New
Medicines, and general receipis on the art
of preseribing. By M. Epwarps, M. D.,
and P. VAVAB8EUR, M.D., of the Hospitals
of Paris—1634. Translated and augment-
ed by M. Ryan, M. D. &e. &c.

(Continued from p. 80, Vol. V1.)

TURPENTINE.

A very powerful stimulant, which, be-
gides its action on the gemerak economy,
exerts a special influence on the genito-
arinary organs and mucous membranes. 1%
is employed with advantage in the advanced
stage of catarrh of the bladder, and in other
diseases of the urinary apparatus, in chronie
pulmonary catarrh, mucous diarrhces, gout
and rheumatiem, &ec. 1t is applied exter-
hally to wounds and ulcers.

- INTERNALLY, Gr. x—3j twoor three
times a day, in pills or emulsion.

Terebinthinate Emulsion. H. of Mont,
R. Terebinthine chie,
Sp. vin. lavatee, 3 iss;
itell. ovi unius.
Misce et adde gradatim.
Aque menthe, % xij.
" The dose is 5 ss—j, in a glass of sugar and
water fasting, or two or three houns after
dinner.
1t is used with beneftt in diseases ¢f the kid-
ney or bladder, .

Astringent Mixtare. H. of Germ.
B Terebinthine chie, :
Balsami copaibe,
Olei succini, aa 3 iv. X
The dose is from mxxx— 3 j three or four
times a day. In certain cases of nocturnal
ollutions and blennorrhagia. [The counter-
irritation or induction of a new action in
the genito-urinary organs will be advan-
tageous, provided the usual malpractice is
avoided. T.]

Pills of Turpentine. H. of Lyons.
B« Terebinthine, % j;
Extracti rhei, 3 iss;
Camphore, 3 j.
Fial massa in pilulas gr. iv, dividenda

quarum deglutiat tres ter in die.

Tn losvirnsehay and bkmm
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[Pills of Pwrpentine with Rhwbard. (Cline.y
Bc. Terebinthine, 3ij;
Pulveris rbei, 3 j.
Divide in pilules xxxvj, capiat mger, ilj
his in die.
In blenorrhagia, gleet (blenorrhaa), and dis~
eases of the prostate gland. ,
[Turpentine and lytta are combined in
appropriate doses in cases of impotence,
catarrh, and paralysis of the bladder, and
leucorrheea. T.]
Anthelmintic Pills. H. of Germ.
B. Terebinthine, 3 j;
Resinem jalaps, 3ss;
Ext. hyoeciami, gr. iv;
Hyd. submur. gr. viij.
Distribue in pilulas xij—dentur iv tertiis
horis. .
In tape-worm. ,
ExTeRNALLY. In clystes— 3i—iv. It
is also applied to wounds and ulcers; [but
geuerally with bad effects. It is a popular
practice to apply Venice turpentine to re-
cent wounds and ulcers in this country; but
its stimulating power aggravates these dis-
eases. If usad in cases of long standing or
chronic ulcerations, the remedy is often be-
neficial, provided it is ordered by medical
practitioners, who alone can select the pro-
per cases. T.} .

Resolvent Mizture. (Durande.)
B.. Essentis terebinth., 5 ss;
Sp. mtheris sulphur, % iss,
Dose-mxx—3j in.whey, in cases of bili-
ary calculi or gall-stones and hepatic colic.
[Btliary calculi or gali-stones cause in-
tense pein and spasm, which the sedative
ions of opium or other narcotics
may relieve; but all solvent remedies are
perfectly useless, as they cannot passfrom
the duodenum into the gall ducts. I have
lately had @ female patient under my care
at the Western Dispentary, who was labour-
ing under this disease, and suffered from ex-
erueiating agony, though all the usual re-
medies were freely employed. She went
into the country, was recommended mustard
seed, took it in tea-spoonful doses several
times a day, and after some time passed,
according to her statement, at least a hun-
dred gall-stones. She did not preserve one
of them; she ascribed her cure to the mus-
tard seed, in the presence of several students,
though her remedy eould not have had any
beneficial effect. Hoffman states, in his
Practice of Medicine, that gall-stones may
be evacuated in great numbers, and that
they have been set in rings and signets.
They bave passed into the transverse colon
and peritoneum, and often destroy life.
There is no remedy which can dissolve or
dislodge them. A lady aged 25 years,a
patient. of mine, passed a vast number of
them by the bowels, and a sandy substance
of the sanié colour from the bladder. Cases
are on record in which these substances weié
evacuated tbron:fh the anterior parietes of
the abdomen. T.]

" doses the same as ‘the last remedy.

3|

The lercbinthinale enema is wsed @ this
country and on.the Continent ¢f Burepe in
tympanites, lumbago, and asearides..

Terehinthinate Clyster. H. of Germ.
Bc. Terebinthinsm, 3j. g
Tere cum vitello ovi et adde,
Theriacee, 3iv;
Lactis calidi, ¥ iv. . 3

Van Swieten employed this lavement to
allay colic and tenesmus which aceompany
tolliquotive diarrhcea in_phthieal subjecta.

ESSENTIAL OIL OF TURPENTINE.

A purgative in large doses, in "imli:
t
employed with advantage in the treatment
of neuralgia and debility of the genito-uri~
nary orgsos. It is also used in tenia. Ex-
ternally it is employed as a stimulant in
neuralgia, lumbago, sciatica, chronic ta-
mours and ulcers, &c.

(It is astimulant, cathartic, diuretic, an-
thelmintic, astringent in small doses, and &
rubefacient. -It has been used with good
effect in epilepsivl, in rheumatism, gout, and
aciatica (Geo. Cheyne), in gout of the sto-
mach (Mason Good), in puerperal fever
(Brenan), in iritis (Hugh Carmichset), i
yellow fever (Chapman),in numerops dis-
eases (Copland), in burns, purpura hsemorr-
hagica (ﬁitlock Nichol), to suppress mer-
qurial ptyalism (Geddings), to allay namsea
and vomiting in the first months of pug
naucy (Dewees), in epilepsy, tympanites
the last stage of fever and in hysteria, in the
law delirium of fever, accompanied by a
congested state of the intestinal mucous
membrane, in convulsions caused by intes-
tinal irritation in infants (Graves’' Lond. Med.
and Sur. Journ., vols. ii and.iti, 1832-33),
in pulmonary complaints as a rubifacient in
adults and children, in pneumonia, pleuritis,
bronchitis, hooping cough, asthma, croup,
phthisis, &e. (Little—Dublin Med. Journ.,
v. 5, 1834), while I have substituted warm
oil of turpentine during the last seven
years for blisters in all deep seated inflam«
mations in the head, ehest, er abdomen,
because too much time was lost in such
diseases in waiting twelve or twenty-four
hours, for the doubtful effect of blisters,
which, from adulteration, very often fail.
In cerebritis, hydrocephalus, pneumonis,
enteritis, peritomtis, hepatitis, &c. &e., the
idea of waiting several hours for the counter~
irritating effects of ablister, appeared tome an
extremely inert and unjustifiable practice,
for in such casesthe sooner counter-irritation
is effected the better. I have already re-
commended this practice in mine, the last
edition, of Hooper's Physicians’ Vademecu
1833, and I have inculcated the propriety
employing the remedy in my lectures on
the practice of medicine since 1828—a fact
known to at least five hundred students,
many of whom are qualified practitioners.
Dr. Copeland claims the merit of having
first used and recommended oil of turpen-
tine both internally and externally i; near
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.was one of the first, if not the very first
British writer, who introduced the remedy
under consideration to the notice of the
profession in a vast number of diseases; but
certainly not in all, iu which it is now so
beneficially employed. He has also the
merit of having proposed the addition of
tinctare of capsicum to correct the nauseat-
ing effects of oil of turpentine on the sto-
mach. Perhaps the best mode of exhi-
biting this medicine is in emulsion with
mucilage and yolk of egg. T.]

INTERNALLY. As a general stimulant,
mx—xv in honey or emulsion.

As an anli-newralgic, from 3m—j in di-
vided doses.

As an anthelmintic or cathartic, from s
—ij in emulsion, combined with castor oil
or in sweetened milk.

Terebinthine Mizture. H. Dieu;
B. Olei terebinthine, 3 ij;
Mellis rose, 3 iv.
}‘ho dose is a table-spoonful three times
a-day.

Employed by M, Recamier in the different
Jorms of newralgia. The disagrecable effects
@f this mixture are obviated by the following :

Terebinthine Looch. H. Dieu.
B. Olei terebinthine, 3 iij;

Syrupi menthe, 3 ij;
aurantii,
etheris, 23 3j;

%_ﬁim:lm canelle, 3ss;
tellum, ovi, j
Dosis % ss. ter in die.}
When this medicine induces vomiting, a

drachm of laudanum is added.

Anthelmintic Draught.
K. (l?‘lee}l;erebimhinz. Sij';
despumati, 3 vj;
' Aque menthee, 3 iij.
- This is divided into three doses, to be
taken in one day, in cases of tapeworm.
(Dr. Brenan prescribed 3s— 3ij in what
he termed puerperal fever; and Dr. Payne,
of Nottinggum. writes most favourably of
its efficacy. In my opinion both employed
it in puerperal peritonitis, and not in uterine
hlebitis, which is malignant puerperal fever
&onnellé, Dance, Lee, &c.), in which calo-
mel used in scruple doses combined with
morphia and camphor administered every
hour, with free murcurial unction of the
axille and groins, are the only effectual
remedies. Oil of tmpentine, 3ij—iv with
3ivand ¥ j of castor oil in the form of emul
sion compased of yolk of egg and mucilage
of scacia, is the best remedy in peritonitis,
bat ia ineffectual in malignsut puerperal

Cadet).
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Terebinthine Chyatér. H.Diew. -
B Olkei terebinthine, §j; * -
Vitellum ovi, 3j;
i papavens, § vif.
In lumbar newalyic end ascqrides.
Terebinthine Liniment. H. Pitu. - .~ '
R Olei terebinthine, 5j; -
—-- camomeli, 3ij;
: Mﬂpﬁ 3j. 0 o
In cases of wewrolgia-in which the syffer~,
ers cannot bear the internal use of turpen-
M, . , LR W ¥
Anticonvulsive Mixture, (Gx‘avéa)
R Olei terebiathine, 3js
Syrapi peper. sik. 3
i \ ) H
MW. i' ’
Aque fenicali, a3. 3ij; ‘
Dosis 3 j tertiis horis. o
In conoulsions of infante from three manile
uproards,” sohen osused. by infastinal irritation,
or congeston of the gastro-iniestinal meme
brane.

(I have lately had 8 case.of scistica under
my care at the Hospital which was suppos-
ed to be caused by neurikis, but it yielded
to the internal use of ntine, r the
orditary remedies had failed. Several gen-
tlemen now attending the medical practice
of the institution witnessed this case.

Dr. Edwards and Dr, Vavasseur describe
Burgundy. and black pitch as external ap-
plications, but they aze so well known that
they need not be introduced. T.]

Antisialalogogue Gergle. (Geddings.) *
 Mucilagini ix, % viij;
ol kit N L
{1 have found this very effectmal, but it
may fail. T.)

BALSANM OF COPAIBA.

A very energetic stimulant, which acts-
chiefly on the mucous membranes. It is
used with sdvantage in chronic ‘cetsaths,
and certain affections, not inflammstory, of
the lungs. Its most common use is in go-
norrhosa. It is administered iu obstinate
leucorthma, watery diarrhoes, caused by
atony of the intestines, &c. .

InTERNALLY, Gut x od xx,888 stimu-
lant, two or three times a day, with "sugar,
or in an emulsive potion. .

3ij ad iv, end v more, m,'i-
Jon0rThee, lewcsrrhaa. e, eifher in & polion
o in pi?
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Mmd’w
& Betsimi
U Aquaaenihbmcntha.
N ,‘ Alcohols. o
Syru apillinuem,u 5:3,

vﬁmﬁb R§;
o Aeidi mitdcl’ 3ij.
h‘!g;t mﬁmeujai mmucoeh! nag.tet

treatment of gonory

The Potion de copabu com nfthe}l.do
1a Ch. differs only from the preceding, in
containing two ouncen of orange-fiower
water.

The Potion Mmc ol the-H. de-Ven,
differs mare from that of Chopart than the
Yreeedlng one, but acts in 8 similar manner.

t is composed of mint water, orange-flower
water, syrup of marshmallows, and of the
balsam of copaibs, & & sixteen parts; of
nmmue abd witric acid, & & onoe past.

mm Pcﬁou Qkar.

Sy:nﬁ toluxfem. aa S'ij.
Vitelli ovi, No. j;

Vini alti, §iv. -
Fiat mistara de qu& capiat cochlearia tris

magna in die.
Iut)emcdunmmcdwm
Byrup-of-1he Baltem of Copaida. H.ot'Ger.
" R Mueilaginis gronmi sescie, 8.3
¥ . e e ;m-c‘m .h 3. .
B“"“‘W"P‘l y 3) 88,
tvpi,,mpheu; ixm;.,
Mlympmcnjummuohl.
quater in die.
In gonorrhaa and ehronic diseases of the chess.
Pills weed in Blennorrhagis. Hot. D.

B Balsami copaibe, 3ij;
Hydmgyri anbmﬂﬁgﬁl. ar. m.l H
Sangunis draconis,

min,

Conservee rose, ¥ j. '
Divide in_pilulas granorum, vi; qua-
yum, ij; vel, iij; uplendn mane nocte
que,

Antigonorricsal Pills. H. of Germ,
R Balsami copaibe, °
iz, adp.c
Distribue in pilulas gnnomm x; & qui-
bus-capiat, ij ; vel, v ; ter in die.

AMMM&- H. Militsires,
K. Balsami copaibee,
Conserves rose,
Pulveris glyeyrrhme id3j.
1o bﬂmmdnde quormm, ij; vel, iijs
e B asrin
‘Bely astringenl of the H. des Vén do
not differ much from the praced
They are composed of-~ 3 iy .of the balsam
copaite, 87 of gum arabic, sad  sufficient

?ﬂmﬁty of pulverized liquorice. This mass.

divided into xx bolum, of which halfare’
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taken jn_the morning, and the other part
in the evening, in chronic gonorthea.

" Balsamic Boluses. H. of Italy.
. B Balsami copaibee,
Pulveris genuand 3j;
- zedoarie, 88 gr. xx.;
Syrupi simplicis, q. s.

Dmde in bolos xviij, e quibus duo su.
mendi ter in die.
In treating gororrhasa, §c.

Antigonnorhxal Opiate. (Swediaur).
B Mucilaginis gummi acacie, q. 8,
Balsami copaibe, 3vi; .
Sacchari, $vi;
Syrupi nmplxm, q.8.

Misce.
Cochlesria duo vel quatuor adhibends
mane nocteque. .
Anthelmintic Mirture. H. of America,
R Balsami eopaibee, 3ij;
Sodee subcarbonatis, 3j;
Tineture opii, gut. vx;
Emulsionis simplicis, §1v
Fiat mistars, cujus sumat cochleare mag-
num, textik vel quarta hord.
In vermiculay gffections.
EXTERNALLY.

Bnema of the Balsam of Copaiba. H, da
Perfect.

B. Balsami copaibee, 3iv;
lheo cum vitello ovi et .q;we.
Csmphore, gr. iv;
. Extracti opii, gr. j;
" Aque gummi, ¥iv.
Fiat enems.
Employed with advaniage to stop gomor-
rhaal discharges, cither acute or chronic,

Balsam Injeetion. H. of Germ.

B Balsami copaibee, 3iv;
Vitelli oni, q. 8; .
A us calcis, 2 VJ )
nenu rosee, ¥ ii).
Fiat inj .
Used in t.be treatment of fistulous ul-
cers,

BALSAM OF PERU.
An energeticstimulant, employed in chro-

nic pulmonary catarrh 1t is
:fm the same diseases as the resins of
which we are about to speak.

InTERNALLY. Gr. xij; 3j; in pills or
emulsion.

Misture of Werlhof.
R Bslsam. Peruv. 3ij;

Vitell. ovorum. ij;
Tere simul et adde,

Extracti cinchonee, 3iv;

Mellis roee, 3 vj;
Doanis, % ss ter in die.
In chronic puimonary calarrh, 4
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Balsamie Bmulsion. H. of Germ.

B. Balsam Peruvian., 3;
Olei amygdalar., 3iss;
Pulveris acaciz, 3ij;

Tere siroul et adde,
Aque rosee, X j.
Sumat dimidiam, bis in die.

Balsamic Looch. H. of Germ,
R. Balsam. Peruv., 3 s
Spermatis ceti, 3ij;
Solve in vitello ovi et adde,
Syrupi acacie, 3 ij.
Dosis %ss. 3,4, in die.
Acoustic Injection. (Alibert.)
Bc. Balsam, Peruv. 3 ij;
Tinet. poschi, m iv;
Essentize rose, m j;
Deeocti hyperici perf, §xx.
_Injiciatur in aurem, q. s hujus bis ia

e.

In deafness.

(Another.)
[R. Fellis bovis, 3iij; N
Balsam Peruv, 3j.

Hujus liquoris, quantum cavi, capi potest
injiciatur in aurem affectam supinatam; ac
detineatur aliquot minuta, dein aure prona
russus emittatur: iteretur operatio bis vel
ter in die.

In feetid purulent discharges from the
ear, T.]

BALSAM OF TOLU.

A powerful stimulant like the last. Itis
employed in simrilar cases, but more fre-
quently. It is also used to perfume pecto-
ral and tonic medicines.:

INTERNALLY. Gr. x— 388, In pills, elec-
tuary, or in emulsion.

Tineture. P. 3i—ij.’

Syrup, P. 3i}—3%jin adraught.

Balsomic Mizinre. H. of Italy.
B. Syrupi tolutani, ¥ j;
Mucilag. acacie, ¥ viij;
Olei amydalarum, ¥ iss.
Dosis, 4ta pars bis vel ter de die.
- In pulmonsry catarrh, blennerrheea (gleet)
blennorrhagia (gonnorrhaea).

BALSAM OF MECCA.
. This is similar to the preceding, and is
seldom employed.
Astringent Pills.
R Balsam Mecce, m. viij;
: Opli pulveris, gr. j;
Terebinthine chie, q.s.
In pilulas duas forma, capiat unam mane
nocteque.
In leucorzhema and blennorrhesa.

MYRRH,
In smpll Joses stomachic and tonic; in
large doses a powerful stimulant. It is em-
loyed in chlorosis, atonic affections of the
&guﬁve orgass, pulmopary catarth, &c.

Dr. Ryan's Trans. of the New Formudary of Hespitals,

1t is genarally wnited with tonies and cha-
lybeates. Externally it is used in gangre-
nous angina, in chronic ulcers, in scorbutic
relaxation of the gums, and caries of the
bones. - -
INTERNALLY. In pouwder. Gr.x—3j.
Watery extract. Gr. v—x in pills.
Tiacture. P. mxx—xxx ina draught.

Compound Powder of Myrrh. H. of Germ.
R. Mynhe pulv., ’

Opoponacis, && 3 ijs
Sagapeni,
Castorei, &8 3 j;
Olei mentb. pip.,
—--rute, 44 q. 8.

In chartulas xxxvj divide, ex quibus ca-

piat unam mane vesperequs.
Emmenagogue.

Pills of Myrrh and Henbane.
B Extracti myrrhe, 3iss;
: - hyosciami,
. Pulveris scille, 33 388; -
Aque, q. 8,

Fiat msssa in pilulas xxx dividenda,
quarum capiut seger duas vel tres quotidie.

[Some British'practitioners employ these
pills to promote expectoration in chronic
pulmonary catarth. T.]

Detersive Injection. H. of Italy.
B. Decoti hordei, Oij;
Tincturee myrrhe, 3 j.

In chronic corygza, accompanied by an
abundant discharge of muens from the
frontal sinus; chronic ulcerations of the
bladder, obstinate gonorrhea. In the last
disease, 3j ‘of acetate of lead, and 3ss of
opium is added to 3 viij.

Ointment of Myrrh. H. of Germ.
R. Pulveris myrrhe,
ermatis ceti, aa 3 ij;
itellos oyorum, No. ij;
Butyri recentis, ¥ ij;
Balsam Peruv., ¥ ss.

This ointment is employed by the Ger-
man physicians with a view to remove the
ticatrices or scars caused by smmallpox.

{The preparation of mysrh presesibed by
the pharmacopeeias of this kingdom are va-
lusble remedies in the diseases for which
they are ordered. T.)

(To be continued.)

—_——
Rebictng.

The Dublin Journal of Medical and Chemical
Science, exhibiting a Comprehensive View of
Medicine, Surgery, Chemistry, and the Col-
lateral Sciences. No. XViII. Vol. VI.
January, 1835.

Tax present number of the periodical be-

fore us contains six original communica-

tions, three reviews, and the nsusl quantity
of scientific miscellaneous matter, The
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Importanoe of Obstetrics.

first paper is by our valued eorrespondent,
Mr. Ingleby, of Birmingham, entitled, Illus-
Arations in Midwifery, embracing the Obscure
Characters of Pregnancy, the Signs of Death
of the Ovum. The paper is presented
through Dr. Montgomery, who has written
80 ably on the subject. The author divides
his remarks into fourteen sections, and has
very ably described the difficult diagnosis of
utero-gestation in many cases in which the
symptoms are obscure. His communica-
tion occupies thirty-five pages. Want of
space prevents us from noticing this elabo-
rate paper.

The second article is on the Theoretical
Constitution of the Ethers, by R. J. Kane,
Esq. The object of the writer is to shew
that he had anticipated Berzelius and Lei-
big in discovering the constitution of the
ethers, He published bis views in our
Publin Contemporary, Jan. 1833, vol. ii.
Berselius published in the same year, and
Leibig in Feb. 1834. Mr. K. republishes
his original paper, which we brought before
our readers at the period of its original pub-
lication.

The next paper is by Dr. Grifin—What
are the Principles which should be kept in
View in the Treatment of Enteritis ® The
author cites many standard works, and has
compiled a good practical paper.

Dr. Ohurchill has contributed some in-
teresting cases of uterine inflammation.

Dr. Mateer follows with observations on
the injurious effests of salt on the animal
system. The author thinks it a frequent
cause of diseases in the viscera of the chest
snd abdomen, adduces sea-scurvy and pur-
pura hemorrhagia in illustration of his doc-
trine; and, according to the editor, the pro-
fession in Dublin entertain the same opinions.
We cannot, however, help remarking, that
the attributing the dyspeptic and abdominal
disorders of the poor to the excessive use of
salt is a position which few will grant. We
are ready to admit that the excessive use of
salt will produce a debilitated state of the
body, but not a moderate use of it.

The last paper is the history of a case of
Cuesarean section in consequence of the pre-
sence of an ahdominal tamour, by Dr. Mont-
gomery. This is an instructive case, and we
shall notice it fully at an early opportunity,

w——
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An Bxposition of the Nature, T¥eatinent, and
Prevention of continued Fever. By Henry
M‘Cormac, M.D., Belfast. 3vo., pp. 202.
London, Longman and Co. 1833.
Tax author informs us that he has observed
fevers in different quarters of the globe, and
has been physician to a fever hospital and
dispensary for some years. His object is to
add his contributions to the annals of medi-
cine. He has quoted a vast number of the
eminent writers on fever of the last and pre-
sent century, arranged their opinions in re-
gular order, and on the whole amassed all
the information which is known upon the
subject. We strongly recommend this
work to our readers. It contains a vast
deal of knowledge in a condensed yet com-
prehensive form. We shall perhaps at some
future time enable our readers to judge of
the merits of this production.
—0—

The HLongon fHelical
' AND
Surgical $ournal.
Saturday, February 7th, 1835.

IMPORTANCE OF OBSTETRICS—CULPA-
BILITY OF IGNORANCE IN THIS DE-
PARTMENT, :

TuEre is no department of the healing

art which requires a greater extent of

scientific knowledge than midwifery;
none which affords a wider range of
phenomera for the deduction of patho-
logical principles, or more frequent
opportunities for their application ; and
none which better exercises the sagu-
city, firmness, and presence of mind
characteristic of an able practitioner.
Without a sufficient acquaintance with
this branch, no physician or surgeon
can be properly qualified for the prac-
tice of his profession. How, for in-
stance, is the physician to deal with
disorders connected with the gravid
and puerperal states, if he be not fami-
liar with the physiological peculiarities
of thesc states, and their influence on
the phenpmepa of disease? How ig
the surgeon to form a judgment on
many obscure cases. of abdominal disé
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ease which simulate pregnancy, unless
he be familiar, by constant habit, with
the signs diagnostie of thelatter? It
will, perhaps, be muswered, that in
doubtful cases other practitioners well
skilled in obstetrics may be called into
consultation. But on this we would
observe, that there is frequently no du-
biety in the mind of the uminformed
practitioner tilkit becomes clear to him-
self and everybody else that he has

committed an egregious blunder, which -

may be farcical or tragical, accordingto
circumstances. For example, a well-
marked case. of peritonitis resolves it-
self into one of parturition, and the
embodied phlegmasia comes forth in
semblance of . a lusty .hoy, roaring
“ blockhead” in the ears.of the as~
tounded son of Xsculapius! This would
be nothing but an excellent joke, allu-
sions to which, however, might not be
particularly gratifying to the Doctor;
but suppose another case—a surgeon
performs the operation of paracentesis
abdominis, and thrusts his trocar into
the contents of a gravid uterus, thus,
very probahly, sacrificing two- lives at
once to his own criminal incapacity ;
this is not an imaginary occurrence-—it
has actually taken place, and is only
mentioned here as one of the many in-
stances in which the obstetrical igno-
rance of a surgeon may prove fatal to
his patient. But let us take the ques-
tion as stated by the advocates of subd-
dipision. The physician or ‘surgeon
ignorant of midwifery is invaded by
timely misgivings, and calls a professed
obstetrician to his aid ; if the latter be
a well-informed man, conversant with
every branch of medicine, his inter-
ference may be highly advantageous to
the patient, while the necessity for it
must reflect severely on-the incompe-
tency of his confrere; but if the obste«
trician be as exclusive in his own
branch as the other practitioner is in
his, what sort of judgment or practice
is likely to spring from this coalition of
mutual ignorance ? )

Importance of Gbutetrics.

Again, let us sippose the anti-vbete-.
trical dgctor or surgeon placed in &
situation where® Tio “accouchear 'is to
be had; suppose, for instance, a wo-

, man to be taken in labour during a-voy-

age, and her case to- be such as abso-

lutely to demtand the interference of
art theré is a physiclan or surgeon on

board, who knows nothing of mid-

wifery; well—this poor woman muat

die because there is no amphibious’
Doctor Slop resident in the midst of

the Atlantic or. Pacific! What would

be the impression on the minds of all

on board, if a medical practitioner, me.
matter of what denominatien; -was to

decline interfering ? - Unquestivnably

that.he was .either an ignoramus or

barbarian.- - What :woold be his: e

impression, if he undertook the case,

and the patient died in consequence of .
his want-of kill P Why, then he would

indeed have the satisfaction of knowing

that he bad doge his best; but he would

also have the misery of knowing that-
the life of a fellow.creature had been

lost through his own disgracefal igno-

rance. What a reflection for a- man of

% high moral feeling!” Yet, with such

indispatable truths an these before their

eyes, the Fellows of the London Col.’
lege of Physicians pretend tothitlk the

practice of midwifery degrading to

themselves, however eligible it -be for

licentiates—who, of course, stand so

low that further degradation is impos-

sitle. Thepure surgeons are ofthesame

mind: they leave midwifery to subor-

dinates, who are already contaminated

by & knowledge of physic. We beg to

bé understood as speaking generically,

not individually ; we hope and believe

that there are many, in each of these

classes, too enlightened and too consci-

emtious to give in to so stupid and in-

human a prejudiee, -

But, after all, what is the real secret
of the contempt which the fellows and
the pures bear to midwifery P We will
illustrate the matter by a reference to
a parallel cascighistoxy. Inthe darkest

w N



. The Portsmouth Cholera Gazeile.

of the flark ages, men of rank thought it
beneath them ever to put pen to paper;
they would not even sign their names
to any document whatsoever. Why?
Because they could not write, and were
toe lagy to learn. We leave it to the
reader’s sagacity to make the applica-
tion to the modern aristocracy of our
profession. :

Degrading! It is no degradation to
the fellow to dance attendance om the
silliest whims of a fanciful coxcomb ;
it is no degradation to condole with &
wealthy glutton on the effects of his
brutal intemperance; but it is a degra-
dation to waich over the safety of the
most interesting part of the creation, at
a time always of severe suffering, and
occasionadly of great danger—if it be
80, may we. ever remain among the
dishonoured! .

We by no means wish to contend
agninst the utility of certain practition-
ers addioting themselves more espe-
cially to midwifery; but we do contend
that every practitioner who means to
understand hie profession, must, in the
early part of his career, attend suffi-
ciently to the study and practice of this
department, to place at his command
the extensive materials for scientific
reasoning which it affords, and to ren-

der him fit for the conduct of such ob- 1ine
stetrical cases as may unexpectedly fall nal

in his way.
L’ e
THE PORTSMOUTH CHOLERA GAZETTE.

Tuz laceration which we lately inflicted on
the vemacious chronicler of cholers at
Portsmouth, a disesse which never existed
there st the Molle?;d. has led our
o] nts, under writhings, to occupy
o:g::e pages of their ;plendid production in
a low vaigay tirade of personalities against
the Editor of this Journal. This scurrility
is beneath notice. Every man of education
and gentlemanly habits will despise it. But
amidst this heap of rabbish, is 8 reiteration
of a number of unblushing ) Wil
ﬁnct tothelate yros:‘:etonhip of thisJour-
; and these we must refute for the tenth
time. Whea men sre so neipled as
to publish falsehoods again and again, they
mixfht imm on some, who may acciden-
tally see their sssertions for the first time,
ore dipecially whiett their vehicle of slwn-

with repestedly wrote to Dr. R;
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der is distributed among several members of
the profession, who never look at it or
ruseit, unlews sent gratnitously. 1t is for thi
reason only that we reply; because our
feeling towards such retailers of
hoods compels us to look u; them
with contemptuous indifference. We laugh
at and pity their personalities. The unfor-
tunate- hirelings who do the dirty work of
the Portsmouth Cholers Gazette, and who
are s0 unknown and insignificant as to con-
ceal their names, a subterfuge always adopt-
ed by persons who are fearful of conse-
quences, unblushingly assert that Dr. Ryan
was not the original proprietor of the Lon-
don Medical and Surgical Journal. We
have already proved this was an impudent,
bare-faced falsehood. Two of  the literary

“ scavengers,” 8s well as the writer of the

article, who were employed by Dr. Ryan
and Ms pupils last year, ss reporters, well
know the above assertion to be a lie. Be-
hold the proofs !
1t is well known to the reading part of
the profession, that Dr. Ryan edited the
Lomlon Medical and Surgical Journal, of
which he was proprietor from 1829 to 1831,
during which period, Mr.. Renshaw was then
clerk or shopman, and Mr. Rush apprentice
to Mr. Underwood, late medical bookseller
in Fleet Street, When Renshaw and Rush
commenced business in the latter end of
1831, they had no more claim to, or con-
nexion with this Journal, than “ the man in
the moon!” Dr.Ryan ai;;eointed them his
ublishers, though a bookseller, infinitely-
Keﬂer known, and infinitely more respects-
ble than they, repuwdelx solicited the office,
But reasons which need not be stated, in-

pertners, in
1832, and now they have the unparalleled
impudence to command their tgnny-a-
ine men to write—they were origi-
| el ~and de-
[

mvesmd Dm :: tho%
opindon, because Mr. Swift, their reporter,
(whe spent houms, on different days, with
Dr. Rysa’s near relatives in Dublin, in ad- -
vising them of all things to induce Dr. R.
to  cut Reushaw and Rush’s connexion, for
the Journal coald never succeed while
they had any thing to do with it,” and
wrote to the same effect,) thought he wounld
make more money of said Renshaw and
Rush, than of Dr. Ryan. Drs. Graves and
Stokes had not penetration enough to ap-
preciate Mr. Swift's motives, and were im-
posed on. Both Drs. Graves and Stokes
, to incresse
this person’s pey, and w he remon-
strated, and said that he fulfilled his agree-
ment with him, and could get others in his
place—their snswer was—*“no one elss
shall report from the Mesth H:

is to say, “ you must increase his pay.”

But cause of mortal offence giv-



by Dz. R. to soms of our Dublin contempo-
18ries, waa his exposing the delinquencies of
.the Dublin Colleges and Hospitals, the
Meath Hospital included, as he did of the
British institutions before the Parliamentary
Committee, of which Mr. Warburton was
chairman, and his refusal to defend them in
this Journal. He refused to defend the
grows jobbing, the pnrchase of professorships
and physicianships, the exclusion of talent
on account of religious persuasion, in the
benighted and unfortunate city of Dublin®,
The Portsmouth Cholera Gasette folks, after
& vast desl of circumiocution and unne-
ceasgry verbiage, after the manner of law-
yers, call on us to shew the MS. of Drs.
Graves' and Stakes’ lectures. We shall have
great pleasure to shew them to any respect-
able member of the profession in the United
Kingdom, who calls on us any morning be-
fore 12 0’clock. That's our answert. That
Dr, Stokes’ lectures, as supplied us, were
the worst we ever perused, is most true, but
we have already observed, whether the fanlt
was the Doctor’s or the reporter’s, we nei-
ther knew nor cared—we certainly did not
vender them into sense or English as we did
bis former ones—an act which our red ink
corrections in the MS., and our printers, at-
test. But the Doctor has modestly accused
we of fubwicating his lectures, and is asto-
nished how any Editor could publish such.
‘We beg to inform him that Editors too often
}mblinh a vast deal of nonsense delivered by
sclurers, more especislly when they do nat
chuse to correct it; and farther, that Dr.
Ryan is ready to leave to the judgment of
the profession, his description of Ausculta-
tion, Percussion, Succussion, and Mensura-
tion, in his edition of Dr, Hooper’s Physi~
cian’s Vedemecum, 1888, with sny that Dr.
Sgokes has hitherto published, or shall here-
after publish on the subjects. There is also
anather fact worthy of the Doctor’s remem-
brance, namely, that none of Dr. Ryan's
works bes hitherto been damned, as was Dr.
Stoke? on the Stethoscope, Auscuitation,
&e. (Vide Lancet, Medico-Chirurgicsl Re-
v'm)v, Edinburgh Medical and Surgical, &e.,
&eo.)?

.®* In London no man is impeded in his

rofession or calling on account of his re-
igion. In Dublin every impediment is
thrown in his way, uoless he professes a
certain creed, though he may in reality
follow which he pleases.

.t Our terrified unknown, but our now
known friend, who is resident in London,
need not entertain any fear that we shall
allow improper or_interested persous to see
his manuscript—To them he shall continue
unknown.,

1 It is to us astonishing that Dr. Stokes
gould seriously suﬂw‘e, the Editor of this
onary journal could be so insane as to com-

or fabricate his lectures delivered at
¢ Meath Hospital, containing long histories

TAe Portsmauth Cholera Gareile.

As to the personal scurility of the Porte-
mouth Cholera Gazette people, with respect
to our friend’s sporting “ a fine bushy, flame-
coloured top-knot, &c., &c.,” this is too

eurile 10 be noticed. But we may be al-
owed one remark—It is most true that Na-
ture has given our friend a luxurious capil-
lary growth, that he is & rough-headed
JIrishmap, 88 a quondam vanquished op-
ponent once designated him, orhas what phy -
siologists consider a proof of a good sup-
ply of blood to the head, a cha;acteris-
tic of a sauguine tempersment, of a mens
sana in corpore sano. We thank our che-
lera friends for this quotation, but we are
pot surprised that youths who are scantly
supplied with this sign of vigorous develop-
ment, having a few stems of lanky grow
and who are obliged to wear scalps, for
¢¢ those who have no hair, may lawfully wear
8 wig.” should envy our worthy friend
of “Dame Natures” luxuriant embellish-
ment. These imberbous youths, the com-
missioners from St. Thomas's Hospital, talk
of withered branches, &c.—butifthey looked
near home, perhaps they might discover,
whether effeminacy, pusillanimity, and a
premature de¢ay of mind and body, are not
their own unfortunate characteristics, In
fine, we have to remark thatthe Portsmouth
Cholera Gagzette, containing attacks on Dr.
Ryan, has been distributed under cover (for
no one takes it) among many members of
the profession; and the proprietor is so
clear sighted as not to perceive, that the
vituperation of our friend is the best course
be could pursue to excite the hostility of
the profession. Neither can he see that the
tiratles in his pamphlet, are (vor ef preters .
nikil,

My, Williams' Letter.

The pointless remarks on Mr. Williams's
letter in the Portsmouth Cholera Gazette,
merely shew the excruciating agoniesofthe
worthies he so justly castigated. That
gentleman, after an experience of thirty
years in public service, can bear another
* contemptible piece of egostistical huffoon-
ry”—from the commissioners!!! who in-
truded themselves, in his absence, into his
huspital, made extracts from his private case
books, published a comment on them, and
afterwards made a most abject apology for
libelling the government, which they accus-
ed of ordering prisoners to be kept “ filthy
aad illfed.” e are not certain, indeed we

of cases treated by the Dr., which could not
possibly be known to us, We were next
accused of fabricating them from notes, &c.
The manuscripts will shew, that contrary to
our wual custom, we did not correct or alter
a syllable in them. Qur medical friends
here, well know, that we are too much occu-

ied even to compose or write out our ewn
f;zmm every week, much less to sit down
to ¢ " the idees in snother man's

craniur
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koow nothing ef the fact, if-fact it be, but

it was announced in one of the papers of

this day, that an individual very like in ap-

pearance oae of the Portsmouth Commis-

sioners, who passed the examinations at the

lB{;{nl College of Surgeons and-Apothecaries’
1

a few months ago has been appointed
lecturer at the Westminster School of
Medicine!! The cholera bulletin issued

from that quarter—Now, if this were really
the Portsmouth commissioner, we should ask
Mr. Guthrie, who gave in evidence at the
House of Commons that no man would be
allowed by the College of Surgeons to lec-
ture on anatomy, unless he had a museum
that cost £1,000., &e. 8c., how the appoiut~
ment in the school to which he belongs,
(indeed it could not have taken place with
his consent and we don’t think it possible
that it has), could be made p The whole
tenour of Mr. Guthrie's evidence went to
prove that the Royal College of Surgeons
were most tenacious in sanctioning lectur-
ers; and he stated distinctly, that they
should be men of standing in the profession
and of known reputation. We therefore
don’t believe the announcement in the news-
papes ; but if it be true, then we ehall expa-
tiate upon Collegiate consisteacy—for Mr.
Gutbrie was the avowed organ as Presideut
of the College.

—0—
Foreign Aedicine.

Remarkable Cases of Hydrocephalus.
M. Esquiror informed the Academie de
Medécine, at the sitting of the 20th January,
that when visiting the Hospital Santa Maria
Nuova, in Florence, the Zanetti shewed him
the head of a hydrocephalic patient, the die
mensions of which were enormous: he took
a copy of itin wax, and now exhibited it to

the Academy. .
Millimelres.
The circumference of the head is 920

The distance from one suditory
foramen to the other, passing
over the vertex . . . . .

