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Lecture I.

The course of lectures, gentlemen, which
I am about to deliver to you, naturally di-

vides itself into two parts—first, diseases
of the chest ; and, secondly, diseases of the
abdomen. I shall commence with the

diseases of the chest.

There are fewsubjects,connectedwith the
study of medicine, of greater importance
than the diseases of the chest; and they
derive that importance from a variety of
circumstances; some of which I shall detail.

In the first place, there are certainly no
diseases of such frequency; for I may
truly say that there scarcely exists the in-
dividual in this climate who has not. at
one period or other of his life, been subject
to some for)n of i)ulmonary disorder— nay,
I may even say still more, there perhaps
scarcely exists the individual in these
latitudes who is not even annuallv, more or
less, affected in this way.

Neither is there any class of affections
which produces so great a positive morta-
lity. I say posilia; not comparative; be-
cause the diseases of the orgsms contained
in the chest are not more fatal than those
of the brain, or the abdominal viscera, but
it results from their extreme frequency.
It is true that the data which we possess,
by which we judge of this, are insutficient,
as medical statistics have been, unfortu-
nately, too little cultivated in this coun-

3o7.—XV.

try; but those which we do possess,
err, I am quite satisfied, on the side of
omission, rather than of exaggeration.
From the London bills of mortality, we
see that more than one-third of the annual
mortality of this metropolis depends upon
pulmonary disorder; and if we take into
consideration the number of cases of
dropsy, and the many cases of apoplexy,
depending upon diseases of the heart, I
am quite sure we should come nearer to
the mark were we to say that one-half of
the mortality depends upon affections of
the pulmonary or cardiac systems.

In the next place, their complication
with other diseases is a subject of great
importance; for you scarcely find any ge-
neral disease, especially of a febrile kind,
in which the lungs and heart do not more
or less participate. So sure as the skin
becomes hot or cold, the mucous surfaces
of the trachea and Iironchi will sympa-
thize with it. You will find no case of fever
in which there are not some signs of pul-
monary lesion. Chronic diseases occasion-
ing great debility, often predispose to
phthisis ; and I need not say how the mo-
tions of the heart ijre accelerated in fevers,

or are iiiilueneed by many other aftoctions.

But to us, as medical men, there is

another important reason why we should
study these diseases. The signs by which
we "have hitherto judged of them, have
been, as I shall shew you, extremely equi-
vocal. I say equivocal, because one sign
may be common to various conditionsOf
the lungs and heart. In the middle of the
last century a discovery was marie, by
Avenbrugger, by which these diseases
could be more specially determined ; and
the means of doing so were enlarged by
the still more brilliant discoveries (if

Laennee. He, or rather I may say they,
have thus rendered the diagnosis of tlie

diseases of the heart and lungs almost as
clear, almost as distinct, as the external or
surgical diseases of the body.
When you reflect, therefore, upon the

B
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extreme freqiiejicy of pulmonary disorders,

—of the mortality they occasion— of their

complication with other diseases — and,

finally, of the extreme importance of the

new inode of investigatina; them— 1 need

sav no more to stimulate you to the high-

est exertion in prosecuting the study of

this subject.

It might not be, perhaps, uninteresting

at this moment, to cast a general view

over the causes of this extreme frequency

of thoracic disease. I do not mean to en-

ter here into a minute detail, because I

must do that when I arrive at each parti-

cular subject. In the first place, in the

lungs you have a most delicate organiza-

tion, consisting of an immense number of

cells, extremely thin, so that from their

mere texture it is not a matter of surprise

that these organs should become frequently

affected. But when you superadd that

that texture is in constant movement—

a

movement which commences at the mo-
ment of birth, and only terminates in an
existence of longer or shorter duration—

a

movement proceeding at the aveiage rate

of seventeen or eighteen respirations in a

minute, and each of which, you will re-

collect, is not a single, but a double ac-

tion, the one of inspiration, the other

of expiration—so that you have no less

than thirty-four or thirty-six movements
going on in that time—I say, therefore,

that the frequency of these motions in so

delicate a texture, must strongly predis-

pose these organs to disease. Consider,
also, the nature of the functions which
the lung has to perform ; on the one hand,
receiving blood, varying frequently in

quantity—varying in the force with 'which
it is received from the heart, and varying
also, doubtless, in its quality ; and on the
other hand, receiving atmospheric air,

varying also in quantity, quality, and, above
all, in temperature ;—taking all these cir-

cumstances together, you see the nume-
rous causes there are to account for the
frequency of diseases of the lungs.

The heart, again, is an organ delicate in
its texture, considering the function it has
to perform. It has constantly to overcome
a resistance, because its office is to propel
forward a fluid ; this office commencing at
the earliest period of embryotic cxi.stencc,

and terminating only in a life of varied
duration. Too slow or too frequent a i)ul-

sation, may equally be a cause of derange-
ment.
We see that the average rapidity of the

heart's contractions is seventy or eighty
in a minute, and that each' ventricular
beat is followed by a ventricular dilata-
tion, which I think I can prove here-
after to be eflccted by an active expan-
sion ;

.so that the movements are in rea-
lity double tlic number of the arterial

pulsations, or 140 or 160 in that time.

We see also that these motions are in-

fluenced by a variety of circumstances, as

general disease, labour, exercise, emotions
of the mind, &c. : some of the passions
accelerating the heart's actions to an ex-

traordinary rapidity ; others, as profound
grief, depressing them almost to cessa-

tion. Considering all these circumstances,
it is a matter of surprise that this organ
is not more frequently affected.

It might be expected, perhaps, that T

should enter here into an historical ac-

count of the rise and progress of our know-
ledge in pulmonary and cardiac diseases,

or that I should give what is called an his-

torical lecture. Were I to do so, I must
suppose that all the gentlemen whom I
have the honour to address are acquaint-
ed with the subject; I know that many
of you are, but it is my business to sup-
pose that I am addressing those who
are perfectly ignorant of it ; and were I

to give a history, I must enter into de-
tails, and employ technical expressions,
which I must assume you do not under-
stand, and therefore I shall give as much
of the literature as will be necessary to

elucidate the subject, when I come to

each particular part.

I shall now proceed to lay down the
plan which I intend to follow in the
course. I propose to treat of diseases of
the lungs and diseases of the heart : the
course, then, divides itself into two sec-

tions—first, diseases of the lungs, which
will comprise about twenty lectures; and,
secondly, diseases of the heart, which
will occupy about six or seven.

We commence with

DISEASES OF THE LUNGS.

This portion of the course may be
divided into two parts—first, the Theory of
theSiiriia of pulmonary affections; secondly,
the Diseases themselves—the latter section
admitting the anatomical arrangement of
disca.ses of the air passages, diseases of
the parenchymatous substance, and dis-

eases of the pleura.

THEORY OF THE SIGNS OF DISEASE OF
THE LUNGS.

I shall now proceed to the considera-
tion of the theory of the signs of the
di.seases of the lungs ; and it may be
asked, and very naturally, why I prefer

commencing with this subject rather than
with the diseases themselves. It is be-

cause there are many generalities which
can be made in relation to these signs,

particularly on the subjects of dyspnoea,
percussion, and auscultation, easy to be
understood at once, but which involve

many principles and technical expressions
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whidi woulil constaiUly embarrass us

were \vc to defer their explanation until

we arrived at their api)liiation to each

particular disease. Experience has shewn
this to me as the best plan, and 1 think

you will soon discover this as \^ e proceed.

Let us now endeavour to arranp^c the

signs : I think the following order the

best, as the lines of demarcation are tole-

rably distinct ; and it applies as well to

the rest of the diseases of the body as to

tliose of the lungs.

First, ftaictional signs. By a functional

sign I mean a sign which arises from a
disordered condition of the function of the

organ.— Secondly, hcul signs. A local sign

is that which is detected by a local exa-

mination of the organ.—Thirdly, general

sigiis. By these we mean when two or

more of the rest of the functions of the

body are deranged in consequence of the

disturbance of a particular organ. This
arrangement, as I have just said, applies

to all the diseases of the body ; but as ex-

amples are infinitely better than mere defi-

nitions, I will give you a few to show what
is meant.
A functional sign is a sign arising from

the lesion of a function. For instance, I

will suppose the eye to be inflamed. What
is the first thing you observe ? Why, that

vision is impaired. There is a change here
in the function of the organ, and that

would be a functional sign. I examine
the eye; I see, perhaps, redness of the

tunica conjunctiva. This is a local exa-

mination of the organ ; and the redness of

the conjunctiva is a local sign. Suppose,
in consequence of this disease, febrile

symptoms arise; the pulse becomes ex-

cited, beating quickly ; the head affected

;

and the skin heated. Here are several

functions of the body disturbed in conse-

quence of the derangement of a particular

organ. These are the general signs. I

will suppose a case of a common sore

throat—cynanche tonsillaris. The first

sign is a difficulty of swallowing— the

function is disturbed, and that difficulty

would be a functional sign. I examine
the throat; I see the tonsil swollen and
red. This swelling and redness are local

signs. General febrile action would be
set up under such circumstances, or the
rest of the functions of the body would be
disturbed in consequence of the lesion if

the tonsils; and these constitute the gene-
ral signs.—To exenii)lify it by a disease of
the chest : suppose a case of peripneu-
monia, or inflammation of the substance
of the lungs. The first thing I observe is

a difficulty of breathing, ((us/)Hffa ; that is a
functional sign. By percussion and the

stethoscope I examine the chest, and I

find certain sounds, and these would be

local signs, and the general febrile action
would be the general signs.

I shall not fatigue your attention with
more examples, otherwise I might go
through the whole of pathology, and give

instances throughout of the general appli-

cation of this simple division.

W^e will now commence with the theory

of the signs of the diseases of the chest, by
describing the

THEORY OF DVSPNtEA.

Dyspnoea is the first great functional

sign of disease of the chest: to this I must
request your especial attention.

By dyspnoea we mean an aberration

from the normal condition of respiration,

or, to use language less scientific, simply

difficulty of breathing ; but I would rather

extend the term dyspnoea. It is generally

used to express mere rapidity of breathing

;

but I would say that any aberration from
the usual condition of respiration consti-

tuted dyspnoea: if the breathing were too

slow, that would be to me dyspnoea, or

difficulty of breathing.

Having given you this definition, I shall

next attempt to establish a theory by an-

nouncing the following proposition, and
then I shall endeavour to prove it ; which
is, that dyspnoea is nothing more or less

than an effort of nature to establish an
equilibrium between the quantity of the

air and the quantity of blood in the lungs.

Before I proceed to establish this propo-

sition, I must, in the first place, recal

your attention to some of the leading

points connected with the anatomy and
physiology of the lungs and heart.

The lungs are to be cou'^idered as a

double organ, one placed upon each

Side of the chest, connected together

by means of a tube called the trachea,

which splits at its inferior extremity into

two branches, denominated hroncJn, one of

which goes to each lung, and each has for

its function the carrying of air into that

organ. These bronchi ramify, and termi-

nate in capillary extremities in the ve-

sicles or air-cells of the lungs. Between
the lungs is placed the heart : it is si-

tuated in the lower part of the cavity

of the chest, and inclining obliquely to

the left side. The heart is of a conical

form, having its base uppermost, and its

apex below. This viscus is divided into

two parts, or a right and left side, by
a central septum: it is also divided into

two parts, according to its transverse dia-

meter, the upper and lower; the upper
portion being called the aHriclcs, the lower
part ihc ventricles; and the terms right and
left being aj)plicd to these cavities accord-

ing to their relation to the perpendicular
septum.
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Now, what is the use of this organ ?

—

The lieart may be considered as a vessel

divided into four parts or cavities, for the

purpose of receiving the blood from all

parts of the body, and for propelling that

blood onwards. Let us trace the blood in

its course.

.The arterial blood, of a vermilion red

colour, and fitted for the purposes of se-

creti.'n and nuliition, is carried from the

lungs by the four pulmonary veins into

the left auricle, and thence into the cor-

responding ventricle, from which it passes

into the aorta, and all its branches to

their capillary terminations; and, by the

beautiful mechanical arrangement of the

mitral and serai-lunar aortic valves, it is

prevented from retrograding in its course in

the heart. The arterial blood deposits its

secretions, and adds nutriment to the

living fibre at the extremity of the aortic

system of vessels, and is now diminished
in quantity in proportion to tliose deposits,

and changed in other qualities; it be-

comes of a darker red hue, and is called

venous ; is unfitted for the purposes of

secretion (excepting of the bile), and of

nutrition, and requires renovation.

This renovation is effected m its transit

back again to the heart, by the chyle and
lymph being poured into the venous sys-

tem, and by the blood being carried after-

wards into the lungs, to be there exposed
to the oxygen of the atmospheric air: by
the united influence of these causes it is

restored to its arterial qualities, and is

again fitted for its important functions.

But how is it carried to the lungs ?

From the arterial capillaries arises ano-
ther system of vessels equally minute,
which unite in larger and larger tubes as

tlicy approach the heart, until they finally

tenninate in the right auricle by two large

vesrels, which are denominated vena? cava?.

These vessels are called veins; the blood
within them flows more tardily than in the

arteries; and as if the force which moved
the venous blood were insufficient to carry

it to the lungs and round the pulmonary
ci"culation, the right side of the heart

seems placed intermediately to receive it,

and to give it suflieient impetus to be
transmitted to its ultimate destination.

The blood, then, of the cava? is carried

into the right auricle, ventricle, and i)ul-

raonary artery, to the minutest ramifica-

tion of the latter vessel, and from thence
to the system of pulmonary veins. A si-

milar arrangement of valves exists in the
right side as well as the left, under the
names of tricusjiid and pulmonary semi-
lunar valves, and for a precisely similar
])urpose, to prevent the retrogression of the
blood.

You thus sec here one pulmonary artery

to carry the bloo 1 into the lungs, and one
tube or trachea to carry air ; but the
venous blood, when changed, passes by a
difTerent set of vessels, the pulmonary
veins, while the air returns by the same
vessel, necessitating a double act in the

latter,—the one of inspiration, the other of

expiration.

Now, to examine the subject still farther,

we must inquire, What are the elements

essentially necessary to the healthy condi-

tion of the circulation and respiration ?

There are two ; there is the blood on the

one hand, and the air on the other; there

is blood to be changed, and there is air to

be carried down to change it.

With regard to the blood, every time

that the right ventricle propels it into the

lung it must be effected in due quantiiy.

I cannot state the quantity, for it must be

various in diflerent individuals, and at dif-

ferent ages; but there must be a due quan-
tity in relation to the quantity of air;

and therefore we will note down as our

first element, quantiiy. In the next place,

the blood must certainly be conveyed with
due force. If the force be too feeble, it is

very evident that it will not propel the

blood sufficiently onwards; if it be too

strong, the contrary will be the effect,

and therefore y; rce must essentially be an
element here. In the third place, there

must certainly be a given time for each

pulsation. The heart may beat thirty or

forty times in a minute,— that is too slow;

or it may beat LiO times in a minute,

—

that is too quick ; and therefore J're-

quenctf of pulmtion nui.'^l be coitsiilered as an

element. In the next place,—although this

is a subject which we do not yet well un-

derstand,— there can be no doubt the

blood should be of a certain quality. And,
finally, there must be a vessel of due calibre

to convey the blood. Capacity of t'essel

may therefore be considered a necessary

element.

These, then, are the necessary elements

of the healthy circulation of the blood,

—

due quantity, a given force, a due relation

of time, a given quality, and a proper ca-

pacity of the vessels.

Then, with regard to the air, you will

find the elements here exactly the same as

in the case of the blood. There must be

a due quantity of air to decarbcmize a due
quantity of blood. Quantity, then, will be
an element.
We may give an instance of this. In

breathing upon a plain, we will say at the

level of the sea, where the atmo>^j)here is

of the greatest density, from receiving tlie

greatest i)r.ssible j'-ressure, we will suppose
that a cubic inch of air contains a given
quantity of oxygen : but ascend a moun-
tain, the pressure of the atmosphere be-



DISEASES OF THE LUNCiS.—THEOR V OF DYSPN(EA.

comes less, mid conscciiu'iitly tlu'iv is less

<ixvi;cii in tlie s;uiu- space; tiir l)iT;Hliiii!;'

tlii'P. Ix'C'diiKs (|iiick; and tlierolori' it is

«'» idoiit that (juaiitity forms an element.

'I'iien the respiratory aets must be ef-

i'eeted witli a eertain /o/ce, otherwise the

luny: would ri'eiive too great or too small

a (luantity ot" air. 'I'here must also ])e a

Ujiven time. 'I'lic ordinary time is ahont
eighteen respirations in a minute; but,

sui)))ose there be only one-liall" that num-
ber, the ]iatient will experienie great difli-

culty. Try it yourselves. Uedueo the

respiratitm voluntarily to (our or five times
in a minute, and you will soon feel great
«listress ; from wlueh it is evident thai,

time is an essential element. 'I'he (/italilq

of the air, no doubt, is another element.
I am not speaking of jxiisonous gases,

sueh as sulphuretted hydrogen, l)ut of tlio'-e

wliieh are noxious only from the absenee
of oxygen, sueh as carbonie acid and azote.

Finally, there must be a due cujuicilt) of
the traehea and the lungs, to admit of suffi-

cient air to oxygenize the (luantity of blood
sent by the pulnKmary artery.

Now let this be understood, and what
we are about to say becomes exeeedingly
easy of comprehension. 'I'here must al-

ways be a due relation of these elements to

each other ; for if there be not, you will

have dyspnoea as the result. If the quan-
tity of blood in the lungs be increased,

there will be an attempt to increase the

quantity of air; and that can only be ef-

fected by accelerating the respiratory acts

;

and therefore I repeat, that dyspnoea is an
cfl'ort of nature to establish an equilibrium
between the quantity of air and the quan-
tity of blood. But i will state a number
of examples \a hich will incontestil)ly prove
the truth of my proposition. They shall

first be in relation to the heart, and next
to the lungs.

You know that if a person runs, he soon
gets out of breath, or into a state of dysp-
noea. What is the cause of this ? The
venous blood is now precijiitated with
greater rapidity to the right side of the
heart, and from thence to the pulmonary
artery and lungs, so that the force and ve-

locity of the circulation is increased; l)y

consequence the quantity of blood in the
lungs is also increased in a given time, so

that we have here the elements of force,

velocity, and consequent quantity, in ex-

cess. What results ? The respiratory

acts become also accelerated ; they are ef-

fected with greater force and rapidity, and
more air is received into the lungs, in a
shorter lime. Nature here, tlien, endea-
vours to create a due relation between the
force and velocity of the movements of the
two organs, for the purpose of establishing

an ci|uilil>rinm lictween the quantity of

the blood and the quantity of the air.

Let us now sui)pose a case of diseased

heart (rcfening to a diagriini)— that the

calibre of tlie aortic orifice i)c diminished,
either i)y congenital error of formation, or

by diseased valves. The blood arrivis in

due (juantity to the left ventricle, l)nt tlu;

aorta, or discharging tube, is of too snuill

a fuj'dcitij to allow it to freely jiass; what
takes i>laee ? The blood must accumulate
in a direction posterior to the obstruction,

and retrograde to the current of the circu-

lation. Thus, then, the left ventricle and
auricle become habitually too full, and
finally, as we shall hereafter describe, dis-

eased in their parietes ; the ])ulnionary

veins to their capillary extremities become
also gorged with blood, thus opposing ob-

struction to the current flowing in the pul-

monary artery and the right side of the

heart. The result of all this is, that the

blood exists in the lungs always in too

great qiiaittitii,— the original cause being
the obstruction from the diminished cali-

bre of the aortic orifice. Observe j)cr-

sons affected in this way; they are in a
state of habitual dysi)n(ra; their respira-

tion is constantly accelerated; they are

always endeavouring to increase the (juan-

tity of air, to establish a relation with the

(juantity of the blood. Increase the force

and velocity of their circulation, by mak-
ing them ascend an inclined surface, al

though but a small additional quantity of

blood be sent to their lung'^, yet their

breathing becomes quickened to a sense of

suffocation. They are obliged to stop;

nature here makes a great effort to restore

the balance. *

We will now proceed to the lungs, to

exemplify the same ])rincip!es ; and we
will suppose that the circulation is per-

fectly healthy. You know that one of the

most formidable diseases we have to treat,

though fortunately not a very frequent one,

is inflammation of the rima glottidis, or

opening of the larynx. The rima glot-

tidis is but a narrow orifice; but the

result of inflammation there is to contract

it very considerably, and the cupucUy of the

air tube is diminished at its very com-
mencement, and consequently the diameter
of the column of air inspired ; so that the

quantity of air is insufficient for the ])ur-

poses of respiration at the usual ra2)idity

of seventeen or eighteen movements in a
minute. Dyspnoea arises ; the respira- ,

tions increase to thirty, forty, or fifty, in

the same time. We endeavour here to

establish an equilibrium in quantity, by
multiplying the inspii-ations in proportion

to the narrowness of the column of air.

Is not this, then, an effort of nature to es-

tablish an equilibrium between the cpian-

tify of air and of blood in the lungs?
('rfiu]i!san inflammation of the tracheal

mucous membrane, having for its result a
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secretion wliith"concretes, and forms an

inner mould for the larynx and trachea,

or a tube within a tube". The column of

air must here be diminished in diameter,

and is insufficient for the purposes of re-

spiration. It is renewed then with a dou-

bled or tripled velocity—in other words

there is dyspnoea, and for the same reasons

I have already mentioned.

I will suppose a case of peripneumonia

arrived at the second stage, or hepatiza-

tion, and that it affects half the lung on
one side, the capacity of the whole of the

lungs would be diminished one-quarter;

or if it afi"ect the whole of the lung on one

side, then the diminution of capacity

would be one-half. Under such circum-

stances, the rapidity and force of the re.

spirations would be proportionately in-

creased ; so that here the elements rapidity

and force are in excess, in consequence of

diminished capacity.

Any circumstance preventing the free

expansion of the lungs, may be said to act

by diminishing their capacity; thus fluid

in the cavities of the pleura, or in the peri-

cardium, aneurisms of the thoracic aorta,

enlargements of the heart, tumors in the

chest, all prevent these organs from ex-

panding, more particularly in the trans-

verse, orantero-posterior directions ; whilst

abdominal tumors, gestation, dropsies, &c.

prevent the free descent of the diaphragm,
and consequently the increase of the per-

pendicular diameter of the thoracic cavity.

I need hardly say, that the quality of the

air influences the respiration. Confine an
animal in a vessel in which the air cannot
be renewed ; and in proportion to the di-

minution of the oxygen dyspnoea comes
on—that is, it increases the frequency and
force of its respirations in proportion to

the decrease of tliat gas.