The distance from the occipital
protuberance to the root of the
nose, paising by the vertex . 595

" The Antero-posterior diameter . 270
The transverse diameter . . . 260
The head was thickly covered with light-
coloured hair; large veins were prominent
in several portions of it, and particularly
about the temples. The bones of the base
of the skull exist, but those of the vertex
do not. The encephalic cavity is formed by
the scalp and meninges alone, and contained
thirty-six pounds of fluid. The mass of
the cerebral lobes had disappeared, or were
mther expanded in a layer over the whole
inner surface of the membranes: this layer
was only between one and two lines in
thickness. The corpus callosum, the thalami
optici, and striated bodies were visible,

720

- The subject of this case wag'a liitle girl,
who died at the age of two years and & hslf :
she was exceedingly emaciated, and her sta~
ture, as also her intellect, was that usual to
children of herage.

M. Esquirol compared the dimensions of
this child’s head with those of the head, slsd
watery, of an Englishman, who died in bis
27th year, and whose case was published by

- Spurzheim. In this instance,

Millsmetros
The circumference of the head was 880
The Antero-posterior diameter . . 298
Distance from ear to ear, over the
vertex . . . . . . . - 400
The learned member also shewed the Aca-
demy the head of a hydrocephalic famtus
that had been grafted to the gastro-colic
epiploon. The cranium was evidently oesi-
fied: the sternum, ribs, vertebrase.and mem~
branes were easily recognized. The woman
in whom M. uirol found this fmtus
was upwards of sixty years old, had al-
ways enjoyed good health, and was lnaty:

- her abdomen was large, but free from pain:

she had resided for several years in the Salt-
triere, where she died in 1820.—Gaseite

edicale, Jan. 24.

Foreign Body introduced into the Reclum.

- M. Thiaudiere relates the following cu-
xious case in the Bulletin de Therspeutique.

A young man of twenty-iwo yeam, in
order to overcome aa i costiveness,
on the 6th of last May introduced inta his
rectum a wooden hook, the long branch of
which was five inches long, and the smaller
one, whick formed the hook, three inches
and a half, including the extremity or poin$
of union of both the branches, betweea
which thil:li:t:dnce at ﬂ::i:u naarest junction
was an ineb, and two at their greatest separa-
tion; each branch was four lines thick. .

This hook had been introdueed with the
great extremity foremost, and whea the
small branch had fairly enfered the rectum,
the youth tried in vain to extract the fescal
matters with it. Sharp pains cameon, He
tried to withdraw it but could not; he then
E:obed it further up imagining that it would

dissolved like aliment. Meantime the
pains became dreadful.

Oua the 30th May, M. Thiaudiere first saw
the patient. He found it barely possible to
touch beyond the end of the longest branch,
and as he could form no idea of the shape of
the instrument, he desired the petient to
shew him one like it. After a clyster, he
then made the man rest with his hands on »
chair, the legs and buttocks well separated,
One finger after another, he gradually ine~
troduced the whole hand into the rectum s
with infinite difficulty he contrived to seise
hold of the smaller branch and disengage it
from the folds of the intestine : then pressing
the two branches together, he at once cons
tracted the space they snd his own hsnd
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bad oecupied, and thus withdrew this novel
species of corkscrew eutire. He callsit a
footling presentation!

No uutoward symptoms followed, and the
patient entirely recovered in g fortnight.

Influence of Age on the Height .and Weight of -
Men.

Numerous researches lately made at
Brusselsinto the height and weight of men
and women lead to the following eonse-
quences:—

1. From. birth there s a difference in

weight and height between children of the
two sexes ; the medium weight of boys is
3,20 kilograms; of girls 291; the heightof
boys is 0,500 metres, (the French mstre is
393 inches), and that of girls 0,490 m.

. The weight of a child diminishes some-
what up to the third day after birth, and
does not begin sensibly to increase unmiil
after the first week.

3. With equal age, a man is generally
heavier than a woman; itis only towards ¢the
12th year of age that individuals of either
sex are of the same m Between the
1st and 11th year the diflerence of weight is
from 1 kilogram to 1§ kil. Between 16
and 20 it is about 6 kil., and after this date,
from 8 to 9 kilog. :

4. When a male or female has arrived at
its full development, they weigh nearly 20
times more than at birth, and their height is
only 8} times greater than at birth.

5. In old age both man and woman lose
about from 6 to 7 kilograms of their weight,
and 7 centimetres of their height.

6.. Duringthe development in bothsexes
the squares of the weights at different ages
may be considered as in proportion with the
Sth powers of the heights,

7. After complete development in both
sexes the weights are nearly as the squares
of the heights.

From the above it may be deduced that
the increase in height is greater than the
transverse growth, including the breadth and

pth.

8. Man attains the maximum of his weight
towards his 40th year, and begins to fail in
it very nmiblg towards his 60th.

9. Woman does not attain the maximum
of her weight until nesrly her 50th year.
During the breeding period, that isfrom the
18th tothe 40th year, the weight is scarcely
observed to increase at all.

10. The weight of persous measured, and
who were fally developed and regularly’
constructed, varies within points that are
aboutas 1 to 2; whereas weight varies only
within points that are at most not more
thsa as 1 to 1 and a third.

11. With equal heights, woman weighs’
somewhat less than man previous to attain-
ing the height of 1,3 metres, which nearly

to the age of puberty, and she
weighs a little more if the height is greater.

Foreign Medioine—~Edusaiion in Ruiria. "

12. The medinm weight of sn individial,
leaving out of consideration both sex
age, is 44,7 kilog., and tgking sex intg ac-
count, it is 47 kil. in man, and 42,5 kil. in
woman. o

Similar results were obtained by thelate
M. Tenon in Paris and its neighbourhood.
The experiments were made op persons in
easy circumstances, who for the most part
exceed the lower classes in height and
weight,— Guzete des Hapitaus. .

State of Education in Russia,

The number of profesgots and employés
of the University of St. Petersburgh is 54:
that of students 206. university dis-
trict of the same city is composed of ex%
gymnasia or preparatory schools, and
other establishments, with 417 teachers and
8,781 pupils of both sexes, | o

The University of Moscow reckons ‘113

rofessors and other officers, and 541 stu-
ents. Since July, 1833, at thé supgestion
of the minister Ouwaroff, the professors pub-
lish memoirs, and the stadents are Ve
ed in the translation of the best foreign

works.

Charkoff has 52 professors and 464 sto-
dents. Included in this untversity ‘are 7
gymnasia and 179 other establishments, with
a congress of 515 professors aud teachers
and 10,267 pupils R .

The University of Casan reckons 209 pro~
fessors, and an equal number of students,
They have for some time been teaching the
Mongolian language here. Particolar at-
tention is given to meteorological, magnetie,
and geographical gbservations. 1n the eir-
cle of this university are § gymnasia and
159 inferior schools: the total nmumber of
;e;chen is 501, and of pupils of both sexes,

1776,

The University of Dorpat,” composed of
four Faculties previous to 1833, has 67 pro-
fesbors and teachers, and 539 studerits, most
of whom come from the provinces of Livo- -
nia, Esthonia, and Courland. Here there
are 4 gymnasia and 270 other establish-
ments, with 260 professors, and 8,471 pupils
of both sexes,

The Uiversity of Saint Wladimir recent-
ly founded at Kiew for the goternments of
Kiew, Padolia, and Volhynia, reckons in its
circle 7 gymnasia and 54 other schools with
168 professors and employés, and 4,609
students. Besides the six scholastic dis-
tricts which are connected with the six uni-
versities of Saint Petersburgh, Moscow,’
Charkoff Casan, Dorpat, and Kiew, the minis-
ters report also makes mention of four others
recently organized. There are 1, of White
Russia the head quarters of which are at
Witepak (transferred from Wilna) with 9
gymnasia, 88 other schools, 423 masters and
teachers, and 8,766 students of both sexes:
2 of Odessa, composed of 5 gymnasia, and-
68 other schools, with 190 professors and’
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3,115 students. . The latest established col-
lege is that of Kischekew in Bemarabia; the
best is Lycée, Richelieu of Odessa which it~
self inclodes 44 teachersand 400 pupils; 8.
the College of the Caucssus placed under
the supeyintendance of the governor of Caun-
casia snd Georgia. It is inteuded to be
composed of the College of Tiflis and of 20
schools of 80 many cantons: 12 are already
organized: 4 and lastly, the College of
Siberia.

We s that Russian scheols and
scholars, like Russian armies,are much more
formidable on paper than on the ground—
the Colleges of Csucasus and of Siberin!!
credat Judnus! Ax reste we can well
imagine the species of education received
under a2 mild rule which permits no ‘exit
from Russia to other Unmivemities. It is
plainly not an edueation which

“ emollit mores nec sinit eme fercs.”

Bleedingin Lightning-stroke.
The St. Petersburgh Medical Gazeite
Tighioing wee sved by corioin bieediog. bo
{ was s ™ ing :
was buried up to thg neck in the ground,
aad in five minutes sensibility was restored,
:ltbmh the hody was pezfectly cold when

Abscess of the Secalp.— Purulent Absorption,
Cyprian Blane, a 25, & silk weaver,
was brought to the Hotel Dieu on the 24th
of March, 1838. On his forebead was a
deep round lacerated wound. Above the
centre of the right eye-brow there is an
opening one inch in extent, in 8 tranaverse
direction, and having the appearance of &
wound produced by a cutting instrument.
The patient says he was wounded by falling:
from a cabriolet, A simple dressing was
made. On the 25th, M. Dupuytren care-

fally examined the patient; it did not a
pear to him that the cause stated sufficiently
explained the nature of the wound of the
forehead. He therefore insisted on knowing
the truth, and the patient, after considerable
demur and reluctance, acknowledged that
he had attempted suicide with a pistol
clm-g:ed with a brace of small balls, which
had been extracted before he came there,
A probe made known a circumscribed por-
tion of the coronal suture, bared and rough.
An incision of the integuments was made.
s[.ov diet, bleeding, pediluovia, and lint
ressings) On the 26th, after a restless
night, the patient is quiet, but melancholy,
f?‘: with head-acllx:: the upper of the
looks erysipelataus. again:
pediluovia) On the 27th, the awelling of
the eglids is incieased, and there is fever.
The Z8th; the belly is tamid and tender;
the tongue red (two grains of t8rtar emetic;
in the evening, twenty leeches to the epi-
um). The 29th: bhe appeared relisved
the leeches; the erysipelas is diminished,

The 18t of April: is better: gone
sleep; app&e: some food taken. A piece
of wadding was emtracted from the wound;
.be:.ﬁd‘n‘ suppuration. The z‘hs no ge-
n¢ .’mm; m”m i °°Pi‘"-'
dreming with gnduudm The
7th: patient complains of having been
feverish: the wound still of goo:lm8

The 8th: the fever and inquietude are in.
cressed: there is some delirium and ten-
dency to stupor: the face shrunken: sub-
sultus tendinum: the wound is nearly laid
bare by the movements of the patient during
the night: it is of & greyish colonr, and

The skin is separated us
for the of o sa inch mn::y&p
wound : wound no way depreased at
the point where the ball had strack, and the

iosteurn alone was wanting there; the
neighbouring soft contained extrava-
pus. The veinsof the orbit are full of

yellow purulent matter. On opening the
cranium and detaching the durs mater from
the ;:o-teﬁor surface of the frontal bone, a
purulent colleetion is found directly behind
the where tbe ball had struck. §
uration was also found between correspond-

The latteris depressed in the same place into
the shape of a small cup, and is softened
and greyish, while the surrounding part is+
red and injected. The liver isstudded with
yellow sg:;ﬁ, covered with a false mem-
brane, eral incisions pams through pu-
rulent cysts in the liver, varying in size
from a pea toa nut, and amounting in num-
ber to nearly one hundred and fifty. Na-
merous similar collections are met with in
the lungs near their surface. The abdo-
minal viscers are sound.—Dissert, swr Ia
PAlcbite Traumatique, by A. G. Darcy.

——
Rogpital Reparty,
WESTMINSTER HOSPITAL.
Anthraz.

TaomMAs NAAs, aged 63, was admitted this
day (January 5th), into the hospital by Mr,
Thompeon, with severe carbuncular inflam-
mation of the outer part of the thigh. He
is a large and stout man, of plethoric habit,
and evidently one who has not restricted
himself to the diet-roll of Lewis Cornaro,
He is a uative of Dudley, in Staffordshire,
where he has always resided, his employ.
ment being that of a smith in the iron.
foundsies, He hes been in London about



two mohihs. He statés thit the ouly ma-
torial difference in his dist and mode of life
since ke bas been in town, consists in his
having taken rathér freely of London 0
to which he has not been ace . For
some time beek he had noticed a trifling
numbness of the outer part of the thigh, id
the seat of the present disease, but this did
not attract his attention, until about ten
days since, when he observed two large
« blisters,” about the size :of pigeons’ eggs,
in the same situation. He broke theee, and
the sores which were left gradually became
worse, until the present period. He had
applied for relief to some practitioner, who
on{ered him to apply poultices of linseed
meal. : :
At the present time, the local affection
consists two deeply excavated ulcers,
in the situation before indicated, with thick,
everted, and highly inflamed margins, con-
taining in their centres a dirty white slough,
One of these is perfectly circular, and about
the size of a five-shilling piece ; the other
is of a more irregular form, approaching
somewhat to an oval. The two are closely
approximated, and are surrounded by an
extensive patch of erysipelatouns inflamma-
tion, which is attended by considerable tu-
mefaction, from subcutaneous infiitration,
giving the characteristic sensation on the
application of the hand. He has lost all
appetite, the tongue is covered with a
dirty white fur, and the bowels are torpid.
The pulse is 96, full and soft. The follow-
ing were prescribed :
B. Hydrarg. submur., gr. vj.;
Ext. colocynth,, co. gr. x M ft.
pilal. iij. statim sumend.
Bc. Haust. purgans, domest., veapere
samend.
Rc. Cataplasm. Lini constantet app.
- 6th. The bowels have been freely re-
lieved ; the pulse is now only 84, and not
so full. The local affections remain as
yesterday. ) .
7th. The inflammation surrounding the
ulcers is considersbly diminished; the
pulse 72; he is taking the following mix-
ture:—
B Decoct. cinchone, % vij;
Tinct. cinchone, co. §j;
Acid. sulph. dil. %j, m. ft. mist.
Capt. cochl. ij, ter in die.
18th. He bas had an attack of diarrhcea,
which Mr, Thompson ascribes to the acid in
the mixture; is therefore ordered to be
omitted; in other respects his general
health is much the same. The slonghs are
separating, and the surrounding erysipelas
is much decreased. The two ulcers have,
howeyver, by an extension of the ulcerative
process, become united into one, upon the
surface of which, a few points of pus are to
be seen, which apparently makes its way
from below; a considerable tumefaction
remains. Mr. Thompson to-day stated in
the wards, that he regarded the case as one
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of pompholyx solitarins, whilet ¥y W, B:
Lynn, when he saw it the othér day, deno-
minated it carbuncle.: -1t eertsinly would
appear to poesess all the essentisl characters
of the latter disease, in a mild form, except
that the buming pain usually met with in
anthrax, has not been noticed throughout;
and that it commenced with larger bullee
than is general, and which might be com-
‘pared to those of pompholyx. -

12th, The sloughs have separated, and
the ulcers ‘are all beginhing to grenulate ;
the poultices have been omitted, and simple
dressings, with the application of & roller,
bubstituted. He continues the bark mixs
tures. - -

14th. The edges of the ulcer have lost
their thickened and everted character, and
the surrounding inflammation has nearly
disappeared, although comsiderable tume-
faction remains. His general health is how
very good. .

21st. Much better: the ulcer is rapidly
healing, and the tumefaction diminishing.

27th., Discharged the hospital cured.
He has returned to Dudley.

—0—

An  Address delivered at the Birminghant

. 8chool of Medicine and Surgery, on Monday,
October 6th, 1334. By John Johnstone,
M.D., Fellow of the Royal Society, and
_ofthe Royal College of Physicians.

Tue following eloquent and well written
address was lately delivered at the Birming-
ham School of Medicine to a large auditory,
consisting of noblemen, gentlemen, and pro-
fessional men, and excited much applause.
We condense much of the lecturer’s obeer~
vations, as they were necessarily of local
interest. We have pleasure in informing
our readers, that the Birmingham Sehool
possesces an excellent library and museum of
patural history; that that institution is
managed by donors, who, with the eminent
medical practitioners, appoint lecturers, to
be removed unless they perform their duties
and evince high talents. If this regulation
were generally adopted in the medical
schools of this empire, many noodles would
be removed, and beardjess, brainless lec-
turers allowed to “ waste their sweetness on
the desert air,” which by the way students
sometimes compel them to do at present.
. “ My Lords and Gentlemen - Although I
have no anxiety lest the celebration of thiy
day sbould prove satisfactory to you, and
slthough I have so frequently experienced
your kindness personally to myself, ye¢
when 1 see 50 many venerable and learned
persons around me—men accustomed not
only to give counsel in private affairs, but
even delegates to the Supreme Authority—
1 cannot but wish that you had assigned the
r\ert now entrusted to me to some more able

and. I am encouraged, however, to be-
lieve that my cause, if not my talents, will
tecure for me that benevoleat attention
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which, i sn sudience like this, whatsobves
tends to the public utility is sure to meet
with—and therefore confidently do 1 addreid
you on the opening of this, permit me to
call it, Temple of Science—not sprung, in-
deed, from the ashes of antiquity—not
adorned by venerable recollections—nob
built on the remnants of columns which,
in their pristine glory, supported an edifice

dedicated to acience, and worthy of its .

author; but an establishment altogether
new, altogether the work of our own com-
patriots, crested by their own hands, fur-
nished by their own industry, and to be per+
petusted, I trust, by the continued muni.
ficence of you, its noble ns—aond of
you, its learned. its industrious, its vigilant,
and its exemplary imstructors and pro-
moters.

“ Well knew our ancestors thal, where
instruction was to Le imparted, there in-
struction should have a home and an abode:
they well knew that the seed cast on the
sand had little chance of rooting. From the
earliest beginnings of this institution, it was
a necessary part of the meditation of the
foundets to have regard to a domicilium—
to a place of refuge, as it were, where those
who taught might resort, and where those
who wish to learn might attend. In the be-
ginning of our institution, narrow indeed
were the means, few were the powers, and
small the accommodations of those persons
whose intentions have been thus far realized
this day. Though Birmingham may be
called the metropolis of the west, it has
hitherto brought forth no Linacres to frame
a royal foundation of science, no Harvey to
enrich it with invention and to illustrate
that philosophy which Verulam has now
made universal and immortal. Yet may
we gratulate ourselves on making no hum-
ble attempt. Yet do we hope that the
foundations of our_academy will be laid
deep and firm; and with the patronage of
such friends as those who now surround me,
and of such moreover as decorate our list,
surely we have a right, not only aot to de-
spair, but even reatly to hope.

« [n tracing the history of this school, the
work is in s0 narrow a compass that 1 need
not detain you Iongdin the detail. F::m

all beginnings under our own eye has
:l‘::; Medigal andgéh.mrgical School adsanced
to its present height. We have witneesed
its birth, we have watched its growth, all
about it is clear and ascertained, and some
among you have the greater reason to be
sroud, because, in contemplating it, you
contemplste the work of your own hands
and your own minds, To Mr. Sands Cox
is due, not only the formation of the school,
but the idea in which it originsted. After a
liberal education in his own country, he
visited Paris in 1824 for tgelexpress furtpose

f preparing himself for delivering lectures
21: snas::nygand surgery. In October, 1825,
Re first submitted his plans to the Profession

in Birmingham, and’ dslivered his
lectare. 1n 1826 and 1827,.fot the purpose
of obtaining information, he visited the
schools of Ediaburgh, Glasgow, and Dublin,
still continued to recommend the formation
of a regular school in Birmingham ; and, by-
gat impulse {Bhégh h:eal and utal'cnt aresure
impart, in gained
of some of the seniors of the Pmpﬁl.ﬂg-i
Birmingham, and the school was constituted:
- “That there might be neither monopoly,
nor the appearance of monoply or exclusion,
the lectureships were offered to all the phye
sicians and surgeons, hospital and dispensary;
according to semiority; and Dr. B,
Dr. Booth, Dr. Eeles, Mr. Jukes, and Mr.
Ingleby undertook the task of lecturers in
the several branches of medical science;
and although Dr. Booth and Mr. Jukes did
not long retain their posts, yet was the
school materially setved by their seal anid
activity, whilst they continmed lecturers,
The wLaol was then formally opened by an
eloquent addreds from Dr. Pearson. Pu-
pi:s flocked tothe lectures,and all the Phy-
sicians of the General Hospital threw open
their practice to them withont fee; and
thus a regular train of instruction was laid;
Long betore this perind, clinical discourses
had been delivered at the General Hospital,
and in the end the example originally set
there was followed by the dispensary. The
physicians to the latter institution liberally
opened their practice to the clagses; and
thus the clinical part of the instruetion be.
came general after 1832.

“Up to 1829, the School had only the con-
venience of one room for allits purposes.
In consequence of this narrowness of ac-
commodation, the Lecturer in Anatomy
offered to build a set of rooms, provided the
body of lecturers would guarantee a certain
rental, for the reeeption of the Museum and
Library ; and in order to learn how to‘ar-
range the Anatomical Museum in the best
form, our enterprising and unwearied founder
undertook to visit various collections in
France, Germany, and Italy. On his re-
turn, the meuns of founding 2 Museum and
Library appeared so scanty, that it was de-
termined, in 1830, to solicit the id of the
neighbouring patrons of science to extend
the plans and the usefulness of the Inatitu-
tion. The aid was liberally granted, and the
donations of our benefactors, to the amount
of £900., were expended in the purchase of
preparations, expensive books of plates, and
the fitting up of the Museum and the Libra-~
ry. The institution now assumed its pre-
sent form and féature, and the different
offices were filled up as they at presentstand.
In 1832, & catalogue of the Museum and-
Library was published ; prizes of ten guineas
were offered by Kdward Johnstone, M. D,
and of five guineas each by T. Lane Parker,
and Edward T. Cox, Esgs., given to Mr,
James Wilkes and Mr. Hammond, for their
compositions; the first, on the Sympathetic
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Nerve, adjadged Dr. Peassen, Dr.
&cb.:lr.w.s.goyx. the other,

bes

beginming, another, for the best
mbmie:lmﬁom;amiﬁull ,a gold
medsl is by Jobn Meredith Eeq., for
best Easay on the Blood. To these

stimali the yuﬁ: have ably re-
sponded ; the treatise of Mr. James Wilkes
and Mr, Hammond, which have been printed

our Universities; and the
Mr.John mwmr fail to extort
praise even ibited to the experienced
eyes of London and Paris Anatomasts.

] have particularized the names of these
students, because they have received the
public honots of the institution. There are
many other preparations, from other hands,
highly distinguished by their merit, and
there are other works read amongst them-
selves wtl‘:‘ich evince the :&c;ur, t{ll:gedili-
gence, the originality, an intelligence
of the aspirants; but these exertions and
these merits have beem praised in better
terms than I can express them in, by the
celebrated men who have probed the qualifi-
eations of the studeats annually, at the set
examinations. I wish the time would allow
me to repeat them all, but we can none of

Weekly Metoorelogieal Journal.

ws forget the emphetic commendation of
Mr. Bransby Cooper, whose lecture om
M:‘l:tm&ﬂn-ﬂ‘;:nﬁn-
tion, at rst ic mesting, in this very
meu.'l‘hefmihp:ﬂhelm”edved
in the School have indeed manifested them-
selves 00 S y, that it is our pride
to be able to point out gentlemen educated
bere who have been marked with praise and
distinetion, not only by the public examir -
ers ino'l.ondon. bat at n‘htit:odhom we can
boast prectitioners, in several
counties around us, who are diffusing the
benefits of their good education, are
already receiving their due honours sad re-
wards from the public confidence.”

——
CORRESPONDENTS.

Mr. Williams—The word Portsmouth was
substituted for Plymouth, as the latter
bad not been previously mentioned in the
letter, and was supposed to have oceurred
in the haste of writing.

Castigator—Will find his communieation in
this number.

Medicur—Billingsgate is not libellous—the
article is under consideration.

Hibernus—We daily expect the lectures,

WEEKLY METEOROLOGICAL JOURNAL.
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DELIVERED BY PROFESSOR A.T. THOMSON, sources of umheaithiness to which the la.
- © F.L.S, bouring classes are liable. At the same

At the University of London ; Session 1834-85.
’ ' LECTURE XVII,

~ Assurance of Life.
GExTLEMEN—The next subject that de-
our aitention is Assurance of Life
It is a universally admisted axiom, that
nothing is more uncertain than the duration
of life, when individuals are referred to;
for when we examine the mortality of com-
maunities, it is truly curious to remark the
uniformity of annual mortality, the excess
of deaths in any yesr rarely- averaging mare
than a small fractiopal part of any givea
nomber of years. It is upon this principle
that life Assurance Companies have been
formed; and it is essy to comprehend the
mutual advantage which must result both to
the assurer and the essured: in the one case
the advantage arises from the little change
in the average of annual mortality in a so-
ciety :or large body of individuals; m the
other case, the advantage arises from the
uncertainty of humaen life, ss far as concerns
individuals,
1t is not necessary, in a Course of the na«
ture of this one, to demonstrate the basis of
the calculations which bave been made to
insure a profit’ to the assurers: 1 may only
remark that it proceeds upon the knowledge
of the average mortality of any given num-
ber of persons, at different periods of life,
and the period which is required for the
death of the whole. 1t is with individaals
that we have to do ; and therefore, in order
to form our opinion of risks, and to state it
in certficates of health, and in courts of
civil law,we must make ourselves acquaint-
ed with the probabilities of death, at differ-
ent periods of life, asthis bas been determined
by long and accurate observations. Wemust
aiso take into account the effects of several
trades and species of labour in regard to the
health of the individuals exercising them;
vor. ViIL

time, much depends on the habits of the in-
dividual, to whichever class he may belong;
whether these are sedentary or active, whe-
ther he is temperate or luxurious, and
whether his mind be highly, cultivated and
exercised, or be allowed merely to vegetate,
The advice of the laté Dr. James Gregory,
to a hypochondriac patient in high life—
“ Live upon sixpence a day, sir; and work
for it "—is of more general application than
is commonly supposed. .

In Jooking, also, at the probability of
health and of life, we must take into account
the residence of the individual: thus, in re-
ference to England, we find that, according
to computations which can be depended
upon, the average of deaths in 1780, :
1n Middlesex, were 1 in 36— 1821, 1ind7,

Kent . . . 1—4l
Warwickshire 1— 42
Cambridgeshire 1 — 44
Essex .. 1—44
%umy .Y. k. 1—45
. part of York-
shire . . } 1—47
Lencashire . 1—
Sussex . . . . . . 1821, 1in72

The average of the annual deaths in Enge
land, in 1780, were 1in 40; in 1821,1in58;
in Scotland, in 1801, the average morstality
was 1 in 56. .

Stepping out of our own country, and
looking at other countries, we find that the
average is generally greuter than the mean
of those which 1 have just mentioned; bui
we aleo find that this depends rather upon
the habits of the people, the degree of ad-
vancement to which medical science has at-
tained, and the variable supplies of provi-
sions, than on local causes conneeted with
the country and its topography. Thus, in
Sweden. a country subject tofrequent scarcity
of provisions, and where medical education
and skill are proverbially bad, we find the
deaths annually averaging 1in 35; in tb

F
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Pays de Vaud, 1in 48; in Russia, about
1lin4l; in France, 1 in 40; in Prussia,
1in 85; in Naples, 1 in 85; in Wirtemberg,
1 in 83; in the United States, 1 in 40;
whereas, in this country, in an equal period,
say fifteen years, the average does not
amount to 2 per cent., or 1 in 50.

Such are the principles upon which Life As-
surance Offices are founded. and upon which
the calculation of their profits are grounded,
80 as to give a fair anticipation of success:
but this, after the best calculations, can only
besecured by guarding against every circum-
stance that can tend torenderthese 1allacious,
;y interfering with the ordinary risk of life.

very lmsurance Company, therefore, re-
quires that the party on whose life an assur-
ance is to be made should appear personally
at s meeting oltl' the Directors, or, if he’:‘o
not 8 , 8 higher premium is required,
benufepet‘;e probability is that m;eeq latent
disrase may exist in this individual, which,
although it be not observable to others, yet
may be detected in the countenance of the
person, by the experienced eye of a medical
practitioner. This source of security to
Assurance Offices, therefore, is obtained,
either by a sum of money adequate to the
risk, or by he examination of the proposed
candidate for assurance by a medical practi-
tioner; thence the neeessity for making this
8 subject of instruction in a Course of Medi-
cal Jurisprudence.

1t is of great importance to every Assur-
ance Compuany to have medical practitioners
attached to it, on whose honour and inte-

ity they can depend, not less than upon

ir medrcal skill; for, if the mind of the
examining physician do not rise superior to
temptation, it would frequentiy happen that
he m.ght be induced to overlook the cneum-
stances which constitute a bad life: thence
the neces-ity for moral rectitude, to main-
tain not only individual character, but also
the honour of the profession. Skill, also,
is required, and the exercise of a nice dis-
crimination in the investigation of the pre-
vious and general state of health of the per-
son spplying to be insured. -But, besides
having medical practitioners attached to the
offices, Assurance Companies require a de-
claration from the usual medical attendant
of the pereon ahout to insure. that he is not
subject to any disease tending to shorten
life ; and also, that the party is not addicted
to any habits that are likely to abbreviate
the ordinary term of life. Tl.e.e is nocom-
pulsion on a medical man to reply to such
8 demand from an AssuranceOffice ; but the
Office restesecure that their communication
will be snawered, as it equally obl.ges the
person to be assured and the Uffice; and &
‘practitioner refusing to reply to it would
certainly stand a good chance of losing a
patient. This certificate is supposed to be
correct, and the circumstances mentioned in
it to be reported on his personal know edge
of the party. Inatances have occurred of

Professor Thomson's Lectures on Medical Jurisprudence.

false certificates having been obtained ; but
the exposure of some of these has proved
that such conduct is not safe, whilst these
cases have also brought into Court others in
which unjust suspicion has been thrown
upon the medical men who have granted
certificates, and examinations have taken
place, which have placed medical witnesses
in a very aukward and uncomfortable situa-
tion; it is, therefore, necessary that the prac-
titioner should be prepared to meet every
question which may be put to him in the
course of 8 cross-examination. Thas, a
medical man certifies that the person about
to be insured enjoys good heulth : but he bas
not perhaps a'tended that individual for a
considerable time ; or perhaps, although he
may have attended the family of the person
who applies for the certificate, yet he may
never have prescribed for him. In thiscase,
he must be certain that he has enjoyed good
health, and has not been the patient of
another during the period alluded to. There:
is aleo a case in point, published in Mr.
Amos's printed Lectares. in which that gene
tleman was counsel. (See Med. Gazette,
vol. viii, p. 197.)

I recollect, also, in a case of this kind,
that the counsel put this question—* Pray,
gir, what do you mesn by heaith P’ The
reply was a natural one—= The absence of
disease :"—but this was not satisfactory, and
brought forward another question—* What
is d:sease P"—which I recolleet wasvery in-
differently answered ; and, consequently, did
not raise either the character of the pree-
titioner or that of the profession in the o;i-
nion of the Court. Now, let us consider
what the answers ought to have been.

Health may be defined the due perform-
ance of all the functions of the body and
the mind. Disease is that state of the body
in which one or more of its functions are
irregularly or imperfectly performed. Bat
another question arises —How are thees
states to be jadged of? With regard to the
flist etate, that of health, our opinion may
be formed. with some degree of accuracy,
from an attentive examination of the coun-
tenance, of tle attitude, of the general state
of the surface of the hody, and of eircom-
stances connected with the functions of the
brain, those of the ehest, and those of the ab~
domen. With regard to thevecondstate, that
nf Liscase, besides involving the negative of
the healthy phenomenas. it also comprehends
the whole doctrines of diagnosis.

1. With respect to the appearance of the
countenance in health, this must vary with
age: but as you are not likely to be calied
upon to answer questions relative to the in~
surance of infants. nor those far advanced in
years, 1 sball confine my remarks to youth
and adult age. In youth, whatever may be
the form of the head or contour of the coun-
tenance, health is indicated by & firm, elastio
state of the cellular membrane, and a vivid
complexion, perfectly distinct from tamidity

i
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or bloatedness, and still more obviously
the reverse of that shrinking of features,
which is the result of disease. The muscles
are not marked by abrupt elevations and
depressions, bat are filled up, %0 as to afford
roundness, which, with the injected state of
the celinlar membrane, affording both elas-
ticity and colour, are the ehief characteris-
tics of health, as far as it is indieated by the
eountenance in youth. In the female, some
oircumatances vary these appearaneces, al-
though they cannot be regarded as indi-
osting disease. Thus, just before and dur-
ing.the menstroal discharge, the complexion
becomes less clear and fair, some degree of
blackness appears around and below the
eyes, the tongue is loaded, and the breath
slightly tainted. lun the early months of
pregnancy there is a peculiar relaxationand.
enlsrgement of the features, and the eoun-
tenance is somewhat tumified; and in the
latter sta res there is, usually, an expression
of uneasiness. It is of great importance not
o eonfound these appearaaces with those of
disease. In aduit age, the circulation being
more moderate in force than in youth, the
cellalar membrane is less firm and elastic,
and depremsions st the insertions of the
muscles, or wrinkles across their fibres, do
mot indicate disease. At this age the sub-
cutsneous veins are very obvious, but this
must not be confounded with their varicose
state. In heslth, ia the adult, we may ex-
pect to find strength, without great activity ;
nevertheless, each fupction shouid be per-
formed with ease, and without turbulence ;
and from thestate of the circulation, theeom-
mion is usually less florid than in youth;
ides, the influence of disesse over the
countenance and complexion is less obvious.
1ftheteeth have fallenfrom their sockets, and
the alveolar processes are absorbed; if the
Jower jaw is more elevated ; if the lips are
drawn inwurds over the gums, and the
mouth appears to be lessened io depth ; if
the muscles ars deeply marked, the skin
sallow, and the veins communicate a dark
hue to the face, or it is pallid and exsan-
guineous; these are characteristic either of
premature old age, or of disease.

In judging, however, by the counte~
nance, we must take into account the
temperament of the individual, his state of
mind, and several other extraneous circum-
stances, which modify the character of ghe
face even in health. In those of a sanguine
temperament, the complexion is more than
generally florid in youth; it is of a deep-
hae in adalt age; and the expression is soft.
1n the bilious temperament it is dark, the
cellnlar texture compaet and somewhat
rigid; the eyebrows large and dark, the
beard strong, and the iris and hair dark co=
loured. In the phlegmatic temperament,
the countenance appears usually slightly
sumified, the elssticity is defective, snd the
ssuntenance is pale and sailow; the hair is
apt te be lightly coloured,and the eyebrows
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and beard are seanty. As far as regards the
mental expression of the countennnce, the
causes which prodwee anger, fear, grief. anx~
iety, or despondency, are incompatible with-
health, whilst those of contentment. gaiety,
and openaess of countenanee, indicate beth
a happy state of mind and a healthy condi-
tion of body. But several extransous cir-
cumstances greatly modify every indication’
to be deduced from the countenance, ani
ought, therefore, to be kept ia view: these:
are chiefly bodily exercise ; the temperature’
of the weather or the room in which the ex~
aminatien takes place; repletion of the sto-
mach, the free use of wine; or » state of de-
fective nounshment. ’
The negative of these states indicate dis-
ease; but we mast, in this case also, remark’
the state of action of the muscles, whether
any unasual or inordinate actions exist,
either general or partial, and whether these
be really the effcete of disease. or merely of
8 bad habit: as irregular and spasmodic’
movements of the museles of the face may"
exist, and yet the patient be in the best pos-
sible health. 1t is unnecessary to enter up-.
on the details of the effects of different
diseases on the countenance; each has ity
peculiar characteristics, with which every’
man who pretends to cure diseases should
be familiar. :
With respect to attitude indicating heaith,’
the body is usually supported ou one limb,
whulst the other only moderately aids the-
maintenance of the hody from falling, and’
is generally placed at a short distanece,
laterally. with the toe turned out ; the trunlk”
is gently inclined to the opposite side; the'
beud is placed upright; and in the lateral’
aspect the spine appears gently carvel. If:
the budy bein mo’ion. wefind that in'youth!
the step is rapid. quick, and elastic : in adult:
age, ‘he step is firm and the body erect, but
the gait is less elastic and more steady. I
all elasticity Le lost; if the step be slow:
and insecure ; and the spine be much curved
forwards, at this period, there is mueh reason:
for suspecting the prcsence of disease. In’
regnancy, the naturalattitnde of the healthy:
male is altered, and in both sexes it is i~
fluenced by the state of the mind, and several:
extraneous circumstances, all of which
ought to be taken into account in- forming’
our estimate of health from attitude. In-
some diseases the oriterion of attitude is
much to be depended upon; thus, the ereet’
posture is an uneasy one in vertigo; it is un-
necessary to say how-obviously paralysis is:
displayed by attitade and movement; in’
phthisis some particular posture is chosenin’
which the cough snd dyspneea are leas op-:
pressive than. iu any other, and in asthma-
there is an elevation of the shoulders, and’
an inclination backwards of the head, to fix’
the scapulary and other muscles which aid:
the elevation of.the chest during the
roxysm, snd habit maintains - this positibn
when it is abeent. In incipionttﬁe;tiom‘of
¥
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the heart, on suddenly rising up, or on any-
rapid movement, a degree of dyspncea is
immediately induced : and in the same man-
ner many other diseases are characterized by’
attitude or posture.

It is unnecessary to proceed more into
detail in this part of our subject; the diag-
nostic appearances of diseases cadhot be too
closely studied for the advantages to be de-
rived from it in practice, independent of its
importance in determining on the propriety
of in;urances; and in this case, it iy of more
importance to ascertain the presence of
health, than to determine the existence of
any particular disease; neither 1s it neces-
sary that a state of the most perfect health
exist, in order that a medical man may,
conscientiously, give a warranty that a per-
son is in good health: it is sufficient that the
individual enjoy a reasonable state of good
health. The exteut to which this may be
carried is well exemplified in an action on
a policy made on the life of Sir James Ross,

uoted in Paris and Fonblanque's work, from
ark on Insurance, which 1 will read to
you®.

I have quoted this case to shew you to
what extent a practitioner may legally
venture in givinga warranty of health; but,
at the same time, I would not advise you to
act upon it; no physician, in my opinion,
could lay his hand upon his heartand affirm,
that with such an infirmity as Sir James Ja-
boured under, his life was a good one; and
although the partial paralysis which afflicted
him had no immediate connection with the
malignant fever of which he died, yet by
diminishing the powers of vitality it un-
doubtedly rendered him more susceptible of
diseased impressions, and less likely to shake
them off when they had fixed upon the
babit.

In the printed queries issued by the As-
surance Ogeeo. several diseases are expressly
named as tending to shorten life, Now the

uestion is, What is the meaning of the term

isorder to shorten life? It has been ruled
that in this term is not to be included any
disorder which is neither organic nor exces-
sive, with which a person is afflicted bejore
he effects an insurance on his lifet.

From the tendency of the legal opinion in
this case, it is obvious, that the warranty of
s medical man, that a person has no disease
which tends to shorten life, does not imply
that he that state of health which
may be strictly termed pertect. The war-
manty in these terms only implies that he
enjoys a state of health which may reason-
sbly be regarded as good, in the common
acceptation of the phrase. Thequestion, Has
he orshe had the small pox? is always put
down : for, when this bas not occurred, and
the person has not been vaccinated, the risk
is justly thought to be augmented, and the

® See vol. 1, p. 383, or 2 Park, 649.
* + See Taunton’s Reports 4, p. 763.

Professor Thomson's Lectures on Medical Jurisprudence.

premium is considerably increased. I have
said, justly thought to be augmented, be-
cause it has been demonstrated, by the
clearest evidence from the most extensive
inquiries, that the introduction of inocula-
tion and vaccination bas incressed the mean.
duration of human life about three years
and a half; and on this evidence a Mon-
sieur Duvillard has computed tables, from
which the risk ar.sing from the chance that
a person Who bas not been inoculated or
vaccinated shall die of the small-pox, may
be known, for any age. It is, nevertheless,
a curious fact, that at one of the best As-
surance offices, the Equitable, although a
person who Las been vaccinated is admitted
on the usual terms, yet, if he die ot small=
pox, his policy bLecomes void. This is a
regulation of the society, with which every
person who insures in it is made acquainted,
otherwise its equily might be justly ques-
tioned.

Another disease particularly specified is
gout: Has he or she ever had gout P the pro-
bability of the recurrence of the disease be-
ing calculated upon, and a higher premium,
consequently, is demunded. The hereditary
nature of this disease, however, does not le~
gally affect a warranty of health, as was
decided by Lord Mansfield in a case, Willis
versus Poole, which was a case of gout.
“ Such a warranty,” says the learned judge,
“can never mean that a man has not the
seeds of disorder. 'We are all born with the
seeds of mortality in us. A man subject to
the gout is a life capable of being insured, if
he have no sickness at the time, to make it
an unequal contract.” It is a curious fact,
that out of 152,000 persons, insured in the
Equitalle lnsurance office, from the year
1800 to 1821, of every age, from ten up-
wards, only twenty-six died of gout: the
supposition, therelore, that gout tends to
shosten lite, is at least problematical. In
filling up an insurance paper, however, the
fact of the individual having had attacks of
gout ought always to be mentioned; al-
though the fact just mentioned would jus-
tify us in regarding it a disease not likely to
shorten life. In filling up a certificate of
health, if no specific question be put con-
cerning gout, you are not bound to take any
notice of it, in reply to the general ques-
tion, Has he or she any disorders which Lave
more or less a tendency to shorten life? As
this, however, isa question involved in every
medical certificate required by Insurance
offices, before they issue a policy, and, as
medical men are liable to be called upon to
justify their certificates in open court, it is
requisite that you should Le well prepared
to reply to the interrogatory, What are the
diseases tending to shorten or endauger life?
In strictness, every disease, however trifling,
has a tendency to shorten lile; but this is
not the meaning of the parties : the quest.on
refers to those only which have a very de-
cidad in@uunnn ~ in shortening life; such, for
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example, as apoplexy, ascites proeeeding
from some organic derangement of one or
more of the abdominal viscera, cancer, he-
moptisis, pulmonary consumption, angina
pectoris, lumbar abscess, and frequent verti-
ginous awtacks. 1f any of these, or such
like, exist in the system of the person to be
insured, they ought undoubtedly to be no-
ticed, otherwise the contract between the
insurer and the insured is not equal. ln-
sanity is another disease which ought to be
noticed, not because it directly tends to
shorten lite, but because it is often com-
E‘Iicaled with epilepsy, apoplexy, and other
iseases which bave such a tendency. Fits
of any kind are also grounds of exception,
which are generally specified in the printed
certificates ; but, when this is not done, it is
the duty of the medical practitioner par-
ticalarly to mention them.
. 1n almost all the printed queries of the
Insurance Offices, a quest on 18 put respect-
ing the tendency of the patient to attacks of
stone or gravel. ln forming your opinion
upon this subject, you must not only take
intv account the condition of the person at
the time, but the constitutional predisposi-
tion 1n the family, to such diseases; for this
is peculiarly marked in some famiiies and
bas proceeded for successive geuerat.ons.
1t is not uecessary, however, to mention
this in your answers to the Insurance Office;
Dut the knowledge of the fact should make
you more particular in your inquiries than,
under other circumstances, you would think
requisite. And these remarks, in a still
more striking mauner, relate to phthisis.
" But the most difficult query to reply to
is that which relates to any circumstance
which, in the opinion of the medical man
applied to, would render the a:surance of
the lite hazardous. 1n this sweeping query
many things are comprehended. Thus, a
person may be free from either organic or
tunctional disease, yet his mind may be so
harassed by anxiety, from many causes, as lo
tend greatly to shorten the term of his life.
1 know of nothing more strikingly illus-
trative of this fact than the cause and fatal
issue of the disease termed nostalgia by sys-
tematfic writers on medicine. In this dis-
éase the causes are solely mental—a strong
desire in a person who is in a foreign coun-
try to return Lome, without the possibility
of accomplishing his wish, 1In the first in-
stance, the spirits sink, the person becomes
languid, pensive, emitting deep sighs, and
Tosing interest in every thing around him.
The liver and stomach soon feel the di-
minished energy of the nervous system,
dyspepsia supervenes, the secretion of bile
becomes unhealthy, tremors of the limbs
suc .eed; and, as the whole of the secreting
organs suffer, the lungs, especially if latent
tubercles exist there, soon share in the ge-
nera) morbid state of the habit, and phthisis
gradually displays itself. Dr. Avenbrucker,
who has written on this disease, observed

that in several who died of it, the lungs
were adherent to the diaphragm, in some
parts indurated, gnd in others purulent.
Here is an evident proof how powerfully
mental causes operate, and, consequently,
how essential it is not to overlook them in
replying to the query to which 1 have re-
ferred. The very circnmstance of a con-’
sciousness that some mental anxiety press-
ing on the powers of the constitution was
likely to terminate in bodily disease, may
indeed be the origin of »desire to effect the
insurance; and, if this be known to the me-
dical attendant, notto communicate it would
invalidate the policy. .

With respect to intemperance in reference
to the abuse of spirituous liquors, there can
be only one opinion of its influence in sap-
ping the powers of life ; every repetition of
debauch X:ductuomethingfrom e strength
and vigour of the const.tution. To employ
the elegant language of Dr. John Red,
“gore leaves full from the tree every time
that its trunk is shaken:” and the dreary
nakedness of winter is brought on long be-
fore that season would have commenced in
the regular course of nature. But there is
one species of intemperance, whichis neither
s0 easily detected nor so readily pronounced
upon; I refer to the abuse of opiam. the
habit of indulging in the use of which is
daily gaining ground in this country, to a
most alarming exteat. In an interesting
Essay on the effects of opium eating, on
health and longevity, published by Dr.
Christison. in the 110th number of the Edin-
burgh Medical and Surgical Journsl, and
copied into the Medical Gazette of the 14th
of January, 1832, we find that the opinion
of that distinguished medical jurist is, that
the habitual use of such a narcotic as opium,
by disordering the digestive functions, and
producing obvious emaciation and premature
old age, cannot be consistent with the en-
joyment of health in general, and is very
greatly against the chance of an average
prolongation of the term of human life;
consequently, that the “life of the opium eater
isuninsurable.” My own experience fully jus-
tifies this opinion of Dr. Christison: 1 have
known several opium eaters, but all of them
died of worn out and emaciated constitu-
tions. Death from duelling, suicide, and
all violent means that might have been
avoided, nullifies a policy of insarance®.

Such are the chief circumstances to be at-

tended to in framing your report respecting
the insurable or noninsurable nature of a life.
Under every circumstance, you must hear
in memory that you have two duties to per-
form—one as a member of society, culled
upon to do justice between man and man,
the other as a member of an honourable
profession—and that neither of these charac-
ters can be upheld except by an implicit ad-
herence to truth.

# See Douglas’ Reports 2, p. 788.
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LECTURE X.

1V.—The fourth of the formerly proposed distinguishing features in the structure of or=
ganized beings, furnishien the foundation for what is called Oreanic CurMisTRY. OF that
science which professes to descrile the proximate principles of the tissues and fluids of
plants and animals. .

Inorganic matters may be either elementary or compoand, and the latter may contain
indiscriminately any of the fifty-four ponderable elements of all things: any single com«
pound. however. has often only two such elements, and {he combinatio», even when it l as
three or four, is always indirectly Linary, being first one with one, and the compound thus
formed, afterwaids uniting with either an element or another binary substance. An or-
ganized being. on the contrary, is always an aggregation of compounds, each of which,
while it can contain only certain definite elements— the chief of which are oxygen, hydro-
gen, cathon, and nitrogen, to which are sometimes added, in much smaller quantities,
iodine, fluorine, chloiine, phosphoras, sulphur, aluminum, calc.um, potasliun.i, sodium,
and some others, in all nineteen—has very rarely fewer than three or four, which are, at
least. after the cessation of its vitality, comblined together directly into a ternary or qua~
ternary substance. Again, an inorganic compound, the chemical nature of which bas
been once ascertained, may be in general easily imitated artificially; since its elements
are associated, as well as held togetl.er, by common chemical affinity. An organic com-
pound, on the other hand, however easily—at leust after the cessation of its' vitality—it
may be analysed, cannot, if teinary or quaternary, be formed by art; since its elements,
although after their association, held togetl.er by common chemical affinity, are always
assuciated by a process called secretion. («) Lastly, in an organic compound, the combinas
tion of the e.cments is too energetic 1o admit of any tendency to spontaneous separation ;
whereas, in an organic compound, such is commonly—after the ces-ation of its vitality—
the weakness of this combination, if it be ternary or quaternary, that it generally tends
rapidly, under fuvourable circumstances, to decomposition.

By the term proximate principle, then, is to be understood a vegetable or animal com-
pound, formed directly by the union of certuin elements, and characterized by distinet
chemical properties, and, by its union again with others, contributing to form the seversl
tissues and fluids of organized beings ().

(a) It is true, some few veget: ble and ani-
mal compounds—ternary, as stearin, or at
leasta fatty substance resemblingit,and even
quaternary.asurea.or atleast somcthing like
it— are said to have been formed artificially,
the former by Bérard, and tke latter by
‘Weehler; but the accounts are rather apocry-
phal—at any rate, 80 1are at best Lave been
such manufactures, that they cannot invali-
date the general proposition advanced above.
We know, indeed, that binary compounds,
such as carbonic acid and water, may resnlt
cqually well from common chemical affinity
as from secretion; and there is nothing,
therefore, irrational in the idea that texnary
and yuaternary compounds might do so like-
wise ; but such combinations are certainly
uot commonly nor easily effected in a che-
mical laboratory. It has, nevertheless, been
eonsidered not improbable that we shall, in
fulure, be able to form artificially, not only
organic proximate ;tinciplee, sach as albu-
men, gelatin, and fibrin, but proper tissues

also, and even whole organs, such as bones
and muscles ; (Edind. Review, vol. XXI11I, p.
389) ; eo that it may be hoped it will not
much longer remain a secret

‘What med’cine 'twas that Paracelsus

Could make a man with, as he tells us;
and that we shall shortly be able to imi-
tate the philosopher mentioned by Ama-
tus Lusitanus, and compound a child out-
right, *“marrow, bones, and all,”” by the
help of a pestle and mortar!

(") Organic chemistry is ascience of com-
paratively recent date. The ancients made
nothing intermediate between Lheir Zroixeta
or elements, on the one hand, and their
buotopegn, or simple organs, and Yypa or
fluidy on the other; and the earlier moderm
chemists are either quite silent on the sub-
ject of proximate principles, or speak often
with the utmost indecision and vagueness.
The two Rouelles and Scheele made some
slight advances in the ecience about sixty
years ago; but it is bardly thirty years
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roximate principles of vegetables contain in general a great proportion of carbon;

while t{oy are commonly destitate of nitrogen, and they are for the most part ternary (s);
whereas those of animals contain usually much nitrogen, while they are in general compe
ratively deficient in carbon, and they are for the most pert quaternary. The former,
aguin, among the less common principles, contain more frequently potassium, whereas the
latter contain more frequently phosphorus, sulphar, calcium, and sodium ; and, while it is
in vegetable compounds only that alaminum has hitherto been detected, animal com-
pounds alone have afforded fluorine. Of Course, from their deficiency of nitrogen, vege-
table compounds in general are less prone than animal to that modification of spontaneous

decompouition called putrefaction.

The following are the chief proximate principles—as composed at least of the four chief

elements above alluded to :—
OF PLANTS.
1. Binary.
(Of oxygen and“h’ydrogen).
at

er.
(Of oxygen an(()l carbon).

ic acid.
(Of carbon and hydrogen).
Coutchouc.
I1. Ternary.

(Of oxygen, hydrogen, and carbon, the
two former in the samé proportions as in

water).
Sugar Tennin
Sarcocoll Fecula
Glyeynhisin Inulin
Olivile Hordein
Piperin igni
Gum

(Of the same principles, but with the
menin excess, with respect to the hy-

en.
Acetic 3 Sinapic ]
lS‘tryclmic ' f‘itric io |
. Kinie orox, li
Tartaric . Gallic’
Benzoic  (ACIS Ejlagic  (Acids.
Malic Pectic
Meconic Fungic

J Boletic J

(Of the same principles, but with the hy-
drogen in excess, with respeot to the
oxygen).

Resin Camphor
Stearin Cerin
. KElain Myricin,
(Of hydrogen, carbou, and nitrogen).
Hydrocyanic acid.

OF ANIMALS.

1. Binary.
(Of oxygen and hydrogen).
Water.
11. Ternary. .

(Of oxygen, hydrogen, and carbon, the
two f()mnet in the same proportions as in
waler).

Sugar,

(Of the ‘same principles, but with the
oxygen in excess, with respect to the hy.
drogen). A .

cetic
Formic Acids,

(Of the same principles, but with the

hydrogen in excess, with respect to the

oxygen). .
Resin Cetin
Stearin - Ambrein
Elain Butyrin.
Cholesterin

since Dr. Rostock drew, for the first time,
aay thing like an accurate distinction be-
tween some of the leading proximate prin-
ciples of organized beings, (Nicholson's Jour-
nal, 1805), and it is since that time that
the subject hea been faken up by Gay
Lassac and Thenard, Berzelius, Marcet,
Brande, Prout, Chevreul, Gmelin, John, and
s0 many other savans, tlmtkperhapo no branch
of science at present offers, as M. Virey
obeerves, a more “brillante carriere de
nouaveautés.” It istrue that many of these
« pouveaulés” are but the naked results of
analyses undertaken apparently without any
motive, and of which one at present sees
neither the immediate advantage, nor the ul-

timate scope ; but, perhaps, when some pow«
erful and pc.bmpnheuin mind shall m
arisen to do for organic chemistry what
Bichtit did for general anatomy, and Hal-
ler for physiology, we may be able more
fully to appreciate the value of maay facts,
of which it scems at present that, in the
words of Senecs, “ Hic usus inveatornm
fructus est, invenisse.”

(a) It is from the fungous and cruciferous
orders of plants that some of the vegetable
compounds which contain nitrogen sre ob-
tained in the greatestabundance ; but there
are few orders which do not afford, in greater
or less quantity, compounds containing this
principle.
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I11. Quaternary.
(Of oxygen, hydrogen, carbon, and nitro-

gen).
Osnazom Solania
Sodo-albumen (s) Atropia
Colouring matter Hyoscyamia
Extractive Daturia
Cathartin Strychnia
g«:locyn}in %melt!ia .
paragin i:chonia
Gliadin Quinia
Narcotin Brucia
Zymom Morphia
Fungin Delphia
Picrotoxia
Veratria.

Dr. Fletcher's Lectures on the Institutions of Medicine.

111. Quaternary. X
(Of oxygen, hydrogen, carbon, and nitros

gen). o
Osmazom Fibrin
Sodo-albumen Casein
Colouring matter Salivary matter
Piciomel giﬁcatuin
Urea ithi .
Gelatin Allantoic }A“""'
Mucus Cantharidia (b).

Of the foregoing proximate principles, but very few comparatively are described as en-
tering into the composition of the tissues of either plants or animals, the greater number
being found in the fluids alone. Among the former, however, are lignin, osmazom, sodo-
albumen, and fungin, which are said to constitute, with much water, and a small propor-
tion of certain salts, the principal tissues of plants; and osmazom, sodo-albumen, gelatin,
snd fibrin, of which, with a still greater quantity of water, and 8 similar proportion of cer-
tain salts, the chief tissues of animals are represented as consisting. Thus, it is of sodo-
albumen and gelatin principally, that the cellular tissue, as well as the several membran- .
ous tissues, and the vascular tissue, in all its modifications, is described as consisting, as it
is of osmazom and sodo-albumen, chiefly that the nervous tissue, and of osmagom, sodo-
albumen, gelatin, and fibrin, for the most part that the muscular tissue are said respectively

- to be composed.

The following are some of the characteristic chemical properties:—

" QY OSNAZOM. OF SODO-ALBUMEN.

OF GELATIN. OF FIBRIN.

Sol. in both water
and alcohol, cold
and hot.

Coeg. by tannin.

Sol. in cold water.
Coag. by alcohol.
by heat.

by tannin.

Sol. in hot water.
Insol. in alcohol.
Coag. by cold.
—— by tannin.

Insol. in either water
or alcohol, cold or
hot.

Coag. spontaneous-

—— by salts of tin,
lead, mercury, &
silver,

—-—— by salts of tin

ly.
and silver.

Now the question arises, What claim have the animal compounds just enumerated—to
say nothing, for the present, of those of vegetables—to be regaided as really organic ele-
ments, or the proximate principles of the organized animal body ? The substance of such
a body has been elsewhere represented as consisting of certain tissues, organized or uwor-
ganized, or anatomical elements, and of certain fluids ; and it is commonly believed that
such tissues and fluids are all immediately composed of more or fewer of these animal
compounds, the simple or primary elements of which have been associated by secretion. It
has, however, been already stated incidentally that, however true this doctrine may be
with respect to the unorganized tissues and fluids, it is more than doubtful with respect to
the organized tissues, the chemical nature of which appears to be entirely sui generis, but,
nevertheless, such as, immediately upon the cessation of their vitality, to resolve them into

some of the compounds under consideration.

The orgsnized tissues have never—as was at

(@) It has been considered expedient to
designate by this name albumen in its un-
coagulated state, since it is to the possession
of its soda, as shown by Dr. T. Thomson,
that it owesall the properties by which it is
recognized. The term albumen strictly
means coagulated albumen, since it is only
upon the principle of abstracting its soda
that all the agents by which the coagulation
of this substance is effected, operate.

(6) In the above table thase compounds

only are mentioned which result directly
from the process of secretion, and are found
native in the several tissues and fluids of
organized beings; since with those into
which they may be subsequently converted
by various chemical manipulations, we have
at present nothing whatever to do. The
leading principles of the arrangement fol-
Jowed above are those suggested by MM.
Gay Lussac and Thenard.
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the same time remarked—manifested, while still possessed of their vitality, that globular
structure which appearsto be proper tosodo-albumen, gelatin, fibrin, and o forth ; and it has

en noticed from avery early pericd as characteristic of such tissues, that they resist.so long
as their vitality la-ts, the action of all those ordinary chemical agents which operate with
the greatest energy on their reputed proximate principles. Does water, either cold or hot,
act in dissolving, or alcohol in coagulating, an organized membrane, which is nevertheless
said to consist principally ofalbumen and gelatin ; or does either water or alcohol display
any solvent action onan organized nerve or muscle, which is still represerted as containing
osmazom(e) P It isa distinguishing propesty of fibrin to undergo spontaneous coagula-
tion; but no such coagulation takes place in muscles—which are still described as contain-
ing this principle—till they are deprived of their vitality, when they rapidly become st.ff;
and it is to this cause, and not to the contraction of the muscles, that the rigidity of the
limbs, which soon succeeds death, and continues till the putrefactive process has com-
menced, is to be attributed. It is a process very similar to that of the coagulation of the
blood ; the only difference consisting in this, that the blood stiffens, owing to the retention
by ite fibrin for a sufficiently long time of its identity, while the muscles stiffen, owing to
the development in them of fibrin which they did not previously contain (b).

Again, various agents which are most active in corroding certain animal tissues when
they have become disorganised, as the hydrochlorate of mercury and the nitrate of silver,

(a) Notwithstanding all this, we find che-
mists, in the accounts of their operations on
organic matters, continually using the terms
membrane, nerve, muscle, and so forth, as
entirely synonymous with gelatin, albumen,
fibrin, and the rest. Dr. Bostock, for ex-
ample, says habitually, “ membrane is soluble
in this or that;” * membrane has a strong af-
finity for the tanning principle,” &c.; “the
action of nitric acid on nerve is so and so ;”
¢« pure potash dissolves nerce,”” &c.; “ the
muscular fibre is readily acted on;” and so
forth. The grave-digger in Hamlet spoke
more “by the rule” in these matters—* one
that was a woman, but, rest her soul, she’s
.dead.”

* (b) That the seat of this rigidity is the
muscles is obvious, since it ceases im-
mediately upon their being divided; but
Hunter, Nyster, and most late physiologists
have been mistaken in ascribing it to mus-
cular’ contraction, excited by what Hunter
calls “the stimulus of death,” as is clear
‘from the facts, that it does not take place
till some time after death, whkereas such
contractions should he most powerful imme-
diately on its occurrence, and that it takes
pluce --and that even more quickly and re-
markably—in weak subjects than in strong
ones, That it is not obviated by palsy, or
by the division of the spinal cord, although
appareutly a very strong argument against
the notion of Hunter, is not really 8o ; since
the supposed contractions may be conceived
to be quite independent of any stimulus na-
turally conveyed by the nerves. It has, in-
deed, been suggested by some chemical phy-
siologists, that the contractions of muscles
during life may be, to a certain degree, de-
pendant on the coagulation of their fibrin;
and Humboldt, Cuvier, and others, have
supported the notion that the increased
cohesion of muscles, under these circum-
stances, is attributable to this cause. Rudol-
phi accordingly endeavours to amuigamate
the opposed doctrines, and ascribes the

rigidity of the limbs after death to muscular
contractions, “ excited by a chemical opera-
tion.” The “ chemical operation,” however,
unfortunately for this juste-miliex hypothe-
sis, does not take place till the suscept bility
of contraction has ceased—to say nothing of
the probability that such a coagulation of
their fibrin, far from effecting, would be in-
compatable with the contraction of muscles,
or of the absolute superfluity of the pre-
sumption of any such contraction to explain
the phenomenon in question. 1t is remark-
able that this rigidity is prevented by most
of the causes which prevent the coagulation
of the blood; a circumstance which, while it
favours the presumption that it depends on
a strictly chemical cause, is not at first sight
easily reconcileable with the bypothesis that
the latter is prevented, in these cases, by the
fibrin being inadequately re-composed, afier
its decomposition, owing to the congested
state of the radicles of the veins, since this
cannot apparently have any effect in prevent-
ing the development of fibrin in the mus-
cular tissue upon the cessation of its irrita-
bility. It will appear, however, in future
that the total want of muscular contractions,
which likewise occurs after death under
these circumstances, can be referred only
to a defective deposition, owing to excessive
irritation—such as that produced by elec-
tricity, violent exercise, an intense emotion
of the mind, parcotic poisons, a blow on
the head, and other causes of venous con-
ges ion—of that tissue on which the irrita-
bility of the muscles immediately depends;
and if we are thus compelled to admit the
defective decomposition of one tissue Lo ex-
plain one phenomenon, it is surely allowable
to suppose that of another to explain the
one urder consideration, and to presume
that the want of subsequent rigidity results
from the defective deposition of muscular
tissue, which is resolved into fibrin after
death, only when perfectly prepared.
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with respect to those which contain albumen, oxalic acid, with respect to those which con-
tain gelatin and nitric acid, with respect to those which contain fibrin, have ne action
whatever on them so long as they retain their vitality; and even the gastric luid, which
so rapidly decompose. every kind of disorganized organic matters, and not unfrequently,
after death, even the very surface by which itself was secreted (a), is totally inert with re-
spect to such matters while still possessed of vitality. Hence seeds and small animals are
well known to pass sometimes through the stomach and intestines of larger animals, and
parasites even to harbour there for an unlimited time, without sustaining the least injury s
whereas, had their vitality once deseited them, they would have been immediately digested.
Lnstly, what membrane, nerve, or muscle, under any circumstances of heat and muisture,
ever, while il continues organised, runs on to putrefaction; and which of the compounds,
of which they are severally said to consist, under the same circumstances is capable of re«
sisting 1t () ¢
Have we not, then, a right to conciude that there is in reslity no ready-made osmason,
no sodo-albumen, no gelatin, no fibrin in the organized tissues of animals, but only the
same elements as these compounds contain, and even associated together, as they are in
them, by secretion, but held together by a power quite distinet from common chemieal
affinity, in a state of combination peculiar to living matter; and that it is only at the in-
stant of the cessation of the vitality of each organized tissue, that these compounds, or
reputed proximate principles—which certainly exist from the fint in the unorganized
tissues and fluids—are formed—at that instant when the power called chemical affinity
succeeds another power, which may be called vital affinity, by which it had been previously
supersersed, and common chemical compounds are all that is left of that organized mass
‘into which the elements had been before combined? It is contrary to every principle, not
ouly of philosophy, but of common sense, to admit the presence, in any substance, of &
roperty which is never displayed by common chemical compounds, and, at the same time, °
rhe absence of all those protyenies by which such compounds are known, and still affirm
that the chemical nature of this substance and of these compounds is identical. Upon
what eircumstance, if not upon a difference in their properties, can we at any time esta-
blish a difference in the nature of bodies? We know nothing of their YAy wpwrn—no-
thing of any one of them abstractedly ; and if asked what is osmazon, sodo-albumen, ge-
latin, fibrin, and so forth, what could we say but that each is something which has such and
such characteristics, and which, when acted on by certain re-agents, manifests such and
such phenomenaf It is & mere truism, then, to «ay that organized tissues, which have
other characteristics, and which do not exhibit, under the same circumstances, the same
phenomena, cannot be of the same nature as they are; and, if this be admitted, it will be
evident how mistaken must be the doctrine which regards the globules said to be found—
at least after the cessation of their vitality—in the several organized tissues, and whieh, if
they exist at all, are merely particles of sodo-albumen, gelatin, &c., as organic elements,
or molecules, and inculcutes that it is directly in them that the aptitude for life or vitality
resides. The really org:nic elements, or molecules, are probably, under ordi circume
stances—that is to say, while the organized being not only possesses the aptitude for life,
but manifests life itself— never for one instant the same, and are certainly such as to have
entirely eluded, hitherto, all our attempts to overtake them. There has, nevertheless, been
generally evinced the utmost unwillingness to admit that organized matter is, in its che
“mical natare, distinct from such as is unorgauized, and that it is held together by a power
"distinct from common chemical affinity. Any compromise seems to have been commonl
preferred to this: and endless modifications, by the st.pposed vital principle, of a chemies
“nature presumed to be common to all kinds of matter, and of a power presumed to be in
universal operation, have been accordingly proposed by ehemists toaccount for the peculiari~
ties of such as is organized, without their having perceived that the proposed modifications
were such as, not merely to qualify this supposed common nature, but to exclude it and
establish a proper one in its place, and not merely to temporize with this common power,
but to admit a proper one to counteract and supersede it (c). Organized matter, as on the

(a) This action of the gastric fluid was
noticed first by J. Hunter, (Phil. Trans.
1767). and laus been since illustrated princi-
pally by Baillie, Adams, Home, Burns,
Mecke), Haviland, Gairdner, Want, Pascalis,
Cheeseman, Ségalas, Beck, Travers, Cramp-
ton, Davis, and Carsewell.

(b) So striking is .the attribute of or-
ganized tissues of resisting putrefaction, that
it has been regarded by some physiologists,
for example, Stahl, Junker, and J. Hunter,
as furnishing one of the best means of de-

fining life. Such is not the case; but it is
nevertbeless a necessary property of the
composition of a living being. Life is cer-
tainly “ Putredini contraria ;" but we cannot
with propriety regard it, as Junker does, as
consisting in ¢ illud putredini contrarium.”
The resistance of common chemical re-
agents is coincident with life, but not iden-
tical with it.

(c) Thus, to cite the expressions on this
subject of oaly a few of the most celebrated
chemists of the present century, Chaptal
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one band, possessed of properties which have no parallel in such ‘as is unorganized, and, on
the other, destitute of those by which the latter is characterized, must be regarded as quite
distinet from it; and chemical analyses accordingly must be considered as useful in show-
ing us, not what such matter was composed of while it possessed vitality, but what it is

eomposed of afterwards (a).

describea living bodies as all subject to the
influence of common chemical powers, but
the effect of these, he says, * is modified by
the re-action of the vital principle ;” (EL ¢f
Chemistry, 1800). Dr. Thom-on speaks of
these powers as being, in the living body,
not super-eded by, but “the servants of a
superior agent, which directs them so as to
accomplish always one particular end ; (Sys-
tem of Chemistry, 1817) ; by Dr. Murray, the
parts of the living body are described as
common chemical compounds, the result of
common chemical affinities, “ which have
been exerted merely under peculiar cir-
rums ances;” (System of Chemistry, 1819).
Dr. Dewar observes that the materials of
which living bodies consist, are not in the
least withdrawn from the influence of the
chemical laws whieh belong to other mat-
ter, but “new laws are superadded by which
the effects of these common laws are in the
most important manner changed;’ (Ed.
Med. and Surg, Journ. 1821) ; and Dr. Henry,
while he admits that there is, in the living
body, “ adirecting principle superior to, and
differing from the cause which bas been
termed chemical affinity,” with singular in-
consistency at the same time presumes, that
¢ the processes of chemistry, performed on
dead animal matter, exhibit its proximate
principles in a state identical with that in
which they exist in animal structure; (El.
& Ezp. Chemistry, 1828)—as if & directing
principle, confessedly different from com-
mon chemical affinity, could be conceived
of, as producing nothing but common che-
mical compounds. It is needless to multi-
ply examples of this attempt to reconcile
the simultaneous existence and action of
contradictory powers—this “ vital princi-
ple,” this “ superior agent,” these “ peculiar
circumstances,” these “ new laws,” this “di-
recting principle,” are only other words to
eXpress a uew power, which not only re-
strains and controls, but opposes and dis-
penses with common chemical affinity ; and
which, as giving rise to forms of matter quite
distinct from all others, is justly entitled to
be regarded as entirely sui gemeris. Mr.
Mayo considers it as “highly probable that
the laws of chemistry, and the property
which controls the affinity of matter in living
bodies, will prove eventually to be identi-
eal.” (Outlines of Human Physiology, 1527).
Perhaps they may—but in the meantime we
must be allowed to consider them as per-
fectly different from each other, since it is by

their fruits only that we know either, and
the fruits of the two are certainly—as far
as they bave been hitherto ascertained, as
different as cun well be imagined.

(a) Berzelius is among the few chemists
—for he is a physiologist as well as a che-
mist—who bave admitted this almost seif-
evident fact. “Les elemens,” suys he, ** pa=
raissent obéir dans les corpsvivans & d’autres
lois que duns les corps morts")—Traifé de
Chimie, par Jourdan, 1629) —not newly mo-
dified, but other laws—but among professed
physiologists. the admission has been almost
universal. Thus Rudolphi expressly states
that chemistry is able to invest.gate only
the lifeless remains of organ zed “beings.
(OQrund. der Physiol. 1821). Dr. Barclay—
one of the strongest advocates for the ex-
istence of a vital principle—concedes to it
with respect to chemical affinity, not only,
Jike Choptal, 8 modifying, but a subversive
influence; and remarks that the combina-
tions of organized matter “ not only indicate
a species of chemistry unknown to man, but
evidently imply a species of chemistry
whose niodes of operation are equally be-
yond his powers to imitate, and his powers
to comprehend.” (Un Lite and Organization,
1822). Adilon again speaks of vital affinity,
contrasted with common chemical affinity,
as “une force toute opposée;” and very
justly demands, ¢ les molecules qui forment
les solides du corps humain, étant associées
en vertu d'une affinité spéciale, dite vitale,
et que les chemistes n'ont pas en main,
comment ces chemistes pourraient ils pré-
tendre faire une analyse de ces solides? 1ls
ne font que les detruire.”  (Physiol. de
U Homme, 1823). 1t may be noticed as sin~
gular, also, that Dr. Pritchard—one of the
most successful opponents of the vital prinei-
ple doctrine—still quite coincides in opinion
with Dr. Barclay, on the subject in question,
and maintains that “the component mate-
rials o! the dead and living body are not
existing under the same chemical cir-
cumstances.” (On the vital principle, 1829).
Finally—for the list need not.be pro-
longed—Tiedemann describes the combina-
tions of oiganized solids as depending on
forces proper to their bodies: and admits
that it is not till after death that chemical
affinities enter into play ; (Physiologie, 1831);
and a similar opinion is now entertained by
almost all who are capable of forming an
opinion upon the subject.



76

LECTURES
oN THE
-PHYSICAL EDUCATION AND DIS-
EASES OF INFANTS,
FROM BIRTH TO PUBERTY,
By Dzr. RYAN,

Delivered at the Medical School, Westminster
i , Gerrard Street, Soho;

Session 1834-35.
LECTURE XXVIL

Congenital Excess of Parts— Hypertrophies.
Tuy feetus is sometimes born with bypertro-
phy, or excessive development of organs,
with supernumerary parts, or with various
‘excrescences. The Lrain has been so large as
to resemble hydrocephalus (Chaussier), the
beart, liver, spleen, kidneys, pancreas, and
other abdominu]l organs, the prepucc and
nymphe, bave been hypertrophied at birth,
‘and M. Duges applied & ligature in two cases
on a prolongation of the bymen beyond the
vulva.

Infants have been born with six, eight, or
ten fingers and toes on each extremity. M.
Duges saw seven and eight fingers on each
hand ; and M. Gardien the usual number of
fingers and toes doubled. Deformiities of this
kind are hereditary in some families. I have

.usually scen two thumbs on each hand, and
ou one hand only.

It is on record, that one individual had two
tongues, two hearts, two spleens, &c.

When supernumerary fingers are attached
by a simple pedicle, they may be removed with
safety, as attested by M. Duges, who per-
formed the operation ; but if the sujernume-

.rary part be united by a complete articulation
it should be allowed to remain.

Excrescences and tumours may exist on
any part of the body at birth, and are ero-
‘neously ascribed by the vulgar to the influ-
-ence of the maternal imagination. Some of
tbese may be removed by ligatures ; others
.are beyond the means of art.

It sometimes happens that a fungus forms
after the falling off of the umbilical cord,
which bleeds fieely. This varies in size and
is pedunculated. It is accompanied by a pu-
rulent or sanguineo-purulent discharge, and
bas been mistaken for hernin-epiplocele.
Some practitionera advise a ligature, others
cauterization with nitrate of silver, and more
excision. In most cases 1 have found a satu-
rated solution of alumen, 3sto the % j of dis-
tilled water, with a compress of soap plaister
and a bandage sufficient. I shall more fully
describe excrescences when enumerating dis-
eases of the ekin.

Congenital d¢fect— Diminution, or destruction
of Parts.—Every part of the body may he
defective or absent at birth. An infant may
be bora with one or hoth eyes or ears want-
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ing, one of the thoracic or ahdominal organs,
an arm or a leg or both abseat, or have one
band or foot, or one very much diminished
in size. The heart, the greater part of the
brain, an eye, ear, or the genital orgaos, ars
sometimes absent. M. Dumas describes a
case of a person who bad no legs, but the
feet articulated with the thighs at the knees.
1 bave seen a person whose upper extremitics
were wanting, and who bad a small tubercle
like a wart on each shoulder. I bave seen atu-
mour of this kind over the site of the genital
organs. Others have observed examples of
absence of the thighs and legs, and the arms
and forearms, and the hands and feet natu-
rally developed. (Duges). This learned au-
thor also saw an infant whbose arms termi-
nated at the elbow. Though the greater
number of these deformities are incurable,
we ought to supply the want of organs
when possible. Thus we see persons with
an artificial eye of glass, an ear or a nose of
silver, a stecl substitute for a hand, Captain
Derenzy has described a variety of instru-
ments for persons who bave lost one baud,
in his work entitled ** Enchiridion.” A great
wany deformities of club feet, which.are 80
detrimental to locomotion, progression, or
walking, may row be remedied by art ; and
so great is the advance of sciencein this
particular, that indeed 1 bave not seex
& child with perfect club feet for some
years. This is a vast improvemnent. It is
deplorable to witness a fine athletic man
hobbling bis weary way, whose heulth is in~
jured, and whose life is shortened by the ig-
norance of the medical practitioner who wes
present at his birth. Even the ‘illustrious
Byron could not forget an infirmity, which,
bad he known it was, perbaps, the result of
medical ignorance, he would have satirised
in imperishable stanzas. There are some
forms of clubfoot which cannot be remedied 5
but a great number of cases admit of relief.
This must be obvious when we bear In mind
the facility there is of moulding into proper
shape the imperfectly ossified bones of a new
born infant. I bave now treated six cases
successfully.  Different parts of the feetus
may be destroyed by gangrene during intra-
uterine existence. This is proved by the de-
tection of the gangrenous parts in the liquor
amnii. (Chaussier, Adelon, Velpeau).

The extremities may also adhere to the
trunk at different points. The head may be
very defective,

Acephaly.— Acephalous infants appear with
the greater part of the head absent. They
generally survive only a few moments after
birth ; but there is invariably some portion
of the brain or cerebellum in the base of the
skull. The feetus appears a shapeless mass,
attached to the umbilical cord, and coutains
some vessels and nerves, with a portion of
the intestinal canal. In other examples the
inferior extremities, with some of the viscera



Malformations of the Eyes and Lachrymal Organs.

and a part of the spine, but not the heart or
lungs, exist. (Elben, Breschet, &c.)

. In many the saperior extremities, thorax,
and trunk are developed, while the other
parts and the head are atrophied ; and these
have been called by Geoffroy crypto- cephalous
and coccy-cephalous infants. In all cases a
portion of the head, covered with bair, is ap-
parent; and this fact led Beclard and Duges
to conjecture, that the head existed before
the other mulitations took place.

In some cases the skull is flattened on a
line with the face. The term microcephaly
has been applied to this deformity. This di-
minution is ascribed to hydrocepbalys, with
rupture, or to hernia, or hydrencephalocele.
It may also arise from the pressure of tu-
mours on the feetal head, or upon pressure
applied to the abdomen of the mother ia the
first months of pregnancy, which Geoffroy
has termed thlipsencephalous,

In other cases the pressure is applied on
the face, which may be entirely wanting
(anopsy or aprosopy), or it may be reduced in
its inferior part (synoty), but it is most fre-
quently at its superior part, the cranium at
the same time projecting forwards, and the
eyes approximate more or less, or unite (sy-
nopsy), or are confounded (monopsy). We
sometimes observe cases in which a hydro-
cephalus bursts, the fluid finds its way be-
tween the bones of the fuce, separates them,
destroys the olfactory and other nerves, and
even one eye. A feetas with one eye (mo-
nospy) may live a few hours, but seldom
longer.

Anencephalous infants are those in whom
the brain is displaced or entirely ahsent. In
some the brain and upper part of the spinal
marrow are absent, and the cranium unites
to the neck or cervical vertebree ; the trunk
is curved, and the abdominal viscera form a
kiud of protrusion or umbilical hernia. Anen-
cephalous infants shew very slight signs of
life, according to Lallemand.

All these deformities are said to depend
upon a primordial conformation (Gall), on an
arrest of development (Meckel), on a local
inflammation (Blandin), and on a hydroce-
phalus followed by rupture (Morgagni,
Chaussier, Beclard, Duges, &c.) It is casy
to understand that the serosity or water, as
it is improperly called, may distend the brain,
rupture its membranes, separate the bones
of the cranium, burst the scalp, and finally
escape into the amniotic fluid. The whole
brain, membranes, bones and scalp are de-
stroyed by absorption, and the base of the
skull alone remains, formiog the acephaly.