I might, at the expense of fatiguing

your attention, easily increase the number
of examples, but I hope these are suflicient

to prove the proposition I originally ad
vanced, that dyspnoea is an effort of na-

ture to establish an equilibrium between
the quantity of the air and of the blood in

the lungs.

Are there any exceptions to this theory ?

Tliere are-a])parenlly two; but I think
they are only apparent, and not real. In
.Some instances, particularly in low fevers,

yciu will find that the pulse is very rapid,

but that it is small, and tliere will be no
dyspnoea. You have two elements here,

rapidity and quantity, in fault; but if you
have the quantity diminished at each stroke

of the heart, as the snmllness of the pulse

would indicate, the increased rapidity

may make nj» for the difference of the

quantity which should be sent into the

lungs each time; and therefore there is a
compensation, and tlie real iiuantity is not

greater than it should be, and consequently

ther& is no necessity for a greater quantity

of air than usual, and there is no dyspncea.

The next objection would be, that in

some cases the pulse is full and quick, and
yet there is no dyspnoea : you see this par-

ticularly in cases of inflammatory fevers;

but observe the blood as it flows from a
vein; it appears half-arterialized ; it is

much redder than usual, especially if the

febrile action be high. What has occurred

in this case.'' the blood seems to be al-

ready, to a certain extent, decarbonized.

The quality is changed ; it does not re-

quire so much oxygeuation. I only offer

this as an hypothesis; but I believe that

in consequence of the high degree of the

oxygenation of the venous blood, it re-

quires less decarbonization when it arrives

at the lungs, and therefore the respiration

is not increased in frequency.

What is the value of the sign of dysp-

ncea } In one sense it has no value ; in

another it is of the highest importance.

Dyspnoea will never determine what is the

nature of the lesion ; it will not determine

whether the lungs be aff"ected, or the heart,

for you see it is common to them both ; it

is common to every disease of the lungs,

and to a certain extent to every disease of

the heart; and therefore it is a.n equivocal

sign ;—nay, it even occurs in diseases that

are placed out of the cavity of the chest

—

in dropsy, and even in pregnancy, and
therefore 1 say it is of no value in deter-

mining a specific lesion. But it is of the

highest importance in a practical point of

view, in determining the degree of the loss

of equilibrium, and therefore gives the

most valuable indications. Such, then, is

the general theory, as I apprehend, of the

sign dyspncEa.

CASE OF

ILIAC ANEURISM, AND LIGATURE
OF THE AORTA.

Bv John Mirray, M.D.
Cape of Good Hope.

[Communicated by Sir James Mac grig on, Bart.]

On the 22d January last, Josc])h Ba-
nana, set. 33, a Portug'uosc of spare

liabit, naturally of an excclli lit consti-

tution, and a saih)r by profession, was
admitted into the Civil ]Iosj)ital witli a
very lai<;'c finn tumor occujtyinuf the

rio^lit iliac, liypooastric, and iiij^uinal

regions. lie stated that ho thought it

must have commenced about eiiilit
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montlis previously, when, after nmcli

liard labour and eonstant exposure to

cold and wet in seal and wiialc lisliinj;-,

he uas attacked with violent pains in

the right thigh and leg-, which he con-

sidered to be rheumatic. 'J'hese, how-
ever, did not prevent him from conti-

nuing: at work ; ^'1^1 he was not aware
of tlie existence of any tumor till some
months afterwards, tiiat (in the begin-

ing- of October last) he was oblig-ed to

walk twenty-tw o miles, and imprudently

bathed himself in a river while in a

state of profuse perspiration, after which
his rig-ht thigi) and leg" became very

stiff and painful, and he discovered a

small tumor in his groin, about tiie size

of a walnut. Still, howe\er, he was
able to go about and to work, although

with pain and difficulty, till about a

fortnight before entering- the hospital,

when the tumor began to enlarge sud-

denly ajid rapidly, with a strong pulsa-

tion, which was perceptible outside his

clothes, and accompanied with such

acute pain iu the limb, groin, and loins,

that he was no longer able to w alk ; at

the same time his bow els became obsti-

nately costive, and he had a constant

desire to micturate.

The tumor now presents the greatest

size and prominence imniediatelj' above

Poupart's ligament, in the site of tiie

external iliac artery. The most promi-

nent part is tense, shining, and circum-

scribed ; about the size of an orange,

and its hard irregular base extends up-

wards to an imaginary line dra\vn from

the umbilicus to the lower ribs, and
downwards to a couple of inches below
Poupart's ligament ; its lateral bounda-
ries being formed by the ilium and linea

alba. Pulsation is felt in the prominent

part of the tumor, and a sort of whizzing
sound is indistinctly discovered in it on
the application of the ear or stethoscope

;

but there appears to be no circulation in

the femoral artery. He does not com-
plain of much pain in the tumor at pre-

sent, but says it is often excruciatingly

severe along the thigh bone, and in the

knee. The limb is much swollen, and
he keeps it constantly in the bent ])osi-

tion, and cannot bear to have it ex-

tended. The skin is nearly insensible

to the touch, and even to pinching, par-

ticularly on the inner part of the thigh
;

yet he describes having- a feeling as if

worms and flies were creeping- over it.

Temperature of the diseased limb 9-2

degrees, and of the sound one 1)7.

Pulse 9(5, and intermittent ; and the ac-

tion of the heart has a corresponding ir-

regularity. Two or three days ago he
had an attack of epistaxis. Tongue
covered; respiration natural; intellect

clear. Has had scarcely any sle; p for

many nights, and no motion in his

bo\> els for eleven days.

Ordered two Compound Colocynth
I'ills; with a spirituous lotion to the

tumor.

January 24th.—His bowels have acted

from the jiills, and he had some refresh-

ing sleep ia the night. The leg has be-

come more oedematous, and the veins

are greatly congested, from the tumor
impeding the retuin of whatever blood

goes to the limb. There is now no pul-

sation in the tumor v isible to the eye

;

but on a]iplyiug the ear closely, a deep
throbbing- is perceptible in it, accompa-
nied with a sound as of a fluid gushing
past an obstacle. At a consultation

called by Mr. Bailey, the surgeon of the

hospital (present, Surgeons Bailey and
Abercrombie, Dr. Stewart, and myself),

the disease was pronounced to be aneu-
rism of the external iliac artery ; and it

was the opinion that the case was a very

desperate one. The tumor evidently

extends too high up the abdomen to ad-

mit of the common iliac being- tied from
the right side. An operation on the

distal side of the aneurism holds out no
pros])ect of benefit, as the circulation in

the crural artery seems to have already

ceased ; and ligature of the aorta is sug-

gested as affording the only gleam of

hope for the patient.

Ordered to be bled to §xij.; a bandage
wetted with spirituous lotion to be

applied round the limb, from the toes

upwards ; and an enema to be admi-
nistered iu the evening.

2.3th, 8 A.M.— (Another consultation.)

He passed a tolerably quiet night, and
had some sleep ; and he is considered a

little better this morning. The swell-

ing of the limb has diminished since

the bandage was applied, and the tumor
aj)pears flatter. Pulse 94, and more re-

gular; and the action of the heart has

also become regular. Countenance more
cheerful ; the bowels were opened by
the enema; his appetite has improved,

but he has much thirst. I thought I

could distinguish a slight pulsatory thrill

in the femoral arterv.
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He was oiclcrc<1 the following- draught

every fourth hour :

—

R T,iq. Ammon. Acet. 5vj. ; Spt. yEther.

Nit., Tinct. Digitalis aa. gutta? x.;

Syrup, 3j. ; Aqua, 5J. M.

26th, 8 A.M.—(Consultation.) At ten

o'clock last night he was seized with

such agonizing pain in the back and

loins, that, although a man naturally

possessed of great fortitude, he groaned

and roared incessantly for two or tliree

hours, calling out for something to af-

ford him relief. Forty drops of lauda-

num were administered, and the pain

abated at 3 a.m., after w liich he slept a

little at intervals ; but he is greatly

changed for the worse since yesterday.

His features are much more shrunk and

exsanguine; the limb has become quite

cold and insensible ; and the tumor is

again enlarging, and assuming a dark

bluish appearance at its prominent part.

Pulse 128, and small.

The opinion is, that if au operation

for tying the aorta is to be performed,

there is little or no time for longer de-

lay ; it is considered necessary, how-
ever, that some natural warmth (as in-

dicating the existence of some circula-

tion) should be restored to the limb
before the operation ought to be at-

tempted.

The wet bandage was removed ; sti-

mulating liniments, with friction by
warm flannels, were ordered for the

limb ; and sp. ammon. comp. in small

doses, with mist, camnh. internally.

—

The draught proscribed yesterday to be

omitted.

At noon the consultation met again,

when it was found that by perseverance

in tlie a])])lic'ation of friction and
waimth to llic Hud), it had regained

a natural degree of temperature ; but
tjjis was attended with such great pain

to the patient that he expressed himself
annoyed at the continuance of the exer-

tions " to kce]» liim in ])ain ;" still, how-
ever, his greatest agony was in the

tliigl) lione and knee. There is no pul-

sation to l)c felt in the femoral artery,

and the integuments of the foot have a
bluish colour.

The expediency of tying the aorta

was now most seriously discussed. The
deatli of the patient was evidently fast

a))])roa( hiiig ii'that operation should not
be perforniid, and yet it was considered
a fearful ahernalive liu' iiiui.

Mr. Bailey thought it an operation

that no surgeon was warranted in per-

forming, as the only two instances of it

recorded had proved unsuccessful ; and
he believed the chances in favour of its

ever succeeding to be so slight, that

even should the majority of those pre-

sent decide upon recommending it, he
would operate against his own judg-

ment, and with a feeling that he was
not sufficiently authorized to do it.

Mr. Abercrombie likewise thought

the operation held out scarcely any
prospect of saving the patient's life, and
that it would prove unavailing.

Dr. Stewart expressed his opinion,

that as the man, in all probability,

would die in less than twenty-four

hours if his acrta was not tied, he

thought the operation justifiable, as it

certainly held out some ray of hope to

the man, and the only one of prolong-

ing his life.

I agreed with the Doctor, and ad-

vised the operation, on the following

considerations :

—

That from our present knowledge It

could not be deemed altogether beyond
the resources of the human frame to re-

establish circulation in the lower extre-

mities after tying the aorta. That the

only two cases of it recorded, viz. by
Sir A. Cooper and Mr. James, did not

decide positively that the operation was
altogether hopeless, and that it could be

perfoiTiied differently, and in a manner
more likely to succeed, by not cutting

into the cavity of the abdomen. That
this was a fair case for putting its

chance of succeeding to trial, and might
go far to decide the point. That it

could scarcely ever be deemed necessary

under circumstances more favourable

than in the jn-esent case, as the patient

seemed sufficiently strong to bear it, his

constitution being naturally a good one,

and not having suffered very seriously

from the local disease until within the

last few days. He had not been ex-

hausted by luemorrhagc ; he had a reso-

lute and cheerful mind, and he was not

unwillino- to submit to any oj)eration

that was likely to afford him relief from

agony, and, at the same time, that held

out any prospect of saving his life,

wliieli he was now quite aware to be in

imminent danger. I said, however, that

I could not think of urging my advice,

a.s Mr. Bailey did not feel in his con-

science that lie was warranted to per-
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EXPLANATION OF THE ENGRAVING.

a— Aorta.
b—Inferior mesenteric artery,

c—Ligature on the aorta.

d— Right internal iliac.

e—Probe introduced into the upper end of tlic external iliac.

f—Femoral artery.

g—Crural nerve.

h, /(—Imaginary line in the direction of Poupart'.s ligament,
j— Probe introduced into the lower end of the external iliac.

k— Layers of tlie sac held open by (juills.

I—Between ihcic lines gangrene had couinicnced.
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form tlie operation. ^Ir. Bailey replied,

tliat for the reasons he had before stated,

he confessed he would rather not per-

form the operation, as he could not re-

concile bis conscience to it ; but said,

that if I chose to undertake it, he was
willing' to assist me. I begg-ed for a

short time to consider, when, having-

made up my mind, I agreed to perform

it in the ai'ternoon ; but the absence of

Mr. Bailey, who had been called away,
and detained in attendance with a seri-

ous case, occasioned its being delayed

till eleven o'clock at night.

The patient, in the interim, continued

in much distress, and was gradually

getting worse ; the limb was cold,

although warai applications were con-

tinued to it, and the integuments of the

instep and back part of the leg were
getting discoloured ; the pains in the

loins, thigh bone, and knee, were undi-

minished ; his countenance was becom-
ing more anxious, his pulse more feeble

and frequent (120), and he was ver}^

restless. An enema was administered,

w hich brought away a scybalous motion

;

he drank a cupful of coffee with relish
;

his bladder w as emptied by a catheter,

and be had fifty dro|)s of laudanum
given him before the

Operation— which was performed by
candlelight, and as be lay in bed, that

he might not be put to the pain of being
moved before and after it.

The size and position of the tumor
])recluding the possibility of reaching

the aorta by cutting from the right side

ol'the abdomen, rendered this necessary

to be done from the left, which fortu-

nately, at the same time, had the ad-

vantage of affording the readiest and
easiest access to the vessel, on account
of its anatomical situation, but gTcatly

increased the difficulty of reaching the

right common iliac, to tie it, which it

was hoped might be found possible.

The patient lying inchned to the

right side, the first incision was com-
menced a little in front of the project-

ing end of the tenth rib, and carried for

more than six inches downwards, in a
curvilinear direction, to a point an inch
in front of the superior, anterior, spi-

nous jirocess of the ilium, its convexity
being towards the snine. The skin, the
sui)CMtaner)MS cellular tissue, and the

ai)oneurosis of tlie external obIi(|ue mus-
cle, were first incised ; next tlie fibres of
this muscle ; and successively after-

wards the layers of the iulcruul oblique

and transversalis muscles were displayed

and divided ; which was found rather a

delicate part of the operation, as their

fibres contracted spasmodically when
touched by the scalpel. The fascia

transversalis was now brought beauti-

fully into view, and cautiously divided

by a ])air of scissors upon a director, to

avoid wounding the peritoneum. This

membrane being now completely laid

bare to nearly the whole extent of the

external wounds, was next detached

from the fascia covering the iliacus,

internus, and psose muscles, chiefly by
the hand, introduced flat between these

parts, to separate the loose cellular sub-

stance connecting them, which was
easily effected.

Whilst detaching the peritoneum in

the fossa of the psote, I found my
fingers get into a soft pulpy mass, and
a good deal of dark bloody fluid began
to ooze out by the side of my hand,
which made me withdraw it and exa-

mine the parts, by throwing a ray of

candlelight into the bottom of the

wound, when, from the dark appearance

of the parts, my first impression was
that they were in a gangrenous state

;

but I soon discovered that it was caused

by ecchymosis, or effusion of bloody
semm into the loose cellular texture.

I then re-introduced my band, and gra-

dually prosecuted the detaching of the

peritoneum in the direction of the spine,

till I came to a large pulsating vessel,

which I found to be the upper part of
the left common iliac, and m another
minute the aorta itself was under my
finger; to satisfy myself of which, I

requested one of the gentlemen assist-

ing me to place his ear on the

tumor, and his band on the left femoral
artery, when he heard and felt the pul-

sation to stop, and recommence in each,

as I compressed the vessel, or the con-
trary. I now endeavoured to reach the

light common iliac, but found that the

walls of the tumor extended nearly close

up to the bifurcation of the aorta; and
even had this obstacle not existed, I do
not think there is scope for the hand to

perform the necessary manipulations
to place a ligature u])on that vessel from
the left side, without using a degree of
force, and causing a laceration of parts,

that would be inconsistent with due
professional caution, humanity, and
judgment.

A tedious and rather difticult part of

tlic (q)oralion succeeded; viz. the mak-
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ing a division in tlic aortic ploxiis of
nerves, and in tlie mcnibianous sheath
coverino- the aorta, to get betwixt tlie

vessel and tlie spine, which I eflected
partly hy the steel end of an elevator
eranii, but chiefly by my nails, with
my mind at tin/ Jiiic/ers' ends; and
I was not a little rejoiced when I had
got a sufHcient separation to be able to
insert the jjoint of the aneurismal needle
beyond and behind it; after which I was
soon able to get it, with the ligature,
round the vessel, w ithont including any
portion of nerve or other extraneous
substance. In this manoeuvre it was
with difficulty that the longest-handled
aneurismal needle could be made to
reach the necessary depth. The ends
of the ligatures being brought out, the
aorta was gently raised upon it, which
enabled us, by holding up the peritoneal
bag, to see this great vessel pulsating
at an awful rate.

The noose of the ligature was then
gradually tightened, till all pulsation
and circulation was found to have deci-
dedly ceased in the left groin ; and we
anxiously watched the general effect
upon the patient whilst this and the se-
cond knot w ere being tied.

The pulse at the «rist, during the
time, underwent no sensible alteration
either in strength, fulness, or fre-
quencv

; nor did the vascular organiza-
tion of the head seem to be abnormally
congested or excited by the sudden
check to this great stream'of the circula-
tion. The tightening of the knot did
not seem to occasion him any great
pain, nor to cause any unusual sensa-
tion or shock in the vascular, nervous,
or respiratory systems. His first com-
plaint was, that his left leg had become
as benumbed and useless as his right,
and that we had done him bad service
in laming his good leg, w hich he did
not expect, and lamented it bitterly;
and on feeling the aorta, it was found
to be full, and pulsating, with very great
strength, above the ligature, but empty
and motionless below it. The ends of
the ligature were now brought out ex-
teriorly, and the lips of the wound drawn
together by three sutures and adhesive
straps, over which a compress and ban-
dage were applied.

The operation was more tedious than
difficult; and being effected chiefly out
of sio-ht by the hand, it had not the
terrific appearance which that by the
method of cutting into the cavity of the

abdomen must have, and it was accom-
plished with the loss of less tlian two
ounces of blood. At one time, during
its performance, he required to get some
brandy and water to support him; but
when it was over, he seemed quite as
well as before its commencement; and
the jmlse was 128, steady and regular.

In about a quarter of an hour after
the operation he felt faint, and the pulse
fluttered for a I'vw seconds; but he
speedily recovered after drinking a little

wine and water. He was now ])laced
in a comfortable position in bed, by
putting a pillow under his hams, and
raising his shoulders to relax the abdo-
minal muscles; and in doing this we
were much surprised, as well as pleased,
to find that he had the power of moving
both his lower extremities with consi-
derable force.

Pulse, about an hour after the ope-
ration, 116, regular and firm. Twelve
GuUie Nigrtc w ere administered to him
in 3SS. of camphor mixture.
From the time that the ligature was

tied, besides complaining of deadness of
the left thigh and leg, he very soon
began to express having a painful sen-
sation of distention of the bladder, w hich
gradually increased. A catheter was
introduced, by which an ounce of urine
was drawn off", and the bladiler quite
emptied, but without relieving the sen-
sation. A flexible tube was also put up
by the anus, beyond the sigmoid flexure,
under the impression that there might
be flatus in the intestines, and an enema
w as administered ; but still for more
than an hour his incessant cry was,
" My bladder will burst : why do you
not pump my water off'.""'

January 27th.—About 2, 30. a.m. he
became easier, and called for a cigar,
which he smoked for five minutes, and
said, " All I now want is a bottle of
wine by my bed-side." A little more
Avine and water was given him, when
he was left quiet.

6. 30. A.M.— From 3 o'clock he was
tranquil, and slept at intervals, till this

time. He now complains of severe
pain in the lower extremities, and over
the pubic region. His countenance is

anxious, but less so than yesterday.
Pulse 120, equal and firm. Tempera-
ture of the right ham, HO^**; left, 88^°,
(lower than that of the right ;) axilla,
aS'^. Tongue dry, and of a dark-brown
colour. The aneurismal tuuior is softer

and flatter than before the operation.



12 DR. MURRAY S CASE OF ILIAC ANEURISM,

There is very little swelling' or tension

of the abdomen. He has taken a cup
of tea and toast \vith relish, and it is

thought that there is reason to entertain

some degree of hope that the operation

may succeed, as be is easier, and cer-

tainly appears to be in some respects

better, than be was before it.

Ordered Pulv. Scammon. Comi). 31.
Haust. Seidlitz.

2, 30, P.M.—Mr. Bailey reports, tbat

he administered an enema at 10 o'clock,

as our patient's bowels continued very
nneasy, and the purg^ative had not ope-

rated : that about II o'clock he began
to couijjlain of violent headache, with

g^reat beating- of the cai-otid and tem-
poral arteries, at the same time that his

pulse was scarcely perce])tible at the

wrist ; that there was then also much
jactitation of the arms, and rolling- of
the head, and that his face became co-

vered with a cold clammy sweat.

Brandy, ammonia, and camphor mi.x-

tuie, were ordered to be given at inter-

vals in small quantities, as symptoms
indicated ; since which he has rallied,

apparently from the effect of the sti-

muli. The res])iration is hurried, but

the pulse at the wrist has improved,

and the action of the heart is strong-.

Botli his legs are quite numbed and
senseless ; spasmodic tw itchings are ob-

served in the muscular fibres of the left

thigh ; and the livid discoloration in the

integuments of the back part of the

rig-bt limb has increased. He has just

taken some soup.

5 P.M.—He has slept a little, and
seems refreshed by it; and has taken
some moie soup, and a glass of cham-
jjaig'ne. No natural warmth is return-

ing- to the lower limbs; they continue

death-cold, notwitiistanding- 'the most
careful and constant application of ex-

ternal heat, Sec.

9 P.M.—He is sinking- fast. Face
hi])pocratic ; radial pulse scarcely ])er-

ccptiblc, but the heart's action still

strong-. The spasmodic twitchings in

tlie muscles of the left thigh continue.

Respiration very hurried and anxious.

He IS now passing an involuntar}- stool.

At 9, 50 P.M. lie died, having sur-

vived theojicration scarcely twcnt>-three

hours.

Dissection,—The lower part of the

body having been previously injected

from the thoracic aorta with greal care,

•M as e.\aniiiKd U:n hours ufUr death.

The abdominal cavity being opened,

it was found tbat the peritoneum had
not been injured in the operation ; and
it exhibited no marks of inflammation.

The omentum, stomach, intestines,

and mesentery, were minutely injected,

and sound in their structure.

The bladder was vesicated on its inter-

nal surfiice, and its coats considerably

thickened.

The peritoneum and abdominal mus-
cles, where they covered the tumor,
were densely united together by its pres-

sure, and quite thin and shining- at its

most prominent part.