Malformation of the Eyes.—The following
account of these deformities in man and ani-
mals is by Dr. Seiler of Dresden, translated
from bis work published in 1833, and enti-
tled Beobachtungen, Ursprang.icker, Bile
dungsfehler, &c.

The first part of this production contains
the most remarkable instances of every
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species of general malformation of the eyes,
as to situation, dimensions, &c. They are
ranged under several heads, which are as
follow :—

1. Number of Eyes.—Some authors, more
or less ancient, have spoken of individuals
who had more than two eyes ; but these are
not to be credited. Not so, however, of
those related by Walter and Rudolphi, in
which one eye occupied its normal situation,.
while the other was wanting. This is not
to be confounded with cyelopia, in which
both eyes are more or less joined in one,
and placed in the centre of the forehead.
M. Seiler proposes to call the former case
¢ perfect monophthalmia,’”” and,the latter
* imperfect monophthalmia.”

2. Situation of Eyes.—The most remark-
able anomaly is the cyclops (monopsia,
rhinencephalia).

3. Dimensions of Eyes.—The g'obe of the
eye may be too large (megalophthalmia), of
too small (microphthalmia). The enlarged
eye is more particularly observed in cyclopia,
anencephalia, and hydrocephalia. Microph-
thalmia was first mentioned by Beer, and
subsequently described by Dr. Peenitz, of
Dresden. :

4. Complete want of Eyes.—M. Seiler
briefly mentions the various cases of this
kind recorded. He describes one observed
by Daniel of Halle, in 1765. He then gives
an account of two monstrous children pre-
served in the Museum of the Dresden Aca-
demy ; in both cases, the eyes were want-
ing : in the former, the orbits were only
separated by a line; in the second, there
was only one orbit. The different facts
quoted by M. Seiler show, that we should
not generally maintain that when an organ
is wanting, its nerves do not exist: they
also show that eyes may exist without optic
neries or retinge, and that the different
parts of the nervous system do not so much
depend on each other, as that a nervous
branch cannot be developed without being
connected with the brain by its trunk.
Klinkosch found branches of the fifth pair in
monsters, in whom the trunk of that pair
did not exist.

Second Part.— Particular malformations of
the parts of the Eye, Eyebrows, and Eyelashes.
~They may be wanting, be too short, too
fine, or have a vicious direction,

Eyelids.—They have been wanting, been
too short, had a vicious direction, or bheen
separated into two lateral flaps (celoboma.
palpebre). Children have been born with
the eyelids adhering to each other, or to
the ball of the eye, (anchyloblepharon and’
symblepharon) : this, according to M. Seiler,
is a consequence of intra-uterine ophthalmia.
In cyclops, the four eyelids are united round
the one orbit.

Lachrymal Organs.—Their absence is ofte
lynchrono}u with that of the eyes; som
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times one or other part of the lachrymal
passages aloue is wantiog,

Muscles of the Eye.—When there is no eye,
muscles are rarely seen. Supplementary
muscles of the eye bave been observed,

Nerves of the Eye.~—Generally wanting
when the eye is wanting. M. Seiler, how-
ever, found them all in an eyeless child.
Sometimes the different parts of a nerve
exist, but are separated from each other by
want of immediate parts. At otbers, the
neurilema exists, but is not filled in the ner-
vous pulp.

Sclerotic and Cornea.—The former has re-
mained transparent, and not been distinctly
separated from the cornea, which in some
cases has been replaced by the sclerotic,
The coruea is sometimes too small or opaque
over a varied extent. Neophytes also ex-
Bibit webs, excrescences, or fungous tumour
of the cornea.

Choroid, Corpus Ciliare and Pigmentum.—
A case of absence of the choroid recorded by
Klinkoseh, is the only one known. Con-
genital division of the chorold has been more
frequently observed, generally accompanying
» similar defect of the iris. The pigmentum
s variously abundant; its ab consti«
tutes leucethiopia or Albinism.

Iris, BPigmentum, Pupil and Pupillery
Membrane.—Half or less of the iris has
sometimes a different colour from the rest of
the membrane. The pupil may he too smali,
too large, misshaped, wrongly placed.
There may he two pupils in one eye—an
anomaly more frequently seen in cyclops.
The pupillary membrane is sometimes ex-
istent after birth. Congenital divi<ion of
the iris, called coloboma iridis, by Walther,

ists in an imperfect development of that
tanic ; the divisiou ‘commonly extends from
the pupillary edge towards the lower part of
the ciliary edge, and often corresponds with
a similar division of the chouroid and retina.
The jris is sometimes altogether wanting ;
cight cases of this kind are cited by the
suthor. He might also have quoted one
from the Archives Generales, vol. xxv, p.
405, and from the Journal d' Ophthalmoliyic,
vol. i, p. 490.

Retina.—Except in the Magendie’s case,
this nervous expansion Las been found
wanting on every occasion where the optic
nerve is wanting. The retina has been
sometimes observed to be turned backwards
at its lower part; this acccompanies con-
genital division at the iris and choroid. The
nervous pulp of the retina may be also too
liquid.

Aqueous Humour—Has been too abundant,

or turbid in neophytes.
Lens and its Capsule.— Lenticular and cap-
sular cataract, arethe only congenital diseares

these organs. In cyclops, two lenses are
jmes scen in one eye. M, Seiler gives
of its total absence.

\

Vitreous Humour and Cirele of Zinn.—The
vitreous humourisfound too fluid, too eopions-
or turhid, In a child five weeks old, Pro-
fessor Ammon saw it wanting altogether in
one eye, and too large in the ether. In the
former eye there was a ciliary ligament, but
none in the latter ; in this case there was an
immense hydrocephalus.—Dr. Ryan's Med.
and Surg. Journ. 1834, vol. vi.'

Cangenital Dropsies.—The term hydropsy,
or dropsy, is applied to a collection of serous
fluid in the three sphlanchnic eavities, the
head, chest, and abdomen, and also when it
exists in the eye, scrotum, spine, ovary, and
other parts of the body, as in those cases
when it is encysted or sacculated. The most
common congenital dropsies of new-born in-
fants are hydrocephalus, or dropsy of the
brain, hyd:orachitis, or dropsy of the spine,
hydrocele, or dropsy of tunica vaginalis of the
testicle, infiltration of the scrotum, hydrotho-
rax, or dropsy of the chest, ascites, or dropsy.
of the abdomen, and anasarca, or general
dropsy of the cellular membrane under the
skin, which may occupy the whole body.
The best and most elaborate account of drop-
sy in our language, will be found in Dr. Cop-
land’s Dictionary of Practical Medicine, a
work that ought to be in the possession of
every medical student and practitioner.

Congenital Hydrocephalus.—This discase is
of rare occurrence, and is suid to be caused
by an original laxity «f the brain, by a de-
fect or drrest of development of this organ,
duriog the first months of intra-uterine life,
by the pressure of tumours on the bead, or
by the infliction of injuries on the ahdomen
of the mother, nmong which we include tight
lacing. The disease is sometimes of frequent
occurrence in some families. Underwood
described six infants of the same father who
were affected with it, and those died about
the age of two years. G. Armstrong reports
that he frequently examined the heads of dJif-
ferent infants of the same family; and sup-
posed that it was hereditary, This last opi-
mion remains however to be confirmed.

The immecisie «r proximate cause of drop-
sies is, an iucrensed exhalation, and a dimi-
nished absorption, so that the effused fluld
accumulates. The equilibrium hetween the
functions of the exhalent and absorbent ves-
sels, essential to health, is destroyed, and an
effusion of serous fluid is the result. The an-
cient writers considered debility the cause;
while most of the moderns are of opinion
there is a determination of blood, a conges-
tion, or a subacute inflammation in the serous
membraunes, which causes the effusion. You
will find ample information on the pathology,
of dropsy, in Dr. Copland’s Dictionary of
Practical Medicine, to which I refer you.

1t is difficult to comprehend how either of
these causes can affect the feetus in utero;
but certain it is, that there are congenital
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Hydrocephalic infants have been destroyed
by the compression of the pelvis of the mo-
ther during labour—a fact attested by nume-
vous obstetric writers. M, Capuron relates
& case which he attended with professor Mar-
jolis, in which they were compelled to punc.
ture the head, when three pints of fluid es.
saped. The mother had received two violent
falls during pregnaney. A drawing of a hy-
drocephalic infant was lately shewn at the
Medical Society of London. The mother had
rapture of the utervs, and gastrotomy was
performed unsuccessfuily.

The infantile head ie liable to great com-
pression, when the amniotic fluid or waters
escape prematurely, or when it preseats ina

rnatural or wrong direction. In such
cases, the circulation of blood in the scalp
and head is impeded, and the infant is born
with the head swollen, or it may be killed
by the pressure. The infant is still-born,
the face livid, and unless the navel-string
is allowed to bleed from one to four drachms
er teaspoonsful, and other resuscitating means
employed as formerly meationed, the conges-
tion of the brain will destroy it, or predis-
pose to hydroeephalns. The scalp is often
tamefied in such eases, and is to be relieved
by cold applications, and when these fail, the
effused or extravasated blood may be removed
by an ineision as already described. Tedious or
dificult labours are therefore highly danger-
ous to the infant as well as to the mother;
they shoald be al~ays abridged and speedily
obviated by medical aseistance. Insuch cases,
contusions, tumefactions or infiltrations ap-
pear after birth; and unless removed by cold
aad resolvent applications, leave a oongested
state of the brain, which soomer or later,
more especially if the head be inordinately
developed, or when dentition commences, wili
predispose to elmon, or * water in the
w ”

There are other soft tamours and exten-
sive eongestions on the scalp, especially over
the occiput, which are congenital, and do not
faduce hydrocephulus. Ruysch describes a
tumour as large as a foetus, connected with
the oceiput, the fluid in which communicated
with that contained in the ventricles of the
brain. He also remarked, that such tumours
do not always consist of fluid, but partly of
solid cartilaginous or fleshy parts, Wepfer
describes a similar tumounr on the occiput of
an infant who lived for some years, was
seized with dysentery and catarrhal fever,
and died, after convulsions and paralysis of
the left foot. On examination it was disco-
wered, that the tumour communicated with the
drain through 8 reund aperture in the occi-
pital bone. The veotricles of the braiu con-
tained more than a pint of sanguinolent ee-
rosity. Soft tumours may exist on any part
of the head, and be connected with the
brain. I remember a case of an infant in
the Edinbargh Infirmary, who had a round
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tumour attached to the root of the nose, and’
this was tapped twice, but death followed.
Oa dissection, it was discovered that this
tnmour communicated with the veutricles of
the brain,

Hydrocephalus may be accidental as well
a8 congenital. It is often caused after birth,
by falls or blows on the head, by & repres-
sion or sudden disapp t
eruptions, small-pox, mensle., aclrlatin.,
iteh, &e., &e., by dentition or teething, by’
hoopmg-congh, inflammations of the organs
in the chest, by irritation in the bowels,
from worms, uleeration, disease of the liver,

When fluid is effused into the ventricles, or
between the membranes of the brain, it wil}
eause compression of the brafn, and derange
or suspend ite functions ; a train of nervouns
symptoms follow, which we observe, when
hydroeephalus supervenes after birth.

At first the infant evinces & sense of pain
and weight in the forchead, it is giddy, dull,
and disposed to lay down its head ; it soom
falls into a state of stupor or insensibility,
its intellectual faeulties are chaaged and de-
ranged, the pupils are dilated and gradaally
lose their sensibility, the pulse becomes slow
or rapid, the appetite is lost, and the alvine
evacuations and urine are depraved. In a
short time the cheeks become florid, the eyes
dulil, vision diminished or lost, the scalp hot,
the for¢head prominent, the nose depressed,
and sometimes thin, the bones of the head
and nose become soft and transparent, the
eyes hecome promineat, the power of speech
and of motion is suspended. All these symp-
toms are caused by the pressure of the fiaid
on the brain, which prevents that organ from
supplying innervation to the differcat parts
in the budy. Compression of the brain,
eaused by depressed fracture of the cranium,
or by apoplexy, produces partiul or total sus.

of on and voluntary motion.
Van Swieten descrihel the case of a man,.
aged thirty years, who laboured under hydroa
cephalus from infancy, whose head was so
large, that the muscles could not support it.
His body was no larger than that of a child
of ten years of age, was supported in the
erect position with pillows. Nevertheless be
enjoyed the fanctions of his seunses, but was
remarkably stupid. There was a lachryma.
tion from one or both of his eyes. He was
almost constantly utiering plaintive cries,
1 have seen a case at Limehouse, with Mr,
Warden, of a ehild six years old, who was
affected with comgenital hydrocephalus; it
was nearly deprived of the faactions of the
senses of vision, hearing, taste, smell, and
touch, and entirely of the power of motion.
It was supported in a chair with pillows, and
fts chin rested on e bar, without which, the
head could not be kept in the erect position.
The eye-lids were partially elosed, the hear.
ing very dull, the head very much enlar~
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the forehead prominent, the fmces and
urine discharged involuntarily. Littre, gives
the history of an infant affected with hydro-
cepbalus for two years, which slept very
little, and scarcely ceased to cry the whole
time. Such cases were long considered in-
curable, but it will immediately appear that
this ,’ i was err

When the disease advances there is loss of
vision, hearing, and memory, and sometimes
the sufferer becomes epileptic or paralytic.
Finally, coma, lethargy, or convulsions ter-
minute the scene.

In some cases the effusion takes place gra-

dually, the symptoms are obscure, the disease
is protracted for a long time; and death is
preceded by stupor only.
" Congenital bydrocephalus is most probably
the result of inflammation of the membranes
of the brain (meningitis) during intra-uterine
life, or of a defect of conformation which can-
not be easily detected. and which may be
compared to a kind of nutritive bypertrophy
of the brain. The fact of the excessive deve-
lopment of the brain, hair, and cranium, in
hydrocephalous infants, warrants the conclu-
sion. The disproportionate size of the head
to the development of the rest of the body,
aund the luxuriant capillary growth in such in-
fants, confirm the validity of this opinion. In-
funts, after birth, with such peculiarities, are
predisposed to hydrocephalus. In these the
bones of the head have acquired great size
and thickness.

There are different varieties of congenital
hydrocephalus. The disease may appear in
the embryo, and obliterate the whole brain,
or distend it into A membrane, or even de-
stroy the bones of the skull. In such cases
there is nutritive hypertrophy, which supplies
a superabundance of blood in the brain, aug-
ments the secretion of its membranes, and
causes effusion. If we admit there is waut
of nutrition, and an arrest of development
in monstrosities, we must also allow the ex-
istence of excessive development.

Drs. Monro, Shearman, and others, attri-
bute the disease, after birth, to debility.

Congenital hydrocephalus consists in the
effusion of serosity into different parts of the
brain, or between its membranes, The fluid
is contained in the ventiicles of the brain,
bet the arachnoid membrane and the
brain, the pia mater and dura mater, but
never between the last and the brain. The
position of the effused fluid led nosologists
to divide hydrocephalus into two species, ez-
ternal, hydrocephalus externus ; infernal, hy-
drocephalus internus, hydrencepbalus. (Mon-
ro tertius),

The effusion may be general or partial. In
the Iatter the serosity accumulates in one or
both ventricles; the tumour may be circum-
scribed in any portion of the arachnoid, but

~erally towards the summit of the head, at
wtures, fontanels or occiput. The quan-
¥ fluid may vary from a teaspoonful—

Dr. Ryan's Lectures on Diseases of Children.

3j—to thirty-five pints. When a large
quantity is’ effused the convolutions of the
brain may be so expanded as to appear like a
membrane. Tulpius relates a case in point,
and adds that the patient retained the enjoy-
ment of his intellectual powers until death—
a statement opposed to physiology and patho-
logy; and I should declare—an unfonnded
one. 1 have often observed illustrations of
vast enlargement of the head, and extension
of the convolutions in the brain, but I never
witnessed one in which the intellectual powers
were not greatly affected or diminished. When
the effusion takes place suddenly, the bones
of the cranium are separated, and the fonta~
nels enlarge ; but when it is effected slowly,
the bones will sometimes present no trace of
sutures, and acquire a remarkable size and
thickness, Lassus states that they have been
found so large and so thick as to be mista-
ken for the bones of a giant., Such was the
state of the cranium of a child of nine years
of age, described by Duvernay; and of the
left parietal bome preserved by Ruysch as a
curiosity, which was of such a prodigious size
that it could cover the whole head of an
adult. .

The disproportionate size of the craninm,
while the bones of the face remain io their
natural state, constitutes the pathognomcnic
sign of chronic hydrocepbalus. The disease
has so advanced in the fcetus in utero, that
the fluid has destroyed the substance of the
brain, the membranes, bones of the scalp,
and their integuments, and burst into the
cavity of the amnios, or that membrane which
surrounds the feetus in the womh,

Hydrocepbalus may advance rapidly or
slowly in the feetus before or after birth, It
seldom occurs after the eighth year, but may
even at the adult period of life. But whea
it attacks children after the eighth year, or
persons at puberty or the adult age, the
quantity of effusion is comparatively small,
and varies from a drachm to two or thres
ources. It may remain stationary, and con-
tinue to a very advanced age, It was well
observed by Camper, that infants, the bones
of whose heads were not separated, lived
longer (to adolescence or later) than those
whose fontanels (openings of the head) were
large, and the sutures of whose bones were
separated. Van Swieten narrates tbe case
of a man who survived for forty.five years,
It was generally supposed that death was,
sooner or later, inevitablein cases of chronic
hydrocephalus ; but the improvements in the-
rapeutics during the present century dise
proves this opinion, as the disease has been
cured by paracentesis cranii (tapping of the
brain), by Dr. Conquest and Mr. Russell,
whose reports will be given when I describe
the treatment of the disease. Hitherto, it
too frequently defied our resources, and when
of long duration was deemed incural.le.

It may exist in the new-born infant, ac-
cording to Billard, without the presence of
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any morbid symptom. It also comes ou in-
sidiously in children, whose iatellectual
powers are active, who have large heads and
a great growth of hair, whose iastinct and
mind are precociously developed. In such
- the brain is inordinately developed, the cra-
nium is large, and the hair luxuriant; and if
theiafxat thus constituted receive falls, blows,
or g1ffer much from dentition, hooping cough,
in9ammation of the lungs, irritation of the
bowels called infantile remittant fever, worm
fever, fever from the teeth, the ataxic or ty-
phus of fureign writers, the irritation in-
duced by any of these diseases will increase
the Aow of blond to the beal, and predispose
to hydrocephalus. So also with precocious
meutal exertion, as when parents and teachers
most uowi:cly atteropt to make children, as
8001 as they caa speak distinctly, paragons of
perfection in learning ani the sciences. Men-
tal exertion of this kind. has destroyed thou-
sands of children. But of its bad effeets I have
spoken on a former occasion, when observing
the moral and intellectual education of in-
fauts.

Hydrocephalus may be erroneously sup-
posed to exist in cases of infantile remittent
fever, irritation in the intestinal canal caus-
ed by worms, congestion or ulceration of
the bowels. The coufiguration of the head,
the appearance of the hair, and the bistory
of the case, will enable us to form an accu-
rate diagnosis. It is a popular error in this
country, entertaived by parents, tbat every
infantile disease is water in the head, ver-
mination or worms, or dentition.

There is a8 disorder which resembles in
many of its symptoms hydrocephalus, and
which is often mistakea for it. This is de-
signated hydrocephaloid affection, by Dr,
Gooch, who, as far as I know, was the first
that described it ; also by Dr. Marshall Hall ;
aod acute uthenic hydrocephalus by Dr.
Darwall and others. It attacks delicate
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child suffered from severe diartheea, which

was the case. In less than three hours you

saw the child lively, and apparently restored
to health. Cases of hydrocephalps are re-
corded by Quin, Cheyne, Warren, Golis,

Gouch, Callaway, and others, in which no

fluid was found in the brain, though death

was supposed te have been caused by effu.
sion; und in these it may be presumed the
aﬂectmn was hydrocephuloid.

Dr. Darwall describes nnother species of
this affection, which he terms acute asthenie
hydrocephalus, in which the child complaing
of pain in the head, restlessness, &c., bat all
the symptoms being milder than iu acnte
hydrocephalus. He has succeeded in curing
this complaiat by adwinistering four grains
of the compound ipecacaan powder (Dover’s
powder) every three hours until sleep is pro-
duced, and afterwards he continues the medi-
cine twice a-day for a week.

At our next meeting 1 shall describe the
pathology and treatment of congenital and
accidental hydrocephalus.

—C—
Rebiens.

Traite Complet sur la Maladie Seropholeuse ;
par M. A. Lepelletier, de la Sarthe, aug-
menté de Notes par Van Mons. A Treatise
on Scrophula, by A. M. Lepelletier, de la
Sarthe, with additional notes, by Van Mons.
Brussels, 1833, pp. 818. )

Tuae original Parisian edition of this work

appeared several years ago, and went

through more than one edition. The germ
of the treatise is to be found in M. Lepelle-
tier's inaugural thesis, published, as well as
we remember, in the year 1817, On this
monograph a most favourable opinion was
pro d by some members of the faculty

children. The symptoms are, heavi in
the bead, tendency to coma, pale countenance,
eyes half closed, eyelids rapidly closed and
opened, pupils dilated, features relaxed, re-
spiration slow, superior and inferior extremi-
ties cold. The causes of this disorder are
diarrhcea, severe purgation or hypercatharsis,
want of nutriment, or too copious bleeding
by leeches, &c. It often follows ablactation
or weaning. It requires to be treated with
nutriment and stimulants, beef tea, arrow-
root, &c., and a few drops of aromatic
spirit of ammonia, or braudy in milk or ar-
row-root. The limbs should be enveloped
in warm flannel, and their temperature raised
by the usual means. If depletion, pargation,
blistering, &c. were employed, the infant
would perish. I lately dir. cted your atten-
tion to two cases of this kind at the hospital,
for one of which the late house-surgeon pre-
scribed leeches, &c., a plan I countermanded,
aod substituted a omatic spirit of ammonia,
&c., as I asked the mother, bad not her
VOL. Vii.

of medicine of Paris; in their name M.
Dumeril assured the author that further re-
searches carried on in the spirit of, and with
the perseverance exhibited in, those pre-
viously made, would form the groundwork
of a most useful work. So encouraged, M.
Lepelletier undertook and produced the
treatise now under consideration. The Pa-
risian edition was in two volumes, 8vo. ; the
Belgian editor and publishers have reduced
it to a duodecimo: perhapsthe rage for cur-
tailing the garments of their female pea-
santry sways in the arrangement of the ex-
tesior of their books. We believe, however,
that the whole matter of the former is to be
found in the present edition; besides which,
some very pertinent notes by Vau Mons may

be found.
¢
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Aromatic Fumigation, Depariment of the Navy, in suppoit of his

R. Olibani, ’ mr::em; aud he further contends, with

Mastiche, what justice 1 cannot pretend to determine,

Succini, 83 Fiii; that it way from his reports Dr. Stevens

Styracis, calan,u'g, 3ij; received the hint of exhibiting saline reme-

Benzoini, ! dies in yellow fever, typhus, cholera, &c.

Tinet. opii, 3 3 je 1t is certain that nitrate of was given

Fiat pulvis. in barley-water, whey, and other diluents,

and in powder combined with autimonials,

ELEML in febrile and inflammatory diseases, long

This substance esses the same proper- before Cameron or Stevens was in existe
ence.

ties as the preceding ones, It is scarcely
ever used, except externally ; it enters into
the compoasition of several plasters,

INETRNALLY.—As a diuretic, gr. Vj—xx
in 16 j. of a mucilaginous vehicle.
As astimulant, gr. xij— 3 j, or even 3ij.

STORAX. Poudre tempéranta de Stahl, P. Dj 3ss.
This substance was very much employed  powgder for making an ordinary . Ptisan.
formerly, but now it is scarcely ever used, (Chaussier).

except as a topical stimulant, or in fumi-
gations. It enters into the composition of
several officinal preparations.

The dose is from gr. x— 3 s, in pills.

R Potassee nitratis, 38s;
Sacchari, 3iv;
Extracti canini,
——-— glycyrrhizee, 83 §ij;

FLUJID STORAX Gumqli acacie, % j.
Possesses stimulating properties, but is  Fiat pulvis cujus sumat cochleare mini-
used only in dressing wounds and ulcers. mum ex aque cyatho.
Onguent de styrax compossé. P. Em- It is used in acule urethrilis.
ﬂoyed in dressing ulcers and wounds whose __ This powder is very useful for persons travel-
rders are pale and unhealthy. ling.
L’ Onguent digestsf of the H. de 1s Ch., Anticatarrhal Powder., H.Germ.

is composed of two parts of the ointment of

storax, add one part of the oil of olives. B Potasse nitratis, 35;

Pulv. spermatis ceti, 3ij;
—0— Pulveris iridis Florentinee,

Sacchari, 88 3j.
CHAPTER V. Fiat pulvis cujus capiat cochleare mini-

MEDICINES WHICH ACT PRINCIPALLY Mum secundd quique hord.

ON THE URINARY APPABATUS. Camphorated Nitre Powder. (Swédiaur).
R Potasse nitratis, gr.x;
DIURETICS, &¢. Camphore, gr.iv;

Gummi acacie, Dj.
Fiat pulvis in doses duas dividendus.

Diaphoretic Powder. H. of America.

—_—

NITRATE OF POTASS,
In large doses the nitrate of potass causes

irritation to the gastro-intestinal surface; in B Potasse nitratis, 3j; .
smaller ones it is an energetic diuretic. It. Antimonii tartarizati, gr. j;
also appears to possess a sedative property, Hydrargyri submuriatis, gr. v.

and it is used as a temperant as well as @  Divide in chartulas v, quarum capiat
diuretic in the second stage of inflammation unam secundd quique hord.
‘of the urinary apparatus, in cases of jaun-

dice, &c. Itis sometimes used externally Aperient Pills.  (Swédiaur).

in gargles and lotions as a refrigerant. R. Potasse nitratis, 3vj;
[Nitrate of potass has been exhibited in Pulveris gummi acacise, 3iij;

fevers and visceral inflammations in powder ~——~— glycyrrhizze,

or drink from time immemorial; also in — altheee, a& 3iij;

dropsies, certain diseases of the kidneys, . Syrupi simplicis, q. 5.

and when the urine deposits & pink sedi-  Fiat massa mmflllllu gr.v dividends ex
ment (lithic acid), in active heemorrhages, quibussumat v ad vj ter in die.

manis, cynanchde tonsillaris, in purpura hee- In acute gonorrheea, dysuria, &e.
morrhagica, and in sea-scurvy. Its anti- 5 .

septic property in preservingyanimal sub. [Pulvis Potassa Nitralis. (Ph, Nosocom.

stances from ;utrefactive decomposition Edin)
is universally admitted. It was given with R Potasse nitratis,

_ the best effects in_sea-scurvy by Mr. Came- Sacchari purif. 88 3iv;
~aq (Treatise on Diet), and caused a florid Pulv. gum. acaciee, % j.

jexion. "This writer appeals to Sir Misce et divide in doses xxiv. T.]
w Burnett, Director of the Medical Nitre ought to be combined with some

N
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mucilaginous substance, as in this formula,
though it is often ordered in saline and dia-
phoretic mixtures. .
Boluses used in Cough. H. de Montp.
‘K. Potass nitratis, gr. xij ;
. Pilulee cynogloss, gr. ;
c- Conserve rose, Dij.
Fiant boli duo hori somni capiendi.

An Antiphlogistic Drink. H. of Germ.
R Potassa nitratis, 3j;
Decocti hordei, Oij ;
Syrupi aceti, % j.
Misce cyathus singulis horis pro dosi su-
mendaus. .
In inflammatory fevers.
Diuretic Ptisan. H. of Italy.
B:. Potassee nitratis, 3ij;
Oxomellis scille, Zas;
Decoti radicis asparagi, Oij.
" Misce sumat eeger cyathum szpe in die.

An Emvuision of Nitre, 1. of Eng.
R.. Emulsionis amygdak, fbij ;
Potasss nitratis, 3j.
Fiat emulsio, cujus sumat unciamsingulis
Horis,
In inflammations of the genito-urinary or-

gans.

In the Emuision witrée of the military
hospitals, the quantity of nitre is three times
greater.

Camphorated Ptisan. H. of Italy.
B. Potasse nitratis, Dj;
Camphoree. gr. viij ;
Sem. melonis, %ij;
Aque fontane, Oj.
- Cola et adde,
Sacchari parif. % ij.
A wine-giassful may be given every two
hours, to which a littie lemon juice may be
added.

[ Mistura Potasse Nitratis. (Pharm. Nosocom.
Edin.)
B Potass nitratis, 3j;
Aque fontane, Oij.
Solve et adde,
Acidi acetici. com.
Syrupi simplicis, a3 3 iss.)
Mixture Rafraechissante. H. of Germ.
B Potasse nitratis, % ss;
Aque, ¥v.
Liqua et adjice,
Aceti,
Syrupi aceti rubi ideei, 43 3j.
Fiat mistura, de qua capiat cochl. mag.
secunda quaque hori.
Potion of Nitre. H. de la Ch.
Bc. Potassw nitratis, gr. xviij;
Decoeti, %iv;
.Syrupi quinque rad., %j.
Fiat potio cujus sumat cochleare magnum
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The dose of nitre is sometimes carried to
8 or 4 grains during the day.

The Potion apériente of the H. des Ven
does not differ much from the above. 1t is
composed of Dj of nitre,  j of the syrup of
five roots, and 3 v of the decoction of the
same ingredients. Sometimes the syrup is
replaced by the oxymel of squills, and in
some cases, 3iv of the acetate of ammonia
is added.

1n the Potion diuretic of the HOt. D, the
vehicle is white wine; and the dose of nitre
is carried to 3 ss, in Oij of liquid.

Antinephritic Mixture, H. of Italy. .
- Bc Petal. papaveris, % vij;
Aque, Oij.
Coque ad £ viij, cola et adde,
Potassw nitratis, % j.

Misce.

Sumat 3 ij, pro dosi, mane nocteque, ex
cyatho decocto lini.

1t is used with advantage in acute affections
of the urinary apparatus.

Julep of the Nitrate of Pofass. H. of Eng.
R Nitratis potasse, '
Acidi nitrici alcoholiz. &a,
3iij;
Syrupi limonam, 3Jiv;
Aque menthe, % x ss.

Misce.
Capiat % j, bis vel ter in die.
Externatiy. 3j, ad iv O of water,

in gargles, lotions, fomentations, &e.

Refrigerant Gargle. H. of Germ.
B- Potasse nitratis, 3ij;
Decocti hordei, Oj.

Solve et adde,
Mellis rosee, % iij.
Misce.
Refrigerant Enema. H. of Germ,
B Potassw nitratis, 3ss;
Decocti lini, ¥ v.
Solve et adde,
Olei lini,
Oxymellis simplicis, 3, % j.
Fiat enema.

Fumentation. H. of Italy.
B. Potasse nitratis, 3 iij;
Ammonie muriatis, 3ij;
Aceti, Oj;
Aque fon:ane, Oiv.

Compresses dipped in this liquid are applied
to contusions, eechymosis, &c. They should be
renewed every hour,

[Equal parts of nitre and muriate of am-
monia dissolved in ten or twelve parts of
cold water, will answer the purpose of thé
above. T.]

SUBCARBONATE OF POTASS.
In large doses, and concentrated, it is a
corrosive poison; in smaller ones, and in a
proper vehicle, it is an excitant of the ma-
cous membrane of the intestines, and a pow-
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erful dluretie. It is employed in eases of

gravel and other calculous affections, de-
sending on a superabundance of uric aeid ;

In passive hydrops, serofula, the gout, &e.

It is used slso in effervescent draughts.
VideCarbonic Acid.) Externally it is some-
imes employed as a rubefacient.

Subst. incamp. Strong acids, lime water,
the sulphates of magnesia, copper, sin¢, iron,
alum, the hydrochlorate of ammonia, the
chlorides of mereury, the nitrate of silver,
the tartrate of antimony, &c.

InTERNALLY. Grs. x—3}j, in a proper
mucilaginous vehicle, or in white wine.

Poudre gommeuse alcaline,
D)j and more, progressively.

Diuretic Pisan. HOt. D.
B Potasse subcarbonatis, 3 j es;
Saponis duri, 3ss;
Potassee nitratis, Dj;
Gummi acacie, 3v;
Infusi baccarum juniperi, Ojs.
Fiat mistura, cujus sumatur cyathus, pro

Used by M. Récamer, in treating hydrops.
It may likewise be used in gravel.

Tisane Alcaline de Mascagni.
R. Potassiee subcarbonatis, 3ij;
Aques, Oij.

Solve.

To be taken during the twenty-four
hours, a spoonful at a dose, sweetened with
the syrup of gum.

Recommended in chronic pasumonia.
Solution of the Subcarbonate ¢f Patass. H.

of Eng, .
R Potasse subcarbonatis,
Aquem destellate, &3 p. e.

Solve potassam in aqud, et per chartam
cola. Gut. x ad 3j, sumat ez vehiculo

apto.
As an absordent, stimulant, and diuretic.

Absorbent Potion. H. of Germ.
R Liquoris potasse subcarbonatis,
Magnesie subeu.bonalis, aa2 3 j;
Tincture cinnamoni, Jiij;
Aque, 3 vss,
Fiat potio, cujus sumat cochleare tria,
post cibum.
Julep of the Subcarbonate of Potass. H. of

Eng.
R Liquoris potassee subcarbonatis,
88;
Aque menthe, ¥ viij.
Misce.
Jwsad j, bis vel ter in dis, ex vehiculo

apto.
Polion Savonneuse. H. of Germ,

K. Licguoris potasse subcarbonatis,
88 ;
Olei amygdali, ¥ js;
Aqum, $x; .
Syrupi bordei, # j.

P, Gis. xij—.

Reforin in the College of Rhysicians.

Sumat eochleare singula semihore.

In cases of poisoning by arsenic. ’

ExTerRNALLY. As an exciteat, or evens
rubifacient, q. q.

As ‘an antipsoric.

3ij in frictions.

Liquer @le Lous-carbonaic de Potasse. P,
In lotions.

(To be continued.)

—

EEFORM IN THE COLLEGE OF PRYSI-
CIANS.

To the Editor of the Original London Medieak
and Surgical Jowrnal.

Str—Will you allow a subscriber of your's,
during the last seven years, & corner in
your ably conducted and most independent
Journal >—The proposed retorm in the Col-
lege of Physicians, of abolishing the dis-
tinction of grades is judicious, though it
comes rather late, as there is no doubt but
Mr. Warburten's bill would effect this. I
cannot, however, understand how the Col-
lege could license physiciana who have not
graduated as doctors, without infringing o8
the rights of the universities. 1f this were
done, there would be an abolition of the
doctorate. I cannot admit the soundness of
such policy. I sllow the medical educa~
tion is much better in London than aé oug
universities; but the prelimmary education
of students at Oxford and in London differs
toto celo. Every ome will acknowledge,
that a good general education ia indispensa-
ble to medical practitioners; indeed all the
witnesses before the medical committee at
the House of Commons agreed on this point.
Then comes a question, Have the medical
students of London or the provinces reeeived
a proper preliminary education? I should
fearlessly answer in the negative, Who will
dissent from the poet, who says—

« Tia education forms the human mind,
Just as the twig is bent, the tree's ipclined.”

The propused wholesale manufacture of
g};ysiciam by the College, appears to me to
a set off against the rival institutions at
Lincoln’s Inn Fields and Blackfriars. 1%
would wonderfully augment the funds of
the College, but must eventually destroy
the once respected degree of doctor, and be-
fore half a century demalish the College
itself. But it is rumoured that the College
is to grant degrees. This will be an ano-
maly never equalled. Some three or four
gentlemen usurpiog the rights of universi-
ties! 1 question much whether the legislas
ture will consent, though the present go-
vernment might; and even this 1 consider
very doubtful.
There is one thing certain, that the Col-
lege must set its house in order. What a
ity it neglected to do this a century ago?
tis exactlv in the same position as the old

[N
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Paculty of France, with which you so aptly
compared it on a late occasion; but L. for
one, think its case hop ‘less —Nous verrons—
Your's, obediently,
IaTROPHILOS.

(There are so many rumours afloat about
the intended reform in tife Royal College of
Physicians, that one half caguot be true.
‘Wae know, however, that grest changes have
been proposed by the junior feliows, to
which the senior would not consent. The
veason is obvious. The few, perbaps the
half dogen, who bask in the smiles of couit,
cannot appreciate the real state of opinian;
the many who are clothed in scarlet gowns,
and who are not exhausted by practice, take
» different view of th.ngs. There is one
thing certain, that unless the Colicge make
the most extensive alterationa or reforms. its
fellows aud members will be annilnlated.
There must be some common sense amongst
the fellows, though their past conduct too
elearly shews it is trifling.—Eb. ]

e

THR BRST MODE OF ADMINISTERING
OIL, OF TURPENTINE.

To the Edilor of the Original London Medioal

and Surgical Journal,
Sin—In the last number of your truly
scientific Jonrnal yon describe the best
mode of exhibiting the oil of turpentine.
1f not out of piace. would you be so kind
as 10 receive a remark on the same subject
from an old pupil, and to give to the consi-
deration of your numerous readers the fol-
lowing formula P—

R Olei teretenth., 3iss vel 3ij;
Maguoes carbopat., 3j;
tere et adde,
Aque menth. sativ,, 3v;
gyrupi‘limn%nil, 3
irit lavend. comp. a3, 3 ij.

Misce ot i()hvido in luuat.l;.v, capt. J, ter
quotidie.

This formula I have given with unvaried
success for many years in gout and rheu-
matism, even to those who were previously
disgusted by the taste and smell of turpen-
tine, and also to those who, from acidity,
could not retain it in any other form on
their stomachs, (the violent chemical action
that takes place on the admixture of tur-
pentine and acids is familiar, though incom-
prehensible, to most medical men), being
the cause in the greater number of instances
why it is rejected. Some time ago, you
made mention of something of the kind re-
eommended by a French writer, as a novel
mode of exhibiting turj.entine. Now, 1 beg
leave to say, that the Frenchman was fore-
stalled by a pupil of you:’s, who presenibed
the above formula, neatly two years ago, for
Mr. Midgley, an eminent chemist in the
Strand, who mixed his own potion and swal-
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lowed it, and to whom your pupil refers
you as Lis author.ty ; and, if required, many
more such 1eferences can be given by
Your's, moust respectiully,
J.M.D.
Clapham, February 8, 1335.
—) -
PRESENT STATE OF LUNATIC ASYLUMS.

To the Editor of the Original London Medicgl
and Surgicel Journgl.

[Tux following letter, addressed to Sir Robt.
Peel, Bart,, on the present state of Lunatc
Asylums, deserves the serious consiverstion
of every medical pmctitioner, for all must
admit that the present me dical commissioners
of the insane were badly selected, as they
bad little it any experience in treating thoue
unfortunate beings labouring under mental
alienation. They have not propased any
improvements in the treatment of inganity ;
they are controlled by the magistrates or
lay commissioners to a shameful extent—
country gentlemen, half-pay militury and
naval officers, &c. &e.

We insert this document as the friends of
bumanity, and with the ardent hope that
some of our influential readers will advise
the Legislature or Government to improve
the commissioners of lunacy. The medical
part of these shounld consist of individuals
who have devoted themsives to the study
of mental disorders, and who from expe-
rience would be able to suggest improve-
ments in the moral as well as the medical
management of the insane. The present
commissioners, “all honourable men,” are
the nominees of certain parties, but not one
of them had sufficient knowledge of mental
disorders before his appointment.}

To the Right Homourable Robert Peel.

Sir—There are duties which the more for-
tunate part of men owe to misfortune, and
the history of your public as well as private
life are sufficient to satisfy every reflecting
mind that you are animated by this gene-
rous and exalted spirit. These duties you
have in many instances performed with ex-
emplary perseverance, wisdom, and huma-
pity. and as a proof of this statement the re-
vision of the criminal code will, I am per-
suaded, be regarded by your countrymen as
a memorable and lasting illustration of your
liberality and love of justice. Yau have
seen that the virtuous as well as the vicious
and abandoned may come within the grasp
of these laws, and hence your anxiety to
purify and simplify them. The ignorant
are in these days instructed and taught to
look forward to a better state. The slave
has also been attended to and rescued from
oppression, thraldom, and difficulty, as far as
hus intellectual improvement will admit of
but to the aid of those !abouring undermen-
tal aberration—ungquesrtionably the most un«
fortunate of the human species—no remes
dial hand, sufficiently powerful, has yet been
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duly extended. Let me, therefore, implore
your assistance in cleansiug the Augean
stable, and thereby directing the voice of
humanity towards the relief of these our un-
fortunate and oppressed fellow creatures.
Genius, mental aberration, and virtue, are
often closely allied, and it becomes singu-
larly humiliating to observe some of the
most elevated minds not only overturned
by these powerful susceptibilities, but de-
graded, trodden on, and insulted under this
awful dispensation,as the cousequence of the
imperfection of the system of treatment to
which they are subected, combined with
the apathy and cupid.ty of their immediate
friends, who often neglect to provide or even
grant them the use of their own resources,
in contributing to their comfort and resto-
ration to mental health. Those unfortu-
.nately labouriog under this malady have as
it were no protector, and are thus often
placed at the mercy of the most unfeeling
and rapacious part of human nature; and
in this point of view the immediate friends
of those so lamentably afflicted are not un-
frequently to be regarded, becau:e nosteady
efforts are enforced for the recovery of their
deranged relatives, and when that event,
their restoration to mental health, becomes
improbable, no adequate attention due to the
misfortunes and rank of the individual is
directed to their comfort and wants. No-
thing seems so anxiously thought of in many
instances as the possession and division of
the property of the deranged; and we may
here remark that the present system of li-
censing and inspecling these establisliments,
instead of remedying theso evils, hus con-
tributed to perpetuate them. The com-
missioners, with their late secretary, did no
good to these unfortunate objects of their
care; and mad-houses are never likely to
improve while their superintendants are
allowed to derive large emoluments from
their professional intercourse with such re-
ceptacles. Among the traders in this line
there are medical men, who are well known
a8 Kaxticipating in the emoluments of the
mad-house keepers. What chance can a
patient have of recovery under such a
circumustance? Their superintendence, in-
stead of being regarded as a system of
virtuous and humane inspection, should
be designated a system of corruption,
negligence, and vile deception. The evils
whica were unfolded Ly the inquiries
into the state of lunatic establishments
sfford ample proof of the careless, aban-
doned, and vicious measures which had
extended themselves to these institutions.
‘What could be expected when the guardians
of the deranged were the retainers of the
proprietors of lunatic establishments, and
fed and supported as it were by their iniqui-
ties?. It would well become the enlight-
ened mind of the Lord Chaacelior to direct
his attention to this intere.ting subject of
inquiry, in order to remedy the evils with

Letter to Sir Robert Peel on Lunatie Asylums.

which the unfortunate gbjects of his care are
afflicted. The most unprincipled scoundrel
has a jury and a judge to aid his cause, but
those labouring under mental derangement
have neither friend nor assistant, but are in
many instances exposed as it were to the
full force of the pitiless and pelting storm.
1t may be here observed that there is a faci-
lity in depriving a fellow creature of his
liberty under-the imputation of mental
aberration, which is altogether extraordinary
in a country such as this. The certificate
of a single respectable medical man should
be sufficient to authorise temporary coercion
when the palient unfolds propensities dan-
gerous to himself or others, but such certi-
ficate should not, as at present, justify pro-
tracted confinement in a mad-house, or
being sent to one, until deliberate inquiry
shall take place. Before a step of such
paramount importance is concluded, a so-
lemn inquiry should e instituted, and that
inquisition should cousist of three or five,
with powers to decide the question of sanity
or insanity, aud when insaue, whether the
individual 8o found should besent to a mad-
house or treated privately. With these
preliminary remarks 1 now beg to Llace the
following . facts before you, as they are
founded in many years’ intercourse with
establishments for the receptionof the de-
ranged, and are strongly coiroborative of
the necessity of erecting county asylums
for the reception of those labouring under
mental aberration. The patients sent to the
lunatic establishments round London, and I
may say throughout the Biitish domimions,
are, generally speeking, utleily neglected
in a curative point of view. Diet, drink,
classification, exercise, and cleanliness,
which are of the utmost importance, are 1e-
gulated by no fixed and judicious principles
tending to the cure of the disease. No
means are taken to employ the mind, and
thus call it back to a state of health, by re-
lieving it from the distressing scenes passing
around it ; so that from this want ol atten-
tion the malady almost invaiiubly assumes
a permanent and incurable form.

No langusge can poustray the borror to
which the individual, who is only partially
deranged, must be subjected to under such
an arrangement.  In this miserable and for-
lorn condition are they left from month to
month. from year to year, foisaken by their
friends, so that they becofhe. in many in-
stances, from the want of affection on the
part of their relatives, a kind of property to
their superintendants, who are interested in
keeping them,and often unjustly represent-
ing them as mad. It here gives us no small
degree of pain to state that these evils, as it
were, in a great measure flow from the pre-
sent system of inspecting and licensing
madhouses. The clean and unclean, the
noisy, those insensible to the calls of uature,
epileptic, the individual partially de-

the
ranged, and the convalescent, are all blended
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fogether by day, and often by night, so that
rest, so essential for the refection of the
powers of the mind and of the body, is ut-
terly unattainable. There are often three,
four, and five, deranged persons made to
sleep in a small apartment. and in this most
unhappy condition are they kept from eight
in the evening until eight next morning.
The gentleman, who has been accustomed
to the decencivs of life, and to shift his linen
daily, must find himself in a most lament-
uble condition under such discipline. Such
scenes and such treatmen! reflect eternal
disgrace on the relatives of the afflicted in-
dividual. who are able to ufford a plan of
treatment mare liberal and more likely to
conduce to his recovery. It is not the pro-
prietors of mad-houses that are,in many in-
stances. to blame; but we again state that
the disgrace attaches to the relatives of the
deranged. who withhold euch allowances as
are absolutely necessary for the re-establish-
‘ment of the mental health of their afflicted
friends; a vigilant and well-conducted sys-
tem of jnspection wuuld obviate these dis-
graceltul evils. A proper system of inspec-
tion extended to paupers would not only be-
nefit these unfortunate individuals, by re-
storing many of them to health of miad,
but it would conduce to econoiy to an ex-
tent of whith the public are not aware.
County asylums. we aguin state, would con-
tribute greatly to the comfort and recovery
of those labouring under mental derange-
ment. provided they are erected on an effi-
¢ ent plan, and that a proper system of dis-
ciphine 15 impiessed on them when they are
in a condition to receive patients. The kind-
he.ited and benevo.ent Loud Robeit Sey-
mour, who possesses 8 thorough knowledge
of the existing eviis in the maaagement of
the deranged, has labouied 1n favour ot these
unfoitunate men with a degree of perse-
verance. hunmnity and industry, that re-
flects ti.e highest degree of ciedit on his
character, aml such conduct associates his
name with the henefuctors of the human
race. It is devoutly to be hoped that his
views may be cairied nto effect, us tl.ey are
founded 1n experience and careful examin-
ation, which have enalled him to point out
the means of remedying thuse evils that
bave been adverted to, and the existence of
which are a signal disgrace to tho e who un-
questionably have had it in their power to
cosrect them long before the present period.
DEMocRrITUS®.

®_Justly holding in extreme abhorrence
all kidnappers and lunacy fanciers, whether
in the form of judges. masters in Chancery,
doctors, lawyers, or mad-house keepers.

—Q—

The Lonbon fAlelical
AND
Hurgical Journal.

Saturday, February 14th, 1835,
REFORMS IN THE COLLEGE OF
PHYSICIANS.

WE are always delighted when we find
anything in the opinions of our con-
temporaries to which we can assent, or
anything in their conduct which we can
commend. We have, accordingly, de-
rived much gratification from the lead-
ing article in the Medical Gazette of
last week, in which that journal fairly
abjures a part at least of its former
errors, and declares itself friendly to
reform in the College of Physicians.
Yes—the Journal which erewhile
could detect no stain or blemish in this
noble institution, has at length disco-
vered that the guardians of its honour
“ have remained unmoved observers of
the progress of society, and of the signs
of the times;” the Journal which for
years has villified the licentiates, and
eschewed Edinburgh degrees, is now of
opinion that all the members of the
College ought to be placed on a foot-
ing of honourable equality. We hearti-
ly congratulate our contemporary on
his conversicn, and are not disposed, as
some less benign persons mighit be, to
Lrand him with dishonesty and tergi-
versation; on the contrary, we hold
that when a man has been all his life
wrong, a sudden change to rectitude of
opinion and conduct is a highly laud-
able species of inconsistency. Our
green brother is now in the right way,
and our only solicitnde respecting him
is, lest he should be led too far by the
first impulse of new and generous sen-
timent—lest heshould grow destructive,

and become a medical sans culotte.
Certain measures of reform are, it
appears, actually in progress in the
College. The following announcement
in the pages of our con.emporary may,
in some sort, be considered as official.
« At prescat it would be premature to
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speak confidently of the result, particn-
larly after the experience of last year,
but we shall probably not mislead our
readers in stating our conviction, that
the first great changes in the shape of
medical reform may le expected to
emanate from the College of Physicians,
and we have great reason to hope that
they will be very much in conformity
with the suggestions which have at va-
rious times been made in the pages of
this journal. We do not mean that any
thing which we have written has in-
fluenceu the pariies®, but that our opi-
nions have derived their weight simp
from being found to correspond witf‘;
those prevailing among the most intel-
ligent members of the profession whe
have directed their attention to the sub-
ject. The improvements, which we
g}:‘eatly hope will have passed through
their first stage before the present num-
ber of our journal is published, consist
in establishing an educational curricu-
lum, and in taking from the English
graduate his admission to the Fellow-
ship as a matter of course, and in re-
moving from other graduates the ban
of exclusion which has Leen so long
put upon them. All who completed a
certain course of study, and attained a
certain age, would thus, in the first in-
stance, be licentiates, and all, after a
certain time, be equally eligible to the
Fellowship.”

The Gazette anticipates some diffi-
culty in converting the existing licen-
tiates into fellows; but expresses a
hope “that a large and free admission
into the fellowship will be made at the
qutset~—say of all respectable men of
ten years' standing in the College.”
Itis added, however, that “the objec-
tions to admitting all the licentiates are
great and insurmountable, some of them
being men who, never having had any
adequate education, ought not to have
been licensed by the College at all.”
On this we have only to remark, that if
the want of proper medical education
be a valid reason for not letting some bf
the licentiates in, it is an equally valid
one for turning some of the fellowsout;
gince the education implied in the pos.
session of A medical degree from Ox-

* Quere—May not the parties

bave jn-
fluenced our eontemporary ® .
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ford or Cambridge is in no respeet su-
perior to that testified by a degree from
Aberdeen or St. Andrew’s.  If the Col,
lege has been umprincipled enough te
let loose unqualified men upon the pub-
lic, it would be cruel indeed to allow
this now to operate to the prejudice of
individual members of the profession.

We further learn that the College
has “at length opened its eyes to the
absurdity of compelling students aspir-
ing to the highest honours in medicine
to leave the metropolis, where, more
than in any other part of the kingdom,
opportuni ies of studying to advaniage
exist.” Hereupon our contemporary
reminds the College that it has the pow-
er of licensing persons.as physiciens
who have no degree; and remarks, that
“ being physicians would place its mem-
bers in publie estimation, on the same
footing as Doctors in Medicine: a phy-
sician without a degree would at most
be but a nine days’ wonder.”

But the plan to which the Gazétte
gives the preference, is that of invest-
ing the College of Physicians with the
power of granting degrees.

Now, on the one hand we see no rea-
son why the town should be frighted
from its propriety with Doector San-
grados, and on the other we gee a nuwm-
ber of reasons why the power of grant-
ing degrees should not be given to the
Callege of Physicians alone. Why not
entrust this power to such a board, aa
was recommended by many of the
most eminent physicians and surgeons
in this metropolis before the Parlia.
mentary Committee. It might consist
of the College of Physicians and six
recognized Lecturers on the different
branches of medical science, who ought
to be chosen by ballot every year. 1t
is obvious that no individnals are so
competent for the office of examiners
as those engaged in teaching, and such
are the examiners at all universities,

The annual election of Professors,
according to seniority, would preclude
the possibility of monopoly in teaching,
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agairist which all the Lecturers exa.
mined before Parliament contended.
But, in opposition to the College of
Physiciang alone conferring degrees, we
maintain the total incapacity of that
body, as at present constituted, though
we admit that they would interfere the
least with the business of teaching,
which is no doubt a point in their fa-
vour, If the sentiments of the Parlia~
mentary Committee, and of all the Lec-
tarers who petitioned the Privy Council
aguingt granting a charter to the Lon-
don University, be borne in mind, we
think there is no chance of any one of
our medical schools obtaining the pow-
er to grant degrees,and that a reformed
College of Physicians is likely to be
the chosen body.

The favouritism which at present
prevails at the College in the eleotion
of censors, renders such a board altoge-
ther unfit apd incompetent to examine
for degrees. It-often happens that the
junior fellows are the' censors—indivi-
duals who have received the worst me-
dical education in the kingdom, and
who have little if any practical expe-
rience. [t would be altogether prepos-
terous to allow these men to grant de-
grees; and the necessity of associating
with them some more competent per-
soms ie abundantly obvious. The ad-
mission of the licentiates to the fellow-
ship will without doubt be an improve.
ment in the constitution of the College
of Physicians; but we will not deny
that we regard any improvements in
the exiating medical corporations mere-
ly as steps towards an ulterior object—
the establishment of one faculty, to
which reforms in the present separate
institutions will inevitably tend, though
their influence may not be immediate.
Thus, if the licentiates Le admitted into
the College of Physicians, its counsels
will be directed Ly more enlightened
views of medical science—men, a large
proportion of whom have been educated
and have practised both as physicians
and surgeons, will ses the intoleruble
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absurdity of recognising any distinotion
between these branches. Again, if a
representative system can be introduced
into the College of Surgeons, the supe-
rior intelligence of the general practi-
tioners will soon begin to influence its
proceedings; men who are, in effect,
both physicians and surgeons, will spare
no exertion to rescue surgery from the
degraded state in which its present in-
sulation has placed it, and to re-unite it-
with physic. The result of all this will
be, that the two corporations will enter
into & voluntary coalition for the for
mation of one great national faculty,
and the monkish ignorance of the
twelfth century will at last be dispersed
by the increasing light of science—
leaving men to wonder that its shadow
could have stretched forward through
g0 many ages of advancing knowledge.
—_——

HOM@EOPATHY AT A DISCOUNT.

Tne following dialogue may serve to give
some idea of the opinion held in Paris of
the homeopathic doctrine. It took place in
the Academie de Medicine, at its sitting of
the 27th January.

The Minister of Public Instruction an-
nounced to the Academy that the Homeo-
pathic Soeiety, recently formed at Paris, had
petitioned the government for a licence by
which its existence should be legalized.
Aeccording to their project a dispensary
would be immediately established, in which
all the patients would be treated gratui-
tously according to the homcespathic mode,
and on the accumulation of sufficient
funds, a clinical hospital, for the purpose of
teaching the doctrine and method alluded to,
would be founded. As these projected esta-
blishments have particular reference to the
public heal'h, the minister requested to
know from the Academy whether it would be
advisable to grant the necessary powers;
and remarked in conclusion, that * the ques-
tion was not one of opinion alone on a point
of science, but of medical police, which the
government were anxious to have solved.”

To answer this, a committee composed
of MM. Husson, Remauldin, Gueneau de
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Massy, Sherminier, Boulay, De Sens, and
Sispane, was proposed. Upon which,

M. MaiNGaULT demanded that the com-
mittee should be composed of an equal num-
ber of members who believed and of those who
dishelieved homeeopathy. (Great laughter).

M. Denevx thought that M. Maingault
should be called on to point out the believers
to the academy. (Laughter).

M. AnorAL Pere.—We have first to
‘solve a preliminary question. 1should wish
to know whether & minister of public in-
struction can ask a learned society to frame
8 report.on an absurdity. Did the rules
tllow it, I would move the order of the day
on the minister's letter. At all events, I
shall propose that the president or the secre-
tary write directly to the minister, express-
ing freely what the academy thinks of the
‘piece of trickery adorned with the name of
homceopathic medicine; and I shall resist
the appointment of any committee. (Right,
right).

" M. LonpE.—The secietary should be or-
dered to inform the minister that he is im-
poscd upon, and that it would be degrading
to the Academy to be engaged in the discus-
sion of such quackery. You will see the
advantage that will be taken of .our present
proceeding: to-morrow we shall see it pub-
lished that the Acidemy is discussing the
doctrine of homeaeopathy, and bas framed a
committee thereupon.

M. LepeiLLETIER.—] think, on the con-
trary, that the formation of the committee is
the surest means of annihilating homeopa-
thy. Messieurs the Loma:opathists throw
the gauntlet to us: we ought to accept it.

M. KeraubReEN.—It might be better if
the Academy entered into communication
with the societies in Germany. (Great in-
lerruption). In that country homcopathy
has made the greatest progress. (Interrup-
tion). ’

M. Marc.—Such is not the case; homeeo-
pathy is a subject of the utmost contempt in
Germany : so much so, that, speaking about
it very lately with a celebrated Berlin pro-
fessor®, he said, “ There are only three ho-
meeopathists in Berlin; one is a knave, and
two are ignoramusses,” (Laughter),

M. BrescHET.—Some months ago I was

® M. Dieffenbach, we suspect,

in Germany, in company with nearly 600
medical men. Some one attempted to mise
the question of homeopathy, but no one
would hear of it.

M.ReNAULDIN observed, that the Academy
should, however, answer the minister; the
more as he had taken the precaution to ab-
stract the question of science, and only pro-
posed it as one of medical pelice.

M. Comac.—Were all the members that
are opposed to homeopathy named, we
should all be of the committee.

The names of MM. Andral Pere et Fils,
and M. Adelon, were then added to those
first proposed for a committee.

—0—

INFLUENZA AGAIN PREVALENT.

A caTaRrn, signalized by head-ache, pain-
ful cough, great prostration of strength, and
rtheumatic pains of the limbs, is at present
ep.demic in London. 1Itis of the same cha-
racteras the influeuza that prevailed in 1633,
with somewhat greater development of true
inflammatory symptoms.

—0—

Mospital Report.

ST. GEORGE'S HOSPITAL.

Necrosis of the Femur— Operation.

Fep. 5th.—A man, of middle age, has
been some months in the hospital. haviug
been the subject of a chronic wflammation
of the femur, which has terminated in ne-
crosis. The lower part of the thigh was
consicerably swullen, aud had two sinuses in
it; one of which was in its lower snd outer
part, just anterior to the poplitesl space.
I hese sinuses discl.arged constantly more or
less of un offensive sanious matter; and &
portion of bone was felt denuded of perios-
teum, at their bottom, when examined with
the probe. A week ago a consultation of
the various surgeons was held upun the case,
when the geneial opimoun wus in favour of
an operation for the removal of the seques-
trum, which, from the duration of the case,
it was now thought would be found suffi-
ciently loose; and it was then understood
thut it should be performed to-day.
Accordingly, at the usual hour, the patient
was brought into the theatre, und Mr. Keate
commenced the operation by muking an in-
cision, about four inches in length, along the
outer part of the thigh. commencing below
the middle, and terminating just above the
external condyle. By this incision the in-
teguments aud large mass of the external
vastus muscle were divided, and at the same
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time several muscular arterial branches, three
or four, which were disposed to bleed pro-
fasely, but were at once tied. Mr Keate
now proceeded to separate the muscle from
the boue, in order to allow of space for the
application of the trephine. This was now
employed, and, after much labour, a piece
of the external case of new bone was re-
moved. Endeavours were now made to re-
move the dead bone with the forceps. eleva-
tor, and other instruments, but atter much
toil only a little fragment was extracted.
The trephine was. theretore, re-applied, and,
by the removal of a fresh segment of new
bone. the opening enlarged. The attempts
at the extraction of the sequestrum were
now renewed, but without effect, and it was
found necessary to have recourse again to
the trephine, as well as to one of Hey’ssaws,
before more than very small fragments
could be removed. At last the labours of
the operator were rewarded by the extrac-
tion of a large irregular mass of sequestrum.
The parts were now dressed, and the patient
removed to the ward.

From wany circumstances in the case,
sufficiently apparent, the operation was at-
tended with peculiar difficulty, and occupied
the entire energies of the surgeon for the
space of nearly an hour.

——

WESTMINSTER HOSPITAL.

Gun-shot Wound—Ligature of the Carotid—
Necrosis of the Inferior Mazilla—Operation.

SAMUEL BRINNIGAN, aged 20, a native of
@ asgow, was admitied into Northumberland
Ward, January 7th, as a patient of Mr.
Guthrie. He was in the service of Donna
Maria during the Portuguese war, as a pri-
vate in the regiment of Scotch Fusileers, and
received a severe wound of the neck and face
in an engagement at a village near Oporto,
on March the 4th, 1833. It appears that
a musket ball entered the left side of the
neck, dividing the common carotid artery,
and, passing diagonally across the upper part
of the neck, emerged at the right side of the
cheek, fracturing the angle of the lower jaw
in its course. The artery was tied by Mr.
Staff-surgeon Aleock, from whom he has a
certificate. The wound in the face, by which
the ball emerged, quickly bealed, after two
or three bits of bone had been discharged
with the matter. About two or three
months after the receipt of the injury, mat-
ter began to form about the aogle of the
jaw and summit of the neck, which broke
through the skin and left a fistulous openiog,
which continues to discharge a glairy kind of
pus, and is surrounded by a lurid patch of
erythematous inflammation. Another fistu-
lous opening also formed about twelve
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months afterwards, about two inches- ahove
the other, and over the ascending ramus
of the lower jaw. These fistule are evie,
dently connected with dead bune below, A
very small opening also exists in the mouth,
close by the last molar tooth of the lower,
jaw, and which discharges a little matter,
into that cavity. The patient himself says.
that he thinks the ball must have passed
through the mouth, as ever since he received
the injury he has noticed a trifling loss of
commaad over the motions of .the tongue,
and, as a consequence, a little i.npediment in
his speech. Thnis, however, is most likely
owing to an injury of the hypogloussal nerve,
There is considerable tuinefaction of the
cheek and neck around the diseased boaoe,
and there has beea a good deal of pain in
this situation. Though of a delicate habit,
at the present period his general health is
good,

Feb. 3rd. During the last few days there
bas evidently been an increased degree of.
swelling and discharge, and the putieat com-
plains of more pain. The matter discharged
is highly otfensive. Mr. Guthrie said that
he should in a few days endeavour to remove
the dead piece of bone. The patient com.
plains of a sensation giving him the idea of
matter being confined within the cheek, par-
ticalarly upon the sinus being probed.

7th, To.day Mr. Guthrie proceeded to the
operation, He commenced by making en
incision through the skin, the extensively
thickened subcutaneous cellular tissue, and
the masseter muscle, beginning at the upper
sinus, and extending it outwards and down-
wards to the lower one. The bone being
thus exposed, Mr. Gdthrie endeavoured, by
means of a strong kunife and au elevator, to
remove the dead portion; but after several
trials, he only succeeded in getting away a
small portion about half an inch in length.
His efforts were now directed against a
louse pottion of considerable size; after the
application of considerable force with the
elevator and forceps, it was brought away,
and was found to consist of a portion of the
ascending ramus, and the whole of the con-
dyloid process. It was entirely denuded of
cartilage and ligament as well as of perios-
teum ; it was almost of a black colour
throughout, and was evidently in a necrosed
state, There was, however, no attempt
at its restoration, in the way of the forma-
tion of new bone. The wound was then
dressed in the ordinary manuer in such
cases, and the patient sent to bed.

8th. The patient is going on well, and
says that he has less pain tham before the
operation. Mr. Guthrie was gratified to
find that there was no paralysis of the mus-
cles of expression, of which he was appre-
hensive, considering that it was not unlikely
that a main portion of the portio-dura might
have been divided in the operation.

.
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Abscess gfter dcute Rheumatism.

James Child, aged 54. was admitted Feb,
84d. into Northuniberland Ward, as a patient
of Mr.Guthrie. He is a carpenter by trade,
of a stout make and plethoric habit, but
states that he has uniformly been of tempe-
rate habits, and that during the last sixteen
or sevente¢n years he has Leen quite exempt
from ill health, until about a month ago,
when he had a severe attack of acute rheu-
matism, from which he has just recovered.
He has some recollection of having noticed
a rather uneasy sensation in the right thigh;
but whether it was connected with the pre-
sent abscess he cannot say, as it either en-
tirely disappeared during the arthritic at-
tack, or was masked by its symptoms.
During the convalescence, however, a swell-
ing has appeared about the middle of the
right thigh, on its anterior surface, which was
attended with redness, Leat, and pain; but
there has been no rigors nor perspirations.
He has been attending as an out.patient
during the last few days, and has had poul-
tices applied; and at the present time there
is an evidently elevated and superficial
swelling, affording & distinct sense of fluc-
tuation. and covered by a livid coloured
skin. The tumour is surrounded by exten-
sively thickened integuments and other
structures, giving it the brawny feeling of
carbuncles, There is no apgetite, tongue is
covered with a whiti-h fur, and during the
last two or three days there has been diar-
rheea. The countenance is of a dirty yel-
lowish colour; pulse 100, smsll and feeble.
Mr. Guthrie made a free incision through
the livid integuments 0 as to open the ab-
scess, which discharged a large quantity of
purulent matter—viz. about ten ar twelve
ouaces. A linseed pouitice was ordered to
be applied, aad the patient to take the fol-
lowing mixture:—

R Quine. sulph. gr. xvj;
Acid sulph. dilut. 3'ij;
Tinet. cinchone comp. ¥ ij;
Infus. gentian. comp. ¥ vj M.
Capt. cochl. ij ter in die.

6th, Con:iderable thickening remains in
the strauctures surrounding the abscess,
which has discharged matter pretty freely
since it was opened, but has now nearly
ceased to do so; it is now dressed with
E]edgets of simple dressing and a roller.

'o-day the patient has pointed out a fresh
tumour, situated in the inner side of the
calf of the opposite leg, in which there is
redness, and heat, and pain, having a pecu-
liar formicating character. There have, how-
ever, been no rigors nor perspirations, al-
though the patient’s attention has been di-
vected to this point. A poultice has been
erdered to be applied. The tongue is not

nearly so much turred as at last report, and
the buwels are modesately open. e puise
is 84, moderately full and strong. He con.

tinues the mixture.

Foreign Medioine—Riokety,

7th. General health is improved; suppu-
raﬁon has not perceptibly sdvanced in the-
calf,

8th. The abacess in the calf is advancing
towards the surface; general health good,

9th, The same as ot last report.

—)
PROCEEDINGS AT THE COLLEGE OF

PHYSICIANS,

To the Editor of the Original Medical and Sxr-
gical Journal.

Str—The company at the College of Phy-
sicians was informed by the learned Presi-
dent, that “in consequence of the exceeds
ingly irritable state of the stomach and l.ver
of the late Duke of Gloucester, no food
could be retained in the former organ, and
that therefore the royal patient sank.” Itis
to be hoped that the major part of the Bae«
rouet’s audience was composed of the une
learned in physic; otherwise it is hard to
say whether the ignorance or the impudence
of the reader was uppermost when he put
forward the above exquisite piece of patho.
logical reasoning: the chain of consequences
is about as clear as that in the lines—

“ He does not affect to dissemble his love,
And therefore he kicks him down stairs.”

Had the Baronet attended somewhat more
to living, and less to dead languages., he
might possibly have given us some more
modern explanation of the cause of the
death of his patient. As it is, the idea of
death from the want of food, in fever, is pre-
cisely the converse idea of the old women
that frequent almost all sick chambers, sad
lay it down, that if the patient “ would but
eat” he would soon be better—fherefore, if
he dies, he dies from the want of food: the
prognosis of these old women is invaluable.
1 need not take up the space of your
Journal by shewing how the irritable state of
the royal patient’s stomach was connected
with the unfortunate termination of his suf-
ferings. There are few practitioners, [ trust,
who have treated a bilious or gastro-enterie
case, who could not give a better aecount
than that on which 1 have animadverted.
It is lamentable to hear such trash proceed-
ing from the head of a learned body, and
itiable to think that an enlightened Prime
inister, and some hundreds of educated
professional men should bhave been obliged
to listen to it.
Your obedient servant,
Jusros.
———

Fareign Melicine,

Rickets.
Tais disease is sometimes announced by a
state of debility, hefore any visible deformity
of the bony system. The children neither
can nor witl go on their feet : they cry
moan when raised from the recun.beut pos-
ture ; this is the first degree of the disease.
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At a later period the iration begins to
be difficult: someﬁme??l periodical suffo-
cating state comes on: the patients perspire
o great deal, particularly about the head:
&t this peint rachitism commences.

Rachitic children have a peculiar way of
Kcing their legs whea lying freely in bed.

ey keep them crosed aad drawa up. so
aa to have the abdomen between the thighs.
Their urine bas an o.our altogether pecu-
liar—the odour of mice. Their tears and
cries are also characteristic whea the disesse
is somewhat advanced ; and a practised ear
may always discover the existence of the
complaiant by this sign alone. Such children
are rarely thirsty, even when labouring un-
der inflammatory fever, with or without
local affection. Tne head is frequently
enormous, besides the vices of formation it
generally exhibits, and they are generally
moye intelligent than other children: wa-
tery head is exceedingly rare with them.

ere are rachitic children who have, not-
wi hstanding. every appearance of health:
this is rachitis florida. ey are for the most
part of a scrophulous hab.t: in them the
disease probally depends on an actual want
of osseous inatter. The treatment in this
case is the same ; but the prognosis is more
fevourable, and the little patients sometimes
idly get well in the spring or summer.
revious to undertaking the cure, all the
accessory symptoms, as cough, diarrhees,
&¢., must be removed : M. Goélis then pre-
scribes, and mostly with good effect, the fol-
lowing powder: —
Prepared powdered oyster-shells, § anounce.
Iron filings . . . . gadrachm.
White sugar .+ . 3drachms.

Mix and give a pinch of it morning and
evening.

Three times a week a bath of hay-seeds
is to Le had. For diet, the children are to
take once or twice a-day an infusion of
acorns with milk: beef-tea: no farinaceous
food should be given. They should not be
sllowed to remnin seated, or much carried
on the arm; the recumbent position is the
best: they should not, however, lay in fea-
ther-heds.

M. Gotlis says that it is wrong to suppose
that the oxides of iron are better tolerated
by the patient than the filings. Madder,
even when used for a long time, has never
with him produced the smallest benefit in
the treatment of rachitism. The most dis-
astrous complication of the disease is the
hooping cough.—From * 4 brief Account of
the different Modes of Treatment used in the
Hospital for Children at Wieana,” by Dr.Go2-
lis, physician of the establishment.

Chronic Tension of the Skin.

This disease (cutis tensa chronica), though
by no means rare, is scarcely at all known.
1t is characterized by a peculiar shining red
tension of the skin of the face, chiefly about

the mouth: or else of the palms of the
bands, the soles of the feet, or the upper and
inner parts of the thighs. Gradually the
stretched parts become harder and wrinkled,
the lips become covered with scabby crusts,
which extend to the cheeks, and under these
crusts an acid liquid is found, that corrodes
the tlissme beneath. Ulcerations of the
thighs, about the genitals, the soles of the
feet, a.1d palms of tue hands, alio bieik
out.

This disease is for the most part traceable
to a syphilitic taint, and the treatment is
quite in accordance with this theory; calo-
mel is the oily remely, the specific. M.
Guélis prescribes it, in the dose of a quarter
or third of a grain, according to age, twice
a-day. For beverage he orders a decoc-
tion of heart’s-ease in milk, and some he
orders a bran bath.

The di ease is however seldom removed
without leaving ita traces behiud it: around
the mouth particularly marks of it remain.
Caries, or some other disease of the oiseous
system, not unfrequently follows upon it
In the milder cases it passes into crusts
lactea. —ItAd.

Sanguineous Tumours of the Head.

M. GoBlis advises that these tumoars,
when met with in neophytes, should not be
opened: he says that chiliren frequently die
in consequence of such an operution. Tuese,
as also subcutaneous ly mphatic tumours and
cedema of the scalp, he touches with nitrate
of silver. to which he says they yield. In
like manner he treats neoi materai with lu-
nar causlic, and eradicates them by pro-
ducing suppurative inflammation.~J¢id.

Subeuteneous Lymphatic Tumovrs.

After wsing caustic to them, as in the
last instance, if upon being open they ure
ill-looking, they should be sprinkled with a
mixture of rhubarb und finely powdered
charcoal, as is done in scrophulous ulcers.—
Tbid.

— O

DEATH OF BARON DUPUYTREN.

Tuw renowned surgeon-in.chief of the Hdtel
Dieu expired on Sunday last, Feb. 8th, in
the fifty.sixth year of his age, and in the
possession of his faculties to the last moment,
He was the author of several works on ana.
tomy, physiology, pathology, sargery, gravel,
und numerous other treatises. We were the
first to render his admirable surgical lectures
in our language. When he visited this
country, he inspected all our great hospitals.
Oa comiog iato the theatre of Guy’s Hospi-
tal, Sir Astley Cooper turned to the large
assemblage of students, and said, ¢ Behold
the first surgeon in the world.”

M. Dupuytren gained the summit of fame
by his ability and indefatigable industry.
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His bour for visiting the Hotel Dien was 6
o’clock in the morning, and he remained un-
til100'clock. On arriving at that great hos-
pital he put on an apron aud pair of slippers,
and then proceeded to examine every patient
under his care with the greatest minuteness.
‘He also dressed most of their ulcers. He
had a roll, containing the names of the stu-
dents, called over every morning, and if any
one was ahsent three times, he ordered his
name to be erased from the list. This was
his plan when we attended his instructions,
After having visited his patients, he repaired
to the theatre, and delivered a clinical lec-
ture on the most important cases under his
care.

M. Drpuytren was proforndly learned
in surgery. He was acquainted with the
best works in English, German, and Italian,
and quoted them in his lectures. His prac-
tice was most extensive far some years
past, and he amassed a large fortune. He
has bequeathed to the faculty of medicine
210,000 francs for the endowment of a pro-
fessorship of pathological anatomy. The
faculty are ahout to arrange in the New
Hospital a musenm of anatomy, which they
propo-e to call Musée Dupuytren. He tas
bequeathed his body to MM. Broussais and
Cruveilher, who, with MM. Basnillaud,
Delmas, and Marx, bave performed the au-
topsy. The brain presented a great rize.
It weighed, after baviug been partly dried,
2!b. 140z. In the right hemisphere traces
of a former apoplexy were discovered. The
heart was enlarged, and weighed 20 oz. ;
the usual weight is about 12 oz. The
right cavity of the chest contained a quantity
of serous fluid. The kidneys were softened
and coutained gravel. The body was interred
at Pere la Chaise on the 11th inst.

MM. Sanson and Begin are deputed to
prepare the eulogy, and M. Marx, his former
pupil, is to edit his works.

—0—

CORRESPONDENTS.

A Dublin Friend.—We merely replied.

An Old Sutseriber.—It interests very few.

Q. in the Corner.—Mr. Guthrie had nothing
to do with it; but it happened in the school
with which he is connected.

Scrutator.—Sir R. Peel is not cajolable. He

- effécted more sa'utary reforms in the cri-
minal law than any statesman in England.
He will not listen to corporate prono<als,
for he well knows that med‘cal reform is
much more importan* to the public than
to the medical profession. We entertain
no doubt but ke will be influenced by Mr.
Warburton’s bill.

A Bristol Friend.— Real medical tories.

A Manch-ster Subsrriber.—We have nu-
merous friends at Manchester. -

Z., of Liverpool; A General Practitioner, at
Hull; C. D., of Nottingham; Galen. of
Edinburgh; E., of Dmham; | edicus, at
Newcastle-upon-Tyne—Dr. Ryan's Lec-
tures, and Translation of the Formulary of
Hosyitals, will appear regularly, if time
permit. :

Castigator.— A reptile beneath contempt.

The Portsmovth Cholera.Gazelte,— We have
received fifty-four letters during “the
week. complaining that the Gaz: tte is for-
warded “ free, gratis, for nothing.” as a
sealed double letter, to non-rubscribers.
The parties must be tard up, to adopt this
prceceeding. We advise our friends to
send it back in the same shape, through
the two-penny post.

A Reformer—A physician of the Lon“on
College, one of the *aliene homines,”
the “ minus docti,” has a 1ight by the Act
of Hen. VI11., which confirms the charter
of the College, to practise surgeiy; and

. he may supply medicines, free of expenee,
without incurring the slightest danger of

rosecution by the Company of Wholesale

ruggists, who smuggled an act through
Parliament, as the Apothecaries’ Com-
pany.
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LECTURE XVIIL

Disgualification for Military or Cicil Service.
GuxTLEMEN—The next subject to which I
bave to direct your attention, is Disqualifi-
cation for Military or Civil Service. .

Every situation in life which requires ac-
tive powers, implies a capability of exertion
in the individual; but in these occupations
which may be regarded as of a public nature,
and in which the duties must be fulfilled,
not as suits the convenience of the persons
performing _them, but the demands of the
community, it is of importance’to ascertain
the capacity of the person engaging to per-
form them. In military service especially,
the nature of the duties requires the fitness of
the recruit to be minutely investigated, and
the power of the soldier to perform them
narrowly w On this account the
quslifications for military service refer both
to the admission to the service, and the per-
formance of the duties during continuance
in it. In the English army every recruit is
examined by the regimental surgeon before
he is permitted to join his corps, or, as the
term is, before he is finally approved. He is
strip&ed nsked, in order to ascertain that he
has the free use of every joint and limb; the
perfect use of the various organs of sense;
that he is not raptured ; is free from scro-
phulous affections of the glands; 'has no
sores nor marks of old ulcers on his legs, nor
varicose veins, nor diseased enlargements of
the joints. No man deformed in his limbs
is considered fit for service. Out of 30,603
conacripta examined for service in the French
infantry, 36.2 per cent. were found to be un-
fit for military duty, in consequence of being
deformed or infirm. It is even requisite
that the recruit should have good teeth, to
enable him to bite off the end of the car-
tridge. Many deformities of a different
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kind, such as the anchylosis of joints, para-
lysis, and nodosities, impeding the free ma-
tion of the limbs, are obviously such insur-
mountable obstacles to the performance of
the active duties of a soldier, that it is
scarcely_necessary to advert to them. Pul-
monary consumption,, whether already it
have produced vomice, or even a tendency
to their formation, renders the person equally
unfit to undergo the fatigues of a military
service; and, therefore, every recruit un-
sound in such particulars must be rejected.
It is scarcely necessary also,lo mention ver-
tigo among the causes of rejection: a man,
with a loaded musket on his shoulder, be-
coming giddy in the ranks, might fall down,
and, entangling the trigger of his musket in
some part of his dress might shoot his neigh-
bour, or auy one near him: and if this be
true of vertigo, it is still more 80 as regards
epilepsy. Insanity, imbecility, dumbness,
and blindness, are also very obvious ade-
quate causes why a man should not be en-
listed. Some other diseases are equally
proper causes of rejection: such, for exam-
ple, as gravel, requiring frequent evacuation
of the urinary bladder, habitual incontinence
of fmces, and fistula in ano. The most com-
plete tables of diseases which unfit for mili-
tary service are to be found in the French
Code de la Conscription ; and a translation of
them is contained in Dr. Beck’s Elements of
Medical Jurisprudence, to which I beg leave
to refer you. Mr., Marshall says, that re-
cruits should not be approved who weigh
less than the medium weight, namely—
At 17 yeamof age . 1161b 9 ¥ averdupois

8. ... . 127 . .