On making an incision through the

peritoneum, in the line of the operation,

the left ureter was observed to be di-

lated to the size of the little-finger, yet
it appeared to have been uninjured in

the operation, having- been raised along-

with the peritoneum.

The aorta was found tied at three or

four lines above its bifurcation, and
about an inch below the infciior mesen-
teric artery, o])posite to the interverte-

bral substance between the fourth and
fii'th lumbar vertebrte. The aortic plexus
of nerves had been accurately divided,

and the vessel completely separated from
the surrounding parts. The ligature

was well placed, and included no ex-
traneous substance, excepting two small
bits of detached nervous fibre that had
probably been torn from the aortic

plexus.

The aorta was distended w ith the wax
injection, to within about one-third of
an inch of the ligature; a clot of blood
intervened between them ; and beyond
the ligature neither size nor wax had
passed, and no particle of either was
discernible in any of the iliac, crural,

or femoral arteries, nor in any of their

branches.

A few drops of the size injection were
found in a small anastomosing vessel

discovered passing between the inferior

mesenteric artery and left internal iliac:

it arose about 2^ inches below the origin

of the mesenteric artery (from the

ha-morrhoidal branch of it, which
seemed larger than usual), and joined
one of the upper branches of the inter-

nal iliac, being in length about two
inches, but its calibre was so small, hav-
ing only admitted two or three drops of
tlie (-(dourcd size, tliat it pr(d)ably never
carried red blood during life. No cor-

resj'ouding vessel was to be found in

(be right side, nor could anv further
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aiitistonioso^^ bo discovered bot«oon tlic

artoiios of tlio abdominal aorta and those

of tbe pelvis, or bwer extremities. To
what deg-ree it may have existed be-

tween the latter and the arteries of the

thoracic aorta, we had not an opportn-

nity of ascertaining^, as tlie body was
not nre))ared for it.

Tlie tumor itself, when exposed to its

full extent, was found to reach from an
inch and a half below Poupart's lig'a-

nient to within an inch of the bifurca-

tion of the aorta, overlapping' the left

common iliac artery, occupying" the

whole of the iliac fossa of that side, and
pressing" the kidney nearly double. Be-
ing" incised, it exposed to our view an
immense ancurismal sac, filled with con-

centric layers of eoag"ulable lymj)h de-

posited on its surface, loose coag"ula of

dark blood, and thin brown sanies.

From the general condition of theparts

connected with the tumor, it appeared as

if the disease had been of long standing".

The iliacus and psote muscles were in a

state nearly approaching" to putridity,

and the aneurismal sac itself had been
on the ])oint of giving" way at two dif-

ferent places—viz. at its upper part (be-

hind the peritoneum) by sloughing, as

gangrene had advanced to such a degree
that its substance gave way with the

slightest touch of the finger ; and at its

lower and anterior part it was nearly

bursting" into the cavity of the abdomen,
from the extreme distention and attenu-

ation of its parietes, where it was most
prominent.
By simple inspection of the inner sur-

face of the aneurismal sac, we could not

discover its communication with the ar-

tery. A probe was attempted to be in-

troduced into it from the femoral artery,

but the crural was found to be so much
contracted as not to admit of its passing.

By blowing" into the femoral, however,

with a blow- pipe, an opening was dis-

covered at about half an inch above Pou-
part's ligament ; but as from this up-

wards there was no continuation of tlic

external iliac, the place of communica-
tion with the u]ipcr part of the artery

was only ascertained by passing the end

of the blow-pipe around, and blowing
at the same time gently through it, till

we found a part from whence the com-
mon iliac became inflated, which was
more than throe inches abo^ e the lower

opening". In the intervening space be-

tween tliom, no trace of the tube of the

external iliac was discernible.

Around the up])or ajjcrture several

small spicuUe of osseous matter wore
disco\erod.

At first it appeared as if nearly the

whole of the external iliac v\as disor-

ganized and involved in the aneurism;
but after careful dissection, about two
inches of its tube were disentangled

from the condensed cellular sulistance

forming the outer layers of the sac, in a
sound state; after which, it became con-
founded with the walls of the aneurism.

The whole of the lower ])art of this

artery, together with the crural, and
nearly an inch of the femoral, were in a

diseased state, and implicated in the

tumor.

The most material parts have been
very neatly preserved, by Mr. Bicker-

stoth, the assistant-surgeon of the hos-

f>ital ; and Mr. Bailey has kindly al-

owed the preparation to be sent to the

museum of the army medical depart-

ment, at Chatham.
I am indebted to Mr. Bickerstcth also

for the accompanying" drawing of the

])reparation.

Remarks.—As our knowledge of the

human body has advanced, we have been
led to place g"reater confidence in the

powers of the animal economy for re-

establishing the circulation of the blood

by collateral channels, in the event of

its natural course becoming obstructed
;

and surg"eons, emboldened by the suc-

cess which has attended their operations

on the difierent branch' s of the aorta,

and en(;ouraged also by discoveries in

morbid anatomy, and by the result of

experiments upon inferior animals, have

considered that it might not be incom-
patil)le with life and recovery to tie this

vessel itself.

Thousands of minute vessels carry on

a degree of ciiculation by innumerable

anasttmioses, indepeiident of the aorta,

which are capable of enlarging, to per-

form the duty of the respective trunks

when they become obliterated ; and the

eflorts found to have been made in some
instances by nature to accom])lish this

are truly wonderful. The canal of the

aorta has been found obliterated by dis-

ease even at its arch, as well as in difTerent

other ])arts of its course, and still suf-

ficient circulation had been carried on-

wards to the inferior parts of the body,

and life preserved. It is true that iii

such instances nature may have had a

long time to prepare the anastomosuig

vessels for the chang"e, and that the pro-

cess of collateral circulation was proba-
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bly effected in a graclual maimer, by a

simultaneous and proportionate enlarg^e-

nient of these vessels, or by the forma-

tion of new and special ones, as the ob-

struction in the diseased trunks in-

creased; but this is not the case when we
tie an artery for a wound, and it is still

rather a desideratum in suro-ery to as-

ci?rtain in how short a period of time,

and in what exact way, nature prepares

these circuitous channels under differ-

ent circumstances. Much no doubt will

depend upon the state of the patient's

constitution and period of life, as it is

not b}' the mere impetus of the circula-

tion that the anastomosing vessels be-

come enlarged, or that new channels are

formed ; but by a process which is as

much one of vitality as the growth of

the body itself But I should say that

ill general collateral circulation is rea-

dily established, and in a few hours,

after our operation upon very large ar-

teries.

Before Sir Astley Cooper's operation,

however, which has been much con-

demned by some of the profession, I ap-

prehend no one tliought that a man
could live foi' any time after the aorta

had been tied : it was a bold, but cer-

tainly not a rash undertaking, under the

circumstances of the case ; and it af-

forded important information ; as his

patient survived it forty hours; and
from the heat and sensibility of the

sound limb becoming gradually restored,

and keeping up to the last, after the

operation, there is reason to believe that

collateral circulation was re-established

in it, although in the diseased limb this

process evidently failed, as there was
no return of animal heat or sensibility

in it, which Sir Astley attributed to the

condition of the aneurism preventing

the free course of the circulation.

It was with the view of ascertaining-

exactly what degree of collateral circu-

lation had taken place in my case, that

I had the body injected, and from not

finding but one solitary minute vessel

of communicatiim between the arteries

of the abdominal aorta., and those situa-

ted below tlie ligature, as stated in the

account of the dissection, my first im-

pression was, that the operation had
failed from want of accommodating-
power or ability in the system to pro-

vide against tiic effects of the sudden
obstruction to the main current of the

blood ; and 1 was disposed to conclude

that the oi)eration never could succeed,

even if the patient had no disease be-

sides to contend with; but on a inm
extended examination and consideratiiii;

of my case, and all circumstances con-

nected with the subject, I do not feel

justified in recording my opinion of it

to be so very unfavourable.

As we proceeded in the examination

of the body of poor Banana, we had
ample reasons for believing that hi-^

death was neither occasioned by the in-

jury inflicted upon his general system

by the operation, nor by the tying of

his aorta, but solely by the effect of his

disease ; as it appeared that gang-i'ene

had commenced in the up])er part of the

aneurismal sac, and must have existed

several days prior to the operation, which
accounted for the rapid progress of tin;

constitutional symptoms after his ad-

mission into the hospital, and frfiiii

which it was judged that be would in

all probability have died about the time

he did, whetlier the operation had been
performed or not.

The operation itself was not attended

with any such degree of pain or nervous
exhaustion as to stamp it one of unbear-
able severity, nor was it so speedily fol-

lowed by mortal symptoms as to induce
us to consider it extremely dangerous

;

for when it was over, our patient was so

well that it scarcely left the impression

upon our minds of its being one of an
extraordinarily formidable nature ; and
at the distance of ten hours afterwards,

we thought him positively better even
than he had been for some time before

it was performed.

It is not to be overlooked in the three

cases now recorded in which the aorta

had been tied in the human subject, that

the patients were allreduced to such a low
state by disease that they were already
nearly moribund before the operation

was undertaken, and that therefore no
paiallel can be dra«n between them and
the cases in which the experiments were
made upon healthy dogs, nor between
them and the cases discovered in morbid
anatomy, where the animal economy
most probably had energy as well as

time to ])repare for the change ; nor
does it follow that because tlie opera-

tion did not save the lives of cither of
the three men upon whom it has been
performed, that it woidd fail in a per-

son whose local disease had not made
irremediable ])iog'ress, and whose vital

energies were not undermined.
It is more than ])robahle, however,

that the operation will never succeed in

a case of aneurism, as tiic patient must
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be far ailvaiiccd in tlanj>cr before be

could vvitb propriety be advised to sub-

mit to a remedy attended witii sucb im-

minent risk ; and v^licntlie disease bas

advanced so far, tlie jxiiod at wiiieb

tbere mij^lit be a cliance of reeovery from
tbe o])eration is in all likeliliood already

passed ; but in rei'ard to ibe question

vvbethcr under favourable circumstances

nature possesses tbe power of re-esta-

blishing- circulation in the pelvic extre-

mities after lig-ature of tbe aorta, I would
say that it cannot reasonably be doubted

;

and I can fancj' cases of wounds and
disease where it might be the only means
of saving- life, and where, if had recourse

to in time, I think it might be eni])loyed

with hope of success. It certainly has

not bad a fair chance in any of the re-

corded instances in which it has hitherto

been tried, as the patients had not suf-

ficient health and energ}' of constitution

for effecting the vital process of collate-

ral circulation.

Cape of Good Hope,
Feb. IM, 1&34.

MEDICAL REFORM.

OUTLINES OF A PLAN FOR THE FITCRE

REGULATION OF THE MEDICAL

PROFESSION.

To the Editor of the Medical Gazette.

Sir,

In offering the following- proposal to the

consideration of the members of the me-
dical prolession, I am fully aware of the

arduous task which I have undertaken

;

and I can only plead in excuse for my
temerity, that I have spared no pains to

obtain the necessary information on the

subject, and that I have used my best

endeavours to avail myself of the infor-

mation thus obtained. My object has
been threefold : first, to insure to the

public a succession of competent medi-
cal practitioners ; secondly, to promote
the respectability and dignity of the

medical profession ; and lastly, to en-

croach as little as possible upon the

rights and privileges of existing insti-

tutions.— I am, sir.

Your obedient servant,

J. BosTocK, M.D.

Upper Bedford Place,
Sept. 20, 1S34.

1. A Medical Board to be established
by act of Parliament; to consist of five

members, of which two shall be medical
})ractitioncrs; two men of science con-
nected with the medical ])rofcssion, but
not necessarily practitioners, or engaged
in ])ractice; (»iie a member of the (Go-

vernment. The members to be appoint-
ed by the Secretary of State for the
Home Department. The whole five to

remain in office for three years; then
ojie member to be changed annually,
and to be replaced by an individual of
the same description; the new mendjer
to be ajipointed by the Secretary for the
Home Department. The Board to have
a permanent secretary, who is to be of
the medical profession. The members
to be remunerated fairly, hut not extra-

vagantly, for their services; 1/. for

every attendance, but the annual sum to

each individual not to exceed 200/. The
secretary to have a permanent salary of
200/. per annum ; a reasonable allow-

ance to be also made for travelling ex-

penses. A regular account of all the

proceedings of the Board to be kejit,

which may at any time be inspected by
proper a])plication. An annual account
of all expenses to be printed and pub-
lished, with the names of all the officers,

and the sums of money received by
each.

2. Medical practitioners to be divided

into four classes :
—

I. Doctors of Medicine, who are sup-
posed to be completely educated in

all the essential and accessoiy parts

of the science ; the curriculum and
necessary requisites pointed out

below.

II. Masters of Surgery, equally well

educated, but to pursue a somewhat
different curriculum ; this pointed

out below.

III. Licentiates of Medicine and Sur-

gery; these equivalent to what are

now styled general practitioners

;

supposed competent to the treat-

ment of all ordinary cases, but of
less complete education than the

two first classes ; the curriculum

and necessary requisites mentioned
below^

IV. Licensed Druggists, to be occu-

pied in compounding- and dispensing-

medicines ; the curriculum and ne-

cessary requisites mentioned below.

The two latter departments may be
united in the same individual, at the
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pleasure of the party, provided he g'oes

tlirough the required eurrieula, and the

necessary exauiinations.

Tlie department of midwifery may be

practised by any of tlie classes, provided

they go throuj^h the required prepara-

tion and examination.

3. All penal statutes respecting" medi-

cal practitioners to be abolished ; the

public not to be compelled to employ
certain practitioners in preference to

others. The duty of the government,
and the object of these reg-ulations, is

to provide a sufficient number of compe-
tent practitioners, and to jioint them out

to tlic public : if the public prefer irre-

gular or unauthorized practitioners,

they must be allowed to do so.

4. Medical Universities.—Any esta-

blishment possessing the required num-
ber of professors or teachers, giving the

required number of courses, the courses

being of the required lengtli and extent

—

there being also a certain number of pu-
pils actually paying fees, and the esta-

blishment having existed for a certain

number of years—is to be recognized as

a medical school, or university. The
pupils of sucli universities are capable,

according to the regulations hereafter

mentioned, of becoming candidates for

degrees or diplomas. The medical
board are to decide upon the claims of
medical establishments to be admitted
into the list of recognized schools or

universities.

5. Apprenticeships to be discontinued,

and pupillage to be substituted in their

place

—

i. e. medical practitioners, of all

descriptions, may be allowed to take pu-
pils. The arrangements between tiie

practitioners and the pupils to be discre

tionary, but the board to have the right

of deciding, in each case, how far the

terms are available to secure the privi-

leges attached to thtm.
6. The medical curriculum for each of

the four classes to l)c at least five years;
of these, i'or the degree of doctor or

master, three at least must be spent at a
recognized medical scho(d or university

;

and for the degree of licentiate, or drug-
gist, one at least; the remainder of the

term under pupillage, during two of the
five years, in the three first classes, the

students must attend regularly the prac-

tice of an hospital. Tlie board to decide
upon tlie size and arrangements of the
hospital— whether it be available for the
purjiose intended: such institutions to

be entitled authorized hospitals. A
candidate for the degree of doctor of

medicine is to attend the following uni-

versity courses:— Practice of Medicine,

Anatomy, Physiology — of each two
courses. Practice of Surgery, Chemis-
try, Materia Medica, Midwifery, Medi-
cal Jurisprudence, and Botany—of each

one course. The six fir>tof these courses

to be of six months' duration ; the lec-

tures to be given five days in the week,

each lecture an hour in length ; the re-

maining courses to be of three months'

duration. Only four courses, except

clinical lectures, can be attended in the

same year. An individual ])roposiiig to

practise midwifery, must, in addition to

the other requisites, attend two courses

of midwifery in an university, and the

practice of a hospital of an appropriate

description for one year. A candidate

for the degree of master of surgery

must pursue the same curriculum with

the doctor of medicine, exce])t that lie

must attend two courses of the practice

of surgery, while only one of physio-

logy will be required. The licentiate

and the druggist will be required to at-

tend at least one course of the practice

of medicine, of the practice of surgery,

of anat<miy, of chemistry, and of ma-
teria mcdiea. Certain foreign universi-

ties may be admitted for a part of the

cuniculum ; the board to decide what
foreign universities shall be available

for this purpose. A student who has
gone through the preceding curriculum

of public and private education, may
become a candidate for a degree.

7. A Board of Examiners to be ap-

pointed, to consist of five membere, two
being members of the Medical Board,
the other three being elected from
among the professors of the Medical
Universities. The Universities may
have the privilege of sending a member
in rotation ; but this not to be com-
pulsory.

8. The existing Universities and Col-
leges, like other learned bodies, may
grant honorary degrees, but a degree
conferred by the Board of Examiners is

alone to be considered as entitling the

party to be styled Doctors of Medicine,
^c, and to affix the appropriate letters

to their name. The existing ])racti.

tioners to be invited to go through the

new forms, but this not to be compul-
sory. When a candidate has pre-

viously' received an honorary diploma,
the Board are not at liberty to remit any
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part of the ordinary cxaniiiiation at
tlit'ir (liscirtidii.

y. J'or a (lortoi's or for a nmstor's de-
prive, the candidate is to i>ro))are a dis-
sertati(.n on some professional topic-
All candidates are to nndcrootlie neces-
sarv examinations in such manner, and
in su.li nund.cr, as may he hereafter
determined hy tlic Medical IJoard. The
examinations are to he coiidncted in the
Kn-hsh lannrna^re, hut the candidates
are to he examined as to their know-
led o-eol Latin. The examinations arc
to he held in London, twice in the year-
111 the first week in .ALiy, and in the'
hrstwcck in Seiitemher." A candidate
to pvc a month's notice of his intention
to he examined. The candidate to pay
10/ lor a Doctor's or Master's dij>lonia,
and ol. lor the diploma of a Licentiate
or Drujjijisf.

10. The Medical Board shall hayc
the power of visiting- or of appointin..-
visitoi-s lor the Universities and autho"
nzed hospitals; the time of these visits
to he discretionary, hut in no case less
than once per annum in each institu-
tion

; detailed minutes to he kept of
these procecding-s.

^
U. All elections of medical professors

in the Universities, or of medical officers
111 the authorized hospitals, to be con-
firmed by tiie Medical Board.

12. Nothing in this act to affect
or interfere Avith the property or riohts
of the present Universities or Colleg-es,
except so far as concenis their power of
granting- degrees, and ofprohibiting in-
flivKluals from practising- ; in order, how-
ever, to enjoy ihe benefits of the act
they must conform to the above reo-ula!
lions. "

13. The above system, in all its parts,
to remain m force for the space of five
years, then to Be revised by a parlia-
meiitary commission; the same to be
repeated every five years.
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TREAT3IENT OF NASAL POLYPL

To the Editor of the Medical Gazette.

Sir,

Upon looking- over my papers the otlier

^V}- '" ^ coniiminication from an
old friend and biolher officer, on the
subject of polypus, which is of too much
nnportance to pass unrecorded. The
357—XV.

paper was transmitted to me in 183:},
i^liortly before a serious illness, or the
substance of it should not have been so
long- withheldfrom the itrofession. The
article itself is probably too extended
h.r the limits of your" journal ; but I
shall condense it in such a manner I
hope, as to satisf;y the author, and 'at
the same time ])ut the profession in full
I)ossession of his successful metliod of
treating jiolypus.

Mr. Josej)h Dallaway, divisional sur-
geon of the Coast Blockade, stat<-s that
111 seventeen cases of common nasal ])o-
Ivpi, he has succeeded in curiiig- them
all without forceps, or any other mode

treatment than a solution of the sul
phas ziiici in water, in the i)roportion of
from 9ij. to Sj. of the former, in ;. of
the latter. This lotion, he states, Is to
be introduced up the nostril by means of
lint, which has been well 'moistened
with It, and the lint sjjread over the sur-
face of the tumor, as far up as caii conve-
niently be effected, by means of a i)robe
or director. This lint must be kept mois-
tened by dropping-iu the solution of
zinc four or five times in the day, and
then by removing it night and moniino-
to be replaced with a fresh piece of sucli'
moistened lint. Mr. Dallaway states
that his seventeen cases were all cured
of the disease within a fortnight, by this
simple remedy. He does not state,
however, that any of the cases enume-
rated were of a malignant nature, but
merely the common soft s])ccies of poly,
pus, as I nnderstand him.

Mr. Dallaway first adopted this prac-
tice in i)ol.ypus, he says, so far back as
1/97; and aptly remarks, that it may
be equally successful in certain eases of
polypus uteri. I must s?y, that upon
the receipt of this paper, I tried the re-
medy m my own i)ractice at the West-
minster General Dispensary, and in
three cases of the soft common i)oh-i)us
J succeeded, within ten days, in remov-
ing the disease; and I understand frommy colleague, Mr. Thomas Chevalier
that he was equally successful « ith one
or two others.

With every apology to my friend Mr.
IJailaway, for retaining his valuable
communication so long, I am, sir

Your obedient servant,
A. Copland Hutchison.

3, Diicliess-Stieet, Portland Place
Sept 3()Ui, 18,34.

'
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GLOSSITIS TREATED BY IN-

CISIONS.

To the Editor of the Medical Gazette.

Sir,

Should you consider the following- in-

terestino- case worthy the attention of

the proTessiou, I shall feel oblig-ed by

its insertion in your widely-extended

journal.—I am, sir,

Your obedient servant,

C. Ferneley, M.R.C.S.

Denton, Sept. \f), 1S34.

William Jenkinson, set. 38, labourer,

complains this day (July 6, 1834) of

stiffness of the lower jaw; difficult de-

o-lutition, but little pain; the parotid

and submaxillary glands somewhat en-

larged ; the amygdalte faucium natu-

ral' taste depraved ; flow of saliva

increased; tongue slightly furred, and

has small aphthae on its apex; pulse

rather frequent; has but slight febrile

symptoms ;. bowels constipated. He
attributes his ailments to drinking cold

water when hot. He vyas ordered to

take an aperient immediately ; the sa-

line mixture, with antimony, at inter-

vals ; to wash the mouth with sage-tea

and vinegar, and apply warmth to the

enlarged glands.

July 7th.— Pain in the head; the

difficulty of swallowing and enlarge-

ment of the glands much increased,

especially on the left side ;
tongue

swollen, and painful to the touch; skin

hot and dry; i)ulse 100, full; bowels

opened.

V.S. ad ^xvi. Leeches to be applied to

the tiiroat. Calomel and James's

powder to be taken every four hours.

I saw the ijatient again in about six

hours; he had great difficulty of breath-

ing ;
countenance much distressed

;

tongue exceedingly painful, and en-

larged so as to fill tlic mouth, which

could not be quite closed.