2 . ... .13 7

2 . . . . . 188 12§ .
The mean height of the British infantry
soldier is 5 feet 7 inches, :

Men are generally more anxious to get
out of the army than they were to enter it :
but it is often, especially in time of war, po-
litically wise to retain them with diseases
which would have prevented their enlist-
ment; and much caution is requisite to dis-
tinguish between true and feigned diseases,
as soldiers soon become adepts in simulat.

;4
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ng diseases, to escape the performance of

duty.
ﬂn noticing some of the principal sima-
h:c;l dioem I will not confine my remarks
solely to t] t on by military impostors.
The !novledgggf feign’?d diseaces, and the
mode of detecting them, will be found nse-
ful in every situation, either public or pri-
vate, which can be filled by & medical man.
Many curious instances are recorded in the
writings of Mahon, Fodere, Dr. Hennen, and
Mr. Copland Hatchinson: snd an excellent
article on the subject is found in the eighth
of the Cyclopedia of Medicine, by Drs,
eott, Forbes, and Marsball, (Dublin Hos-
pital Report, vol. 4; and the Medical Ga-
ette, vol. vii, p. 2385 All feigned diseases
may be divided into two classes—ezternal
and internal, The an cirl affections in-+
tended to be simulated, which may be com-
prehended under the first clam, are wicers,
deformities, tumours, paralysis of some mem-
ber, ophthalmia, blindness, and degfness; those
tinder the second, are fevers, epilepsy, cata.
y conrwisions, syncope ; hemorrhages of va-
ots kinds; affections of the heart, of the
kidneys and urinary organs, dm{ny, parietes,
pregnancy, and insanity., 1 will endeavour
to hfi" you a brief account of the mode in
which each of these affections is simulated,
and the method of detecting the imposition.
Ulcers have been at all times a fertile
source of imposition, both in the army with
skulkers, and out of it with mendicants.
Yormerly the credulity and ignorance of
the public was ensily im upon. A
young woman went to the King of France,
says Iny, an old French surgeon, to be
touched for a cancer of the breast: an impo-
sition was suspected, and Pigray discovered
it to be a slice of splcen neatly fixed on the
memma. The formation of real ulcers,
however, is more common; they are pro-
duced by various means—incisions are made
in the fleshy part of the leg, and coEper coins
imbedded K: them, which soon brings on
inflammation and the ulcerative procens.
They are also produced by the spplication
of the recent root of several of the species
of ranunculus, particularly the flammore,
which sses great acrimony. In the
ears 1612 and 1813, the number of patients
n the Hospital at Sheerness with sore legs
was alarmingly great; the surgeon, Mr. Ro-
bertson, suspecting some frand, employed
spies, and discovered that these ulcers were
caused by a process termed, in the flash lan-
guage of the place, For-Aunting, which con-
sisted in rubbing the sand, used for scouring
the deck of the hospital ship, with the thumb
upon the skin, until it was rubbed down
nearly to the bone. Mr. Robertson hav-
ing cured half-a-dozen convicted of this
peactice, bad them flogged, and never again
waa troubled with a feigued ulcer in his hos-
pital since, The diagnostic symptoms be-
tween ulcers of this kind and real alcers, are
the abeance of any constitutional disease, the

deficient callosity of the edges of the sores,
ety sy

e ulcer is usually found m
state of this disease. The simulated uleer
is easily cured, by simply bathing the part
with Jake-warm water, and eovering it with
some clean lint. Ulcers formed with mine-
ral acids are very difficult to deteet: and
thoee also formed with liwre snd sosp.

Beggars frequently pretend to be maimed
and deformed, with the view of exciting
more compassion ; but this is easily detected
on stripping the patient naked: althoogh
sometimes, from lonn-connn!lcd disuse, and
the keeping the limb always in the same po-
sition, contractions take place, and.the mem-
ber appears more emaciated thsa its fellow.
In simulated ulcers the deceptions can be
detected by closely watching the presumed
patients, and observing whether the disessed
appearances subside or disappear, when the
opportunities of employing the hurtful sab-
stances are taken away. If the ulcers beal
readily when the patients aze closely ’
and re-appear when they are allowed greater
freedom, we may conclude that our suspi-
cions of deception are well founded, and
means may be taken to expose or to coun-
teract it.

Tumours of different kinds are imitated
by blowing air into the cellular tissue. Thus
;‘t i:l blown under the integ:‘mh of P::e

ead, to give the appearance ydrocepha-
lus. A gaud of &il kind, practised by a
mendicant, is mentioned by Sauvages; it
was discovered by removing the patch which
covered the hole, and prevented the air from
sming out. Nothing can be more easily

etected than a frand of this deseription, by
remarking the absence of all eonstitutional
symptoms; and even in emphysema arising
from wounds penetrating the chest and
lungs, which this species of inflation most
readily imitates, the symptoms are very dis-
tressing: the patient labours for breath, his
countenance becomes livid, his senses are
stupified, and unless speedy relief be ob-
tained, he falls a victim to the disease. Fo-
derd mentions that a woman succeeded, by
this method of inflation, in producing a re-
markably excellent representation of ascites;
but the symptoms which accompeny dropsy
being absent, she was soon detected : indeed,
in these inflations there is the mere exist-
ence of tumour, with a quiet state of the
system.

One of the most common simulated dis-
eases is palsy ; and such is the ex i
self-possession of some individuals, that
burning wax, moxas and heated irons, have
been applied, in order to discover the frand,
without the smallest retraction of the su

d paralytic member being prodnee{
oder? gives two cases of this kind. (See
vol. ii, p. 473.) 1 bave seen some cases,
and also remarked the stoicism with which
the impostars bore to be pumped wpon,
pricked with needles, ond wany ether psia.
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fal applications, without the smallest ap-
mnnce of feeling, particularly when they

reported that the members, besides be-
ing devoid of motion, were also insensible.
Mr. Hutchinson recommends in these cases,
when the patients belong -to the navy
or the army, and suspicion falls upon
them, that an anodyne draught should be
administered, and under its operation, that
the nostrils be tickled with a straw; if the
paralysis be not simulated, the healthy
member only will be raised to the irritated
part; but, when fraud is intended, both
arme are likely to be employed, by shifting
the irritation from one nostril to the other.
A still more effectual method of discovering
the fraud, is to drop some melted wax upon
the paralysed arm or leg, just as the person
is dropping off to sleep, under the influence
of the nareotic. An excellent method is, to
give the pretended paralytic an electrical
shoek, wl he does not expeet it; this
rarely fails to expose the fraud. Whatever
means are adopted, they should be put in
practice when they are not suspected, when
the pretended paralytic is off his guard : his
stoicism, howeversturdy, is not proof against
une;rcted pain, when the mind is not di-
rected to the feelings of the body.

Ophthalmia is frequently simulated by
soldiers, who wish to be exempted from du-
ty, or to obtain a discharge from the ser-
vice, by applying corrosive sublimate, and
other irritating matters to the organ, suffi-
cient to cause a considersble degree of in-
flammatory action in the part. In a paper
by Dr. John Vetch, contained in the 4th
vol. of the Edinburgh Medical Journal, we
are informed that this practice was carried
to 8 very great height in the 28th regiment
of foot, at the time when the Egyptian
ahthalmia prevailed in the British army.

e manner in which this feigned ophthal-
mia may be detected is, by remarking whe-
ther it agseu in one or both eyes; and,
as it is produced in one eye only, we shall
find that the affected eye, in general, is the
right eye; unless the individual be left-
handed, when it is as invariably the left eye.
The simnlated ophthalmia arrives at its
acme in a few hours; the swelling is chiefly
in the conjunctiva, whereas, in real ophthal-
misa, the palpebra are also much affected.
In the simulated disease, when the sight
is lost, there is rarely much organic alter-
ation. By attention to these symptoms,
the simulated disease can be readily de-
teeted.

Blindness is frequently simulated, not only
by soldiers, but by mendicants. This is
not so easily detected as is generally sup-

, because, as Richter has ascertained,
in true amaurosis the iris is sometimes
sensitive to the stimulus of light, and con-
tracts: but if, on throwing the reflected rays
of the sun, from a mirror, upon the eye of a
person supposed to be feigning blindness, no
contraction of the pupiliakes place, we may
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then conclude that the disease actually ex-
ists; and, if the contraction be sudden and
considerable, there is also some reason for
concluding that the blindness is feigned.
Short-sightedness is one of the disqualifica-
tions in the enlistment of soldiers, and is
frequently feigned when men are drawn for
the militia. The plan adopted by the
French in ascertaining the truth in this re-
spect, in men who wish to avoid the con-
scription, is ingenious. From knowing that
short-sighted persons can read, by means of
concave glasses, when a printed paper is
brought close to his eyes, they put such

tacles on the noses of those who declare
themselves to be short-sighted, and desire
them to read a paper held close to the eye;
if they can do cﬁ the defect is admitted,
but not otherwise.

Deafness and Dumbness have bLeen occa-
sionally admirably simulated; and it is dif-
ficult to detect the simulation. It may be
done, however, by a little address; by re-
lating something of interest to another per-
son, whilst you are feeling the pulse of the
impostor, or suspected impostor; the change
in the countenance of the individual, and
the effect which a consciousness of this being
detected, produces on the pulse, generally
leads an acute observer to detect the de-
ception; and, if he can thus ascertain that
the individual hears, the idea that he is
dumb must fall to the ground. The plan
which the celebrated Abbe Siccard pursued
to detect an impostor who pretended to be
dumb, may also be adopted. The Abbe
required the impostor to answer a number
of queries in writing, and finding that he
spelt many words, not according to their
established orthography, but according to
the sound, he correctly concluded that he
could not have been horn deaf and dumb,
because he wrote as we hear, and not as we
see. But this proof would be rendered nu-
gatory by a well educated impostor. I re-
collect, when a boy, being accessary to the
detection of an impudent beggar, who had
long levied cortributions upon the public,
on the plea of dumbness. [t was agreed
that whilst his attention was fully occupied
by a fellow student, by conversing with him
on the fingers, I was suddenly to prick his
leg with a large needle, fixed to the end of
a stick. The effect was electric; on feeling
the puncture, he suddenly started and ex-
claimed—* Good God! what is that?” The
sequel may be imagined: the impostor was
turned out of the house, and was obliged to
leave the neighbourhood.

Strictures of the Urethra have been so well
sftulated, that a bongie could not pass into’
the bladder, until the attention was deeply
engaged in conversation, and of course with-
drawn from the part. Had the confession
of the individual who simulated this dis-
ease not confirmed the suspicions of Mr
Hutchinson, who has recorded a case of this
kind, I confeas that I should have be;n scép-

"
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tical with regard to this. In instances of
spasm, where there can be no fraud, we find
that much advantage results from abstract-
ing the attention of the patient from the af-
fected part. The same gentleman mentions
another very singular instance of the power
of volition over muscles not usually under
the control of the will. A man was im-
pressed into the navy, from on board & mer-
chant vessel; and, to avoid being detained
in the king's service, stated that he was rup-
tured in both groins: that he had been
overhauled, that 18 examined, a dozen times
by the surgeons of different ships of war,
3{1 as frequently discharged, as unservice-
e.
* There certainly,” says Mr. Hutchinson,
“ was a swelling in each groin, very much
resembling hernia, but the weather at this
time being extremely hot, and the scrotum
therefore very pendent and flaccid, my at-
tention was particularly called to it, and,
on examination, I found the scrotum to be
an empty bag, and the testes, of their na-
tural size, lodged in the groins. Assoon as
this discovery was made, the poor man,
from being at length and so unexpectedly
detected, became quite unnerved, and so
agitated, that, upon re-examining the y
the testes were found to have descended into
their proper places in the scrotum. After
commending the roan for his ingenuity, and,
in place of physic, administering to him a
glass of grog, his spirits were rapidly re-
stored; and, seeing no longer any ce
of eluding the king’s service, he displayed
before us several remarkable feats of the
gver which he possessed over these organs.
e pulled both testes from the bottom of
the scrotum up to the external abdominal
rings, with considerable force, and again
dro;z:d them into their places with incredi-
ble facility.” He could elevate the testicles
either singly or together, and drop them in
the same manner.

This power of the will is not confined to
the moving organs, but sometimes extends
to th«a ner;:ua a):;tem. ‘Women have ;p-
peared to be in so deep a magnetic sopor, that
they have borne melted wax to be dropped
upon them without the least agitation of
countenance, yet the whole has proved a
deception.

But the most extraordinary instance of
the extent of the power of the mind over
the vital functions, is related by the cele-
brated Dr. Cheyne, in his Treatise on Nerv-
ous Diseases. It is the case of an English
officer, a Colonel Townsherd, who could stop
the motion of his heart and arteries at plea-
sure; he could die or expire when be

leased, and again revive. e story is too

ong tobe told; but it is well authenticated :
those who cannot procure Dr. Cheyne's
. :work, may read it in Dr. Elliotson’s transla-
'~ <4ign of Blumenbach’s Elements of Physio-

* logy, in which it is quoted at length.
It is not easy to getennine the object of
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these deceptions in many instances. I might
mention several cases recorded by authors,
in which no motive could be traced; but I
will notice one only, which came under my
own care. A young lady, only 16 years of
age, who was in good health, aﬁ'ec}ed to_be
suddenly attacked with excrucisting paina
about the region of the bladder. Large
doses of opium and other means were pre-
scribed to relieve ber, but with apparently
temporary benefit only: the pains appear-
ing to return with unabated violence three
or four times a-week. At one time the urine
was retained for twenty-four hours, until
the bladder was prodigiously distended, and
she submitted to have it drawn off by & ca-
theter. These symptoms continued, with
little variation, for nearly ten months, dur-
ing which time she had been seen, in con-
sultation with me, by three of the most emi-
nent physicians in London. During this
period, my suspicions were several times
raised, but they were almost as quickly
suppressed, by reflecting on the respect-
ability of the ient, and the absence of
any motive for deception. At length I was
sent for, late at night, and was seriously in-
formed that my patient had discovered the
cause of all her sufferings, and would now
get well; for she had that night passed two
stones from the bladder of urine. These
stones, however, which were gut into my
hand, were never formed in the human body,
but were small pebble stones, picked up from
a gravel walk. Shehad no return of the pains,
and was soon afterwards married. No mo-
tive could be assigned for this continued
system of deception, except the desire of
exciting commiseration, and being made the
subject of conversation. When she ceased
the practice, another and more exciting feel-
ing, love, had taken possession of her mind ;
she became indifferent about pity: but it
was necessary to terminate the apparent suf-
fering under which she had so long labour-
ed, by something which, in her opinion,
would fully explain her hitherto inexplica-
ble disease. She adopted the means which
I have mentioned, and, whilst making wa-
ter, dropped the stones into the chamber-
pot, in the presence of her mother, who was
as much the dupe of her deceit as the phy-
sicians had previously been. There is great
difficulty in detecting frauds of this deserip-
tion ; for, although a practitioner of ob-
servation remarks the distinction between
the symptoms presented to him and those
of real disease, yet, not suspecting fraud, he
endeavours to account for the anomalous
appearances ; and, although still puzzled, he
confinues to treat them as cases of actual
disease. If the medicines which he pre-
scribes are taken by the patient, he traces
their usual operation upon the body, but is
disappointed in his hope of their relieving
or removing the symptomsby the medicines
to which they have generally yielded when
no particular idiosyncracy has existed to op-
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{:e their operation. The profession is
ughtinto disrepute by the apparently re-
peated failures; and the practitioner, if a
young man, is not only deeply injured in
character, but he begins to lose his confi-
dence in medicine, and, consequently, to
abate his ardour forinquiry, and to relax his
attention in observing the influence of re-
medies, and gradually sinks into the state of
& mere routine prescriber. But a more se-
rious evil springs from these deceptions,
when the object of the individual practising
them being attained, the patients appear to
owe their recovery to certain plans of treat-
ment which are of a novel character, or to
the employment of a new remedy. In
these instances, the plan of treatment or the
new remedy is published to the world, and
others are misled by the representations, to
perhaps the irreparable injury of unfortu-
nate patients. 1 will illustrate this remark
by a case which came under my own care,
and was published eight years siuce, in a
work which has been extensively read, be-
sides being roticed in several journals.

The patient was a young lady, under fif-
teen years of age, of a sanguine tempera-
ment and quick parts, but not.fond of study,
and impatient under restraint of any kind.
She stated, that a year before the time at
which I saw her, she suffered under an at-
tack of tic doloureux, for which Dr. Baillie
attended her. It was less severe than her
present attack, but sufficient to oblige her
to be removed from school. She described
the pain, the seat of which was about an inch
backward from the symphysis of the lower
jaw, and apparently in the course of the

ranch of the ninth pair of nerves which
supplies the genio-hyoideus muscle. She de-
scribed the throat as being also partially af-
fected, and stated that deglutition was some-
what impeded, as well as speech disturbed.
The scresms of the patient, when the pa-
roxysm returned, and the writhings indi-
cative of the torture caused by the pain,
were most heart-rending to those who wit-
neseed them.

Finding that every remedy with which I
was acquainted had previously failed in the
hands of Dr. Baillie, I resolved to try the
effect of a powerful mental impression ; and,
with this in view, I made inquiry of the
lady under whose charge the patient was at
school, whether she knew of any strong an-
tipathies of her pupil. She stated that she
had an unconquerable dislike to a dog who
was in the house ; and, having obtained this
information, I proceeded to the room of the
patient, and informed her, with as much
gravity of countenance as I could com-
mand, that the only other remedy which I
had in store for her disease,all others having
failed, was to have the affecled part rubbed
with the back of the dog, and that I meant
instantly to have it applied. Whilst I was
stating my intention, she became as pallid as
® corpee, Lce drops of sweat formed on her
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forehead, and she appeared ing into the
most alarming syt?el;epe. mm that mo-
ment no other attack of tic occurred until
eighteen’months afterwards, when the disease
recurred in the same apparent degree and
manner as before; but it was immediately
arrested by suddenly taking the patientout
of bed, and burrying her into a shower bath.
Now, at the time when the cure in both in-
stances was published, it was attributed to
the powerful impression made upon the
nervous system ugh the mind; but, to
shew the fallacy into which a physician ma;
be led in reasoning upon the apparent ef-
fecta of medicines, I have only to mention,
that, eight years afterwards, I received a
{etter from the patient, who was at this time
married, and the mother of two children,
acknowledging that the whole of the attacks
under which she was supposed to labour,
when at school, were feigned, with no other
view than to get from school®. i

Internal diseases are simulated in two
ways:—1. a temporary diseased state of the
body may be produced by substances of va-
rious kinds taken into the stomach, or ap-
plied to the suface of the body: 2. ap-

ces very similar to the symptoms of
iseases may be altogether the effect of imi-
tation. Both modes are mot unfrequent;
but the first method is chiefly practised by
soldiers and sailors.

Fevers are simulated by swallowing a
mixture of soap and tobacco, which pro-
duces a small rapid pulse closely resembling
that of continued fever, with a brown fur
on the tongue. The same state, Foderé sa
can be produced by smoking cummin seeds;
and Dr. Paris informs us, that a paroxysm
of fever may be excited and kept up by the
introduction of a clove of garlic into the
rectum. But these deceptions are readily
detected by confining the person to bed, and
closely watching him; the symptoms, in-
stead of increasing, as in real fever, entirely
disap] in a few hours. It is not more
difficult to detect the simulation of ague
by old soldiers, who, Dr. Hennen informs
us, are deeply versed in the history of a

oxysm of intermittent, and very skilful
in_imitating the rigors, and giving the fe-
brile aspect of the tongue, by whitening it
with chalk. The absence of the hot and
sweating stages of the paroxysm readily
discover these imit:lzli‘om. bich .

E| being a disease which recurs only
at iﬁ?:f:':ls, and which can be readily as-
sumed at the moment most convenient for
the object of an impostor, has been more
frequently and successfully simulated than
most other general diseases. To give the
appearance of bloody froth, which frequently
issues from the mouth in real epileptic fits,
in which the tongue is often wounded, blood
is sucked from the gums and soap chewed,

® The lecturer here read the letter—
merely withholding the nsme of the lady,
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The best means of detecting this imposition
-is to wait until the sleep, which is the usual
termination of the paroxysm, be imitated,
end then either to drop hot sesling wax, or
to apply a red hot iron to the leg of the im-
postor; the true epileptic is insensible to
in at this time; but it is rarely that the
.ﬁpbﬂm does not display sensation on being
thus tried. It is of no use to apply such
‘means during the pretended convulsions, as
during the compression of the nervous fila-
ments, by the voluntary violent contrac-
tions of the muscles, sensibility is so much
reduced that pins and needles may be run
into the body, and the most irritating appli-
cations made to it, without the individuals
betraying the least consciousness. A more
satisfactory method of deteeting the deceit
is to ascertain the contractility of the
pupil, which does not take place in real epi-
lepsy, and also to observe whether the face
become livid. Another method is the ap-
plicatibn of sternutatories to the nostrils,
which have noinfluence in real epilepay, but
roduce sneezing in the feigned disease.
-De Haen relates the case of a girl who was
brought to the hospital at Vienna with epi-
‘lepsy, which, from occurring once or twice
a day, now occurred every hour. The re-
semblance was good in every respect butone;
during the paroxysm she did not open her
eyes with a winking, but in the natursl way,
which, along with the natural state of the
ulse, and the contractility of the pupil te
ight, led De Haen to suspect some deceit.
He ordered her to be taken out of bed, and
directed the attendants, in her heering, to
lace her erect, and, if she fell, to chastise
Eer severely. She took care not to fall, und
by this display of volition the fraud was de-
tected. An excellent method of detecting
the feigned disease in a beggar was practised
at Paris. This man had excited so much
compession, that a bed of straw was pre-
pared, on which he might fall without injury
to himself : at length, the fraud being sus-
peeted, the four corners of the bed of straw
were set on fire, whilst he lay on it in a pa-
roxysm of the disease. He quickly sprang
up, and fled.

Dr..Beck justly remarks, that “ one fact
should be kept in view mgecting this dis-
ease. The real epileptic is desirous of con-
cealing his situation, and attaches to it s
kind of false shame, while those who feign
the disease talk about it, and take no pre-
-caution to avoid publicity.

Cetalepsy in 8 disease of very rare occur-
rence, but is, nevertheless, occasionally
feigned. The resl disease consiste in an in-
stantaneous rigidity of the truuk and limbs,
the suspension of the senees, and tempo-
rary interruption of the exercise of the in-
tellectual facuities. The posture and ex-
pression of countenance at the momient of
seizure is retained by the patient, and from
its not varying, and the fixed attitude of the
body, the person appears actually like a
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statue, The pupil contracts on the approsch
of light, but the eyelids continue fixed, and
the balance of power between the flexor and
extensor muscles is 80 equal, that any new
position in which the limbs or trunk of the
body is placed by force, is maintained. The
return to the natural state is as instantaneous
as the attack of the disease. 1t is generally
the result of sudden and powerful shocks to
-the nervous system; and the symptoms are
80 singular that Dr. Cullen and seversl other
medical writers have considered it as in
every instance a feigned disease. I have
seen two cases of it, in one of which no
doubt could be entertained of the reslity of
the disease; and, in the other, no motive
existed for deception. I will describe to
you the most interesting and undonbted of
these cases. I was attending, nearly twenty
years ago, en officer in the army, who was
labouring under phthisis; in the last stage of
the disease. His hope of recovery was still,
however, kept alive in his mind and that of
his wife, so that his friends could not per-
suade him either to make his will or to sell
his commission, which was all that he had to
bequeath to his wife and an only daughter.
At length he became sensible of his danger,
and drew up a petition to the commander in
chief, for leave to sell out; and at the same
time he made his will. 1 was sent for to
witness his signature to both. Having ex-
ecuted these deeds, his mind seemed much
relieved, and I left him more happy than be
had been for many months. I had not,
however, left the house five minntes before
the servant ran breathless after me, and re-
quired my immediate presence, as her master
was much worse. I returned instantly, but
my &atient was dead : he had fallen back on
the bed immediately I left the house, and
expired without a groan. His poor wife was
standing by the side of the bed like a statue;
pale, her eye fixed, as it were, on vacuity,
and insensible evidently to my entrence
into the room. Finding that her poor hus-
band was past all human aid, I approached
Mrs. ——; she seemed to take no notice of
anything; I took her hand—she felt it not;
I lﬂzke to her—my voice was unheéard; no
pulse was perceptible at the wrist; and it
was only by the dew on a mirror approached
to her mouth that I was satisfied that she
breathed. It instantly occurred to me that
it was an attack of catalepsy; and 1 was
confirmed in my opinion by finding that the
arms and other paris of the body remained
fixed in any position in which they were
placed. She was put ta bed, and continued
in this state for forty-two hours; after
which she suddenly seemed, as it were, to
awake, was sick, and re-action soon came
out, and augmented to fever. She was two
smuths ill, and in 8 most precarious condi-
on.
This case is a parallel to one described b
the late Dr. Good, which 1 will take the l{-
berty of resding to you. (The leeturet
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r6ad the passage from Good’s Study of Med.
vol. iil, p. 578.) I will also notice another
remarkable case quoted by Sit Alex. Crich-
ton from the fifth vol. of the Psychological
Mag., and quoted in his work on Insanity.
(The case was read.) These statements are
sufficient to convince you, I hope, that ca-
talepsy is a real disease; and, from its na-
ture, it might be thought one unlikely to be
imitated ; but this has been attempted se-
veral times, with variable success. Dr. Hen-
nen mentions an instance of it in a soldier,
in the royal African corps, of the name of
Drake, who assumed an appearance of total
insensibility, and resisted every kind of
severe treatment for some months, even the
shower bath and electricity; but on a pro-
posal being utteted in his hearing, to apply
ared hot iron, his pulse rose; and when
preparations were made, and the hot iron
was approached to his body, he displayed
sufficient signs of eensibility: on pro-
ing to send him to Bethlem hospital,
K:m gradually recovered. Another case
is recorded of a young soldier, who re-
sisted measures of still greater severity; he
rmitted pins to be thrust under his nails;

is head to be trephined; and several other
eruel acts committed; yet senilted in the
deception until he procured his discharge;
immediately after which he was seen in per-
fect health, employed actively in his father’s
house. The following cutions method of
detection was employed by John Hunter :—
The patient was a young man, a patient of
St. George’s Hospital ; he apparently lost
every power of volition and consciousness,
and remained in the attitude in which he
was placed. John Hunter commented on
the case to the students surrounding him,
whilst the mau stood near, with his arm ex-
tended and a little elevated— You see,
Gentlemen,” said Mr. Hunter, * that the
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band is supported merely in consequence of
the muscles persevering in that aetion to
which volition had excited them prior to the
cataleptic seizure. 1 wonder,” continued
he, ‘ what additionsl weight they would
support ;”and, so saying, he slipped the noose
of a cord round the wrist, and hung to the
other end a small weight, which produced
no alteration in the position of the hand.
Then, after a short time, with a pair of
scissors, he imperceptibly snipped the cord ;
the weight fell to the ground, and the hand
was as suddenly raised in the air, by the in-
creased effort which volition had excited for
the support of the increased weight, and at
once unveiling the imposture, as the
session of both consciousness and volition
was thus demonstrated. It might be su
posed that such deceptions as this wo!
readily be recognized by the state of the
pulse; but the power of the will over even
the function of the heart, which some
persons possess, is truly wonderful. In
proof of this, it is merely necessary to refer
1o the case of Colonel Townsend, related by
Dr. Cheyne on Nervous Diseases, p. 307°.

This extraordinary case may be regarded
as an eumkple of the power which may be
exerted, of feigning syncope:; and another
similar instance used to be noticed by D.
Cleghorn, of Glasgow, in his lectures; in
which the individual had so completely the
power of arresting the action of the beart,
that he could render the pulse impercep-
tible at the wrist, whenever he plms;
amil thus feigned death without any diffi-
culty.

At our next meeting I shall conclude
this subject.

® See Elliotson’s Blumenbach, p. 366,
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Lzcrune x1.

Applications of Organic Chemistry to Physiology.

Ix the remarks which have preceded, it has been throughout presumed that, however dis-
tinet may be the chemical nature of the several Organized Tissues, and that of the Unor-
ghitized Tissues and Fluids, all the vegetable and animal compounds, above enumetated as

imate principles, are the results of the associations of certain elements effected by
fe'c“;ﬁon, as a process, although not identical with, still analogous to common chelplctl
affinity ; but it would be improper to dismiss the subject without remarking that it is by
no means certsin, on the one hand, that these alleged elements are reslly so, or, on the
otlier, that secretion is not & essentially different from common chemical affinity,
a8 well in the materiel as in the manner of its operation. The avenues by which all the
exygen and bydregen, which these compounds contain, enter the organized system are
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supposed to be sufficiently obvious; but, with respect to the carbon, it bas been preved by
smple experiments that plants and animals in genersl excrete constantly from their respi-
ratory organs alone—to say nothing of its consamption in other ways—much more of
this principle than has any evident ingress into the system(a) ; and the source of such an
abundance of nitrogen as many plants and all animals, berbivorous as well as carnivorous.
contain, is a subject involved in much obecurity. It is known to be abundantly evolved
from some oi the Fungi and Crucifiers, as the musbroom and mustard, when nourished by
apparently perfectly pure water (b); it exists in zoophytes, which remain permamently
attached to rocks at the bottom of the sea; and it has been found that fishes (¢), which, of
all animals, most abound in this principle, and in the air-bladders of some of which it is
found alinost pure, as well as some reptiles (4 live and grow though kept for years in wa-
teralone. Again, plants which grow in sand, or upon granite, are found to contain as
much lime—the chief element of which is calcium—as those which grow in a calcarous
80il (¢); the bones of the native animals of some districts of New South Wales, in which
not a particle of lire, it is said, is to be detected in either the soil or the vegetable pro-
ductions, contain this substance, in the state of phosphate of lime, in the usaal quautities;
and the same has been found excreted, in the state of carbonate, with the egg-shells of hens, in
quantities for which the food taken isquite inadequate to account (f): the enormous masses
also of carbonate of lime sometimes laid down in the form of coral-rocks, &c., by minute
animals, without any manifest supply of its ingredients, are sufficiently well known. Si-
milar to these anomalies is that of the abundant excretion of sodium, in the form of car-
bonate of soda, by plants—the Salsola Soda, for example—when growing in a soil which
does not contain an atom of it () ; as well as that of the occasional presence, it is said, of cop-
E" in some shell-fish, and of gold in the bezoards, or intestinal concretions of certaim

erbivorous quadrupeds, the sources of both which are equally obscure. It is true that
attempts have been made to explain, on ordinary principles, the evolution by plants of the
great quantity of carbon above alluded to (k), es well as that of the nitrogen (i), of the
calcium (k), and of the sodium (/) ; and similar attempts have heen made to account for the
appearance of some of those elements in animal compounds, the source of which is equally
ambiguous—in particular of the nitrogen, which has been confidently traced, as well in
herbivorous as in carnivorous animals, to the food on which they subeist (m). Of most of
these attempts, however, it is sufficient to say that they are by no means satisfactory ; and
that the source of many of the presumed elements in the reputed proximate principles of
both plants and animals is still very problematical,

May we not then hazard a conjecture that these presumed elements, or at least many of
them, are not really elementary, but composed of ulterior atoms, for which we have no
names, but which, united together in various proportions, constitute the substances in
question? We call the latter elements only because we are incapable of either decom-
posing or composing them in a common chemical laboratory (n); but it is not certain that

(a) That plants evolve, in this way, more
carbon than can be satisfactorily accounted
for, was proved long ago by Dr. Crell; and,
with respect to animals, of the forty-three
ounces of carbonic acid lately mentioned ss
voided day by day from the lungs of man,
neurly twelve ounces are pure carbon, the
only obvious source of which is the aliment.
Now, admitting that of the hundred ounces
of aliment received in this period, at least
ninety are nothing but oxygen and hydro-
gen in the form of water—which constitutes
80 large a proportion, as well of our solid as
of our liquid food—ten ounces only are let
to furnish, with much more oxygen and
hydrogen, all the carbon and nitrogen of
the system.

(b) Wallerius, &c.

(c) Rondelet, Opera Omnia, 1628.

(d) Redi, Experimenta, &c., 1685; Mead,

)

(¢) Decandolle and Sprengel, Philosophy
of Plents, 1821,

(/) Vauquelin, Ann. de Chim. 1798,

(9) Schrader, Braconnot, &¢,

(k) Saussure, GoEppert, &c,

() Kirwan, &e,

(k) Bergmann, &c.

() Saussure, Davy, &c.

(m) This conclusion has been drawn by
Magendie, who found that animalssoon died
when fed exclusively on pure gum, sugar,

- oil, or any other substance quite destitute

of nitrogen, with distilled water. The re-
sult, however, of the unfortunate experi-
ments made many years ago upon himself,
by Stark, of Vienna, sufficiently displays
the inadequacy of any kind of aliment, if
too long persevered in, to support the vital
mn; and it has been well shewn by Dr.
is that highly concentrated aliment is
very ill adapted to this end, as not affording
a sufficient stimulus to the digestive organs,
and that it was not for lack of nitrogen, but
for lack of food—sbundant and, sbstracted-
1y considered, nutritious as their food was—
that the subjects of the experiments of Ma-
gendie perished. The most highly azotized
aliment, under the same circumstances of
want of change and excessive concentration,
would have had precisely the same effect.
(») “ The ni of substances admitted
8s elementary,” says Sir Charles Morgan,
“ js liable to perpetual variptions ; for, the

ol
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the powers brought into operation in the laboratory of the organized body—the powers of
secretion—cannot first decompose, say oxygen or hydrogen, into certain ulterior atoms,
and afterwards re-combine some of the latter into carbon, or nitrogen, or other reputedly
elementu{ substances, the source of which has just been represented as so mysterious.
However this may be, we seem at least justified in concluding, not only that the imme-
diate chemical nature of organized matter is very different from that of such as is unor-
ganized: but also that its alleged elements are somewhat questionable, that the process of
secretion—by which the ultimate ingredients of all vegetable and animal compounds,
whatever they may be, are associated together—is an infinitely more subtle and
searching power than that of common chemical affinity, and that there exists between the
two, perhaps only a very faint and remote analogy.

Taking then all these circumstances into consideration, we need be at no loss to account
for the very little advancement which either physiology, pathology, or therapeutics, have
hitherto derived from the study of organic chemistry—an advancement certainly . very
disproportionate to the expectations which were at one time entertained of it, and to the
ardour with which it has been so long prosecuted (a). We indeed tacitly acknowledge
that the composition of an organized being, whether in health or in disease, is out of the
pale of common chemical doctrines, by in general, instinctively, as it were, abandoning
such doctrines, whenever we come to speak of the proper business of these sciences, Is
there any thing, for example, in the history of the properties of osmazom, of sodo-albu-
men, of gelatin, or of fibrin—pompously and circumstantially as these are sometimes set
forth, under a vague impression of their importance—which assists us one jot in explaining
any one of the physiological (fropertiea of a membrane, a nerve, or a muscle? 1s it from
any change in their reputed proximate principles that membranes contract adhesions,
nerves become softened, and muscles indurated ? or do we seek to remove the first by
dissolving their sodo-albumen or gelatin, to harden the second by coagulating their osma-
zom or sodo-albumen, or to soften the last by acting in any way on their osmazom,
sodo-albumen, gelatin, or fibrin? The idea is palpably absurd. We feel that organized
tissues, whether sound or diseased, are not amenable to common chemical laws, nor within
the reach of common chemical agents, as having, in fact, none of these so called proxi-
mate principles in their com;osition; nor has the application of organic chemistry to the
unorganized tissues and fluids, as connected with certain conditions of the organized Euu,
been hitherto so happy, as at all to invalidate the conclusion above adopted. We know
indeed that the chemical character of the mucilage, for example, of the bile, of the stools,
of the urine, and of several other secreted fluids, is variously affected in numerous dis-
eases, and we have established ahout four distinct kinds of biliary concretions, double that
number of intestinal, and almost double that number again of urinary; but what real
light, it may be asked, has the knowledge of these facts thrown either on the processes by
which such matters are produced, or on the means by which such processes may be
counteracted or subverteg ? On the other hand, most of the hypotheses—when such have
been broached—whether physiological, pathological, or therapeutical, which rest on a
chemical foundation, involving either the supposed proximate, or the supposed ultimate
principles of the Lody, have been eminently unfortunate. Witness the hypothesis lately
alluded to, that the contractions of muscles depend on the coagulation of their supposed
fibrin ; and that, still more absurd, which assumes that these contractions are effected di-
rectly by the motions of the fibrin of muscles already coagulated, and represents accord-
ingly the crassamentum of the blood as susceptible of the same, on the application of a
stimulus (). How vaguely, again, has diabetes been ascribed to the presence of ready-
made sugar in the blood (c), and scrofuls, or a tendency to deposit tubercular matter in
various of the body, to a superabundance in it of sodo-albumen (d), and abstinence,
therefore, from the white of eggs, in this disease, gravely inculcated (¢). How idly has

Applications of Organic Chemsstry to Physiology.

epithet referring to one's own powers of
operation, and not to qualities inherent in
the subject, it becomes applicable or other-
wise, as the species in question is affected by
the progress of chemical research. The
term element must not therefore be taken
as conveying & positive assertion respecting
the intimate nature of the body to which it
applies. 1t does not signify undecompound-
Aglpe, but undecompounded.”—(On the Phi-
losophy of Life, 1818, p. 29.)

(a) It was long ago perceived by Sprengel
that organic chemistry could never afford
any principles of physiology; and it was

sagaciously remarked by one of our best
medical journalists, soon after it began to be
fashionable to apply thisstudy to physiology
and pathology, “ We are not even certain
that we are in the right path, and that we
shall not be obliged to retrace our steps.”
Edinburgh Medical and Surgical Journal,
1816. How prophetic was this observation !

(b) Tourdes and Circaud, contradicted by’
Heidmann, Reil’s Archiv. VI., S. 417, &e.

(c) Dobson and Rollo, contradicted by
Wollaston, Marcet, Thenard, and Vauquelin,

(d) Dr. Parr, Medical Dictionary, 1809. -
. (¢€) M. Ségnlas goes even further than th*

.
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it beedi attempted to establish 4 connection between the lisbility to eroup, with the conse-
quaent formation of a morbid membrane in the traches, and the quantity of fibrin in the
blood(a)—and seriously recommended to try to obviate this effect by copious dilution (3)—
nay, how incorrectly do we almost constantly speak of therudiments of any new growth,
‘a8 merely coagulable lymph, or fibrin, effused by the arteries, and organized, as it were,
mechanically (c), instead of a proper germ or matter, secreted by these vessels, and
containing within itself the rudiments of its own organism. All this, however,
is quite of a piece with the conceit so long entertained, and still by some persons so fondly
clung to, that numerous diseases, such as scrofula(d), urinary calculi of uric acid (¢),
gout (), and rickets (g), have their origin in too acid a state of the blood; while others, on
the contrary, as diabetes (h), urinary ealculi of the phosphates(s), exosthoses(k), and sea-
scurvy (), arise from too alkaline a state of this fluid ; and hence the alleged reason that
acid substances are injurious, and alcaline beneficial, in the former diseases, while the re-
verse is the case in the latter. Again, either au alcaline or some other morbid condition
of the blood, has been presumed to prevail also in most of the diseases of the skin (m), and
in all the so-called putrid diseases (n), and to be the cause of all the peculiarities which
they severally display. Nor is it only with respect to the supposed proximate principles
of the blood—which has been thus ingeniously inferred to be saccharine, or too albuminous
or fibrinous, when the secreting vessels have formed from it de novo compounds, which are
found to contain these matters, or too acid or alkaline, when these vessels have deposited
in the same manner a calculus, or a gouty concretion unfortunately containing an acid, or

Dr. Flsiokier’s Leotures on the Institutions of Medivine.

and condemns cow’s milk in scrophuls, not
only because it contains albumen, but be-
cause cows, as shown by M. Huzard, are
very liable to tubercular accretions! By
what process, or series of processes, these are
to en masse out of body of the cow
with her milk, and again into the body of
the drinker thereof, does not immediately
appear: but, granting that the secreting ves-
sels are thus easily influenced with respect
to the nature of the organized matters
which they deposit, we need be at no loss,
at any time, for a new pleura or peritoneum,
& new nervous system, or a new set of mus-
cles, as occasion may require, since, without
trying to manufacture them in a laboratory,
as some persons have presumed that we shall
in no long time be competent to do, they
may easily be got by feeding on isinglass or
carpenter’s glue, on the white of éggs, or on
the clot of the blood of bulls or of goats.
M. Bonhomme’s suggestion of taking crude
phesphate of lime in rickets, for the purpose
of setting new bones, was a mere bagatelle
to what may be done in this way.

8g;) Dr. Mason Good, Study of Medicine,

1822, the early fellow-labourer of Dr, Parr,
has the credit of having first directed “the
prying eye of philosophy” into this pro-
mising field.

(b) Piorry.
(©) Se¢ Home and Bauer's ingenious

guggestions respecting the squirting out o
¢atbonic acid from the reputed fibrin, at the
instant of its supposed coagulation, ledving
channels into which the blood from the con-
tinguous parts was squirted in, and thus the
organization was effected. Phil Trans. 1818
and 1620.

. (d) This doctrine is as 0l as the times of
Arabian physicians, who were the first to
substitute a supposed vitiation of the hu-

ours as the cause of diseases in general for
the supposed 10sa of balance in-their distri-
vution, as maintained by the first humoral

pathologists.
(o) Vg::llaston, Magendie, &c.

(f) Mazuyer, &c. The “specificité” i
toto of gout has been denied by the Btous-
saists, and lately by Dr. Leese ; but we may
admit the “specificité” of the inflimmation
without attributing it to the cause alove
alluded to.

(9) The notionthat rickets arose from this
cause originated in an absurd hypothesis in-
vented by the chemists, to explain ossifica-
tion, which they chose to represent as quite
analogous to petrifaction, or the deposition
of tufa, the matter being first deposited by a
fluid in the state of a soluble super-salt,
and afterwards reduced to that of an insolu-
ble neutral salt by the removal of its super-
fluous acid. This, in the former case, was
of course to be effected by the absorbent
vessels ; but these, if slready overcharged
with acid, refused to do so, and hence the
earth of bones was left in a soluble state.
The blood in rickets was accordingly found
by M. Vienac to effervesce in a wonderful
manner with the carbonates of alkalies!

() That diabetes dependson too littie phos-
phoric acid in the blood is the conclusion to
which Dr. Latham arrived after several years

nt, as he expresses it, “in weaving hypo-
theses” to explain this disease ; his success
is certainly as remarkable as his assiduity

was exemplary.

(i & k) These two diseases are directly
opposed to rickets tpon the principles above
stated ; while their immediate caunse is the

same as that of diabetes, as might indeed
have been anticipated from the great simi-
larity of the symptoms,

) This idea tespecting ses-scurvy has
been prevalent from the earliest writers en
the disease down to the time of Cullen. Is
has been stiown to be false by Deyeux and
Parmentier, by Lind snd by .

(in & #) Lorty, Culless, Masoh, Good, Sce.

A
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mattefs of which the ingredients either ate, or are supposed to be, too alkaline—that such
doctrines have been adventured ; but a loss of balance in the presuined elements of the
-organized body has been frequentl{, and in general equally unhappily, put in requisition
to explain various diseases: and, in the first place, in whatever way these elements may
be couceived to enter the animal body, it has been very generally inculcated that to the
subsequent expulsion of each, except the oxygen, which goes off indiscriminately by every
avenue, s specific organ is appropriated, the hydrogen, for example, escaping with the
bile from the liver, the catbon with the carbonic acid from the lungs, the nitrogen with
urine from the kidneys, and so forth (a) ; consequently, when any one of these organs pet-
forms less or more than its assigned part—to say nothing of the probability that more or
.less of these principles may at the same time be taken in—there must arise either an abun-
dance or 8 deficiency of some one of them, and from each in either case its own train of
diseases. Moreovet, males, it is said, under ordinary circumstances, always abound more
in oxygen, and females in hydrogen, 8o that the embryo derives almost the whole of the
former principle from its father, and almost the whole of the latter from its mother (b) ; but
from each of them thus in excess in the respective sexes certain liabilities to disease will
of course arise. Thus, a superfluity of oxygen has been confidently represented as giving
rise to phthisis, as a deficiency of it has to sea-scurvy S:) ; and it is on these grounds that
the inhalation of hydrogenous gases in the former, and the employment of acids and asces-
cent fruits and salads, as containing oxygen, in the latter have been supposed to be bene-
ficial. On the other hand, an excess of hydrogen produced by dram-drinking has been
supposed to give rise. to catacansis or spontaneous combustion (d) ; and an excess of car-
bon, occasioned by the undue admixture of venous with arterial blood, to give rise to all
the bad symptoms of cyanis or morbus cseruleus—whether, on the one hand, any diseases
arise from a deficiency of either of these principles is uncertain.

Again, it has been imagined that it is from a superabundance of nitrogen that
urinary caleuli of uric acid and gout take their rise—the urie acid unfortunately con-
taining nitrogen as ene of its ingredients— and it is on this account it is supposed that, be-
gides the use of alealies, vegetable fobd agrees but with persons troubled with these dis-
eases ; whereas it is from too little nitrogen, on the contrary, that diabetes has been con-
-eeived to arise (¢), and hence the advantage experienced from exclusively animal food in
this disorder. But it is not only these chief elements which either in excess or deficiency
.may be, it has been supposed, at the bottom of o many diseases, but others of less import-
ance, as sulphur, arsenic, &c., when superabundant, may act in a similar way, and such has
been imagined to be the cause of cancer (f) and certain other affections, and the application
of chemical hypothesis to therapeuties has been equally woful. 'What shall we say to the
doctrine which teaches that it is by a kind of tanning of ‘the several tissues that astringent
medicines take effect in the several diseases in which they are used? What to that which
inculcates that it is by combining with the oil of a Bronchocele, and thus converting it
into a soluble soap, that sdda s of service in this disease ; or to that which would persuadé
us that it is by its affinity for the ammoniatal salts of the blood (), or by its forming with
the hydrochloric acid of the saliva 8 soluble hydrochlorate—whereas with the trine it
could only have formed an insoluble phosphate (h)—that mercury acts as a sialagogune!
‘What shall we say to the pmnmpﬁg t yeast i of sertice to the reputedly putrid
diséases, upon the same principle as carbonie acid prevents meat from putrifying (¢); ot
to that which assumes that hydrochloric acid is beneficial in the same diseases, becauss
contagious miasms are thereby rendered itiert (j)? What again to that which attributes
the advantage of cold affasion in fevers to the decomposition of the water, and the en-
tranee of its oxygen into the system (£)? But it is superfluous dwelling any longeér on
such wretched mummery as this, If doetrines like these were applicable at all—that is to

(a) Fourcroy.

(b) This is the hypothesis of Ackermann,
differing from that of Galen, lately renewed
by Rolando, with respect to the communi-
-eatich to the embryo of certain tissues from
each parent, only in being much less tena-
ble. We smile in our wise momentsat the
reveries of our predecessors ; but how often
do we, in our foolish moments, imitate, or
even surpass, them! )

(¢) Beddoes. On the other hand, M. Bau-
delocque has lately, with equal probability,
represented scrofula, of which phthisis is
merely 8 node—ds arising from too little
oxygen, of, at any rate, as depending on
o0 rare & renewal of the air.

(d) Le Cat, Marc, Kopp, &c. It is perhaps
on this account that drunken old women,
who may be presumed to be excessively
hydrogenous in their composition, are the
chief victims of this disaster!

¢) Rollo.

f) Peyrilhe, Ewart, &c.

(9) Cullen, Lect. on Mat. Med. 1773.

k) Murray, Materia Medica, 1828.

) Cartwright.

(j) Guyton-Morveau.

(k) Mason Good. It is fair to observe,
however, that the learned writer only
*“ throws out this hypothesis as a hint, to be,

rosecuted by”——those who bave nothing
tter to do.
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sey, ¥ the living body were to be regarded at any time as a merely chemical machine—
they must obviously be so much more frequently than has ever been presumed ; since the
propertion of the principles of the blood, proximate or ultimate, if liable to be ever dis-
turbed in the way that has been supposed, could hardly, under every slight variation of
circumstances, escape disturbance, and such disturbance, if it produced the few diseases
which have been stated, must have produced innumerable others; and since the operation
of medicines, if even determined by chemical affinities, must have been always more or
Jess under their influence. But the human body is regarded as a merely chemical mgchme
only as often as it is convenient 8o to consider it—and while in discussing some few diseases
and remedies chemical doctrines are all in all, in speaking of the great majority of both, it
seems to be forgotten that there are such things as sodo-albumen or fibrin,.acids or alkalies,
oxyges or hydrogen in existence. Such partial hypotheses are primé facie suspicious;
and, were this the place for discussing the subject, all which have been just alluded to
might easily be shown to be individually, as well as collectively, erroneous. At present,
however, it is sufficient to observe, in conclusion, that, as formerly a false estimate was
made of the scope of mathematical science, in applying it to explain the actions of organized
beings, so in recent times a similarly false estimate seems to have been made of that of
chemistry, in applying it to explain either its actions or its composition ; and that the doc-
trine of angles and logarithms and algebraical equations is not in general more foreign from
:ltmge one, than that of definite proportions and selubilities and chemical re-agents is from the
r. -

The more or less rapid spontaneous decomposition of organic matters, if ternary
quaternary, when deprived of their irritability or vitality, arises from the complexity of
their combination being such as rarely to allow of the affinities of any of their elements
being fully satisfied. The oxygen iii them, for example, is not in sufficient qfiantity to
saturate their hydrogen and carhon—therefore they are all inflammable; and the constant
tendency of all their elements to run into binary, instead of ternary or quaternary com-

unds, is such as to effect, under favoursble circumstances, their speedy separation.

e most remarkable kind of spontaneous decomposition of quaternary organic compounds
is putrefaction. Iu this case if the substance which is about to undergo it, whether vege-
table, as extractive or animal, as sodo-albumen or gelatin, be exposed to the atmosphere, it
first acquires from it more oxygen,and thus are formed, with a portion of the hydrogen and
carbon, water and carbonic acid. In the mean time other portions of each of the latter,
uniting together, form carburetted hydrogen; while the remainder of the hydrogen, uniting
with the nitrogen, forms ammonia—the distinctive product of this kind of decomposition.
This process is favoured by any means which either diminishes the cohesion of the particles
of the substance, or exerts an affinity for any one of the resulting binary compounds, the
free access of the atmosphere being of course essential to it; and it is accordingly in the
former of these ways that a moderate temperature—such as that hetween 60 and 80 deg.
and a moderate supply of moisture, promoted of course hy the contact of deliquescent
salts, seem to oierate; while it is in the latter way that lime and other matters generally
called septic, which predispose to the formation of carbonic acid, &c. appear to act (a). On
the other hand, the process is retarded by any means which either increases the cohesion of
the particles of the substance, exerts an affinity for the quaternary compound as it is, or ex-
clugdes the air; and it is accordingly upon the first of these principles that either great heat
or great cold seems to operate, the former by drying up and the latter by congesling the
moisture (b); it is partly upon the first and partly of the second principle that numerous
matters, commonly called antiseptic, such as alum, nitre, sea salt, and corrosive sublimate,
appear to act; while it is upon the third principle chiefly that keeping the subwtance in
full and well-stopped bottles, or, as lately observed in carhonic acid or other gases, or smok-
ing it, or imbuing it with wax, honey, sugar, gum, resin, balsam, pitch, oil, paint, varnish,
oil of turpentine, alcohol, vinegar, and so forth, seems to produce tge effect in qaestion (c).

(a) Hence the common practice of put-
ting lime into the coffins of persons who
have died of really or reputedly contagious
diseases—a practice somewhat superfluous,
perhaps, since such diseases pretty certainly
cease to be contagious long before decom-
position, however accelerated, can take

lace.
P (b) It is sufficiently well known that
dead bodies, left either on burning deserts or
in the glaciers of Alpine districts, do not
yndergo this change.
() 1t is remarkable how soop the prac-

tice of embalming, which originated in a
belief in the celebrated doctrine of the me-
tempsychosis, led to a knowledge of the in-
fluence of all these solid and liquid sub-
stances in preventing the decomposition of
the dead, with the exception of corrosive
sublimate, oil of turpentine and alcobol,
with which mankind was not acquainted till
the age of the Arabian physicians, who intro-
duced, for the first time, the art of sublima-
tion and distillation. * The word mummy
is derived from the Egyptian mum, or wax,
a8 embalming is from the beim employed ip

- .
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If, again, a substance susceptible of Kutrefacﬁon be kept in water, it undergues these
changes more slowly; and, provided there be present at the same time any acidifiable
matters, such as stearin or elain, the results are different from those first stated. In this
case the water, if not retained undecomposed by a mixture with it of alcohol, or any other
substance having a strong affinity for it, first affords the requisite oxygen, and the same, or
nearly the samie, results as in the former case, are produced. But now the ammonia, instead:
of being dissipated, seems to remain in contact with ' the substance, and to predispose the
acidifiable matters to absorb oxygen and to become acid, which acid, subsequently uniting-
with the ammonia, give rise to a kind of salt, or soap, called adipocere (a). It was till:
lately believed that none but the fibrinous parts of animals, when interspersed with fat,.
were capable, under favourable circumstances, of undergoing this change; but it has been.
recently established that the albuminous and gelatinous parts are equally liable to it (b).-
Lastly, quaternary organic compounds when below gronnr:mdergo changes, according as
the soil is either dry or moist, similar to those which they undergo in either air or water,
bat generally speaking, more slowly than in either, particularly if they have been welk
enclosed and buried deep—if, however, such clianges have begun to take place previously:
to burial, it is important to kuow that they are not retarded by. this measure. The decom~
ition of interred human bodies has been said to be, under ordinary circumstances, per—
ect at the expiration of about three years, if the grave be four feet deep; and of about
four years if it be six (¢). Upon what principle it is to be explained that sueh spon-
taneous decomposition of the animal body does not always toke place, even when no ex-
traordinary means have been employed to prevent it, or certainly not within the usual
period, is guite unknown; such, however, is said to have been the case in not a few very-

remarkable instances (d), but the authenticity of the majority of these is somewhat ques—

tionable,
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LECTURE XXVIII,

Acute, Congenital and Chronic H;
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racentesis Cranii (tapping the brain) —Cas es
n which the Operation is justifiable--Cases
in which it is unjustifiable—Remarks ‘on the
“various Remedies employed in Hydroceph
lus.

" GENTLEMEN—I have now to direct your*

attention to the pathology and treatment of
the varieties of effusion iu the brain, or the

disease called hydrocephalus. This is a sub--
Jject of intense interest, and one that requires-
the recollection of the ¥, physiology,.
and pathology, of an organ which is one of”
the most important in the animal economy..

the process. The ancient Jews, Greeks, and
Romans commonly burat their dead; bat
were accustomed to preserve their organic
rarities in honey, as we do in alcohol.
Sﬂ}gen often, in the present day, smoke-dry
their dead by way or preserving them; but
in some places, as Nova Scotia and Otaheite,
embalming has been in use from time im-
memorial,

(a) This singular effect of water, as “a
sore decayer of your whoreson dead body,”
was noticed for the first time during the ex-
tensive exhumations which took place at
the Cimetidre des Innocens, at Paris, about
fifty years ago, and was most remarkable in
those bodies which had been buried about
three years. - It was proposed to turn the
discovery to useful purposes first by Dr.
Smith Gibbs, Phil. Trans. 1794 and 1795,
while the first satisfactory explanation of
the rationale of the process was given by
Chevreul,

(8) This fact has been established by De-
vergie, by whom the spontaneous changes
of the several parts of the human body in
water have been ?rﬁculnl investigated,
(Ann, d’' Hygiene Pablique, 1829).

(c) Petit.

(dz‘:t is related that the body of Tullia,.
the daughter of Cicero, was discovered per--
fectly sound in the pontificate of Paul [11.,
after having lain in the ground fifteen hun.-
dred years; and the same was the case, ac--
cording to Lactantius, with the body of
Maximianus, which was disinterred at Mar--
seilles, after eight hundred years interment..
It is said, also, by Jones, that the body of
Vladimir, who first introduced Christianity
into Russia, is still to be seen quite entire,.
with that of his mother likewise, in the-
church of St. Sophia, at Novogorod; as is
that of the Duc de Croz, covered by s glass-
case, in the church of St. Nicholas, at Revel..
A similar story is related of the corpse of a.
man of the name of Bancroft, interred in St.
Helen's church, Bishopsgate, London, which
was annually exposed for many years, in:
conformity with his will, and constantly
found unchanged. Numerous other ac-
counts of this kind are on record; but the
are for the most part so ill suthenti
that it would be idle to speculate upor

them.
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At our last meeting, I made some general
observatious op the natyre gnd treatment
of hydrocephglus ; and I shall now place the
received opinions in the simplest order, so
that the youngest of my auditory canpot
fail to be informed on the subject.

The history of congenital dropsy in the
braip, justifies the conclusion that the treat-
ment of iptra-uterine bydrocephalus is by
no mepns determined. It is difficult to sus-
pend the nutritive action of the brain, caused
hy an increased quantity of blood in the
aorgan, and to excite the absorption of
the effused finid. Do the remedies which
strengthen the lymphatic system possess any
preservative power? In adopting the affir-
mative of this question, M. Gardien pre-
served, an infant whose four brothers had
died between the fourth and fifth month of
hydrothorax (Capuron). Itgenerally happens
that & woman has seldom more than one
hydrocephalic infant; but if her offspring
were remarkable for large heads, analogy
would justify the use of remedies during
utero-gestation. When the disease becomes
chronic, or appears after birth, a variety
of remedies arc employed, and thege are
varied according as the disease is acute or
chronic.

Acute Hydrocephalus.—This discase gene-
rally affects children before the seventh year,
from this age to puberty, and rarely aduits.
It is preceded by lassitude, slight fever, pain
or heaviness of the head, and then slow la-
bouring pulse, dilated pupils, somnolence,
drowsiness or stupor.

Hydrocephalus usually attacks children of
a scrofulous habit, but others free from any
disposition to this disease. It is divided
into a febrile stage, a stage of stupor, and
a stage of effusion.

Symptoms of the Febrile Stage. -- Languor,
lpasitude, lass of appetite, thirst, peevish-
ness, pain in the head, frequent or constant
vomiting, tongue white, bowels obstinately
confined, skin bot, countenance pallid or
flushed, intolerance of light and sound, fre-
quent, sharp, strong pulse, fever remittent,
generally increased towards evening, pulsa-
tion of the carotid and temporal arteries ;
exoessive pain in the head, restiessness,
screaming, pulse 130 to 160, respiration
acoelerated and soon retarded, great moan-
ing, and finally stupor.

Symptoms of the Torpid Stage.—Pain in
the head and vomiting increased, incessant
rotation or rolling of head, grindiog or
gnashing of the teeth, pulse slow, or rapid ;
rubbing of the forehead with the hands, or
raising the hand towards the forehead, stra-
biemus or squinting, respiration at one mo-
ment slow, and another rapid, sensation
diminished, vision, audition, olfaction, gus-
tation and palpation decreased or suspended,
obstinate costiveness, retention or inconti-
nence of urine.
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Symptoms of the Stage of Effusion.—The
vomiting ceases, the stupor is profound for
some time, the pupils are dilated, the pulse is
remarkably slow, or frequent, sometimes so
high as 200 or 350, vision is lost, there is
paralysis of one or both sides of the body,
great groaning, convulsions,” clammy cold
sweat on the extremities, a diminution of
these symptoms, or death, closes the scene.

The exciting causes are injuries on the
head, frequent stooping or incurvation of the
body, in which young children very much in-
dulge, excessive exercise, exposure to great
heat, hooping-cough, dentition, measles,
scarlatina, small-pox, sudden disappearance
of other eruptions of the skin, convulsions,
infantile remittent fever, &c.

The predisposing causes are excessive de-
velopment of the brain, scrofula, and a debj-
litated constitution. '

Diagnosis.—Hydrocephalus is frequently
mistaken for vermination (worms), ma.
rasmus, infantile remittent fever, and den-
tition.

In cases of worms, the appetite is vari-
able, sometimes absent, sometimes vora-
cious ; the bowels are very much relaxed or
confined, the pain in tbe head is periodical
or intermittent; and worms are sooner or
later expelled.

In hydrocephslus, there is a large head
with copious capillary growth, there is cop-
stant want of appetite, the bowels are obsti-
nately confined, the paia in the head is con-
stant and excruciating, there is intolerance
of light andsouud, pulsation of the carotid
and temporal arteries, heat of the scalp, &c.

In marasmus, the febrile symptoms are
absent ar remittent, but seldom constant. In
infantile remittent fever, the infant is feverish
in the evening, or at some particular hour of
the day; at other times apparently well, Lut
debilitated, until the feverish symptoms re-
tarn. In acute hydrocephalus, there is
scarcely any well marked remission of ths
symptoms, vomiting does not relieve the
pain in the head, but usually increases it;
intolerance of light and sound continues, as
well as the increased action of the arteries
of the head and neck.

The diagnosis of dentition and hydroce-
phalus may be easily established. The state
of the gums, the copious flow of saliva, the
elevation of the hand towards the mouth,
the pain caused by warm or cold fluids when
taken into the mouth, the pain an pressing
of the gums, and the removal of all these
symptoms by incising or cutting the gums,
enable us to form a correct diagnosis. Inci-
sion of the gums will not relieve the symp.
toms of bydrocephalus; the pain in the head
will continue after the operation, so also will
the intolerance of light and souad, the ob-
stinate constipation, the remarkable dejec-
tion of the countenance, the vacillation of -
the pulse, the inability of the patiens to ro.
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tain the erest posture, the stridulows or
intonations of the voics, the squint.
fng, dilated pupils, constant rotation or rol-

bydrocephalus.

The prognosis is favourable when the
disease is treated in the first stage, when the
bowels are steadily acted on by medicines,
when vomiting may be speedily relieved,
when the remedies employed are efficacious,
and when the headache, pulsations of the ar-
teries, and fever are controllable.

The proguosisis unfavourable, when the first
stage passes rapidly into the second, if the
strabismus, dilatation of the pupils, coma or
convulsions are present; whea therc is
guashing of thé teeth, convalsions, rolling of
the head, paralysis of one or both sides,
blindacss, the pulse being very slow or rapid,
the prognosis or result is very unfavourable.

Pathology of acute Hydrocephalus.—M.
Charpentier, in bis work—De Nature et du
Traitement de 1a Maladie Hydrocephale aigue
(meningo-cephalité des Enfans), 18329, in-
forms us that he observed the disease at the
Hospital des Enfans in Paris, in 1824, and
denies the conclusions of many of his pre-
decessors.

After the most sober refiection on all the
{facts, reasonings, and analogies put forth by
former writers, he contends that the effusion
of finid into the ventricles does not constitute
the disease, that it is but the effect—an ef-
fect much less important than is thought,
because it does not modify the progress, the
symptoms, or reveal its own presence, and
does not offer any particular curative indica-
tion. He thinks the term acute hydrocepha-
lus extremely unfortunate, as it gives a false
aotion of the cause and treatment of the
discase. He considers the brain, and not its
membranes, the primary seat of the disease ;
and in proof of this opinioy, he refers to the
symptoms, the progress of the malady, and
the appearance of the organs after death.
After a long discussion on these points, he
concludes that acute hydrocepalus is & com-
bined inflammation of the brain and its me-
ainges—a meningo-cephalitis, but most fre-
quently it is not discoverable in which tissne
inflammation commences. He is of opinion,
that the condition of the brain and its mem-
branes which constitutes hydrocepalus in in-
faots, produces atonic fever (low nervous fe-
ver), in an individual more advanced in life,
and serous apoplexy in the aged. There is
in fact a simple difference of form, hut not of
vatare. He combats the assertions of MM.
Parent, Martinet, and BSerres, who attribute
the symptoms of acute bydrocephalus to
arachnitis at the base of the brain, referring
arachnitis of the convexity to adults, espe.
cially in atonic fever, the essential character
of which is deliinm. Ia fact these writers
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assert that delizium exclysivoly depends npon
meningitis on the convexity of the brain.
M. Charpentier very justly asserts the con-
trary, for ip the greatest majority of cases
of arachnitis in the basis of the brain, he ob-
served traces of inflammation at the same
time on the membranes of the convexity, and
he considers the defect of delirium in cere-
bral affections of Infants, as dependent on the
state of the intellectual faculties in the first
years of life, and his opinion seems well
founded, for in 135 cases of meningitis re-
potted by the writers slready named, de-
lirium was pot observed before the eighteenth
year, and there was arachnitis on the con-
vexity in thirteen cases, tbe subjects of
which were under that age. Itis to this dif-
ference of age M. Charpentior properly as-
eribes the hydrocephalic cries, and the fre-
queat convulsions ; but he thinks the dilata-
tion of the pupils, their oscillations, and their
insensibility, rest upon this—that the base
of the brain is oftener affected in infants than
in sdults. Dr. Abercrombie asserts that the
seat of effusion varies in different cases; itis
found in the ventricles, under and over the
arachnoid, between the layers of the septum
lucidum. He also has shewn that the effu-
sion depends on inflammation in the sub-
stance and central parts of the brain, and
that it terminates by remollissement or soft-~
eping. M. Martinet observes, in his Pa-
thology, speaking of the morbid appearance
in acute hydrocephalus—‘‘ The arachnoid
membrane lining the lateral ventricles and
base of the brain, presents no alterations on
the convexity; it is rather dry: the superior
convolutions of the hemispberes are depressed
and flattened, and when touched give a sensg
of fluctustion; the lateral ventricles, con-
siderably dilated, are filled with a limpid,
straw-coloured fluid, without any flocculi ;
the dilatation is most manifest towards the
digital cavity ; the third and fourth ventri.
cles are considerably eplarged. Sometimes
no fluid is found in the ventricles, though di.
lated, which arises from the fluids being ab-
sorbed immediately before death had occur-
red. The pia mater enveloping the external
surface of the brain, may be injected with
blood, but this is not a very frequent occur.
rence, and should not in any case be con-
sidered as the cause of the effusion into the
ventricles. Finally, when the disease has
lasted for a considerable time, the digital
cavity, the fornix, and corpus callosum mav
become softened, in the same way as has
been described when treating of arachnitis of
the ventricles.” It must be admitted, how-
ever, that his conclusions seem founded on
observation and pathology ; but he must be
aware that the writers of this country have
long since maintained the views now pro.
pounded—that the effusion of serum was the
effect, and not the cause of hydrocephalus,
The disgase is generally treated upon this pa.
thology by auearly all British practitionerg.
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But this pathology is not received by all me-
dical men in thia or any other country, be-
cause considerable effusion of serum may be
found in the cerebral ventricles of infants
and adults, and no morbid lesion of the cere-
bro-spinal organs discoverable. It is unne-
cessary, I presume, to cite authorities on
this point, whbich is universally admitted.
I therefore think Charpentier has gone too
far in dogmatically pronouncing meningo-
cephalitis the morbid state which invariably
induces effasion into the ventricles. The
term meningo-cephalitis, proposed by M. C.
§s not more accurate than that already em-
ployed. .

Upon a review of the opinions of this au-
thor, I find it necessary to make a few fur-
ther comments. In the first place, he has
been anticipated in his views of the morbid
state of the brain, to which he very impro-
perly refers every form of acute hydrocepha-
Jus. His countryman, M. Itard, had partly
arrived at the same conclusion, that inflam-
mation of the brain or its membranes pro-
duced the effusion. (Dict. des Sci. Med. art.
Hydrocephale.) But Drs. Beddoes, Wither-
ing, Carmichael Smith, Quin, Rush, Cheyne,
Yeats, and Ayre, had published similar opi-
nions long anterior to either of the former
writers. Again, we have the testimony of
Quin, Cheyne, Warren, and Golis, that all the
symptoms of hydreeephalus may: be present,
and wo effusion found on dissection. Dr.
‘Shearman is also of opinion, that the disease
«loes not depend on inflammation, it is the
wesult of excitement, favoured by fever and
predisposition. 'We have also most respect-
able evidence against this author’s opinion,
‘that hydrocepalus is always an idiopathic
.disease of the brain. Hoffman considered
stagnation of fluids in the duodenum & re-
anote cause of cephalalgia, vertigo, torpor of
the senses, and apoplexy. Dr. Cheyne main-
4ains that hydrocephalus arises from sym-
pathy with disease of the liver, and Dr. An-
thony Todd Thomson adds his testimany in
proof of this opinion, as he found the liver
affected in nine cases out of eleven. Dr,
Yeats also asserts, that the disease com-
mences in organs remote from the brain,
M. Itard states, that when the pain in the
head is diminished, the epigastric region was
painful on pressure. This writer is also of
opinion, that irritation of the brain is some-
times a cause of the disease, and in some
cases dentition, gastric and encephalic in-
flammation, extends to the stomach. He
found the stomach the organ generally af-
fected, next to the head, the intestines ulcer-
ated, or invaginated, and the liver rarely
affected. On the other hand, Dr. Golis in-
forms us that he found all the alvine viscera
generally healthy, In fact, M. Itard bas
anticipated the pathological views of this au-
thor, and published an essay on hydrocepha-
lus, very far superior, both as to the nature
and treatment of the discase.
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Treatment.—The remedies in the first e
brile or inflammatory stege of the discase
are general and local bleedings, leeches to the
base of the skull behind the ears, and on the
neck over the course of the jugular vein,
opening the jugular vein or temporal artery,
repeated purgation with calomel, scammony,
and other drastic remedies, croton oil, &c.,
the warm bath, with cold t6 the head while
it is being employed, the cold dash or pouring
cold water in a small stream through the
pipe of a teapot, &c., cold or iced lotions to
the scalp, mustard cataplasms, or fomenta-
tions to the legs and feet, friction on these
parts with warm oil of turpentine, or blisters
applied to the legs, thighs, or between the
shoulders, to the nape of the neck, and lastt
to the scalp. .

In the second - stage, when torpor super-
venes, the free use of calomel in small and re-
peated doses, every second or third hour,
mercurial inunctions over the angles of the
jaws, on the axilla with.a drachm of strong
mercurial ointment every second, third, or
fourth hour, according to the urgency of the
symptoms. When the pulse is rapid, from
120.to 160, tincture or infusion of digitalis,
and nitrous wthis are advisable.

Even in this stage, depletion is indicated,
when the countenance is flushed, the pulse
strong and sharp, the arteries of the head
and neck pulsating, and the scalp hot.

In the third stage, when effusion has
taken place, the indication of treatmeat is
to cause its absorption by mercury, iodine,
g:rgluvn, diuretics, squill, digitalis, &e.,

Dr. George Armstrong was the first who
reported three cases treated by mercurial
frictions, and the internal use of calomel and
oxymuriste of mercury. (Treatise on .Dis-
cases of Infants.) Six other cases suceess-
fully .treated by the same remedies are re-
corded in the Edinburgh Medical Commen-
taries, and a seventh which was very much
relieved. Professor Murray of Gottingen,
speaks most favourably of mercury in his
work on Diseases of Infants. Many eminent
writers have strongly recommended the va-
rious medicines already mentioned—deple-
tion, purgatives, refrigerents, and diapho-
retics to abate febrile or inflammatory action,
and to prevent effusion, and when this has
bappened, purgatives diuretics, mercurials,
blisters, &c. .

M. Charpentier has made the most serious
omissions in the treatment. . He has not re-
commended venesection, 80 much lauded by
Beddoes, and we believe by Withering, Mills,
Maxwell, Rush, and others. Dr. Maxwell
asserts, that be cured sixty out of ninety
cases by copious depletion. Dr. Beddoes
considered depletion as necessary in this dis-
ease as in pneumonia. Dr. Golis recom-
mended arteriotomy. But to this it may be
replied, that excessive depletion canses effu.
sion into the ventricles of the brain, Again,
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Charpentier has omitted.to mention the in.: began to develope, thie .appetite improved,

ternal and external use of mercury. Dr,
Pereival was a strong advocate for this re-
medy, also Drs. Dobson, Mills, Cheyne,
Fisher, Itard, and Jadelot. The last phy-
sician recommends merearial inunction to
the scalp, and repeated doses of calomel daily,
Mercurials and sntimoaials are very gene-
rally employed in this country. Dr. H.
Davis treated the disease successfuily with
mercurial inunction, calomel, and digita-
lis. Dr. Carmichael Smith employed calomel
and squills, as also M. Labonnarderie, and
Itard, squills and digitalis. Brichetean and
Flajani, laud squills alone. M. Itard is a
strong advocate for the vapour bath, and the
variqus remedies already enumerated, as
well as those proposed by M. Charpentier.,
In addition, he advises repeated blisters to
the extremities, neck, and head; in obsti-
nete cases, moxa to the vertex, and a seton
in the neck. Dr. C. Smith applied caustic
to the vertex.

When depletion, purgation, counter-irri.
tation, &e. have failed, some have advised
a seton in the neck, moxas, antimonial oint-
ment, repeated doses of calomel, 2 or 4 grains
every second or third hour, or combined with
James's Powder, while others advise nau.
seating doses of tartarized antimony. Mar-
tinet used frictions with squills and digitalis
over the limbs and body, when the disease
became chronic. MM. Recamier and An-
drieux prescribed a bath composed of a pail-
ful of water, and one ounce of tartarized an-
timony. I have used frictions with iodine
advantageously. The following case now
under trestment, and repeatedly observed by
you all, proves the value of this remedy.

G. D. aged two years and a quarter, was
admitted under my care at the Western Dis-
pensary in November last. Her mother ob-
served that the head of this infant was re-
markably small at birth, but at the end of six
weeks began to enlarge, since which time it
hascontinued to do so. It now measures twen-
ty-three inches in circumference. The infant
bas no power of voluntary motion, vision is
lost, there is strabismus, almost constant
moaning, the appetite is bad, the alvine dejec-
tions unhealthy, sometimes white, brown,
and very offensive. The anterior and poste-
rior fontanels are ealarged, and the sutures
are unossified. The parent stated that her
parturition with this infant was natural.
The digestive function was improved by calo-
mel and rhubarb, with aromatic powder ; and
the head was rubbed with a drachm of tbe
following ointment night and morning:—
hydriodate of potass, 3j, adeps 3 j,—she
was also ordered a mixtare composed of
acet. potasse gr. X, aq. X iss, syrup 3iv:
3j 3in die.

- These remedies were continued for a month,
during which the head decreased half an inch
in circumference, The intellectual powers
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alvine dejections became natural. The hy-
driodate was now substituted for the acetate,
but this did not act as a diuretic or. abagrb.
ent. The child continued to improve wntik
Feb. 3rd, 1835, when she had acet. potass
Desa.q. $iij; 3i 8 indie. 18th. The reme~
dies are continued. o
A few years since, this case wonld have
been considered beyond the power of medi~
cine ; indeed, no remedy, except an occasional
aperient, would be prescribed. But the suc-
cess of Dr. Conquest and Mr. Russell in cur-
ing chronic and even congenital hydrocepha—
lus by paracentesis cranii (tapping the brain),
has convinced the profession of the propriety
of employing remedial measures. Lecat was
the first to propose tapping the brain, ac-
cording to Capuron ; but the operation was.
rejected as rash by Camper. ‘¢ This opéra-
tion,” says M. Capuron, ‘* cannot repair the
injured state of the brain when it is partisily
or totally destroyed. It therefore appears
to be condemned and disapproved of by na-
ture herself, as infants always perish when
the meninges (membranes of the brain) and
scalp are spontaneously lacerated.—Traite dos.
Maladiés des Enfans. Such was the opinion
of the learned and experienced French profes~
sor some years ago ; but he has lived to see
it controverted by many successful operations.
According to Professor Velpeau, another
distinguished French writer, tapping of the
brain was proposed by Vose and Holbrook.
It was, I believe, first performed unsuccesafully
in this country by Mr. Angus, of Liverpooi,
and next by Mr. Callaway, of Guy’s Hospi-~
tal. But Dr. Conquest, late of St. Bartholo~
mew’s Hospital, was the first practitioner im
this, and perhaps in any other country, who
performed it successfully. The following is
his account of the operation, as published-in
the London Medical Gazette, 1830. He in-
troduced a trocar obliquely .
“ Close to the edge of the right frontal bone,
. about midway between the crista galli pro~
cess of the ethmoid bone and the anterior for«
tanelle, so as to avoid the longitudinal sitrus
on the one hand, and the corpus striatum on
the other. The instrument entered about two
inches below the scalp. An ounce and a half
of bloody serum, mixed with portions of ece-
rebrum, escaped. The pulse became feeble,
and temporary collapse followed. The fluid
was allowed to escape stillicidium, and within
eight-and-forty hours about two piats and a
half flowed out of the opening. Almost ims
mediately after the operation, the pupils be-
came sensible to the stimulus of light ; the
drowsiness was succeeded by disinclination to
sleep, and the pulse, which had always be-
fore been remarkably slow, became about
eighty-five. Two daysafter the operation, the
brain evidenced signs of inflammation, with
high constitutional disturbance; and great
alarm was excited by a rather formidable at-
3
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tack of convulsions. Leeches to the temples,
and the conatant application of cold to the
bhead, subdued the lccal inflammation, and
withia four-and-twenty hours all became
tranquil. The head was well strapped, and
from the cessation of cerebral excitement no
unfsvourble circumstauce occurred.

¢¢ When this interesting child was exbibited
to the class on Saturday evening, every oue
was struck with the improvement of its ap-
pearance, and by the intelligence and cheer-
fulness of its countenance.” Dr. C. stated
that he considered it perfectly well, and as
exhibiting a most gratifyiug and triumphant
proof that this seemingly formidable proceed-
ing might be safely and successfully adopted
under similar circumstances.