The leeches would not bite. I made

three deej) incisions on tlic dorsum of

the tonffue with a scalpel, each incision

being more than an inch in length, and

from wiiich several ounces of blood

escaped.

To continue the medicine and gargle.

To ai)ply a linseed poultice to the

throat.

There was almost immediate relief;

in a few hours the swelling of the

tongue had mucli subsided, and he now

could articulate plainly.

8th.—Much better; swelling nearly

gone. The incisions seem only like

superficial scarifications. Has passed a

good night: has but little pain. Fever

much abated.

To continue the remedies.

9th.—Better.

To omit the poultice to the throat.

11th. -No pain ; no fever; can swal-

low solids. Tongue clean ;
incisions

nearly healed; pulse low and feeble.

To take Sulphate of Quinine in Inf.

RosjB Co. three times a day.

13th.— ]\Iuch better; incisions scarcely

perceptible. Has had, yesterday and

to-day, a kw occasional spasmodic

twitciiings in the sterno-cleido-mastoid,

and in the muscles iriserted into the

OS hyoides, especially in those of tiie

left side.

1.5th.—The patient has had no return

of the spasm, and to-day went to his

usual work.

EXUDATION OF SALT FR03I THE
SKIN.

To the Editor of the Medical Gazette.

Sir,

As saline exudation occurs rarely, I

should feel obliged by the insertion, in

the Medical Gazette,'of a brief notice of

a case in which it took place.

I am, sir.

Your obedient servant,

C.J.B.Aldis, M.A. M.B.

13, Old Burlington-Street,

Sept. 30, 1834.

Henry Fox, pet. 5.5, was admitted

under one of the physicians of St.

George's Hospital on November 9th,

1833,°eomi)laiiiing that he was attacked,

November 3r(], v»ith dyspnoea, having

been ])reviously in good health, though

occasionally subject to ])ali)itation of the

heart. Tliis was followed by swelling

of the abdomen and scrotum ;
much

pain in the chest ; cough, without

expectoration. Can lie low in his bed,

but only on the back. Was sixteen

years ago attacked in the same manner.



MEDICAL RESPONSIBILITY—AFFAIR OF M. THOURET-NOROY.
Pulse 88; long-ue whitish; bowels rc-
g-iilar; urine very scanty, not a pint
haviiio- bet n passed for si\ days.

Novcnilier 'JfJtli.— Is ioport"ed to have
perspired very prorusely last night. A
wliite powder upon both temples.
27th.—The wliite j)owdcr over a more

e.xtended surface.

28th.— Dej)(isit of white powder, as
yesterday. The white, apj)aren(Iy sa-
line, deposit very abundant on the face,
in points and circular spots. I took
some (if the saline matter to Dr. Prout,
who was kind enouo-h to analyze it, and'
found the g-reat bulk to consist of com-
mon salt.

Swcdiaur has seen an inveterate case
(ofg-out), in which the patient, labour-
inor under a paroxysm of several months'
duration, had the entire surface of the
body covered every morning- ^^ith a
wlute powder, as though he had been
dusted with flour*. Dr. Mason Good
conjectured that it was urate of soda
thrown off by the skin.

MEDICAL GAZETTE.
Saturdai/, Oct. 4, 1834.

"Licet omnibus, licet etiam niilii, dignitatem
^rhs MediC<B tueri

; potesfas nu.do venieiidi in
publicum sit, dicendi periculum non reciiso."

Cicero.

MEDICAL RESPONSIBILITY-
AFFAIR OF M. THOURET-NOROY.
Our brethren in Fiance are once more
on the qui vive regarding- their profes-
sional privileges. If we knew nothing-
of the French beyond their ever-zealous
endeavours for their rights, jiolitical and
professional, we might presume that
their c.de of laws, after such perpetual
struggles, must he the most perfect in
the world

; that a freedom, well-regu-
lated and of an e.xaltcd kind, must fonu
Us very basis

; and that the principles
of national liberty must be there so well
laid down as to bid defiance to miscon-
struction. Yet, perhaps, there is no
nation in Europe more unhaj)pily cir-

* Nov. Nosol. Meth. Syst. i. p.2is.

PJ

cumstanced in this respect: no people
seem m theory to understand liberty
better-none in practice to enjoy it less.
They appear to labour under certain
unfortunate defects of system. In their
anxiety to hedge themselves in from the
encroachments of arbitrary power, they
become entangled in the meshes of their
own legislatorial rehnements: they wish
to leave nothing to the discretion of
judges and juries ; and their code, with
all its apparent simplicity and compre-
hensiveness, either falls short in its]n-ac-
tical a])plication to many cases that
arise, or requires in each instance the
suj)port of arcjuments from the dispensers
ofjustice, which, like most other argu-
ments, always provoke discussion, Ind
often most bitter contrariety of opinion.
The particular case which at present

engrosses ihc attention of our French
brethren is one that only justifies the
actual excitement by the ])rinciple which
it involves. M. Thouret-Noroy, a prac-
titioner ofrespectable standing, has been
amerced in heavy damages, by the deci-
sions of two successive tribunals, for
alleged malpractice. The strict justice
of the case, so far as we have been able
to gather the details, does not seem to
have been very impartially regarded
by the legal authorities

; the results,
at all events, are unfortunate, and
fully warrant the sympathy, as well
as the active benevolence, displayed
by the profession in Paris. The
circumstances tend strongly to show
the necessity of having the question
of the limits of medical responsibility
settled. A more anxious feeling, per-
haps, never prevailed on any subject
among the several orders of French i)rac-
titioncrs; the great majority being per-
vaded with the laudable desire of obtain-
ing protection from the vexatious and
often indecent j)roocsses at law, to which
they are constantly exposed; and,ccrtain-
ly, if they only persevere in the spirit
which seems at this moment to animate
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tliciii, it were unreasonable not to ang"iir

a favourable issue to their exertions.

The affair of M. Tliouret-Noroy may
be brierty related. This g-entlemau, a

highly respectable provincial ])racti-

tioner, formerly physician-iu-chief to

the hospital of St. Quentin, had the

misfortune, in bleeding- a patient, to

o])en the bracliial artery. An aneurism

was the consequence, which terminated

so unfiwourably in the hands of another

medical man (one of the lowest rank of

practitioners—an officier de sante), that

the patient had to lose his arm by ampu-

tation. An action was broug'ht ag'ainst

IM. Thouret-Noroy : the patient was a

labouring man, to whom the loss of a

limb was a heavy infliction; and the

local court of Evreux awarded him

ample damages. Such is the bare out-

line of the case, in which the facts

alleged are supposed to have been duly

proved ; but we must give the reader

some idea of the sort of evidence by

which the charges were substantiated.

One of the first witnesses for the pro-

secution, a peasant friend of ti)e plain-

tiff, stated that it was he who recom-

mended Dr. Noroy to be called in ; that

he was present during the operation of

bleeding; that the blood spouted forth

vigorously, and foamed and frothed in

such a manner that he did not think it

was quite right. Another man deposed

that M. Xoroy threw the blood out of

the window. After this, some dozen or

more witnesses, chiefly villagers and

labouring people, were admitted to give

their opinions on the nature of the tu-

mor : some said it was as large as an

'^S^i and inflamed ; others that it was

yellow, red, brown, or blue ; some, again,

affimied that the Doctor dressed the

patient's arm with a fluid «hich burned

wood, reduced linen cloth to powder,

and destroyed every thing it touched.

Then came M. Chouippes, tiie officier

de sante, who told how he was consulted

in January 1832 (for so long is this case

pending) by the plaintiflT, about a tumor

which he had at the fold of his arm. It

was four inches in circumference, was

pulsating, and could be made to disap-

pear almost entirely by strong compres-

sion. By these signs he recguized a

circumscribed and consecutive aneurism,

and advised the patient to undergo an

operation, which he (M. C.) performed.

The operation did not succeed : two

ligatures successively came off in con-

sequence of rupture of the arterial coats ;

hfemorrhages ensued, and ultimately

gangrene; so that amputation had to

be decided on and practised,—always by

the said M. Chouippes. On examining-

the vessel, he found that it had been in-

cised smoothly by some sharp instru-

ment, which could be no other than Dr.

Noroy's lancet. In fine, he asserted

that it was impossible to wound an

artery in venesection unless one was

very ignorant of anatomy, or very silly;

and that he had had in his time ten or

twelve operations of this kind to pei--

form, which were rendered necessary by

awkward phlebotomists.

On the faith of tliis respectable testi-

mony a summary judgment was given

by the tribunal of Evreux, from uliicli

we make the following extract :

—

" Inasmucb as the articles 1382 and
1383 of the Civil Code provide for those

cases in which tlicre have been awk-
wardness, imprudence, inattention, and
negligence of the most simple and com-
mon rules ; and especially when, in or-

der eitiicr to dissemble, or to repair the

consequences of these faults, perfidious,

dangerous, or inefficacious metliods have
been adopted, instead of seeking for

safer and better advice:
" Since it has been proved by the

complainant Guigne, that Dr. Thourct-
Noroy, in bleeding- him, opened an
artery :

" Since the defendant sought to dis-

semble, or to repair the injury by the

use of means utterly unworthy of the

simplest practice :

" And whereas amputation had to be
])erf<)rmcd on the jnitient, as tiie inune-

diate and necessary consequence of
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tliosr liiTiiinstaiicos, (akiii siiitily (tr in lliis imrliii^- may not lu- miiiikrcstiii".
tomlm.ali.m :

'
" M. Saiulras l.an.'Ud to the pividcnru

Noroy (o pa.y tn tl.o plainlili; witl.in
';''^'"'' "'""'' ''^"

I""1'<'>^<^^'1 I" Hil'l'tvss, ...

» iylit (lays, the siiin of (>(K> riaiics, and *''^' "'""^' ••' •'"^^ assembly, to tlie I'ro-

Iii.tlie.to ailo\v (() llie said iilaiiilid", (Vol.. cii.-eiii- dii Roi of Eviei.x, i.. oide.- to

ti.e date of hii.iy.i.o- the i)ieseiit action, satisfy his .ni..d, and to convi.ice him
a lile annnity ol 160 francs, payable ».,.,, ,i,., ...:i ...,,. i . i i

half-yearly " ' r j that tlie tr.lui.ial had co.iden.ned a man
"ho had aeled strictly withi.i the li.nits

Such was the harsh, iil-fon.ided, and of the law ; while it overlooked the co...

ill -e.\|)iessed se..te.ice )H(monnced by duct of o.ie who had done a.i illegal

the first tribunal befoie which the cause act, and who had .eally i.. fringed the

wivs heard. M.Thouret-Noioy of course provisions of the code. This latter i-c-

could not ac(]uiesce i.i it ; he appealed maik, as it leflected on the conduct of

to the superior court ol" Roue.i ; but ^i- Chouippes, and amounted to a.i abso-

aflereo.isiderabledelay, a.id theaceumu- lute- denouncement of that person, was
lation of much expense, the sentence of objected to hy M. Double; who thought

Ev.eux was only confimicd by that of that the communication with M.
Rouen. The consequences have been Thouret-Noioy might vciy well be

almost ruinous to the unfo.tunate Noroy

:

adopted without attacking- the officicr

wei-e it not for the geneious assistance '^f-' "(oife. But the majoiity of the as-

of his professional brethren they would st-'i'ibly weie for strongly ex])ressiiig- their

have been wholly so. An execution ojiinion of Chouippes.

was levied on his house, and he was We tlii..k ourselves the majority

stripped of all the little property he had were in the right. We would not,

gathered during thirty ycai's of profes- certainly, approve of denouncing the

sional life. officier de sanle : but, by all accounts,

1.1 this unhappy condition, his last re- ''is conduct i.i the aflair was as un-

sou.-ce has been to visit the caj)ital, and handsome as it was contia.y to law.

to imj)lo.e the aid of the met.oj)olitan He bioke through all the rules of de-

practitioneis to aid him in ajiplyi.ig to ccncy as well as duty, in u..dertaking

the court of cassaijOM. Thephysicia.isof those serious opciations which he p.ac-

Paris have come forvva.-d, and libeial tised on the ])atient—not o.ily without

subscriptions have been entered i.ito. ajtprising M.Thouret-Noroy, but calling

At a public meeting, held on the 18th ult. in no assistance. Besides, he not o.ily

and at which M. Orfila jjicsided, two van the lisk of so hazardous a pi-oceeding,

resolutions we.c passed, to the followi.ig but voluntarily exposed himself to well-

eft'ect :—1. That a letter be wiitten to nierited censuie ; for even the most
M. Thouret-Noi-oy, expressive of the eminent suigeons would not attempt to

interest which his professional brethren act as he did, without consulting a b.o-

take in the case in which he has been ther practitioner, or having professional

involved ; expi-essing their approval of pcoj)le to act as his assistants,

his conduct throughout, and encouiag-- M. Dubois d'An.iens also addiessed

ing him to pu.'sue his pui-pose of cassa- the meeting, and observed, that hc.e

tion. 2. That a subscription be imnie- theic were two questions concciied

—

diatelygot up, to defiay the neccssaiy the one, which was paramount, re-

expciisesofthisa]>pcal,andtoinde.n.iify luted to the i-esponsibility of medical

M. Noj-oy for the losses he sustained by men,—a question on which the mceti..g

the judgments of Evreux a.id Roue... ought to express itself strongly; the

Some fuither particulars rclati\e to other had simply a pei-sonal refereuce to
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M. Tbouret-Noroy. As for the latter, it

jiiig-ht be considered as already disposed

of; but it bad now become so much the

more essential to insist upon the first,

and to shew decidedly that the tribunals

were wrong, inasmuch asthatof Evreux

had, only two months after its judg-

ment on M. Noroy, reversed its previ-

ous decision, in a case precisely parallel

—in allowing to a Dr. Dumanoir a medi-

cal jury, which it had refused to Dr.

Noroy; and in acquitting Dumanoir of

the charges brought against bini, con-

demning at the same time the plaintiff

to the w liole costs and expenses.

It was finallyproposed that the letter to

M. Thouret-Noroy should be discussed

and prepared at a subsequent meeting

:

the names of subscribers were liberally

tendered, the first on the list being

that of Baron Dubois, for 500 francs

:

after which the assembly adjourned.

Having thus given a brief sketch of

the "affaireNoroj/" we would add a very

few remarks ere we conclude. Our

French brethren, it appears to us, are in

this, as in most other aflTairs of a like na-

ture, very sanguine and perhaps not very

sober. Their ardour is not well advised.

The ])rivilege of irresponsibility, for

which they so zealously contend, is

surely not a little uin-easouable. Irre-

sponsibility, as an attribute of any mem-

ber of society, is inconsistent and ab-

surd ; and if those who arc ambitious to

possess it, admit (as they must) that

they understand the term as of course

involving certain limitations, and do not

take it in its strict and absolute sense,

they ought at least to define those limi-

tations, and inform us exactly what it is

they mean.

We recollect that, some months ago,

when the prnjct for a re-organization

of the faculty was discussed in the Aca-

demy of Medicine, a clause was a;;reed

on, almost unanimously, " That medi-

cal men should not be responsible for

irrorx conunitted uithoul unij bad in-

tention, in the conscientious discharge

of their duties." But this did not go

far enough for one or two zealous par-

tizans of the irresponsibility principle
;

they moved as an amendment, though it

was not carried, on the ground that it

was superfluous, " That in no case

should medical men be amenable to

legal tiibunals!" M. Adelon, on "the

occasion to which we allude, made some

pertinent observations. " He would

move," he said, " the suppression of the

article propose^l, because he thought

that, in adopting it, society would be

left unprotected and exp(»sed to the dan-

gers arising from tl||^ negligence and

im])rudence of medical practitioners.

Medical men have been responsible from

time immemorial, and yet science has

suffered no check ; on the contrary, it

has made vast strides. Nor is it so very

often that the courts of justice are

troubled with cases of mal-practice; pa-

tients but rarely avail themselves of the

privilege they possess, of suing their

medical attendants for damages. Lat-

terly, indeed," he added, " there have

been some cases of the kind ; but it

must be confessed that, in the greater

number of instances, the defendants have

been really to blame."

We quote the words of M. Adelon, as

they shew that French practitioners are

not exactly agreed on the question of re-

sponsibility. We are ourselves far from

taking jjart with either extreme; for

tljough we deny that medical men
should be irresponsible, in the sense of

our ardent Academicians, and so far

seem to side with the Adel on-party, we
yet object most decidedly, and as

strongly as we may, to making medical

mc!i responsible to such tribunals as

gave judgment in M. Noroy 's case.

No : we hold that every member of so-

ciety, possessing the faculty of reason,

should be answerable for his actions;

nor would we have medical men exempt

fiom the general law. But herein
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should lie tlie distinction. Let tlie me-

dical man for his alleged professional

misdeeds (not his errors, as the article

in the French project would have it) he

accountahle and responsible ;—but to

w iioni ? To the only tribunal competent

to take cognizance of his actions—

a

jury of his peers. We are aware that

even here tliore would be g-reat ditBeul-

tics to contend with—the corpus delicti

being frequently unattainable—the im-

])uted mischief often evanescent—the

only witnesses in most cases the parties

themselves—to say notiiiiig" of the dif-

ferent interpretations eajjable of being-

applied to medical transactions, and the

unsettled oi)inions regarding" many
points of practice, among the members

of the faculty. If, however, the French

would take a little jtains to settle pre-

liminaries of this sort, instead of plung-

ing into eternal discussions on abstract

and useless claims, they would save

themselves a great deal of trouble, and

many a Thouret-Xoroy from vexatious

and frivolous litigation.

CHOLERA DURING THE LAST
THREE YEARS-ITS GRADUAL
DECREASE.

It is now two months since we ventured

to offer the conjecture, founded on the

experience of the last three years, that

the malignant cholera had diminished,

was diminishing, and would ])robably

be less fatal this season than since its

first irruption. The result has fully borne

out tliis anticipation. In 1832, accord-

ing to the bills of mortality, tliere were,

in July, 1006 fatal cases; in August,

777; in September, G07
;
giving a to-

tal of 2390. In 1833 there were, in

July, 181 cases; in August, 853; in

September, 199; giving a total of 1233.

In 1834 there were, in July, 37 cases

;

in August, 247; in September, 241;
giving a total of 488. And in this last

part of the calculation, it is to he ob-

served that the accidental circumstance

of the days of the month falling so

as to give five weeks in Septend)er,

makes the number in tliis month ap-

pear greater than it actually was ; so

that to allow 307 for August, and 181 for

September, would be nearer the truth.

The week just terminated gives only 23,

whereas in the course of August so

many as 103 occurred in one week.

The prospect which the above pre-

sents is by no means discouraging, and

shews the entire groundlessness of the

alarm sounded by one of our contem-

poraries* some weeks ago ; ^^ hich repre-

sented the disease as having broken out

in London and other parts of England,

with a degree of virulence which exceed-

ed its first onset, in 1832. Nothing can be

worse calculated to mitigate the evils of

a fatal epidemic than exciting a panic,

and we trust that the ridicule which at-

taches to predictions at once fearful and

false, will inspire greater caution in fu-

ture.

DISEASE CURED by "COMMAND;"
OR WISE SAWS OF TUE MORNING

HERALD.

Before we take leave of the subject or

cholera, we have a word to say to the

Morning Herald—a paper, by the way,

in which all points connected with me-

dicine are treated iu a manner as re-

markable for ignorance as illiberality.

It is broadly insinuated that the mem-
bers of our profession have neglected

the sick in cholera, from the fear of

contagion ; than which, an imputation

more destitute of truth cannot well

be conceived, unless it be the alle-

gation which follows— namely, that

" there has been a great supineness

apparent upon this important subject."

A " great supineness apparent!" —
where has the writer lived during the

prevalence of tlie disease i*—has he been

so much under the influence of tenor,

that bestirred not from his garret while

• The Lunctt.
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tlie epidemic prevailed ? If not, how
has he failed to see the members of our

profession frequenting', at every hour,

the abodes of the poor and destitute, be-

cause among" them the disease was

chiefly to be found ; and to whom, re-

gardless of time and toil, they strove to

afford relief? Is it their fault tliat the

malignity of the malady has hitherto

baffled their efforts ?— is it to their shame

that they were suffered to labour unre-

warded ? or is theirs the blame that their

efforts have in numerous instances been

thwarted, and their motives perverted, by

the ignorant conductors of the press ?

Again, says the Herald, this failure

in discovering a remedy for cholera,

" confirms an impression which we

know is entertained by many persons of

the very small advance which medical

science has made among us during the

last half century." Is it not astounding

that persons so ignorant should be suf-

fered to circulate their pert follies in a

paper said to have an extensive sale,

and therefore able to employ writers

who know at least something of

their subject ? Medical science made

very small advances during the last

half centurj' ! — Indeed
;
yet it is with-

in this period that vaccination has been

discovered,—that ague has been com-

paratively banished from England,

—

that the treatment of fever has been

rendered so much more successful than

formerly— that syphilis has ceased to

present us with those frightful objects

which were wont to shock humanity,

—

that the great operations on the arteries

have been plainied and j)ractised,—that

tlic stone has been crushed in the

Idadder without cutting,— that qui-

nine, and morphia, and iodine, and

a host of otlier ])owerful agents,

have been impressed into our ser-

vice,—and last, and most especially,

that the average nuutality has been

greatly <liininishc(l, and the duration of

liinuan life, as shewn bv the calcula-

tions of all actuaries, has increased, and

is still increasing ! But all this avails

notiiing as long as cholera remains

without an antidote ; and the Herald
recommends that " the admitted igno-

rance of the profession on the subject of

this novel desolating scourge should be

taken up as a national concern, both in

the shape of command and induce-

ment." Taken up in the shape oi com-

ma7id ! ! What can the blockhead

mean ? Can it be that he thinks there

ought to be an act of parliament, or an

order in council, ordaining that medical

men shall cure all their cholera

patients under certain pains and penal-

ties ? or is the " command" to be in the

shape of exorcism, that the pestilence in

question do straigiitway cease to molest

the subjects of these realms, and that

its ghost be laid in the Red sea ?

We have but one suggestion to offer

before this be done—let there be a

" command" from the proposed quarter

that the writer in the Herald do

quadrate the circle—or discover the phi-

losopher's stone—or write a sentence of

common sense on any subject connected

with science— or enact any other im-

possibility ; and when this requisition

has been executed, the advice above

given may be followed, and a " com-

mand" issued to the " Doctors" to cure

all cases of cholera.

INTRODUCTORY LECTURES.

PRICE OF PUFFING.

We regret that we cannot make room
for the notices of Introductory Lectures

which have been sent us: we advise

that they be forwarded to the other

journals. We cannot inform our cor-

respondent who makes the imiuiry what
the expense may be of pufiing notices

in the newspapei-s:—probably he might
ascertain by application at the so called

Weslminster Hospital School, atChariiig

Cross, or in tiower Street.
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A }[INT TO LECTURERS.

The Lancet piiMishos what it calls ft

"stiuloiit's iiimilKr;" in whirli the au-
iiotiiianieiits of the various lertiircrs are
transforrod from the wrapper to the
paj^es of tlie journal, witii remarks, lau-
datory or otherwise, l»eariM<>- a relation
to the numher of times tiie advertise-
ments may have heen paid for, nud
otlier ecpialiy substantial reasons. On
the present occasion, the j)rospcctuses of
two of the schools— viz. Kind's Colle<>-c
and St. Georg-e's—are jiarhled, and dis-

cfifii;, but it rai)hlly increased in growtli,
and it is now as laiijfo as an orange."

Ifavini; in(|uirid into tbis little f^nrl'.s

ca.se, I was led to believe tbat slie bad an
encysted tumor in the abdominal cavitv,
and that it was probably connected with
the liver. I determined, however, to keep
her for some time in a state of (piiet, in
order tbat we mii-bt watch tlie undistur!)c(i
Jiroj^ress of the disease, and that I might
be able to .judg-c whether tbis ()i)inion was
correct. On "the :3()lh of Ai)ril the tumor
liad consideral)ly increased in size, and
presented to the' fingers a distinct sense of

^ fluctuation. I now j)uuctured it with a
para^^iufrremarksmadeuponthem. Now small Hat troebar, nnd drew olf about
It so haj»pens that neither of these schools eight ounces of a clear watery IJuid, in
have sent any of tiieir advertisements to which was found no coagulable matter.
\.\\e Lancet, and we learn that there is a It "iH bo unnecessary to occupy your time
positive (and we confess we think very ^^''''' ^he minute details of this case, the
absurd) order, at Kino's Colleo-e, a<»-ainst

'""'"^ ^° ^^ ^'"^^ ^^^y ^^^ ^^'^'^ '" ™y Clinical

doing so. We merely mention the above ^^''h to whieh you have all access. The
as a cuVious coinci.lence-not for a mo- ^''T,>T„''i^''/l'"^^L'^^ll"'l*"^^^^
ment supnosing- that the circumstances
are at all comu'cted: we know the
honesty of the Editor too well for that!

CLINICAL LECTURE

ON ENCYSTED TUMORS,
Delivered at St. George's Hospital,

Br Sir B. C. Brodie, Bart.

In tbis lecture I shall make some obser-
vati<uis on the case of a little girl who was
in one of the upper wards with a large

After the operation, the patient vomited.
Inflammation, beginning at the seat of
the tumor, followed, and extended to the
neighbouring: parts. Bleeding, purging,
and other antiphlogistic remedies, were of
course employed. In spite of all, however,
the belly became swollen, tym])anitic, and
tender. Shortly after a swelling, which
was attended with considerable pain on
pressure, shewed itself, occupying the place
of the original tumor. On'the 19th this
had increased in size, and the fluctuation
of fluid was perceptible in it; but in a few
days more it bad altogether disappeared, and
pus mixed with faeces came away from the
bowels. On the 29th a membranous cyst,
of which the parietes in their contracted

encysted tumor, contaMuug watery fluid, state were of considerable thickness, was
and occupying a considcrab e i)ortion of f„und in one of her evacuations. From
the lett hyp.,ehondnum i he following that time the patient began to mend, and
are briefly the notes of the case :— ^vas soon convalescent.

' Harriet Copeland, set. 9, was admitted
on the 12th of March, with a firm elastic
tumor in the left bypoebondriac region
pushing forwards the integuments, and ex-
tending backwards, beneath the lower ribs
to the left side of the spine. No pain was
felt on i)ressure. The appearance of the
neighbouring skin was i)erfectly natural,
and the patient's general health Was good.
Her mother states tbat about twelve months
ago the child bad received a severe blow in
the left side from her schoolmistress. The
pain which immediately followed soon
subsided; and the occurrence was foro-ot-

tcn until about three weeks before she was
admitted into the hospital, when, in the
act of running, she struck her side with
much violence against a j>ost. Cireat pain

The important jiarts, then, of this case,
may be thus briefly summed up :—There
was a tumor in the left hypochondriac re-

gion filled with fluid. 'The tumor was"
punctured. The fluid, when drawn ofl',

resembled clear water, and was found to
contain no coagulable matter, or so little

as to be scarcely perceptible. Inflanmia-
tion ensued. A swelling, having the cha-
racter of an abscess, then formed, which
soon disappeared, and disappeared exactly
at the same time that a purulent discharge
came away from the intestinal canal.
From all these circumstances, conjoined
with the final separation of the cyst, it

w(Mild seem, that after the operation, the
cyst suppurated, and that having dis.

f ,, , ., •

, ,
- , • charged its contents through the bowels,

followed the acculeut; and on examining it afterwards made its way into them bv
tlie ])art, her mother first discovered the ulceration
tumor, in thr sitiuitiou above described. The oi.inion which I at first formed rc-
At this time It was ecjual m size to a hen's spetting the nature of this disease, was
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in a great measure deduced from two cases

which were under my care some years ago.

I was consulted respecting a lady who had
a considerable fluctuating tumor in the

right hyjjochondrium. It was larger than
the one of H. Copeland, but in every other

respect was similar to it. The only symp-
toms which seemed to accompany it, were
some slight pain in the side, and some dif-

ficulty of breathing, in consequence of the

pressure which it made on the diaphragm.
A most intelligent physician, who was in

attendance, thought that there was an ab-

scess in the liver; and the first appearance
of the tumor was any thing but unfavoura-
ble to such a supposition; but, then, there

were none of those severe constitutional

symptoms with which abscess of the liver

is usually accompanied. The tumor went
on increasing in size, and at last I pro-

posed that it should be punctured. Ac-
cordingly, this was done ; and about three

pints of a clear watery fluid were drawn
off', containing no coagulable matter, and
little animal matter of any kind. The
edges of the wound were brought together

with sticking plaister, and a bandage ap-

plied. After the operation, the patient
was annoyed by a most violent and inces-

sant cough, which, as it was attended with
no constitutional symptoms, and with no
otiier pulmonic symptoms, I was led to

think depended either upon hysteria, or

upon the sudden abstraction of pressure
from the diajdiragm, or on these two causes
coml)ined. In three weeks, whatever was
its cause, the cough entirely left her. No
])ain was felt in the situation ofthe puncture.
She got quite well, and to my certain know-
ledge continued well for at least the space
of six years. Indeed, I have every reason

to believe that she is so still. A few
months afterwards, a little boy was admit-
t(^d into the hosj)ital with a tumor also in

the right hypochondrium, smaller than the
last, but in every other respect closely re-

sembling it. I treated it in tlie same way,
tiiat is, by puncturing it with a trochar;

and tlie clear watery fluid wliicli came away
was exactly similar to that wJiichhad been
drawn off in the other case. No inflam-
mation, nor any troublesome symptom,
followed, and the boy left the hospital as
cured. Whether he remained well for any
length of time, or wlicthcr the disease

relumed, I cannot positively say ; but it is

most jirobable that, if it had returned, I

should have known it.

I shall give my reasons presently for

believing that these memliranous cysts

were coimected with the liver, liut simi-

lar cysts may exist elsewhere. They arc
not very uncommonly met with in the
breast. Not tluit every encysted tumor
of the breast is of this kind: far from it.

Sometimes, on cutting into a mammary

encysted tumor, you find that the fluid,

instead of being clear, like water, has the
appearance of dark brown turbid serum,
containing much coagulable matter. In
these cases there is generally in addition
to the cyst, more or less of solid substance,
approaching to the character of a malig-
nant disease : I do not mean that it is ac-

tually carcinoma; in fact, it is less liable

to return after it has been removed than
carcinoma, but still, if left to itself, it runs
the course of a malignant tumor, and is

incurable, except by operation. The spe-

cies, however, of mammary encysted tu-

mor which I first mentioned, in which
there is merely a thin cyst, containing
nearly pure water, is altogether indepen-
dent of malignant disease. If after punc-
turing one of these cysts, and letting out
the fluid which it contains, you do nothing
more, you will find that wlien the wound
heals, the cyst again fills. But if you
dissect it out, taking great care tp leave

none of the cyst behind, there will be no
return of the disease. Sometimes stimu-
lating applications will succeed in efl'ect-

ing a speedy and a permanent cure, so that
an operation may be avoided. I have
known this to happen in more than one
instance.

A lady, having one of these encysted
tumors of the breast, consulted me. It

was as large as a small orange. I punc-
tured it, and drew ofl" a considerable quan-
tity of clear watery fluid. The wound
healed up, and the cyst again filled. I then
advised her to have the tumor removed by
excision. She made no objection, but re-

quested me, for certain reasons, to defer

the operation for a fortnight or three weeks.
This being settled, I advised her in the
mean time to apply to the breast an em-
brocation, which was much used by Sir
Everard Home, and, as I believe, before

him by Mr. Pott, and which I have found
of so much service, that I will give you the

prescription. It consists of proof spirit

and camphorated spirit, of each Jiiiss.

;

Goulard's extract, ^.j. A flannel is to be
dipped in this, and to be applied to the
part several times daily, being allowed to

remain there, ^^'c\\, then, to return to

my case: this treatment was followed for

three weeks, at the end of which time the

lady said that she was quite prepared for

the operation. But now, on examining
the breast, I found that the tumor had al-

together disajipeared. This case is the

more interesting, inasmuch as the tumor
was of a large size. Exactly the same
thing happened in another case of mam-
mary encysted tumor for which I ])roj)(>sed

the operation, and which differed from the

last (uily in being somewhat smaller in

size. I do not say tliat in such cases the

embrocation will always succeed. But it
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never di>cs harm, nnil has succceckd quite

often cnongh to entitle it to a fair trial

before resortinij to exeision. ProI)ably

some other stimulating; applieations would
answer the same i)urj)()se.

Tumors of the same kind oecnr in eon-

ncxicm with the testiele. The encysted

bydroeele of the testicle, which is some-

times erroneously supposed to be a double

or lobulated testicle, consists of nothing;

but one of these cysts situated l)ctween

the inner layer of tlic tunica vaginalis

and tlie fibrous membrane of the tunica

nlbufj^uinea. A similar cyst occurs every

now and then in the epididymis," be-

tween its convoluted tnbe and the tunica

vaj^inalis, by which it is invested. Then,
a,o;ain, it is one of the same cysts which
constitutes the encysted hydrocele of the

cord, in which disease the tumor is ex-

tremely loose and moveable; so much so,

that it may, when of a moderate size, be

pushed up through the extenial ring, not

into the abdomen, but behind the ten-

don of the external oblique muscle, and
hence it is sometimes confounded by an
inexperienced surgeon with inguinal her-

nia. In all such cases, the fluid which the

cysts contain, is sufficiently characteristic

of their nature. It is a clear watery lluid,

the cases in which it is serum, like the

fluid of a genuine hydrocele, being very

rare indeed. Tn examining bodies after

death, my attention has been often at-

tracted by small membranous cysts situated

between *
the glandular structure of the

liver and its peritoneal covering. Some-
times I have seen them as large as a wal-

nut, at other times as large as an orange;

but there is no reason why they should

not attain to any magnitude. Now, as we
know tliat these tumors do occur in con-

nexion with the liver; that they occur but

very rarely indeed in thespleeu, and as faras

I know, still more rarely in the other abdo-

minal viscera ; and as the position of this

tumor, in each of the cases which I have
described, made its attachment to the liver

by no means improbable ;—I suppose this

was the real seat of the disease; and I

think that you cannot doubt this to be a
legitimate conclusion.

In the two cases of this kind which first

fell under my observation, no bad symp-
toms followed the operation. In this

last case, however, inflammation and su])-

puration were the consequence of it.

The cyst seems to have contracted ad-

hesions to the colon, and having dis-

charged its qpntents into it, escaped, by

ulcerating its way probably into the trans-

verse arch.

As soon as I saw that the tumor had re-

turned, my determination was to make an
opening into it, and to give exit to the

conliutd pus; but, while I ^vas waiting for

a good oi)portunity of doing this, a ]iu-

rulent evacuation from tiie bowels took
place, and of cf)urse it was then too late

for what I had intended.

There can be no doubt of the propriety
of puncturing cysts of this kiud, wiien
they have attained such a magnitude as to

be inconvenient from their bulk. There
is no reason for puncturing them sooner,

and there are good reasons against it. The
object of the operation is simply to draw
od' the watery contents of the cyst, and if

these should become again collected, the

puncture may be repeated. In Coj)eland's

case, however, there can be no necessity

for any second operation. The cyst having
suppurated, and afterwards sloughed, there

must be a radical cure of the disease : but
we must acknowledge that this advantage
has not been obtained without the patient

having incurred a certain degree of risk,

which we should endeavour to avoid in

future. In the two former cases I merely
drew ofi" the water, without taking any great

pains to empty the cyst completely. In this

last 1 1I0U- think that I was over anxious to

obtain this last object; and to the pressure

which was in consequence made on the

cyst, while the eanula remained in it, I

cannot but, in great measure, attribute the

inflammation, suppuration, and sloughing

of the cyst, which followed.

You will perhaps inquire, for what rea-

son did I puncture the cyst with a trochar

instead of using a lancet ? The answer is

plain enough. " The cyst is more readily

emptied by means of a eanula than without

it; and if there were no adhesions of the

cyst to the peritoneum lining the abdomi-

nal muscles, and you were to puncture it

with a lancet, the fluid would" escape into

the cavity of the abdomen,— an evil which
must be avoided when the operation is

performed with a trochar.

GLASGOW EYE INFIRMARY.

Melanosis and Ossification of ihe Eye.

John Taylor, a;t. 41, admitted 13th May,
1834. About nine years ago, while in

America, the vision of the left eye became

dim, and was soon lost entirely. At pre-

sent the bulb of the eye is shrunk and
knobbed. There are still traces of cornea,

behind which is a white substance, appa-

rently the lens. Adhering to the bulb

of the eye, at its nasal side, there is

a prominent tumor larger than a pea,

smooth on the surface, covered l)y the con-

junctiva, and firmly attached to the bulb:

pressure on the tumor occasions pain.

Is troubled with uneasy feelings in tiie
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forehcarl, especially over the left l)row.

There is inversion of n\r]n lower lid, and
the consequent friction of the eyelashes
seems to excite irritation in the tumor.
Vision x)f right eye good.

Blay 15)th.—The inversion of lower lid

liaving been cured by operation, the tumor
was this day removed Avith the scissors

;

its contents were dark-coloured and of con-
siderable consistence, so that the tumor
did not collapse.

May 23d.—A greyish fungus protruded
in the situation of tlie tumor.

30th.—Eye free from pain ; tumor sta-

tionary.

The patient was advised to have his eye
extirpated; but unwilling to submit to the
operation, he discontinued his attendance
at the Infirmary. He however returned
on the .jth August, and signified his wish
to have the operation performed.
August <ith.—The nasal half of left eye

is occupied by a dark-coloured soft tumor,
about the size of a filbert, the ante-
rior surface of which is marked with a

stellated scar, the result of the former o]>e-

ration. The tumor, he says, is ra])idly

growing; considerable pain on left side of
head down to the neck, preventing sleep.

Stomach very irritable; bowels rather
loose.

7tli.—Left eye extirpated by Dr. Mac-
kenzie. A small cut liaving been acci-

dentally made into the edge of each lid,

those were brought together each by a
stitch. Nothing was introduced into the
orbit, but the lids were covered with a
piece of simple dressing and a roller.

On examination, the whole eye was
found afropiiie. The cornea, as could be
seen before the openitii>n, was not more
than two Parisian lines in diameter; it

was, however, clear, so that the opa(|ue
lens could be seen through it. Tlie oj)tie

nerve was much reduced in tliiekncss

;

indeed, nothing but the neurilema of the

fibrils seemed to be left, all the medullary
matter being absorbed. The tumor,
which was about five or six Parisian lines

in diameter, protruded through an open-

ing in the sclerotica, on the nasal side

of the dwarfish cornea. It was co-

vered externally by a production of the

conjunctiva. On making a section of the

tumor, it was found to consist of a light

bistre-coloured tissue, nearly of the con-

sistence of muscle, which, when torn, in-

dicated a fibrous structure. The section

through the tumor beingcontinued through
the eye ball, this was found to have un-
dergone extensive disorganization. There
were some remains of the choroid and
annulus albidus, but the retina \va.s sub-

stituted by a bony lamina, and the neuri-

lema, which was all that remained of tiie

optic nerve, at the place where the latter

joins with the retina, had several earthy

deposits in it ; the lens was entirely con-

verted into an earthy matter, which
affected a laminar arrangement ; the cap
sule was very tough. There was no trace

of iris or posterior chamber; the anterior

chamber was very small. All the rest of

the interior of the eye was filled by a
melanotic mass, of pappy consistence, from
which the tumor a]>i)eared to rise. There
was besides this, towards the inner side

and back part of the eye, a small mass
of a reddish white substance, like brain,

and a small (juantity of a soft dark-red
matter. In the interior of the tumor some
red matter was also observed, surrounding
and isolating a nodule of the bistre co-

loured tissue from the rest of the mass.
The pa]>py melanotic matter contained

in the interior of the eye, being examined
with a microscope, was observed to be
composed of black ])articles of no definite

form ; interspersed among which were
some minute crystals, of a rhomboidal
shape. The tissue composing the tumor
(which, as has been said, was somew hat
fibrous), on examinaticm with the micro-
scope was seen to consist of llaltencd

globules, considerably larger than those of

the blood, united together in fibres by a
delicate cellular tissue. The most of the
globules were light-coloured, but there
were interspersed among them a great
number of dark coloured bodies, which
ap])eared to be globules containing in their

substance black j)articles. The brain like

and dark red matters were also composed
of globules, but very few black bodies
were observed among them.

August 11th.—No jtain since the opera
tion ; rests well in the night. Stitches
removed.
20th.—Quite free from the pain fell be

fore removal of the eve.— Dismissed.
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ACADEMY OF SCIENCES, PARTS.

Monday, Sept. 1, 1834.

THE SPI1YG510METER.

M. MvfiENDiE read a report, drawn up by

liiinsfir and M. Serres, on an instrument

called the sphiigmometer, intended not only

to measure the pulse (as its name implies),

but to render visible those several

varieties of the eireulation which

are usually observed by the sense

of touch." If this contrivance

(said M. Magendie) were really

competent to set before the eye

the principal phenomena of the

arterial circulation,— if it could

supi)ly the means of measuring,

and of course of expressing pre-

cisely, by signs similar to those

by which variations of tempera-

ture, for example, are denoted

—

then would the sphygmometer, as

it is called, prove an imptirtant

aciiuisition in medicine ; for even

the most practised physician, no
matter how delicate his sense of

touch may be, is far frt)m pos-

sessing, in his investigations by

the pulse, a degree of certainty

like that which results from
the use of the thermometer. But it re-

quires at least as much practice to learn

the proper use of this instrument, as it

does to become acquainted with the ordi-

nary indications of the pulse : nor are the
results in any degree more exact. We
have taken two persons, both familiar with
the sphygmometer, and causing each suc-

cessively to api»ly it to the radial artery of
one and the same individual, we have re-

quested them to write down separately

what they ascertained by the instrument

:

the results, as stated by the parties, have
been materially diflerent {sen^ibkment di-

vergenti).

The inventors of the sjihygmometer,
like most other inventors, promise and pre-

dict great things, as about to sjjring from
their contrivance : they state, on the faith

of facts which your reporters have not
been able to verify, that the indications

aflbrded by this instrument will furnish

certain signs by which medical men may
detect the presence of several maladies
whose diagnosis is at present obscure.

AYliile we are ready to admit tliat the

sphygmometer is an ingenious thing, and
not unworthy of trial in the hands of phy-
sicians, we can by no means partake of the
sanguine ho))e of the authors: we more-
over think, tliat if MM. Hcrisson and P.

Gamier intend to reach the object at

which they aim, they must, by some modi-
fication in the apparatus, render its use

more simi>le, and free from the necessity of

conjectuial ajiproNimations.

In conclusion, the reporters ]»ropose that

the thanks of tlu' Academy be given to

MM. Hcrisson and (jarnicr, for their com-
munication, and that tliose gentkMnen l)c

requested to sim])liry their instrument, if

possible, so that the fidelity of its indica-

tions may no longer depend, as at present

it does, on the cleverness and nice precau-

tions of the observer.—Adopted,

Dr. Hcrisson has sent us his pamjihlct on
the Sjjitiigiiwmeter, from which we had the

engraving in the opposite column copied,

on a reduced scale. D represents a gra-

duated capillary tube, in which the ascent

of the mercury at each stroke of the pulse

is observed. The lower part, or bowl, of

the instrument is to be applied to the ar-

tery : and C is a stop-cock, which is closed

till every thing is prepared.

THE rrCH INSECT.

The detection of this minute animal has
created quite a sensation among the

savans of Paris. M. Renucci, a stiulent of

the Hotel Dieu, has been the lirst to put
beyond a doubt the existence of the

genuine Acarus scabiei : he has in conse-

quence, beside the credit due to him for

his success, netted 300 francs, which M.
Lugol, a few jears ago, otl'ercd for, or

rather wagered against, the discovery of

the insect. All the descriptions hitherto

given of the A. scabiei, by Bonomo, De Geer,
Baker, Alibcrt, and others, have been in-

accurate and fanciful : they would have
better served to represent the mite of

cheese. The true A. scabiei, like the mole,

has its forelegs strongly developed, while

its hind quarters ai"e comparatively feeble

;

it is thus enabled to burrow under the cu-

ticle, and to make a road for itself as it

proceeds. Plans and drawings of the

animal, on a greatly magnified scale,

have been laid liefore the Institute by M.
Beaude; and M. Raspail, whose skill in

exploring minute objects is so celebrated,

is engaged with his microscope in procur-

ing further details.

We learn from a letter addressed by M.
Renucci to the Academy of Sciences, that

in the year 182.3, while he was attending

his brother's practice in Corsica, he often

had an ojiportunity of observing the me-
thod pursued by women of that country in

extracting the acarus, usually called by
tliem the pedicello. M. R., aware tliat the

existence of the insect was denied by many
eminent naturalists and jihysicians on the

Continent, took j)aius to ascertain the

signs of its presence ; he devoted a good
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deal of study to the subject, and thus was
enabled recently to point out the true

A. scabici to M. Alibcrt, at the Hopital

St. Louis.