The other case, to which the doctor has
often adverted doring the winter, he operated
on last autumn, assisted by Dr. Hodgkin,
the talented pathologist of Guy’s Hospital.
Nine ounces of serum were withdrawn from
the posterior fontanelie. The head became les-
sened six inches in circumference, and no in-
crease in its size has yet recurred.

When I was about to edit the last edition
of Dr. Hooper's Physician's Vademecum,
which the celebrated author declined, on ac-
count of indisposition, 1 requested Dr.Con-
quest to favour me with an account of his suc-
oess in tapping tbe brafn. He very politely
and readily complied with my request, in
these terms : — .

* My first successful operation was per-
formed at St. Batholomew’s Huspital in the
autumn of 1829, when only ¥iss of serum
escaped, but during the subsequent two days,
not less than % xiv flowed.
been the subject of frequent convalsions, &c.
before tapping ; but only one paroxysm fol-
lowed. Two years afterwards the child was
in perfect health. The second patient was
tapped thrice; first on the 30th of November,
when % xij of serum were taken away; se-
condly, ou the 20d of December ¥ viij were
evacuated ; and on the 16th % ij. Dr. Hodg-
kin assisted me in this case.

¢ The third terminated fatally after draw-
ing % lvijss by five operations, a fortnight
intervening between each.

¢¢ The fourth ecase was and is a patient of
Dr. Caldwell of the City Dispensary. ¥ xxiv
of serum were taken away by two operatiops,
% xij of fluid escaping each time, a month
having intervened between them.”

In the Lancet of September the 15th,
1833, Dr. C. details the case, and states that
at the end of two years the child eontinues
well,

* The fifth patient is a child yet living, but
will eventually die. T have tapped it four
times since February, 1832, and taken away

% xlv altogether. I believe the child would
have recovered had the parent cousented to
one or two more operations.

¢ 1 have operated on five other cases; in
one instascethe child survived (two tappings,

The child bad *
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one of ¥ xvj, the otherof ¥ xij) six menths,
and then died of hooping-cough. In another
case, the infant Jived some mounths, and was
carried off by tecthiog. Another case is yet
uader my care, promising to do well, having
been tapped three times,and the others ended
fatally.”” December 7, 1833.

Mr. Russell, of Aberdeen, details the fol-
lowing case. A fine trocar, such as is used
for hydrocle, was introduced into the head of
a female infant aged eight months, about
half an inch in depth on the right side of the
anterior fontanelle ; and three cunces of se-
rous fluid were discharged through the ca-
vula. A piece of adhesive plaster was ap-
plied over the wound, and a roller round the
head. A slight degree of fever followed. In
ten days afterwards a siwilar puncture was
made on the oppousite side, and five ounces
and a half of turbid serum were evacuated.
No unfavourable symptom followed. In five
days afterwards the head was diminished two
inches and a half in circumference, and tweo
and a quarter nacross the vertex. Ima fort-
wight after the last operation the trocar was
passed near the £rst position in an oblique
direction into the ventricle, when nine ounces
of serum escaped iu a continued stream. The
pulse became weak and feeble, and she be-
eame faint; but she soon revived, and no
bad symptom followed. She recovered com-
pletely, and became a lusty child of her age.
—Edinlurgh Medical and Surgical Journal,
July, 1832. Fide Dr. Hooper's Phystcian’s
Vademecum, 1833,

I peed scarcely remind you that the ex-
periments of various modern physiologists who
incised the brain without destroying the lives
of the lower animals, and the fact that
musket balls have been lodged in that organ
for a long time with impunity, and even
a great portion of the hemisphere were often
destroyed. Hennen, Larrey, and Cooper,
shew the fensibility of the operation under
certain considerations. A British practd-
tioner is entitled to the honour of having
established the operation of tapping the
brain! The operstion will henceforth be
performed when circumstances demand it
Some of our Gallic contemporaries appear
unacquainted with the progress of surgery In
this country. Thus, the late M. Billard, the
indefatigable observer of infantile diseases,
and upon the whole one of the most expe.
rienced in infantile pathology of modern
times, thus expresses himself :—

¢ 1 believe it will be dificult to establish
the treatment of this disease (congenital hy-
drocephalus), How can we diminish the
nutritive activity of the organ (brain), and
effect the absorption of the effused fluid ?
Nevertheless, authors have advised different
means, among which I shall particularly state
mercurial frictions. These were first em-
ployed in this disease by Armstrong (George);
and Lefebure de Villebrune has detailed, in
his translation of Underwood, many cases by
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Awmstyong and Hunter, in which the efcacy
of this remedy is evident. Bat it is to be re-
warked, that the infants who were the sub-
jects of this disease were advanced in age,
and presented the symptoms of acute or chro-
nic meningitis before the simple effusion of
aerasity into the cerebral ventricles. I there-
fore think it useless to try any remedy when
bydrocephalus is not caused by any particular
dccident, and that we must confine ourselves
to hygienie measures, of which the chief ob-
jeet should be to avoid all cerebralexcitement.
If meuingitis should supervene, we must have
recourse to the remedy which I have advised
in giving the history of this disease.”’—
Traité des Maladies des Enfans Nouveau—Nes
ol a la Mamelle; Deuriems Rdition, §c. ; Par
M. de Olivier (D’ Angers), 1833.

It appears from the statements already ad-
vanced in this lecture, that tapping the brain
18 not justifiable uatil all other remedies have
failed. Tt is also evident that the operation
ia eafe and successful even as a last resource.

It is important to be aware of the fact,
that mercury, when used in excess, has pro-
duced the worst results. Though it is barely
possible to salivate a child aflicted with hy-
drocephalus, yet destructive gangrene of the
cheek and gums has been frequently induced
by mercury; and the lower jaw has been se-
parated from its fellow by this remedy. A
practitioner, whose self conceit and vanity far
exceeded any thing I have ever observed or
imagined, and who was a most ignoraat per-
son withal, prided himself on having arrested
bydrocephalus by mercury, though the articu-
lations of the ioferior jaw-bones were de-
stroyed, and the miserable iufant was de-
prived of the lower part of the face. I need
scarcely state that it died in a short time,
notwithstanding the cure of its hydrocepha-
les! REvéry experienced nnd rational practi-
tioner well knows, that o urging mercury in
exeess, he runs a great risk, and can never
oalcuiate upon the consequences. Digitalis
is also & most dangerous remedy, in truth, a
powerful poison when administered too freely.
I am well aware that dangerous remedies
ought to be tried, when all others have failed,
and when & disease appears to be hopeless;
but they are always administered in such
cases, by experienced practitioners, with cau.
tion, and often with dread. 1t is of little
eonsequence whether an infant dies of hy-
&rocephalus, or the bad effects of mercury or
digitalis. We should always remember the
infantile constitution ; and if we do, we shall
invariably urge dangerous remedies with fear
and trembling. We have now the satisfac-
tion to know that tapping the brain is suc-
cessful when all medicines have failed. But
this operation cannot be performed in acute
cases. A child may be destroyed by conges-
tion of the brain without an effusion, or with
& small gquantity of effusion; and in svch
cases the brain, or its membranes, are not
only inflamed or congested, but the substance
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of the former may be slightly, if thinned at
all. It is, therefore, one thing to pass &
sharp instrument through a brain as théa as
paper, a condition common in congenital o¥
chronic hydrocephalus, and avother, through
an organ of ordinary thicknese. Lastly, we
sbould never forget that all the symptoms of
hydrocephalus and of apoplexy, may be pre-
sent.in cases of congestion of the brain or its
membranes, without any effusion whatever;
aod therefore, it behoves us to be extremely
cautious in proposing or employing tapping
of the brain, unless the history of the case
justifies such a proceeding. There is another
prastical observation wdrthy of remembrance
in treating diseases of the brain. It is the
impropriety of applying leeches, cupping, or
blisters on the scalp.. These ouly inoreass the
determination of blood in the affected orgaa.
(Sabatier, Copland, Graves, &c.). Dr. Loa-
don of Leamington caused the greatest tume-
faction of the breasts in ameanorrheea, by
repeated applications of leeches to the mam-
me; and the late Mr. Ware had previously
observed, that the application of leeches round
the eye, greatly aggravated ophthalmia. Look-
ing at the circulation of the blood as a circle,
| feel convinced that more good will be done
by applying leeches round the anus, to the
thighs, or other parts remote from the brain
in hydrocephalus (a practice adopted by oar
coatinental contemporaries), than by applying
shem directly to the scalp. The application
of a small stream of cold water to the head
(cold dash) while the patient is in the sitting
posture in a warm bath, is also acientifie
practice. The cold lessens the guantity of
blood in the brain, while the warmth deter-
mines it to all the rest of the body. The
warm bath, unlese cold be applied to the head
at the same time, will and mnst do mose
harm than good. It is also most important
to keep the head raised, so as to facilitate
the return of the blood from it. The constant
application of cold or freezing lotions, blad-
ders of cold water, ice, snow, &c. to the head,
has often preserved life, when every thing
elae has failed.

Couater-irritants to the lower extremities
are of immense value in acute head affestion.
But they must not be spplied too Joang, or
they will induce ulceration, gangrene, or
sloughing.

But there are some eases of congenitel and
chronic hydrocephalus, in which the sub-
stance of the brain is reduced by the absorp-
tion caused by the pressure of the effused
fuid to extreme teauity, to the thivmess of
gauze, in which all remedies are uselesa.
Suppose a brain so constituted was tapped,
we could not possibly expect, that the organ
might regain its pristine consistence and sube
stance. The probability would be, that if
we drew off the cffused fluid to day, it would
be regenerated to-morrow. But if our pa-
tient was young and undeveloped, our prog-
fosis would be the more favourable; because

12
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in such cases, hydiocephalus may exist to &
certain extent, without causing destructive
absorption of the cerebral substance. It would
be one thing to see a child confined to the
recumbent position, deprived of sense and
motion, with the head inordinately enlarged
and another to.observe it with diminished
sense and motion, but in the partial enjoy-
ment of its intellectual and phbysical powers.
In the latter case, the operation of tapping
would be infinitely more feasible. Itis there-
fore obvious, that paracentesis cranii, or
tapping of the brain, must not be resorted to
unless in certain cases of hydrocephalus.

In conclusion, I have to inform youw, that
mercary has been administered in immense
quantities in chroniec hydrocephalus, and that
it finally effected a cure. This practice was
rash, but it is considered right to follow the
old maxim—in dangerous diseases we must
use dangerous remedies. When every thing else
has failed, and our patient is considered in a
hopeless condition, we nre justified in admi-
nistering any remedy, though a violent or
dangerous one, which has effected a cure under
such circumstances. In hydrocephalus, or
other diseases of the brain or its membranes,
I am decidedly opposed to the application of
leeehes to the temples or scalp, to blisters,
moxas, issues, or setons; as every one of
these must increase determination of blood
to the brain and scalp, and do much more
barm than good. I can fancy cases in which
the pressure of serum or blood on the brain,
or a congestion of brain or its membranes,
may dull sensibility, may even obliterate it
in the head; and in such cases only are the
remedies I object to justifiable. T feel con-
vinced that the indiscriminate use of these
remedies in acute diseases of the brain only
expedite the fatal termination.

——

Rebiew.

An Inquiry into the Nature and Properties of
. the Blood in Healthand in Disease. By the
. late Charles Turner Thackrah. Edited by
" Thomas G. Wright, M.D. To which is
" added a Biographical Memoir of Mr.

Thackrab. London. 8vo. 1834. pp. 246.

(Concluded.)

Tax fifth chapter is on the divemities of
property in blood from different vessels of
the same order. This is a subject which has
nearly escaped the attention of preceding
physiologists ; it is, however, one of con-
siderable interest, and has been illustrated
by Mr. Thackrah in a series of experiments,

‘We have only room for some of the most
important inferences, From a comparison

of blood taken from the jugular vein- and
vena cava inferior, it results— )

1. That concretion® almost always takes
place sooner in blood from the cava than in
that from the jugular.

2. That the solid contents are larger in
proportion in jugular than in caval blood.

8. That the proportion of fibrine is less
uniform in jugular than in caval blood.

Our author'’s next observations were made
on the blood of the vena porte, and his
conclusions are—

1. That the blood from the vena portse is
darker and of a browner tinge than ‘thnt
from other veins; that it has not the homo-
generous character of other blood, and that
its appearance gives the idea of defective
elaboration. .

2. That there is no marked difference be-
tween the specific gravity of portal blood
and that of blood from other veins, or from
arteries. .

3. That in ordinary eircumstances portal
blood concretes much sooner than blood from
other veins,

4. That portal blood contains sbout 1-10th
to 13-10ths more serum than blood from other
veins,

5. That the process of coagulation is
slower and less perfect in portal than in
jugular blood. - .

6. That the serum of portal differs in
colour from that of jugular blood.

“ Portal serum is always red; while jugue
lar, if agitation be avoided, is straw colour

The hue of the portal evidently de-
pends on the detention of red particles of
the blood. Does this detention arise from &
difference in the sp. gravity of these parti.
cles? or from a diminished power in the
crassamentum to attract or envelope them P
or from a change in the serum, enabling it
to hold in solution what other serum preci-
pitates?

“ With the view of throwing some light
on these questions, a /definite quantity of
the serum of portal blood was poured on
the crassamentum of jugular blood, and a
like quantity of the serum of jugular bloed,
taken from the same animal at the same
time, poured on portal crassamentum. At
the end of twenty-four hours the fluids were
separated as carefully as possible from the
golids. We found, in the first place, that

* By the term concretion, the author
means, throughout the work, the commence~
ment of the process of cosgulation,
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e oould not obtain from the portal crassa-
mentum the quantity of serum that had

en poured on it: about one-sixth part was
lost in the coagulum. The whole of the
seram added to jugular crassamentum, on
the other hand, was re-obtained without dif-
ficulty. In the next place, we observed
that jugular serum which had been poured
on portal crassamentum attained the red
hue always seen in portal serum. Finally,
the weights showed that the jugular serum
had gained more from portal crassamentum
:han portal serum from jugular crassamen-

um.

“ These observations, made in three expe-
ments, led to the opinion that the difference
uniformly remarked in the colour of portal
serum, does not depend on a peculiar power
in this fluid of absorbing or holding the red
particles in solution, but on the state of the
©Orassamentum, in portal blood.”

7. That the specific gravity of portal
seram, when merely poured off from the
coagulum, is rather greater than that of ju-
galar, when poured off in the same manner;
this, however, probably arises from the de-
tention of red particles in the former.

8. That portal serum concretes more
quickly, but less completely, on the appli-
cation of heat, than jugular,

9. That the disposition to putrefaction is
lessin portal than in jugular serum; the
former yields a peculiar animal odour, while
the latter emits a pungent ammoniacal
smell : the same remark is true of the dried
eontents of the two kinds of serum.

. 10. That portal serum affords more solid
matter than jugular; this however arises
from the red particlesdetained in the former,
since, when separated from these, portal se-
-rum appears to contain no larger, but pro-
bably even a smaller, proportion of solid
‘matter than jugulsr.

11. That the crassamentum of portal
-blood is always of a looser texture than
that of jugular, and contains serum up to
the period of putrefaction.

12, That portal blood contains, in general,
‘a much smaller proportion of fibrine than
Jjugular.

13. That portal blood in general contains
& much less proportion of albumen and hee-
matosine than jugular.

Mr. Thackrah makes the following phy-
siological reflections on the results of his
experiments on portal blood:—

", “'The less elaborated and more liquid state
of portal blgod .tends to show a source of

-the same order and size.

supply not generally su d. If this
blood be less rich, we can refer the difference
only to the admixture of a diluent. And
whence can this fluid be derived P Only, I
conceive, from those surfaces on which we
find the ramifying origins of the vein: the
alimentary canal, and the stomach in perti-
cular, present a source of supply. Much of
the liquid we drink is taken up, I conceive,
by vessels which open directly into the radi-
cles of the vena porte, and thus enters the
circulation without passing through the route
of the lacteals. To physiologists it has long
been a matter of observation and surprise
that certain drinks show themselves in secre-
tion much too soon to have traversed the in-
testinal lacteals, mesenteric glands, thoracic
duct, and general circulation. Here we have
8 probable explanation of the fact. The
fluid received into the stomach is rapidly
taken up into the vena porte, transmitted
through the hepatic veins into the cava, and
thence thrown into the current of the circu-
lating bload. .

“From the muddy character of portal
blood, the tardiness and imperfection of its
coagulation, and of the coagulation of its
serum by heat, it seems probable that some-
thing more than water istaken up by the vein.
Is it albumen in an imperfect state of elabo-
ration P—The comparative rapidity of con-
cretion arises, perhaps, from a lower state of
vitality in the vessel.—The quantity of al-
bumen is on the whole less in portal than
other blood, but this does not militate against
the supposition that a quantity of fluid, as
taken up by the radicles of the vena porta,
contains a portion of this substance in an
imperfect state.”

He concludes the chapter by observing—

“ Blood from the vena cava was examined
in many of the experiments which investi-
gated the contents of the vena portee, as con-
trasted with those of the jugular. A consi-
derable diversity was found, but the details
are not sufficiently numerous and accurate
to lead to any positive inferences. I may
state, however, my conviction that there is
a great difference in the state of the blood in
different parts of the circulation, and conse-
quently that the general opinion is incor-
rect, which considers the blood uniform in
every thing but colour. I may hint also
my suspicion that if the contents of four or
eix large vessels in different parts of the body
were examined, no two specimens would be
found the same, or even nearly the same, in
their constituents and proportions. This opi-
nion, if proved:to be correct, may not be un-
important in therapeutics.

“ Blood is a varying fluid. It varies every
moment even in the same vessel; and at no
time can we obtain blood with the same pro-
portion of elements from two vessels even of
The current of
circulation is, like the stream of humap life,
incessantly pursuing its round, but as inces-



118 Review--Thaokrah on the Nature and Properties of the Blood.

santly changing its elements. Sometimes
much is thrown out of the blood by the
seczetions; sometimes much is taken up by
the veins or lymphatics: and this contrast
aud variety are as applicable, I believe, toa
single vessel as to the whole system. We
at once see both the iraportance of this pro-
perty, and the difficulty which it presents
to the physiological investigation of this
chapter. No two blood-vessels will yield
at one time 8 fluid precisely similar; and I

ive that ignc of this fact has occa-
sioned many of the errors and the discordant
statements of experimenters on the blood.”

The sixth chapter, on the differences be-
tween arterial and venous blood, is added by
the editor, who has incorporated with it
some experiments illustrative of this sub-
ject, which the author did not live to prose-
cute aceording to his intention. The follow-
ing experiments and observations on the
chemical analysis of the two kinds of blood
ure worthy of observation :—

“Chemical Analysis has detected only
slight differences in the composition of these
two fluids. Arterial blood generally a‘f-
pears thinner, and yet it is found to exu
Jess serum than venous. Its odour is also
stated to be more pungent. Dr. Stevens
asserts, that * there is not one particle of free
carboni¢ acid in healthy arterial blood,’ but
¢ that it exists in the venous, even in that of
the smallest veins.’ Mr. Thackrah bhas
ascertained the relative proportions in two
instances,

« Exp. CLVI. Portions of blood taken
from the femoral artery and the jugular
vein of & small dog, analysed twenty-four

hours afler being drawn, were found to con-
tain—

Arterial Blood.
Serum ..ccveeceeen.. 4396

Crasssruentum .. .. .... 560-4°7 10:127:

10C0-0
Venous Blosod.
Serum ecoeve-cveiaa.. 9152 .
Cramementum .. ...... 484-g°r 10:90

1000-0
Dried fibrine,..... 18........ 24
——-seUMeses.. 454 ........ 410
crassan.entum, 1060 ........ .1304

Water coevveense 8468 .000.... 8262

Exr. CLVII.
Blood of a cog from the Jugular vein

axillary artery.
Dried fibrine...... 0 iiiieees 32
seruM.,e.ooe 930 ........ 407
——- crassamentam, 2090 ........ 1945
Water v.e0evenee 7350 c0vne... 7616

10000

1000-0

“ Of their ultimate constituents MM, Mat
caire and Marcet have detailed the following
average:—

In Arterial Blood.
Carbon. Oxygen. Nitrogen. Hydrogea,
50-2 26-3 163 66
In Venous Blood.
557 21-7 162 64

“In this tuble we ohserve that venous
blood contains 55 per ceut. more carboa
than arterial, and is deficient in almost an
equal proportion of oxygen. The changes
which take place during respiration sat.stac-
torily account for this, as shown by the in-
teresting experiments of Priestley, Lavoi-
sier, Davy, Allen and Pepys, Dr. Edwards,
and many other distinguished philosophers,
to whose writings it is unnecessary further
to allude. Dr. Dalton ascertained that
eleven ounces and a half of carbon were
taken into the stomach daily by a person in
ordinaty healtl, in his solid and liquid food,
and an equal quantity daily given off from
the body, of which ten ounces and a half are
supplied from the venous blood, and expired
in the form of carbonic acid gas.”

The seventh chapter treats of the influence
of different states of the animal system on
the blood. We shall here only notice those
points which the author has illustrated by
original observations :—

Effects of Digestion and Diet.

“ Digestion and Diet have, of course, &
‘great effect on the blood. When the diges-
tive organs are impaired, the chyle must be
different in quantity or quality, aud the
blood consequently degenerate from a state
of perfect health. Habitoal vomiting is
said to reduce the proportion of red mattey,
and to increase the element of watesr. Fust-
ing will be expected to have a similar effect.”

The following are the general conclusions,
from numerous experiments, on the effects
of fasting; the blood was taken from the
Jugular veins of dogs at differeat periods
after feeding, but the effects of extreme ins-
nition were not investigated :—

“The specific gravity of the blood wes
examined in many cases; but somé doubt
as to the accuracy of the several observa-
tions leads me to omit them. 1 may state,
however, that they exhibited a universal su-
periority of specific gravily in the blood of
dogs which bad fasted.

“ From the preceding table it appears, that
blood from the fasted animal does not so
quickly concrete ; that its serum contains a
propoition of albumen about equal to that
from one recently fed; that its crasssmen-
tum yields rather more Leematosine, albu-
men, and fibrine ; aud, as a consequencé of
all these, sather less water. The in

N
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fact, is rendered somewhat denser by inani-
tion, though, on the whole, the coatrast is
by no means striking.

“ The principal difference lies in the pe-
riod of concretion. 1s not the greater ff -
position to cake, in blood from a recently
fed animal, dependent on that want of vital
energy in the geueral system, which results
from the activity of the digestive organs,
and the more than ordinary quantity of
this energy which they demand. 1 scarcely
need refer, in illustration, to the well known
languor,chilliness,and shivering which some-
times occur in man after a full meal, and to
the more marked slugyishness and drowsis
fess which are constant in the dog. That
the disposition in Llood to concrete is pro~
portionate to the debility of the system. we
shall soon be able to prove and illustrate.

“ The trifling excess of water in the blobod
of animals that have been recently fed, may
be referred to the absorption from the sto-
mach of the thinner parts of the aliment,
before the more solid constituents can be
elaborated by the small intestines and lac-
teals.”

Mr. Thackrah made some experiments to
ascertain whether the milky appearance
sometimes observed in the serum of the
blood, was dependent on digestion. The
observations of Marcet and Berzelius renders
it probable that the white substance is chyle
not yet assimilated.

. “ What chemical ohservation leaves doubt-
ful. physiological experiment has establish-
é&d. We find in dogs, that when the lac-
teals nre fully distended, this cream-like
appearance is almost always presented in
the blood. Indeed, we ean generslly pro-
duce it at will by taking blood a certain
time after a full meal. Without adducin,

obeervations which run through a course o
experiments on other subjects, I give but
one exam?Ie. :

“Exp, CLXVIL. Pourhoursaftera hearty
meal, a dog was destroyed. The lacteals
were found distended; and the blood from
the jogular, portal, and caval veins pre-
sented a cream-like appearance in the serum,

“From euch an this, contrasted with ne-
gutive olwervations, we inler that the sub-
sbamce mézed tcith serum is chyle not yet elabo-
rated into blood.”

Influence of Stringth and Delilily on the Blood.

Some experiments are detsiled, made on
animals bled to death, from which a compa-
rison is drawn between different portions of
blood received into vessels at intervals from
the time of the animals being wounded to
that of their death. From these experi-
ments it appears—

«That in the dog, sheep. borse, and hog,
the dleod concretes siowly invegular proportion

to the tonic state, or that conditien of the sysv
fem in twhich the vilal powers are sirongest:
bloog received immediately before the death
of the mnimal first assumes this change;
next that which is taken at the middle pe-
riod; and lastly, that which is received on
the first effusion from the wound. 1nébxen,
however, it was frequently found that coa-
golation took place most slowly at the mid-
dle period. At first 1 was at 8 loss to ac-
count for a circumstance so much &t va-
riance with almost every other observation.
On reflection, however, I concluded that
the mode by which oxen are slaughtered
was the cause of this disparity ; the animal
being first stunned with repeated blows on
the head, and afterwards bled to death by a
division of the jugular vessels. The ox on
falling, I conceive to be in & state reseme.
bling apoplexy, with the vital powers lan-
guid; but after the loss of a considerable
quantity of blood, the nervous system is re-
lieved of its burthen, and the conetitation
regains somewhat of its wonted wigour.
Here, then, the powers of life are strongest
at the middle period; next s0 is the first oz
comatose state; and the weakest is aftey
Breat evacuations, or on the eve of death:
1 have farther poticed, that when a coma-
tose state is net induced, either from the in+
expertness of the butcher in striking the
90X, or from the animel being more than.or-
dinarily tenacious of life, concretion com-
monly takes place in the same order as that
which obtains in the blood of other qua-
drupeds. Cosgulation was twice observed
to commence slowly in the last-received
portion of bloud, but this exception being
found only in the ox, may be attributed to
tbe deranged state of the nervous system."”

. With regard to the exudation of serum,
repested and uniform observation has con-
vinced the authos that a state of debility
causes @ retardation or jmperfection in this
process. Blood taken from an animal in
articulo mortis, never fully separates its
serum, and rarely throws off even a stiall
quantity : hence, although debility remark-
ably promotes concretion, it as deeidedly
retards and diminishes the exudation of se-
rum; the crassamentum, therefore, retains
a considerable proportion of this fluid.

The eighth chapter is on the peculiarities
of the blood in different classes of animated
beings, The whole subject is ably dis:
cussed ; the author's own experiments, how-
ever, refer only to the following points:—
The relative quantity of Serum and Crassd~

menfum.

«] examined,” says Mr. Thackrah, * the
proportion of serum to crassamentum in
many experiments on various animals:
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“ In dogs the averagq appeared to
- beas 10 to

e s+ s+ o+ +200r25
Oxen, . . . + « . + .10to16
Horses, . . . .10to 13

Sheep, the medium of some
examples has been . . 10to 21
‘While in others it was but as 10 to 8!
Swine, « . . . . . 10to 18
Fowls, . . . 10t016

~ *“Although my experiments are far from
evincing a disparity uniform in its reference
to the classes of animals, yet it appears pro-
bable that a more complete examination
would prove the crassamentum to bear a pro-
portion to the strength and ferocity of the ani-
mal; since I never found the serum in such
quantity as in the timid sheep, nor the cras-
’ sdamentum 80 abundant as in the predatory
08+

e e e o 0

The Periods of Coagulation,
« In the blood of the

Horse, concretion occurred in

from . . . . . . 5t0 13 min.
OX, « -« « ¢« « o« + + +2t010—
Sheep, hog, and rabbit,. . . $to 2——
Lamb, . e 17 2l3 —_—
Dog, + « « o « o & to 3~
Duck, « + « « « « o o 1to 2—
Fowls, . . .-« . . « .dto 1§ —

“Haller observed that the blood of a
mouse coagulates in a moment.
. “From these observations a general in-
ference may be drawn, that coagulation com-
mences sooner in small and weak animals, than
in the large and strong.”
* 'The ninth chapter containsa very learned
and judicious review of all that is known of
the influence of disease on the blood. The
author’s own experiments relate chiefly to
coagulation and the buffy coat. On the
formér point, his most important conclusions
are— : :

‘1. That the speedy occurrence of con-
cretion on the effusion of blood, is a sign of
debility, and hence contra-indicates fur-
ther depletion. 'The completion of coagu-
lation does not observe the same regularity
s its commencement, the perfection and
duration of the process varying greatly; in
s case of petechiz heemorrhage, related by
Mr. Pretty in the London Medical and
Physical Journal, the blood drawn showed
no serum for eight hours, but afterwards se-
parated & small quantity: if, however, on
the division of the coagulum, at the expira-
tion of from eight to twenty-four hours, no
considerable effusion of serum ensue, and the
crassamentum remain extraordinarily firm,

the author believes that further depletion is
fully warranted.

2. That in enfonic diseases the proportion
of the cressamentum to the serum is in-
creased, and, vice versa in those of an afonie
kind ; if, however, we find the serum in large
proportion, with an extraordinarily firm cres-
samentum, we are not thence to infer de:
bility ; but if the relative quantity of serum
be large, with a loose and yielding crassa«
mentum, an atonic state of the system may
be presumed to exist.

On the subject of the buffy coat, we find
the following among other apposite observa-
tions.

“ What is the buff-coat? Is it a new
substance formed in the blood by disease P
No: for examinatipn proves the existence
of its constituents In the blood, and shows
displacement rather than creation. It is a
network of fibrine enclosing serum. When
pressed, the buff-coat yields a fluid which
has all the properties of serum, and a sub-
stance which cannot be distinguished from
fibrine. The serum drawn from the sizy
crust is stated by Dowler and Gendrin to
contain a larger proportion of albumen than
the serum of the rest of the blood. We
found a result directly the reverse of this,
viz. :—in 1000 parts of serum spontaneouly |
exuded 134 parts of solid matter, while that
of the same blood squeezed from the sizy
crust yielded but 65. The buff-coat is of
greater specific gravity then the serum, a
fact which I should not have noticed had it
not been denied. The ratio of its solid and
liquid elements, however, varies consider-

ably. Itis found in some cases to be mostly
fluid; in others, it is tough and compact
like leather. Yet this contrast of appear-
ance of tenuity depends partly, 1 believe,
on the period at which it is examined. Asa
specimen of the constituents of the buff-coat,
I detail the following:

“Exp. CCXIII. To ascertain the pro-
portions of solid fibrine and solid matter in
serum of the buff-coat, it was carefully ge-
parated from the crassamentum; and after
the serum had been squeezed from the fi-
brine, each was placed on a sand bath, and,
when dry, their quantities estimated.

“Dry solid fibrine, ............. 18
Dry solid matter from the serum,.. 26
‘Water, or loss by evaporation,.. .. 56

Buff-coat...... 100

“ Since, then, the buff-coat is composed of
fibrine retaining serum, is fibrine especially
abundant in sizy blood? Dr. Davy, from
his observations, infers that there is no con-
stant relation between the a) ce of
this tunic, and the proportion of fibrine ; yet
his tabular report shows, that in every case
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but one the proportion of fibrine in buffed
blood exceeded, and in most cases greatly
exceeded, that which he marke as the
healthy standard. From all the examina-
tions we have made, I infer without hesita-
tion, that buff-coated blood contains a consi-
derably greater proportion of fibrine than
healthy blood. In illustration, I may refer
to the 12th section of chapter VII.

“How is the sizy tunic prodaced? The
question is not difficult of solution, if we
bear in mind three circumstances: first, the
increased quantity to which we have just
adverted, of fibrine in sizy blood ; secondly,
the apparent identity of the buff-coat, and
the spurious membranes of disease; and
thirdly, the absence of the sizy crust in a
perfectly bealthy and unexcited state.

“From the blood are formed all the ani-
mal structures, and not less, of course, the
adhesions of pleurisy than the fibres of mus-
ele. It is obvious that provision must be
made for such formations, and we find it
in that great laboratory, the circulating

tem.

“ Fibrine distributed in health in small
proportions for the reparation of muscular
and other structures, is increased for more
extensive formations, and epecially for ad-
hesive inflammation; and from this excess
of fibrine the blood drawn exhibits a fibrous
crust. The greater specific gravity of the
united hematosine and albumen, explains
alike the general situation of the tunic and
the prevention of a sizy coat by agitation of
the blood.”

There is an sppendix, oontaining some
miscellaneous experiments, and detached
observations, the notice of which we are
obliged to omit. We regret much that our
reviewof thisadmirable work, lengthened as
it has been, is altogether inadequate to give
8 just view of the valuable matter it con-
taine; but we must here conclude with a
strong recommendation to the reader to
peruse the entire volume diligently. Dr
‘Wright has conferred a great benefit on the
profession, by discharging hie duty as editor
in o able a mauner, and thus doing justice
to the memory of the lamented author.
Mr. Thackrah was a young man of uncom-
mon talents and great scientific ardour; let

the College of Surgeons and the drug-ven- '

dors of Blackfriars take shame to them-
selves for driving him to a provincial scheol,
by refusing to receive his certificates as a
London Lecturer!
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MEDICAL FPEES OUGHT TO BE REGU-
LATED BY A LEGISLATIVE ENACT-
MENT.

THERB is one subject connected with
medical reform which has not, we
think, been sufficiently attended to, and
the neglect of which by the Legisla-
tare, at the present juncture, would
render all attempts at improvement
abortive—we mean the regulation of
professional fees.

On glanecing at the past history of
the medical profession in this country,
it cannot but be evident that the exorbi.
tant rate of physicians’ fees has not onty
been a serious evil to that particular
class of practitioners, but has been pro-
ductive of numerous inconveniences
and anomelies throughout the profes-
sion. If there be one thing more ab-
surd and more to be lamented than
another in the present constitation of
the profession, itis the strange union of
physician and druggist, which consti.
tutes an English apothecary. It would
be incredible if it were not known to
be true, that in a civilized age and na~
tion, the largest, best informed, and.
most respectable portion of a learned
profession should Le absolutely com-
pelledtodegradetheirown characterand
torture the palates of their patients by
a system of humbug, at once ridiculous
and loathsome. -

And what is the origin of all this?
The high fee of the physician. Origin-
ally, the apothecary was in England,
what he now is in other countries, a
person whose business it was to dis-
pense prescriptions, but who had no-
thing to do with medical practice; but
the high fee of the physician rendered
it impossible for any but the wealthy
to have recourse to his assistance:
henee, according to the law by which
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society always creates the means of
supplying, in some way or other, its
more important wants, the apothecary
became the medical adviser of the poor;
this was an indueement to him to ac-
quire a certain knowledge of scientific
medicine, which knowledge has ad-
vanced, step by step, till, in the present
day, the apothecary is, generally speak-
ing, inferior to the physician in no re.
spect, superior to him in more than
one, and has virtaally become physi-
cian to the great mass of the commu-
nity. Itis obvious, that if the Legis-
Iature bad not been shamefully negli-
gent of medical affairs, and the profes-
sion still more shamefully negligent of

" its own affnirs, the connexion between
science and jalap would longsince have
been dissolved, and the general practi-
tioner enabled to appearin his proper
character.

But it may be asked, since the educa~
tion of the apothecary is now to the
full as complete, und perhaps rather
more expensive than that of the physi-
cian, why do the greater part of the
profession persist in Leing apothecaries
instead of becoming physicians? An-
swer—Because the fee of the physician
ib s0 high, that only a few of the com-
munity can afford to employ him, and
it is_therefore long Lefore he can get
ipto pructice ; consequently, young men
who have no sufficient means inde-
pendent of their profession, that is
ginety-nine ‘out of an hundred, wisely
detline ' practising as physicians—in
other words, are not enamoured of
starvation. .

Such are some of the evils resulting
from the guinea system. Those who
are in the habit of reading this Journal
are aware that we regard the present
organization of the profession as radi-
cally wrong; that we hold it to be an
intolerable farce for a beardless Doctor
to pretend to direct the praciice of a
man.old enough to be his father, and
who may be Infivitely his superior in
walenss, informetion, and experience;}
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that we think all medical men should
be genernl practitioners at first, and no
medical man should be an apothecary
at all: but if the present system of
things must endure for & while (we are
quite certain that it will not be perma-
nent), then, we say, let fees be 30 regu~
lated throughout the profession, as to
enable young physicians to get into
practice; and to enable general practi-
tioners to exercise fuirly an honourable
profession, instead of being immersed
in the turpitude of an execrable trade.
Execrable indeed it is; the business of
the drugygist is an honest and useful
business, if reputably conducted; Lut
for a medical practitioner to seck his
remuneration by pouring floods of un-
utterably nauseouns trash into the sto-
machs of his patients, is an alternative
which every honourable man regards
with contempt, and adopts with reluet-
ance.

One thing more we have to remark
concerning fees, namely, the absurdity
of making them Aonorary—in other
words, payable or not at the pleasure of
the patient. We cannot form the re-
motest idea of what those persons
mean who tell us that it is conducive
to the respectability of the profession
that the payment of fees should not be
obligatory ; , which just amounts to
this—that itis for the honour of the
physician thatevery knave wha choosee
may cheat him and then laugh in bis
face.. As reasonably might it be aaid
that it is for his honour that all thieves
should be allowed to rob, or all ruffians
to assault him, with impunity—the
whole affair is flat nonsense.

——

Scar Mting.

M. Gotlis treats this disea<e according to
the character of the fc ver. When the exim-
thematous eruption is ineomplete, he washes
the whole body with warm water—a treats
ment on which he places great reliance, an
which he th.nks preterable to the use of
diuphoretics: these be never employs in the
early part of the disease, for he considers
them hustful.
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Dr. Ryan's Trans. of the Now Formwlary of Hospitals,

A NEW PRACTICAL FORMULARY
OF HOSPITALS, OR A

Collection of Formule of the Ciril and Military
Hospitals of France, Germany, ltaly, Great

Britain and Ireland, &c., containing the

Indication of the Doses in which simple Sub-
stances, mayistral and officinal Preparatiuns
of fhe Codex are administered, the use qf New
Medicines, and general receipts on the art
of prescribing. By M. Ebpwarps, M, D,,
and P. VAvasseur, M.D., of the Hospitals
of Paris—1834. Translated and augment-
od by M. RYaN, M. D. &ec. &c.
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Coltutoire Atvaline. H. Militaires.
K. Potassz subcarbonatis, 3j;
Mellis, %ijss;
Tere in mortario vitreo. |

Red Collyrium. H. of Montp.
B Po’asse subcarbon. gr. xxif;
Camphore, gr. x i
Aque deetillat,, ¥ ij.
In balneo aren. horis xxiv macera;
dein cola et adde,
Tinctwre aloes, m xxiv.
Used in opacities, or specks on the cornea.

Alkaline Pedilurium. H. St. Aat.
R. Potassz subcarbonatis, 3 viij;.
Aque, q. 8.
Ut fiat pediluvium.

Emplbyed in the same cases as the mustard

Lotion used in Pernio. H. of 1taly.
K. Potasse subcarbonatis, ¥ ij;
Aque rose, 0jj. ’
Solve. .
Compresses dipped in this lotion skould be
applied to the affected part.
Alkaline Liniment. H. of Germ.
R Potassee subcarbonatis, $ij;
* Olei amygdale, %iv;
Vitelli ovi, No. ij.
Fiat linimentum.
M. Plenck recommends this liniment in the
treatment of chaps and excorsations.

Antipsoric Ointmint. H. of Italy.

Bc. Potasste Subcarbonatis, %j;
Sulpharis precipitati, ¥ ij ;
Adipis, %iv.
Fiat unguentum,
Quater in die, applicandum, patibus
affectis.

BICARBONATE OF POTABSA,

It possesses the same aclion as the suh-
carbonate, without the caustic quality of the
l