The proper mode of proceeding for the

piirjiose, is to examine the vesicles of an
itch patient newly infected, and not yet

under cure. At the base of any one of

them will be found certain little furrows,

going off in different directions, some to-

wards the summit of the vesicle, others

running round it, and others again pro-

longed beneath the neighbouring skin.

Observe the furrow which diverges most
from the vesicle, and at its extremity will

in genera) be detected a white point, visi-

ble with the naked eye. This white point,

where the cuticle is slightly elevated, cor-

responds to the posterior part of the in-

sect. In warm countries, says M. Re-
nucci, T have further been able to discern

the head, which is brownish. Whenever
we can distinguish two such points, we
may be almost sure of finding the insect.

In order to extract it, we must pierce the

cuticle with a needle, at about the distance

of half a line from the white point, when,
by gently dividing the epidermis upwards,
the acarus is laid bare, and easily re-

moved.
It is not rare to find it at the base of the

vesicle; sometimes it is even found on the

sides; but very rarely, or perhaps never, on
the top. Most likely it was owing to this

circumstance that many of those who
sought the acarus scabiei with such indus-

try in the vesicle or its fluid, were induced,

from their want of success, to deny its ex-

istence altogether. The figure given by
De Geer is, according to M. Renncci, ra-

ther that of the itch insect of the horse,

than of tiie A. scabiei of man.
But after all, says a writer in the Jour-

nal Hebdomadaire, it does not follow that

this insect, the presence of which we have

ourselves witnessed, is the real cause of

the itch. It still remains to be seen whe-
ther there may not be genuine itch with-

out an insect—whether the acarus now
detected be the same in all patients af-

fected with scabies—and whether it be not

found in other animals, or even in animal

or animali?;ed substances, placed in cir-

cumstances favourable to the i)ropagation

of insects, such as heat and humidity.

CHOLERA TN A MARE.

By Mr. E. C. Bri.i,, V.S. Huntingdon.

I WAS called at o p.m. on the loth of the

present month, to see a mare, five years

old, with a foal of six months, belonging
to Mr. Knighton of Huntingdon. She was
perfectly well in the morning; but I found

her at the time stated very much tucked
up, voiding copious watery stools, of a
fceticl smell and dark colour ; the pulse at

the submaxillary artery quick and very

feeble ; extremities very cold, the nose and
ears particularly so; the eyes very dull;

the breathing much oppressed ; and there

seemed to be suppression of urine. I bled

her, and obtained with difficulty three

quarts of dark treacley blood. I gave her

3J. of laudanum and ^j- of spt. nitrous

ether, and administered an injection of

laudanum and starch.

Seven o'clock.—Much the same. I at-

tempted to bleed her again, but could only

obtain half a cupful. I repeated the in-

jection, and blistered the belly largely.

On the morning of the Ifith she was
much worse. I repeated the injection, al-

lowed her to drink five quarts of warm
water, and blistered the legs.

Eleven o'clock a.m.—Purging stop])ed;

pulse not to be felt; breathing very diffi-

cult ; tongue blue, cold, clammy ; the lips

also very blue.

One o'clock p.m.—She fell down as if

cramped ; voided more faeces, of a much
lighter colour, frothy, and with a putrid

smell ; and there was much twitching of

the legs. This gradually subsided, and
about three o'clock she died very calm.

Post-mortem examination. — Bowels ranch
distended with flatus, and congested in se-

veral places ; as also was the bladder, and
especially the lungs, which were gorged
with blood ; but there was nothing like

inflammation of them, or solidification, or

eff"usion.— Velerinarian.

HYDROPHOBIA COMMUNICATED
BY A COW,

It has been asserted by some who hold a
high rank both in the veterinary and me-
dical w(jrld, that rabies can be communi-
cated by those animals only who use their

teeth as weapons of off"ence. We have often

wondered at the unhesitating and dogma-
tical way in which this assertion is made,
for we are ignorant of any theoretic prin-

cij)le on which it could be possibly

grounded; it is contrary to occasional

facts, well known to all who have i)aid at-

tention to the subject; and it is likely to

lead to dangerous and fatal neglect of pro-

])er precautionary means.
A late number of the Journal Theorique

has added another to the cases of death
succeeding to inoculation with saliva from
a ral)id ruminant, and also of the fearful

j)eriod during wiiich the virus may remain
inert in the iVame.

A cow, in tlio de]iartmcnt of Jura, was
bitten by a dog afl'cctcJ with rabies. Some

I
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time afterwards she became dull, and re-

fused all kinds of food. She approaelied
to some water wliieh was oflered to her,

and made repeated but fruitless eflorts to

swallow it. A woman that had the care
of her imaa;ined that some (oreign body
was lodged in the pluirvnx, and prevented
the animal from swallowing ; and she
thrust her hand into the mouth of the
beast, and to the very baek ]>art of it, but
found nothing. In doing this her hand
was slightly seratehed by one of the teeth

of the animal. It was soon afterwards
suflieiently plain that the cow was rabid,

and she was destroyed by order from the

magistrates.

A year afterwards the woman began to

Lavefrigiitful dreams, in whieh she thought
that slie was pursued by two enraged ani-

mals, the eow, and the dog by whieh it

had been bitten. She had dread of water,

and she died of rabies in a state of horrible

suffering, attended by circumstances pecu-
liarly lamentable.

—

Ihid.

MIDWIFERY SCHOOL AT GUY^'S

HOSPITAL.

To the Editor of the Medical Gazette.

Sir,

Hating read a pamphlet by Dr. Blundell,

calculated to produce an erroneous im-
pression, I am anxious to prevent such a
result by a very brief statement of facts.

Dr. Blundell has certainly retired from
Guy's, and there are connected with his

retirement some circumstances requiring

an explanation, which his letter does not
afford. It must be supposed from the

statement, " that the gentleman whom the

Treasurer seemed desirous to patronize,"

and the insertion of whose name as a joint

obstetric lecturer appears to have been the

grave indignity which the Doctor could
not brook, was a nominee, or protegee, of

the Treasurer, unknown, or nearly so, to

Dr. Blundell.

The entire reverse of this is the fact.

Nine years ago negociations were entered

into between Dr. Blundell and myself,

without the Treasurer's knowledge, the

object of which was my succeeding to the

obstetric chair; a large pecuniary conside-

ration being required by Dr. Blundell.

But as it was intimated to me that the

Treasurer would not for a moment listen

to, or allow, any arrangement founded on
a pecuniary basis, I abandoned the idea,

but continued my obstetric pursuits at the

hospital. In 18:29-30, in consequence of

new arrangements wliieh then took place,

I was requested by Dr. Blundell to give

clinical instructions to his pupils. It had
been recommended by the Doctor to have
a lying-in «ard; but instead of it, tlic

))resent Hospital Lying-in Charity was
established, and cases of uterine disease

were admitted into a part of the hospital

appropriated to tliat i)urp()se. I tlicn re-

ceived a communication from Dr. Blun-
dell, recjuesting that, as his duties were in-

creased, and his health uncertain, I would
otiiciate as his obstetric assistant. It was
not till this period that I had the pleasure

of being personally known to the Trea-

surer. I gave the clinical lectures for two
or three seasons ; I saw and treated nearly

all the eases in the obstetric ward ; I iiad

the entire charge of the Hospital Lying-in

Charity, and of the obstetric out-patients
;

and I gave forty out of the forty-three

midwifery lectures in the spring course of

1834, having been solicited to do all this

by Dr. Blundell himself.

Surely, then, the circumstance of ni}'

name being associated as colleague (for it

had been so already as obstetric assistant),

is no justification of the indignation he ex-

presses. Can it be deemed extraordinary,

after what I had done, that I should ex-

press a strong wish that my name should

be included in the lecture pajiers, as col-

league; so that, in the event of renewed
illness, and his requiring a large share of

help from me, I should appear before the

class on the proper footing, and prevent the

doctor's inability being regarded as a

breach of faith, either on his own part or

that of the school ?

If Dr. Blundell has retired from Guy's,

it is (to use his own words) because " sic

jubeo, sic volo, stet pro ratione voluntas."

It appears, by his own statement, that

he might have resumed the chair, if he had
not considered it " redolent and reeking

with the indignity that stained it." I

may be allowed, perhaps, to express my
surprise and regret that this indignity was
supposed by him to consist in my being

called upon to act as his colleague, instead

of his representative; in whieh situation

I had reason to believe, from the close at-

tention and numbers of the class, that my
services had given satisfaction. Dr. Blun-

dell, however, evinced his prompt deter-

mination to retire, by the immediate re-

mo\ al of his museum ; a step unattended

bv inconvenience, as the rich museum of

the hospital is well provided in the obste-

tric dei)artment.

1 may here, perhaps, just observe that

Dr. Blundell was introduced to the Trea-

surer by his respected predecessor, Dr.

Haightou, in the same manner as I have

been by himself; but it is somewhat sin-

gular that he has not alluded to the ex-

ertions of his honoured relative, from



32 BILLS OF MORTALITY. METEOROLOGICAL JOURNAL.

whom he received a class greater in mim-
ber tlian it has since been. Tlie present

hia;h rei)nte of tlie hosjiital and school, in

nil its departments, is too well known to

call forth any remarks from me. I trust

1 have shewn that Dr. B.'s statement,
" that he had not introduced the gentle-

man w liom the Treasurer thought right to

patronize," is not correct.

I am, sir,

Your humble servant,

Samuel Ashwell.

13, Devonshire Square,
Oct. 2, 18;i4.

COLLEGE OF PHYSICIANS.

The annual appointment of officers took

j)lace last Tuesday, when Sir Henry
Halford was re-elected President ; Drs.

t'holmeley, Royton, Roget, and Roots,

Censors ; Dr. Turner, Treasurer; and Dr.

Francis Hawkins, Registrar.

COLLEGE OF SURGEONS.

Members admitted in the Month of September,

1834.

Thomas Dixon, Preston.

George Crutch, Londwater, Bucks.
Wm. R. Williams, Caernarvon.

James A. Wills, Brompton, Middlesex.

Wm. T. Tyson, Canterl)ury.

Samuel Maberley, Webb- Street, Borough.
Frederick C. Gray, Alton, Hants.
Francis Anderson, Belfast.

John Griffin.

Peter G. Heatley, Manchester.
James Jeffares, Dublin.

Wm. Phillips, Brocton Grange, Salop.

Benjamin Blower, Shrewsbury.
Lew is Davies, Llandiloes.

Edward 11. Moxon, Rochester.

John L. Lucas, Northampton.
Simon IMurchison, Bath.

Josej)h Schofield, Aston-under-Line.

Charles II. Higgins.

John Smith, Wigton.
Bellas IMoses, Bramjjton, Cumberland.
William Getly, Liverpool.

Alfred Morson.
Mihvard I'agson, Southampton- Street,

Fit/roy-S(iuare.

Charles Leah, Penzance.

Charles ],. Parker, Long Acre.

James M-Dermott, Newmarket, county of

Clare.

ST. THOMAS'S HOSPITAL.

Dn. BiRTON was, on Monday last, elected

lliysician to St. Thoma.s's Hospital, in

tlie room of Dr. Elliotson, resigned.

WEEKLY ACCOUNT of BURIALS,
From Bills ofMoutality, Sept. 30, 1831.

Abscess
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Lectire II.

THEORY OF THE SIGNS OF DISEASES
OF THE LUXGS—(cmitimted.)

mechanism of the chest.

We now proceed to the consideration of a

subject immediately connected with tliat

which we discussed in the last lecture;

namely, the examination of the structure

by which the important organs of the

lungs and the heart are protected, and of

the mechanism by which that structure

adapts itself to the constantly-varying

capacities of the lungs.

When we reflect upon the great import-

ance of the functions performed bj' the

lungs and the heart, so important that

their cessation for a very short )>eriod, in-

deed, would be productive of death, we must
naturally suppose that there should be
some protecting envelope or case for them.
When we recollect, also, tliat the lung,

particularly, is constantly varying in its

capacity; that at one moment it enlarges,

that at the next it diminishes in perform-

ing the acts of inspiration and expiration,

we see that it is necessary that the case

which protects it, should also have the

power of dilating and contracting to follow

these movements. We find, therefore, tliat

the double function of protection and mo-
bility is beautifully ell'ccted by an organiza-

tion of bones, muscles, and cartilages,

known under the apjjellation of llie chest.

Before we proceed to exi>laiu the func-

358.—XV.

tions which the chest performs, we must
first take a glance at its structure. The
gentlemen around me must be generally
acquainted with that structure, but still it

is requisite that we should take a general
view of the subject.

Position and form of the chest.—As to the
position of the chest, it is placed at the
upper part of the trunk, between the ca-

vities of the cranium and abdomen. Its

form is that of a cone, whose apex is above,

and truncated, and whose base is below,
large and open; at least it should be so

in a well-formed subject: if, however, you
were to examine the chest in a living indi-

vidual, you would form a very false notion
of its shape. It would then appear that

the base of the cone was above, and the

apex below. This arises from the length

of the clavicles, and from the shoulders,

which give a breadth at the ui)per part,

and from the narrowness of the waist be-

low : in some persons, particularly in

females who have acquired the unfortunate
habit of binding the waist too much, this

is still more apparent.
Structure of the chest.—We will now exa-

mine the structure of the chest. In the

first place, we have it formed anteriorly of

the stenium and costal cartilages
; poste-

riorly, of the vetebral column, particularly

of the bodies of the vertebra;; and late-

rally, of the ribs.

Sternum.—The sternum consists in early

life of five bones, and on its anterior sur-

face there are four transverse lines indi-

cating their former separation. Anterior-

ly, it is slightly convex, and covered merely
by the aponeurotic expansion of the sterno,

mastoid, and jjcctoral muscles, and by the

skin; j)osteriorly, the bone is a little con-

cave. At the superior portion there are

articulating surfaces for the clavicles, and
also for the first ribs. The inferior jior-

tion is terminated by a point, called the

ensiform or xiphoid cartilage. There are,

laterally, seven depressions for the seven
corresponding ribs.

D
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Ribs.—The ribs are twelve in number on
each side: the seven superior are called

tlioracic or true ribs, and are articulated

by the intermedium of cartilage directly to

the sternum; tlie five inferior are temied
false or abdominal ribs, each being articu-

lated anteriorly to tlie one above it by car-

tilage, and thus indirectly with the ster-

num. The two last ribs have merely car-

tilaginous tips, and are called the loose or

floating ribs. The ribs are flattened in

front, and gradually become more rounded
behind. Their length is various; the first

is the shortest; the second is nearly dou-
ble the length of the first: they progres-

sively increase to the eighth, and then
gradually diminish until the last. Their
breadth also varies: the first may, perhaps,

be considered the broadest, the second is

somewhat less, and we find a gradual
diminution as we descend.

Direction of ribs. — The next point to

which I shall call your attention, is the

direction of the ribs, and this is a matter
of considerable imjiortance in relation to

their movements. The first rib arises

nearly at a right angle with the vertebral

column, and the acuteness of the angle
increases as we descend from the first, so

that each rib being inclined outwards and
downwards increases also in the obliquity

of its course, and the result of the particu-

lar direction is, to give to the whole lateral

parts of the chest a general inclination

downwards and forwards. Each of the
ribs taken separately presents a twisted
form, the point of torsion being at its an-
gle. Anatomists describe each rib as hav-
ing a posterior or vertebral head, a carti-

laginous end, and a body. The head of
the bone is articulated with the sides of the
bodies of the two corresponding vertebrae,

with the exceiition of the first, eleventh,

and twelfth, which are each connected
to a single vertebra. The head of the rib

is supported by a short neck. External to

the neck, there is a process called a tuber-

cle, which has an articulating surface,

and is connected with the transverse pro-
cess of the vertebra below it. This is the
case with all the ribs, except the first and
the two last. The bone then becomes
somewhat flattened, and is bounded by an
angular projection, which is removed far-

ther and farther from the tubercle as we
descend towards the last rib : this is called
the angle, and is, as I have already said,

the point of torsion or twisting of the bone.
The sternal extremity is hollowed out and
thin, for the insertion of tlie cartilage. The
external surfaces of tlic ribs arc convex,
and covercfl by muscles and skin ; their
internal surfaces are concave, and lined I)y

the i)ieura. They have a superior and
inferior edge. Ob.scrvc the grooves in the
inferior edges for the intercostal arteries.

arteries which might possibly, but not pro-

bably, be wounded in the operation of
paracentesis thoracis.

Generulitiei ; external surface of the chest,—
Having considered the chest in its sepa-

rate bones, let us now examine it general-

ly. Tn the first place, it has an external

and an internal surface ; a superior and
an inferior circumference. The external

surface may he considered in four points of
view, in its posterior, anterior, and two
lateral regions. In the posterior region,

you see [referring to a skeleton] the spi-

nous processes of the dorsal vertebrse, and
the gutter on each side of them ; the trans-

verse processes of the vertebra'; the tuber-

cles of the ribs; the spaces between the
tubercles and angles, enlarging as we de-

scend, and the angles forming an oblique

line from above downwards and outwards.

On examining the chest anteriorly, we first

notice the sternum in its centre, and on
each side tliere are the cartilages of the

ribs. These cartilages gradually enlarge
as we descend, and form an oblique line

from above downwards and outwards.
The lateral regions are convex, and formed
by the bodies of the ribs.

Internal surface of the chest.—Internall}',

the chest is to be considered in relation to

the same positions as externally ; that is,

the posterior, anterior, and the two lateral

regions. Posteriorly, we have the convex
surface of the bodies of the dorsal vertebrse.

Observe that the dorsal vertebrre decrease
in size from the first to the fourth, by which
the anteroposterior diameter is there so

much increased: the vertebrte then gra-

dually enlarge to the twelfth. In this re-

gion, too, you perceive the articulation of
the heads of the ribs. Anteriorly, there is

the posterior surface of the sternum cor-

responding to the anterior mediastinum
and the cartilages of tlie ribs. The lateral

region presents a concave surface, covered
by the pleura.

Superior and inferior circumference of the

chest.—The superior circumference is form-
ed by tlie sternum, by the first rib on each
side, with its cartilage, and l)y the anterior

part of the body of the first dorsal vertebra;.

The inferior circumference is bounded by
the last dorsal vertebra, by the last or float-

ing ribs, by the successive edges of all the
false ribs, and by the xiphoid cartilage.

Such is a general view of the anatomy
of the bones of the chest.

FUNCTIONS OF THE CHEST.

Protection.—We will now proceed to the
functions of the ciicst, and the first to

which we must advert is the protection it

afl'ords to the tlioracic viscera. I^et us
consider this subject in relation to the re-

gions we have just described. We will

suppose the case of a force being directed
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asninst oadi of these parts. Posteriorlv,
great protection is afforded to the cliest by
the spinous processes and bodies of tlie vcr-
tebra% and also bv the large mass of" nins-
clcs of the back. Two modes of j)rotccti()n
are airordod bv the upper part of the late-
ral regions, one only by the lower : thus,
the .seven sn}X'rior ribs, arched, and conse-
quently of the best form to all'ord a resist-
ance, have each two abutments, the one
vertebral, and the other, bv the interme-
dium of a cartilage, sternal.' AVhcn a blow
is expected, a strong inspiration is made,
the ribs are then carried outwards, their
extremities become more fixed, and their
arches are rendered firmer, and the force is
received with a residavce ; but when the
blow is unexpected, when there has not
been time to effect a deep inspiration, the
whole chest yields by its admirable elasti-
city, and the force "of the shock is disse-
minated and lost over its whole surface,
often with perfect impunity to its struc-
ture: but the five inferior ribs being so in-
directly connected with the sternum, can-
not have their anterior extremity fixed in
the same firm manner as the seven superior
by the deepest inspiration; they protect
not, therefore, by resisting, but by'yielding.

The anterior region affords also two
modes of protection; namely, by resist-
ance and by yielding: the" sternum is
slightly convex or arched: its two extre-
mities are moveable, the inferior most so;
and when a strong inspiration is made, the
sternum is ele\ated, particularly at its
xiphoid portion, and the bone is thus
firmly fixed, and resists a force applied to
it; if, however, that force be unexpected,
it yields, and the shock is diffused over the
chest, and lost.

An illustration of the two modes in
which a force may be received is, I dare
say, familiar to most of you: thus, in
catching a ball, struck, I will suppose,
from a bat, a tyro at the game will ad-
vance his hand to receive it, and will suf-
fer according to the resistance he gives;
while the experienced player allows his
hand and arm to yield, and "the force of the
ball is diffused over the whole of his body.

Movements.—The next important fune-
tion which the chest has to perform relates
to its movements. In order to understand
the movements of the chest, we must first
study it in its various diameters : these are
three. In the first place, we drop a line
perpendicularly at the upj)er aperture of
the chest, midway between the sternum
and vertebral column to the diaphragm,
and we call that the perpendicular or (/(«-

phragmatic diameter. We then take the
measurement from the posterior part of
the sternum to the anterior part of the
bodies of the dorsal vertebra;, and we term
that the anteio-poiterior or iterno-verlebral
diameter. We then measure the chest

3.J

across from rib to ril), and denominate tliat
the tnuisrctse or roMal diameter.

In conse(pience of the conoid form of
the chest and of the obli(jue direction of
the diaphragm, which is tlic base of the
cone, these diameters vary in different
parts: thus, the perpendicular is greater
at the posterior portion of the chest, and
shorter as we advance towaids the ster-
num; the anteroposterior is longest from
the xiphoid cartilage to its opposite dorsal
vertebra, and shortest from the first bone
of the sternum to the first dorsal vertebra

;

the transverse is broadest at the lower part
of the thorax, and becomes gradually nar-
rower as we ascend.— [Shewn by the ske-
leton and diagrams.]

Movement of inspiration.—There are two
movements of the chest, the one by which
we inspire a certain quantity of air, and
consequently increase the ca"pacity of the
lung; and the other by which we expire,
and therefore diminish the capacity of the
organ. Every time we inspire, it is ne-
cessary that the chest should enlarge in
one or other of its diameters, in propor-
tion to the quantity of air inhaled : this
is self-evident. What, then, is the diame-
ter which you would, <) prioii, suj)pose
would first increase ? Of course, w here the
resistance is the least, and that is the
diaphragmatic. In the act of expiration,
the diaphragm is convex towards the lung
and concave below; but in proportion to
the quantity of air inspired, it descends
and presses the abdominal viscera before
it, and this increase in the capacity of
the chest is sufficient for the ordinary in-
s])irations in a healthy person ; indeed, in
old age, when the ribs become more fixed,
the respiration is carried on alone by the
diaphragm. Wlicn, however, the respira-
tion becomes difficult, it is then necessary
that all the diameters of the chest should
be increased to their full extent: to under-
stand this, let us suppose a case of extreme
dyspna?a, as that arising from severe pe-
ripneumonia; on observing the patient,
you will see that he is seated in nearly an
upright posture, with his head thrown
back, and his arms widely extended.
The head and neck aie directed back-

wards, and arc firmly fixed by the action
of the muscles arising from the back, and
inserted into the occi])ital bone: these
parts becoming thus firmly fixed, the
sterno-cleido-mastoidei act

^ from them
upon the sternum and clavicles, and draw
the chest directly upwards. The clavicles
being thus rendered firm, the subclavii
muscles jiassing from them to the first
ribs, elevate those ribs, and render them
fixed points also : but, you are aware, that
these ribs are not only "elevated by the sub-
clavii, they are still more powerfully so by
the scaleni.

The first ribs being thus fixed, the second
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ave elevated and fixed also by the action of

the donl.le layer of the intercostal muscles,

the fibres of\vhich decussate each other,

so that the action of one series would be to

eleva'e the second ribs obliijuely upwards;

but the result of their united actions would

be to draw them directlu upwards [dia-

fframl • the second ribs being thus fjxed,

the third are elevated in the same manner

bv their intercostals, and so on to the last,

each rib becoming alternately a moveable

and a fixed point.

The whole of the ribs become thus ele-

vated; butasthev are directed obliquely

downwards towafds the median hue; as

the intercostal spaces, particularly of the

false ribs, are wider anteriorly than poste-

riorly • and as these latter ribs are morcr

moveable from these circumstances, and

from their greater length and mode of in-

sertion of their cartilages, so the sternal ex-

tremities of them all, butparticularly of the

abdominal, are elevated more than their

vertebral, and their bodies are consequently

thro\vn outwards. You have only to place

your hands on the sides of the thorax in

making a deep inspiration and you will

distinctly feel this. If the ribs arc thrown

outwards, the transverse diameter must be

increased in proportion.

The antero-posterior diameter is enlarged

as a necessary consequence of the elevation

of the ribs ; for, at the moment of that ele-

Nation, the sternum is pushed upwards,

particularly by the cartilages of the false

ribs; consequently the space between that

bone and the bodies of the dorsal vertebra;

must be augmented.

I have stated to von that the arms are

also extcndedin extreme cases of dyspnoea:

the superior extremities arc thrown out,

at acute angles, from the body, or are ele^

\ated above the head, to become fixed

points, from which the ribs may be acted

upon, and drawn outwards, to increase the

transverse diameter of the chest. 1 hus,

the pectoralis major being connected with

the outer edge of the bicipital groove ot

the humerus, si)reads broadly upon the

upper parietes of the thorax, and acts upon

the cartilages of the true ribs; tiie pecto-

ralis minor, attached to the coracoid pro-

cess of the scapula, elevates obliquely up-

wards the second, third, and fourth ribs;

and finally, the serratus magnus, passing

from the inside of the base of the scapula,

and fixed by nine digitations into so many

of the corresponding upper ribs, most

powerfully draws tbem directly outwards

the scapula at the same time being fixed

by the-aclionofthe trapezius, rliomboideus,

and Icvator-anguli scai)uliP.

You may see that, by a beautiful com-

pensation, the lower ribs, from tlicir greater

length of cartilage, and fiom llieir greater

oblmuity of course, arc by far the mo.st

easily moved, and have therefore fewer

muscles to effect their movements ;
whilst

the upper or thoracic ribs, from their

greater fixation, have a number of power-

ful muEcles to act upon them.

Varieties of d„q>no a.-Authors have made

several varieties of dyspnoea, which 1 shall

now notice. We have first what is called

abdominal respiration, by which we mean

the moving of the abdomen to a great ex-

tent, while tlie chest is immoveable. W hen

any cause prevents the extension ot the

transverse or the antero-posterior diame-

ters, then the perpendicular diameter alone

is susceptible of increase. Suppose the

case of a patient labouring under a violent

attack of pleuritis, every time he attempts

to expand the chest by increasing the

transverse diameter, he ]n-esscs the lungs

ac^ainst the inflamed part: he endeavours

to avoid this by breathing by the dia-

phragm alone. ' Suppose, on the other

hand, there be a difficulty of moving the

diaphragm, as in peritonitis, in that case

every time the perpendicular diameter is

increased, the viscera are pressed against

the inflamed part, and the pain is aggi'a-

vated : the jiatient therefore tnes, by ele-

vating the chest, to increase the antero-

posterior and transverse diameters only.

In cases also of ascites, or pregnancy, or

large tumors in the abdominal cavity, the

perpendicular diameter is increased with

difticulty, in consequence of the mechanical

obstruction to the descent of the dia-

phragm : patients then breathe principally

by elevating the chest. This is called

thoracic respiration.
_

We have respiration which is called

complete or incomplete. It sometimes hap-

pens that there is an eflusion of fluid in

large quantity into the cavity of one or

otlier of the'plcura', in consequence ot

which the lung becomes compressed. It

cannot dilate, and the ribs do not move

on that side, though they are active on the

other, and hence the term incomplete respi-

ration.

We have also equal and nncqnal respira-

tion. These terms have merely a ref'.-rence

to time: thus, the inspiration may be

shorter than the expiration. In acute

pleuritis, the inspiration is short, and the

expiration long.

Sometimes wc meet with the expression

frequent, or slow, respiration; but these

"words do not require any delinition.

Wc have also hioh and sublime respira-

ti(m. This occurs in extreme cases, where

the patient endeavours to increase the

diameters in every way.

There is another kind of respiration, de-

imminatcd orthopnaa, by which we mean

that the jjatient is niabled to breathe only

in an upright posture.

Morrment of cipiration.—'Thc act ot expi-

ration is performed in the healthy state by

the dimiuution of the perpendicular dia-
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nictcr (if iIr" dust, pnulnccd l)v tlu- tlevii-
tioii III" the iliai)lirai;iii; but wliVn wo have
u forced expiration, ilien all the diameters
are (hiiiini.shed

: this will he best uiider-
siood by exi)laiiiiiii; the uitchanism by
whieh couHJiiiii; is ell'eeted.

J''"iccdui>ialhn-r<Hioli.—A cau'rh is vom-
luonly an efl'ort of nature to remove some
cause obstriietino; the passage of the air into
tlie lungs: tiuis,the tracheal and bronchial
mucus, if not absorbed or evaporated in
proportion to its secretion, as in catarrh,
acctimulatcs, obstructs tlie air-passa-cs,
and we cough, to remove the obstructi'im.'
I a old catarrhal persons, the power of
coughing is often lost, and they become
sulloeatcd. Persons dying of o'ther dis-
eases lose this jmwer, luur the mucus ac-
cumulates, and the well-known and fatal
tracheal rhoncus, or rattling sound, is then
heard. Other obstructing causes may ex-
ist in the lungs ; as, the matter of abscesses,
of gangrene, of softening tubercles, &c.
Another very freiiuent cause of cough

arises from irritations in and about the
rima glottidis. You all know the extreme
irritability of that jiart: it often happens
that it becomes slightly inllamed, and then
It is in the beginniiig dry, and shortly
alterwards it throws out a thin and acrid
secretion, as we shall descril^e when we
arrive at that subject. A viident cough is
the consequence, and it is continued until
sufficient mucus is torn from the tracheal
and bronchial surfaces to moisten the dry
state of the membrane, or to soften the
acrimonious quality of the irritating secre-
tion. This cough, from its violence, has been
called "tussis ferina." Whate?er, how-
ever, be the cause of coughing, the nieeha-
iiism is the same : it consists in a sudden
contraction of all the diameters of the
chest, for the purpose of pressing the air
through the air-passages with the greatest
force, to carry the mucosities with it; ac-
companied at" the same time by a contmc
lion of the glottis, to afford a greater im])elus
to the air by diminishing the diameter of
its column.
The reeti-abdominales, arising from the

pubes, and inserted into the stemum and
cartilages of the fifth, sixth, and seventh
ribs, draw the chest directly downwards,
and thus act as the antagonists to the
steruo-cleido-mastoidei; the two oblitjue
and transversales, having their attachment
at the cristas of the ilia and Poujiart's liga-
ments, pass to the cartilages of the whole
of the false ribs, and draw them also to-
wards the pelvis, the quadrati lumborum
attached below to the jjosterior part of the
cristrc of the ilium, and to the ilio-lumbar
ligaments, are inserted into the last ribs,
and, by their contractions, pull those ribs
downwards, and fix them, and thus be-
come tiic autagouibts to the scaleni. The

.^7

last ribs becoming thus fixed points t],e
last row ot interc(.stal muscles aclimr from
the twelfth ribs, depresses the eleventh
and hxcs them; the tenth are also acted
u].on and fixed by their intereostals in thesame manner; and so on successively to
the hist; so that you perceive the func
tioiis of the intereostals are reversed in tlie
act of expiration, that ditierence depcn.l
ing upon the position of ihe fixed i.oiuts

lie triangulares stenii also operate by
drawing dowp the cartilages of the third
("urth, fifth, and sixth ribs. 'I'he .serratr'
postici inferiores, the sacro-lumbales, &e'
all fieiircss the ribs.

The result of these actions is to approxi
mate the chest to the pelvis: in doin- so
tlie nbs are also drawn inwards and the
sternum downwards, as may be distinctly
loIt()n applying the hands- to the chest
during coughing: thus, the transverse and
antero-])osterior diameters arc lessened
and, as the diajdiragm is elevated at tliJ
same moment, the cai)acity of the thorax
IS diminished in all its dimensions, the
lungs are compressed, and the air driven
out with force.

Coiitruclion of the ghtiis.—At the instant
the contraction of the chest takes ])lace.'>,
the lima glottidis contracts also, so that
the column of air ascending the trachea
acquires additional force to carry the ob-'
structing secretions with it, on passing
through the narrow orifice of the oi)ening
of the larynx. The peculiar' sound of
cough IS ])roduccd, too, by that contrac-
tion: such is the case also in spitting:
however forcibly you make an expiration
not a particle of saliva will pass the mouth •

the lips m i.st be previously contracted, the
fluid is then projected, and the sound of
spitting is heard at the same moment.
There are several vai-ieties of cough: we

shall speak of them when we consider
their particular causes.

AUDITION.4L OBSERVATIONS
0>; THE

VENEREAL DISEASE;
Being an Extract frum the Annual Report of

Diseases treated in the Hospital of' the lid
Regiment, at the Cape of Good Hope, in 18j3.

By Thomas Clarke, Esq.

[Commiinkated by Sir James WGnicou, B.iit.
with tlie Author's permission.]

The observations on the Venereal Dis-
ease siibmittetl on a former occasion*,
embraced a period of four years; the
result of the cxjicricncc of another year
is now to be added.

Bleil. Uaz. vol. xiii. \i. SCfi.
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Having-, (Imino- the wliole of the

former period, had the opportunity and

advantacfe of an interrupted observation

of the disease occurring in a body of

men constantly nnder my own eye, and

conscious of being- free from bias, I was

enabled, as I believe, to give a fair and

imi)artial trial to the mercurial and

jion-mercurial modes of treatment. The

result was, as I formerly stated, a con-

firmation of the fact— a fact which had

long before been established by others,

that every variety of the primary dis-

ease may be cured without the use of

mercury ; and that this mode of treat-

ment w as to be preferred, as accomplish-

ing a cure at a less expense of health,

(tirough not, perhaps, of time, in the

first instance) ;— as incun-ing a smaller

risk of constitutional symptoms ;—and
as holding out an assurance, that these

symptoms, when they do occur, shall

be mild and tractable, and easily and

effectually removed, with little injury to

the constitution.

Were the merits of the question, as to

the employment of mercury, to rest unon

its necessity alone, I conceive they

would lie within very narrow limits;

but a far wider range is embraced, and

important results implicated. It be-

comes then a subject worthy of delibe-

rate consideration, not to be rashly taken

up, nor lightly abandoned. In this spi-

rit, and with an earnest desire to do

justice to truth, as well as to those en-

trusted to my care, I continue to prose-

cute the subject.

Having come to the conclusion above

stated, I entered upon the last year with

a confidence in the efficacy and security

of the non-mercurial treatment, which I

did not before possess; and the result

has been such as by no means to weaken
that confidence.

It appears to me that much mischief

is done in the treatment of the primary,

as well as secondary, disease, by vacil-

lation and impatience ; for having, per-

haps, been taught to consider and rely

ii]nm mercury as a specific, we become
impatient of the sluggish process of an

ulcer, and are a))t to fly to its use with-

out siitislyiiig ourselvesof the necessity,

orweigiiing well the conscf|ucnces. Or
we may have some theory in our heads

of the necessity of giving this remedy

in sufficient quantity to secure the con-

stitution, than which, in my opinion,

there cannot be a more erroneous or

dangerous priucijdo ; for, inHurnced by

this motive, when constitutional symp-

toms do appear, we have recourse to a

little more mercury and a little more
sarsaparilla, until the disease, by its fre-

quent recun-ence, and having assailed

every vulnerable part of the body in

turn, has made such inroads upon the

constitution, as to give the patient, at

best, but a chance of lingering out a

miserable existence. The accuracy of

this picture may well be questioned in

these latter times, but unhappily it is

but too fiiithful, and by no means un-

common.
What quantity of mercury is neces-

sary or sufficient, or when the constitu-

tion may be considered to be secure,

would I should think be a matter of

some difficulty to determine; but, from

what I have seen, the constitution ap-

])ears to me to be in greatest danger

where most mercury is given.

It may be necessary to bear in mind

that I am speaking of the disease as it

presents- itself in a European constitu-

tion, under the influence of a climate

foreign to that constitution. That this

influence is considerable has been al-

ready remarked, and in the course of

the present observations I shall have

occasion to bring under notice one or

two remarkable instances, in which its

influence is further illustrated.

Before entering upon the occurrences

of the present period, it may be w ell to

dispose of the cases which remained at

the close of the last. They were two in

number, and both of constitutional dis-

ease. In the first, the primary disease

had been treated with, and in the second

without, mercury.

The origin aiid progress of the fonner

have been detailed, under the head of

the fourth case, in the fonner observa-

tions ; but before tracing it to its termi-

nation, it may be necessary to recapitu-

late briefly its leading characters.

The primary disease was a deep

sloughing ulcer on the glans, which,

showing no disposition to heal in what

is considered a reasonable time, and

there being nothing apparent in the

constitution which forbade the use of

mercury, this remedy was had recourse

to, and the ulcer was healed under its

use in nineteen days.

Co])pcr-colourc(I blotches made their

ap[)earance on the lower extremities

twenty -four days after his dismissal,

for wliicb he was under treatment six

weeks. After an interval of seven weeks,
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tlie disease retuniod in a iiioro ni>'<>Ta-

vatcd form. The oniption ]iustiilar and
tubercular, with considerable constitu-

tional disturbance. He was kejtt under
treatment at this time tor the space of

eight weeks, w lien every appearance of
the disease having- vanished, he was
discharged. After a lapse of fourteen

weeks he returned once more, much al-

tered in appearance, having- concealed
his coiidilion and held out as long- as he
possibly could, which he was better en-

abled to do, having- been on detached
duty.

The symptoms now were an extensive

aplitlious ulcer, engaging the whole of
the pharynx ; constant and very dis-

tressing-cough ; deai'ness; pains in the

larger joints ; and an eruption of dark-
coloured blotches generally over the

body.

Some of these symptoms were appa-
rently removed and others palliated, but
nothing could abate the violence of the

cough ; and it soon became evident

that all the organs of respiration were
aft'ected. The respiration became more
laboured, with a wheezing noise, and
the voice stridulous. The chest, when
struck, emitted a dead fleshy sound, and
no motion of air, or sound of any kind,

could be discovered by auscultation.

The expectoration, which was at first

a glairy mucus, was converted into pus,

and occasionally streaked with blood

;

and the disease assuming- many of the

characters of phthisis, proceeded rapidly

to a fatal termination.

The appearances on dissection were
as follow :—In the pharynx there was
found the cicatrix of an extensive ulcer :

the mucous membrane of the epiglottis

was in a state of ulceration, and a deep
foul ulcer had formed itselfimmediately
under the rima. The whole of the mu-
cous membrane of the larynx and trachea

was highly vascular, and studded with

numerous small ulcers. These appear-
ances were continued downwards, and
increased towards the bifurcation of the

bronchi. The lungs of the right side

were one mass of tubercles and voraicee,

in various stages, and wholly impervious
to air. They adhered every where
firmly to the pleura costalis, excepting
in a part of the inferior lobe. In this

space there were about two ])ints of tur-

bid serum, mixed with flakes of coagu-
lated lymph, and the surfaces of both

portions of the mendjrane were found
c<^atcd with this secrctiou.

The lungs of the left side exhibited
the same apjjcaranccs, adhering also in

several jilaces to the pleura, by which
several cavities were formed, \vhi(li

were filled with dark-C(dourcd fotid
matter.

The internal surface of tiic small in-

testine exhibited a dark jjlum colour, in

which there were numerous ulcerations
well defined, with elevated and indurated
margins. These ulcers became more
numerous towards the termination
of the ileum, and in the ccrcum the
mucous membrane was almost totally

destroyed. These were all the morbid
appearances which were detected.

U])on what particular circumstance,
whether of habit, influence of climate,

or idiosyncrasy, the fatal result may-
have depended, or whether they may
all have been concerned, must be a mat-
ter of ditficulty to determine. That
mercury was the cause of all this mis-
chief may be deemed an unwarranted
assertion : all that is certain is, that it

did not prevent it. If it is objected that

it was not given in sufficient quantity
to guard against secondary symptoms,
I would answer, that the system was
aft'ected by it, and kept under its influ-

ence until the sore was healed. The
advocates for moderation would not
have sanctioned more. What then have
we to guide us in the use of this remedy?
since it is admitted on all hands that

there are circumstances under w hich it

may act as a poison. There are pecu-
liarities of constitution which may be

manifest, but there are also others, and
secret influences, against which we can-
not g-uard.

Seeing, then, the possibility of doing
harm, and that in no instance coming-

under my observation, in which mercury
has been tabstained from, has the disease

caused any serious injury to the consti-

tution, much less proceeded to a fatal

termination, I feel myself justified in

prosecuting- that line of treatment; and
there is, at least, no discouiagement to

do so, when I view this case in con

nexion with the other which was under
treatment at the same time, and which
resembled it in many respects so closely.

In the latter, the primary sore was
situated exactly on the same part, and
was as precisely as possible of the same
character. It was healed in 38 days,

without the use of mercury. Tw()

months afterwards a papular eruption

aiMicarcd, with slight pains in the elbow-
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joints, both of which symptoms were
entirely removed in the course of three

weeks by the usual treatment. In the

meantime, this man, wlio had at no time
been remarkable for sobrictj', had fallen

into habits of greater intemperance, and
these, together with a sudden vicissitude

in the weather from extreme heat to

cold, as I conceive, brought the disease

once more to light. The symptoms
on this occasion were an erythematous
inflammation of the fauces, pains in the

should, rs and elbow-joints, and a pustu-
lar eruption from head to foot, but more
general upon the lower extremities. At
the end of two months he was discharged

to all appearance perfectly well, every
symptom of the disease having disap-

peared, excepting a discolouration of the

skin on the lower extremities. How-
ever, five months afterwards he made his

appearance once more with the eruption,

now confluent on the lower extremities,

but no other symptom of disease, and
the general health not at all affected.

By confinement to the horizontal pos-
ture, simple antiphlogistic treatment,
and the local application of a solution

of sulphate of zinc, the ulcers were all

healed, and the integuments had reco-

vered their natural texture and ap-
pearance in the course of two months.
Taking counsel of former experience, he
has reformed his habits, and fifteen

months have elapsed without any return

of disease. The cicatrices are still visi-

ble, but his health is uniformly good,
and his constitution unimpaired.

It will be observed that, in the Return
of this year, I have brought every case

of venereal sore which has been admit-
ted into hospital, under the head of
ulcer of the genitals. This may be con-
sidered a very unscientific arrangement,
but it has this advantage, tliat as it pre-

tends to nothing, it cannot mislead. I

have already confessed my inability to

classify the disease, according to what
is called the syphilitic and non-sypliilitic

character; and the more attentively I

f)l)serve the various appearances, the
more I find the subject l)eset with diffi-

culties. The disliiignisliiiig ciiaracters

of sores are .so fretpiently blended toge-

tlier as to be almost lost; and if syphilis

is to be known with certainty only by
tlie character given to it, of its constant
trndency to progress, unless checked by
thf oprr;)tif>n of mercury, all T have to

>ny is, tli.it 1 have n(»t yet nut uilli

syphilis at the Cape of Good Hope.

The cases of ulcers which have been
admitted into hospital during the last

year, amount to twenty-seven. Al-
though not so numerous as in former
years, they have not failed to exhibit

the same diversity of character. It

would be waste of time to describe the

various appearances; suffice it to say,

that between the small superficial se-

creting sore, and the suppurating ulcer

with hardened edge and base, there have

been examples of every variety which
have been observed on former occasions.

They have all been cured without the

internal use or external application of

one grain of mercury. The period un-

der treatment of the simple ulcer has

varied from six to fifty days. The ave-

rage of the whole number rather less

than twenty and a half. Of the cases of

bubo, w hich in every instance proceeded

to suppuration, the period under treat-

ment averaged thirty-three days.

Every man was discharged fit for duty.

Upwards of twelve months have elapsed

in some instances, and not less than four

in any, and no s^Tiiptom of constitutional

disease has appeared. Shall we theu

come to the conclusion that not one of

these cases has been syphilitic, but the

effect of what has been called "morbid
animal poisons?" We can hardly do

so, unless we admit that the latter are

in all respects as noxious to human life

as the former, which will leave us with

a distinction without a difference. For
we have seen on former occasions, sores

of precisely the same characters, in the

same class of persons, and derived from

the same sources, entailing consequences

extending to life and limb. How then

are we to reconcile these conflicting re-

sults ? I see no other way of escaping

from the difiiculty than by sii])])osing,

that the poison has of late undergone a

chang-e, not a mysterious and inexplica-

ble, but a natural change, tlie conse-

quence of some alteration in the condi-

tion of the infecting subject. The num-
ber of prostitutes in this town, with

whom soldiers have intercourse, is not

great: their iiaunts are well known, and

being aware that a])prei)ensi()n and im-

prisonment in an hospital (to persons of

their habits of life a most grievous pu-

nishment) are the certain consequences

of disease being traced to tliem, they

have a powerful inducement to endea-

vour to j)revent tiie eonimnnication of
(liseasc. Tliis caution on tiieir ])arts,

together with the sweep that is occa-
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sioiially niatle of tlicm, arc sufHcicnt, T

tliiuk, to account for the cliaii^c in the

character of" the ])ois(in, as well as the

decrease in its frequency. If then it be
admitted that the j)oison is capable of

underg'oing- a change from malignity to

mildness, and vice versa, (and of that

there is as much proof as can be ex])ect-

ed in such cases,) I sec no reason to deny
to this j)oison the power of producing a

variety of sores of itself, leaving out of

(juestion the influence of tlie receiving

habit; i)Ut if we at the same time take

into consideration the effect of the com-
bined influence, the difficulty to my
mind is entirely removed, and conse-

(juently I am prepared in all cases of

ulcers to admit the identity of venereal

poison.

[To be concluded ia our next.]

ON THE COMPARATIVE MERITS

OF

DR. BELLINGERI'S AND SIR C.

BELL'S WRITINGS
AND OriNIONS ON THE FUNCTIONS OF THE

FIFTH AND SEVENTH PAIRS OF
CEREBRAL NERVES.

By G. N e g r I, M.D.

On the Physiologij of the Seventh Pair

of Cerebral Nerves.

If the comparative view of what has

been published at different periods by
Dr. Charles Bellinger!, in Italy, and Sir

Charles Bell, in England, on the phy-
siology of the fifth pair of cerebral

'nerves, has excited a certain degree of

interest amongst those members of the

medical profession who more particu-

larly direct their attention to physiology,

I feel confident that what I am going
to relate on the physiology of the

seventh, will not be found of less im-
portance.

It will, however, a])pear quite evi-

dent to every one, both from what has

been already jmblished on the fifth,

as well as from what we shall see on
the seventh, how higlily im))roper it is

for any body to enter into critical argu-

ments against an author's opinions with-

out having first read his w orks, or, if

read, without understanding well the

contents of them.
Mr. Alexander Shaw begins his criti-

cism on BcUingeri's opinions ou the phy-

siology of the seventh, with thefidhtwiiig

sentences : "In the second place, the Ita-

lian physicdogist differs from our English
physiologist in regard to the functions of
the portio dura. The opinion here too,

like that in the former instance, is just
of such a nature as to present the w idest

breach between these two physiologists

that could be imagined by any one re-

solved to put them in absolute contrast.

Bellingeri conceives that the portio
dura is a compound nerve ; that it is

endowed with both motion and sensa-

tion. I have shewn that Sir Charles
Bell describes it to be a. nerve of motion
onli/, and ultoyellter devoid of any pro-
jierty of sotsation *."

Sir Charles Bell, when comparing the

symmetrical system ofnerves with that of
the respiratory nerves, in his first paper,

read in July 1821, says, " If the nerves
be exposed in a living animal, those of
this class (the former) exhibit the

highest degree of sensibility ; while, on
the contrary, nerves not of this original

class or system are comparatively so

little sensible, as to be immediately dis-

tinguished; insomuch, that the quies-

cence of the animal suggests a doubt
whether they be sensible in any degree
whatever f." And when speaking of

the nerves ofrespiration, in his paper read

in May 1822, he says, " In page 25, we
have traced the nervous system in the

low er animals, and v\e have seen that

the regular ganglionic system of ani-

mals of the lower class is sufficient for

motion and sen.dbility. But that call

which gives occasion to inspiration is

quite unlike pain from external impres-

sion, as the act it excites is unlike

voluntary motion. It is an instinctive

impulse
;

])owerful in tlie moment of

birth as at any after period, which calls

the resj>iratory nmscles into action; and
the motion it produces is of that instinc-

tive or automatic kind which is perfect

from the beginning."—" A new sense,

and a new concatenation of motions, re-

quire a new nerve, a di.stinct centre, or

origin, and a new ap])aratus of mus-
cles:|:." And more particularly of the

portio dura, in the second part of the

paper on the nerves of the orbit, he
says, " The res])iratory nerve of the face

perlbrms two offices, one of which is

volinitary, as in moving the cheeks
and lips in speech ; and the other in-

• See Med. Gaz. July 19, p. 562.

t Sir Cliarles Bell's last work, p, 63.

t Ibid, p. 119.
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voluntaiv, as in moving- tbe nostrils in

breathing' diiriug' sleep, or insensibi-

lity*."

Thus it is evident that Sir Charles

Bell had not originally considered the

portio dura, tooether with the other

iicrves, so called, of respiration, entirely

deprived of sensibility. He ascribed to

them a power both of involuntary and
voluntary- motion ; and for this new
sense of action, considered necessary a

uew kind of nerve, distinct from those

of common motion and sensation. In
what this tiew sense consisted, or by
what means the power of involuntary

motion was exclusively bestowed on
those muscles, which, although under a
partial control of the w ill, also act inde-

pendently of it, was never stated by the

English physiologist.

In relating-, however, some experi-
ments on the respiratory nerves, he gives
the following statements regarding- the
respiratory nerves of the face and
neck, in his paper read May 2, 1822:

—

" When apparent death had taken place,

the ass was so far reanimated by artifi-

cial breathing, that the act of respira-

tion recommenced ; these muscles on the
face and neck were restored to activity,

and become subject to regular and suc-
cessive contractions, as in excited respi-

ration, whilst the chest remained at rest.

These actions continued for a short time,
and then ceased ; but upon artificial re-

spiration being again produced, the
same results followed. This vvas repeated
several times ; the animal remaining in-

sensible dnriny these experiments, and
incapable of voluntanj motion f

."

" Upon stimulating the nerves after

the death of this animal, it was obsened
that the class of respiratory nerves re-

tained their power of exciting their re-
spective muscles into action, long after
tlie other nerves had ceased to exert any
power; they were evidently of that
class w hich retain their life the longest|."
Now, if, according to Sir Charles

Bell, " a pure or single nerve has the
influence propagated along it in one di-
rection only, and not backivards and
forwards §," how could these involuntary
actions of the resjjiratory nerves of the
face and neck have been reanimated by
artificial respiration, after the animal
had lost all the other powers of motion
and sensation, if not by admitting the

Ibid, p. 21(1.

Jbiil.
I.. UJ.

t Iljid. ]). 141.

s Ibid,
i>. ?a:'.

combination of these two ])owcrs joined
together in the nerves of respiration ?

The Italian physiologist, when speak-
ing of involuntary muscular action,

never ascribes it (as one would be in-

duced to believe, from the incorrect state-

ments of Mr. A. Shaw) to a simple
nerve. In mentioning the involuntary
actions of different muscles of the face,

we have seen them distinctly attributed

either to the intermixture of the muscu-
lar branches of the fifth with others of
its ganglionic portion, or to anasto-
mosis of the latter with filaments from
the seventh. In endeavouring to explain
the involuntary actions of the muscles
of the internal organ of healing-, he
refers them to the junction of the
ganglionic portion of the fifth with
other filaments from the seventh, when
the involuntary motions of the iris are
explained by the combination of two
distinct nervous powers, from the
third pair, and the ophthalmic branch
of the fifth, which constituting a new
organic centre of action, partially
independent of the will (the ophthal-
mic ganglion), becomes thus the mo-
derator of that delicate dio])tric ajjpara-
tus. Moreover, if any voluntary motion
may be ascribed, or has been observed
in the iris, this has been distinctly re-
ferred to tbe mere influence of the third,
and not of the fifth.

Still Mr. A. Shaw, when speaking- of
the supposed coincidence of opinions of
Sir Charles Bell and Bellingeri, says,
" The English physiologist maintains
that a nerve consisting of a single root
can possess onlj' one of the two func-
tions, sensation or motion ; that it can-
not have these incongruous properties
combined. Does Bellingeri subscribe
to this fundamental ])rinciple of the
whole discoveries ? In each of the two
nerves, which are the subject of his dis-
sertation, he contradicts this principle
in the most decided manner. The large
root of the fifth he represents as con-
ferring both motion and sensation ; and
he aftinus the same thing- with reo-ard
to the portio dura! The only thing in
common established between these

'

two
authors is simply this : they both com-
posed papers in which the names portio
dura and Jifth jmir occur! Fluellen,
with ' his f'gurcs and comparisons,'
could have devised a far better paral-
lel* .'"

* Med. Gaz. July l;», p, 563.
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IIaviii<>' already slicwn how far Mr.
A. Sliaw's statements arc correct in re-

gard to tlie o-aiifjlionic portion of tlie

fifth, let us proceed with our ])arallel

betwecu tliese two authors' opinions on
the seventh.

Sir Ciiarlcs Bell, in liis first paper,

read in July 1821, says: " The respi-

ratory nerve of the face, heinj"- that

whicli is called portio dura of the

seventh goes off from the lateral

part ol" the medulla oblongata, and es-

capiufic tlnough the temporal bone,

spreads wide to the face. All those mo-
tions of the nostrils, lips, or face gene-
rally, A^ hich accord with the motions of

the chest in respiration, depend solely

on this nerve. By the division of this

nerve, the face is deprived of its consent

with tlie lungs, and all expression of

emotion *."

" The respiratory nerve of the face

arises from the superior and lateral part

of the medulla oblongata, close to the

cms cerebri, and exactly where the

crus cerebelli joins the medulla oblon-

gata. The other respiratory nerves...

arise in a line with the roots of this

nerve f."
" Tlie nerves on which the associated

actions of voluntary and excited respi-

ration depend, arise very nearly to-

gether. Their origins are not in a
bundle, or fasciculus, hut in a line or

series, and from a distinct column of the

spinal marrow. Behind the corpus oli-

varc, and anterior to that process which
descends from the cerebellum, called

sometimes the corpus restiforme, a con-

vex strip of medullary matter may be
observed ; and this convexity, or fasci-

culus, or virga, may be traced down the

spinal marrow, between the sulci, which
gives its rise to the anterior and pos-

terior roots of the spinal nerves. From
this tract of medullary matter, on the

side of the medulla oblongata, arise in

succession, from above downwards, the

j>ortio dura of the seventh nerve, the

glosso-pharyngeus nerve, the nerve of

the par vagum, the nervus ad par vagum
accessorius, and, as I imagine, the

phrenic, and the external resi)iratory

nerves |."

The characteristic distinctions of these

nerves, according to Sir Charles Bell,

are the following :
—" Theij do not arise

* Last work, p. Gu.

t Id. 1). 70.

1 Sue paper read in May 182'-', " Orie'ins of the

respiratory nerves," p. I'J^.

hg double roots; they have no ganglions
on their origins ; they come ofl" liom
the medulla oblongata and the upjier

part of the spinal marrow*."
Bellingeri, in his anatomical disser-

tation, cap. ii. De septimo nervorum
2)ari, sive de nervo faciali, describes its

origin as follows :

—

§ LVI. ]>. 100.—" This nerve, as I
had an ojiportuuity of obser\ ing, toge-
ther with the celebrated professor of ana-
tomy Rolando, and the doctor of sur-

gery Gallo, dissector of anatomy, takes
its origin, in the first instance, from
the medullary fascije of Malacarne.
We saw, in fact, a medullary bun-
dle on either side, about the size of
the fourth nerve, proceeding from
the exterior of the medullary fascia,

and from about the middle of its length.

This bundle, forming a concave arch

upwards, ran round the inferior extre-

mity of the corpus olivare, appearing to

us to have some connexion with the lat-

ter: it then, continuing nearly of the

same thickness, ascended to the outer

side of the corpus olivare, and a little

apart from it, but over the corpus resti-

forme, and having a manifest connexion
with it. About the middle of the cor-

pus restiforme, the fasciculus seemed
to us to be joined by a medullary fila-

ment given off from the fourth ventri-

cle ; and then, upon reaching the base

of the corpus restiforme, it fell in with

the trunk of the eighth pair, or acoustic

nerve, in company with which, proceed-

ing through the quadrilateral fovea of

Malacarne, leaving", behind the an-

nular prominence, the substance of the

brain, it became enveloped with the pia

mater, and thus formed a nervous trunk.

We all distinctly saw, admired, and

were greatlv delighted with this struc-

ture; our subject being- an adult man,
whose brain was of a good consistence.

The same structure, however, is not in-

variably found in all subjects; often-

times it is not a bundle, but expanded

filaments, which are observed at its ori-

gin : sometimes, too, they come out not

beneath, but above the corpus olivare.

" This origin of the facial nerve, as

observed by us, perfectly coincides with

that described by Girarcli and Santorini

;

who say that the portio dura emerges

above the arciform process f, and sonie-

* Last worli, p. 64.

t The artifDrni process is the name giveii, by

Santorini, to tlioso oblique lihres whirh surround

the lower extremity of the corpora oliv.uia.
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what above the corjtora olivaiia, from

tlie iiiticr ami lower part of tlie annular

))roniincnce, where it is connected w ith

tiic peduncles of the brain; so that this

])ortio dura entirely corresponds with the

crura cerehelli."

§ LVII. pp. 103-105.—" Further, the

facial nerve consists of two portions—
one, the larger, which is lateral; the other,

w hich is internal, smaller, first discovered

aiid accurately described by Wrisberg-.

The larger portion, at its commence-
ment, resembles a little band, which far-

ther on becomes fil)rous, and, on leav-

ing- the substance of the brain, is enve-

loped with the pia mater, and appears

as a slender tajiering- nerve. But the

lesser portion consists of two or three

filaments, with very delicate roots, which
proceed jiartly from the substance of

the pons in the quadrilateral fovea of

Malacarne, intermediate between the

facial and acoustic nerves, and partly

cmerg-c from a spot close by the origin

of the glosso]iharyngeal nerve. We
have borrowed the desciiption of this

portion from Scaq>a, who represents the

orig'ins of the two parts of the facial in

a neatly and beautifully-executed cn-

gfraving*.
" Soemmering' says that some of those

filaments arise from the annular protu-

berance itself; and Vieussens, in speak-

ing- of the facial nerve grenerally, states,

' that they adhere on both sides to the

annular process, which j^ives off to them
(namely, the portio dura and mollis)

some minute fibres.' But the lesser

portion of the facial is situ<ated between
the larg-er portion and the acoustic

nerve, and its fibres, as they proceed on-

ward, unite into one or two nerves. The
minor portion at length approaches the

greaterjand forms a close junction w ithit:

sometimes, however, this is not the case,

unless in the internal auditor}- canal,

and then it seems, in the cranium, to con-

stitute a part of the acoustic nerve.

On entering- the internal auditory canai.

it recedes liom the acoustic, becomes in-

timately connected with the facial,

emerges along witii it from the cranium
through the aqueduct of Fallopius, and
is distributed to the face.

" Cuviert also mentions this donble ori-

gin of the facial nerve ; one portion of

which, he says, has a laminous form, the

other a fil)rous as])ect. This double ori-

• Disfjuisit. Anatoni. dc Audit, et Olfuct. \i.i'2.

Tab. viii. tig. tt.

I ticvoiis d'Aiiat. Comi). turn. ii. j), \ii'<.

gin is more rcni.-irkablc in tiiecalf, for as

the common root proceeds, another is

added to it, arising from a considerable

ganglion situated in the posterior part of

the nervus vagus, an 1 which communi-
cates w ith the great sympathetic. Its ori-

gin from the ganglion consists of t«o or

three filaments, which, as they unite, be-

come much enlarged *. I m3'self, in com-

pany with Dr. Riberi, saw a thick and

tapering filament in the dead body of a

woman, proceeding- from the middle la-

teral and somewhat sujierior part of the

corpus olivarc, and uniting with the

facial nerve, wliicli we observed to be

distinctly divided into two fasciculi.

" Thus tlie origin of the facial nerve

should be tlirecfidd— namely, as it pro-

ceeds from the medullary fasciie, from

the restiform bodies, and from the cor-

pora olivaiia: perliaps we should also

add, from the pons varolii."

T shall proceed, in my nextai-ticle,vvith

the physioloii-y of the seventh nerve.
^

G.N.
Oct. 6, 1834.

SURGICAL CASES

Treated in the Naval Husintal ofSt. Pelerdmrgh.

ByHarry Leeke GibbeSjM.D.
Member of the Boyal College of Surgeons of

London.

Case I.

—

Violent Contusion of the Hy-
jjogastrium — Antiphlogistics — Re-
covery.

TiCHAN Denisoff, cet. 47, a helper in

the Admiralty stables, of robust make
and sanguine constitution, was received

into the General Naval Hos))ital of St.

Petersburgh, with a severe contusion of

the lower part of the abdomen, from
the kick of a horse, late in the evening
of the 26th Juiie, 1833. Syncope con-

tinued ("or some minutes after the in-

jury, but on admission to the hospital

re-action had fully taken place.

Six grains of Calomel, with 3ss. of

Jalap, were administered, and ^xxx.
of blood taken from the arm.

27th.—Early this morning, as the

bowels remained constipated, cd. ricini,

5Jss. was given, and a stimulating

enema thrown up; and as no urine had
been passed, I applied the catheter,

and drew oft' t«o jiints tinged with

blood. Ill the evening, tension and

' Cuvkr, oj). cit. t. ii. \u '2^i7,
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tiDiiDi' (>r tlio alxltinu'ii, IVoni l!io <niil)i-

liens lo llii' ptihis, ami rxUiidiiij^- to (lie

lumbar refjions, Iiail takou jilaco. I'ifty

Ici-olies wlmv a])|>liecl over various ])aits

of tlio sHolliiiy, ami llie l)leo(liii<>' iii-

coiira^i'il. 'I'lio l)o\vols still coiitiiniiii;>'

iiiactiv<\ I ij^no iiim one drdp of crotou

oil, with (liirclioiis that another droit

should bo npcatiHl at the oxjtiiation of
tliRu" hours, if rei|niiod.

•iSih.— Has taken t\> o drops of the

ol. erotoii uilh j^ood etleef ; ten or twelve
copious blaek and fittid stools having"

been voided. A\'arm fomentations of
chamomile, ])0])py heads, and cicuta, con-
stantly apjdied aroiuul the belly, cvapo-
ation being prevented by surrounding*

the wlu)le with ])roparod oiled-cloth.

29th. — The ])atieut much excited.

Pulse 1 1.3, and full j pain on pressure

iiKieascd.

V. S. ad lb. ij. instanter.

S P.M.— Blood buffed and cupped.
Feels relieved. Pulse reduced to 9'),

and soft. Parts less tumid and painful.

A dose of tlie saline Senna mixture to

be occasionally taken.

30tli.— Has had some refresliing sleep

towards morning". Catheter applied
tliree times daily. Bowels twice evacu-
ated

; pulse 90 ; swelling" subsiding".

Visited him at 9 o'clock in the evening",

and, as he complained of a dull obtuse
pain in the region of the kidneys, or-

dered two cu)i])ing-glasses to be a])plied

o\ er each loin, by which a sufficient

quantity of blood was abstracted.

July 1st.—Inability of making- water
still demands the use of the catheter.

Urine highly coloured, and rather fatid,

depositing" a lateritious sediment. Mu-
cilaginous diluent drinks continued,
with now and tben a dose of the laxa-

tive mixture. In the evening a warm-
bath. It is probable tlwt the dark co-

lour of the stools and urine w as occa-

sioned by the blood thrown out by the

capillary vessels of the intestines and
urinary passages, in consequerice of the

violence of the concussion—a sort of
contre-cou]).

2d.—Has enjoyed some hours' sleep.

Urine clearer, and the tumor considera-

bly diminished. Pulse 85, and soft.

The warm fomentations persevered in,

as affording much relief.

3d.—Found the patient labouring un-
der occasional disposition to vomit, with
oj)pression at the priecordia, which I

suspect has been indiiee(I by cold drinks,

impriulenlly given lo him.

Prescribed an ellVrvescini; dranirlit, with
ten drops of" the I.i(|uor. Anod. llotV-

maniii, every two hours, and the con-
stant a])])lication of a stone bottle of
hot water across the rejjion of the sto.

niacii.

In the course of a few hours he was
relieved, and confesstnl having drunk a
tumlder of cold quass (a sourish beve-

ragi>, prepared from rye-Hoinand ground
mall), and that he had repeatedly been
aHccted in a similar way, after inebriety

or irregularity of diet, ever since a se-

vere attack of the atmospheric cholera,

or e|)idemic of the summer of 1831.

Prom this time to the evening of the
7th, I was unable, from indisposition,

to attend him ; and it w as Avith regret

I learnt that he had had a relapse on the

iiigiit of the 3d, accomjjanied by sin-

g'ultus, which now was incessant, i)ro-

ducing" insomninm and extreme anxiety.

Various antispasmodics,—as musk, cas-

tor, camphor dissolved in tether, tinct.

opii, Vc.—had been ineffectually tried.

Having" observed the good effect of a

blister to the epigastrium, in assuaging*

obstinate hiccup, in a case of severe

symptomatic fever after lithotomy, I

ordered an oval one, of six inches in

length by four in breadth, to be imme-
diately applied, and the effervescing'

draught, w ith a small quantity of Hoff-

man's drops, to be renewed every tvvo

hours.

8lh.—On visiting" him this morning",

I was delighted to find that the hiccup
had gradually ceased, after the blister

had lain on four hours, and was begin-
ning" to rise, and that he afterwards ob-

tained s(mie sleep. The urine, too

—

Avhether from a stimulus given to the

bladder by the absorption ofcantharides,

—began towards the afternoon to flow

in small quantities.

Allowed some warm port-wine negus
twice a day.

9!h. — The patient consideral)ly re-

duced by the long-continued state of

irritation. Prescribed a light tonic

mixture of Infus. gcntianaj c. Tr. card,

comp.
lUth. — Better. The catheter only

passed late every evening, in order

completely to evacuate the bladder, and
afford him a better chance of sleep;

gentle stimulating" frictions to the abdo-
men night and morning ; the central

part of the blister to be kept open.
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Iltli.—The Imwcls beginning' to rc-

sinne their functions naturally, and the

in-ine continues to flow. A broad flannel

bandage ordered to be constantly worn
from the hypogastric regions to the

hips, as well for the sake of warmth as

to support the parietcs of the abdomen.

A light nourishing diet allowed.

14th.—The catheter omitted. From
this date his convalescence was rapid.

August 1st.—Blister healed, and diet

increased.

6th.—Feels well in all respects, and

wishes to leave the hospital.

11th.—Dismissed, cured, and strictly

enjoined to continue to wear the flannel

bandage, and abstain from irregular

habits.

Case II.

—

Compound Fracture of the

Leg — Attack of Scurvy— Saline

treatment— Recovery.

Michael Timopheef, set. 39, was placed

under my care, at the General Naval

Hospital'of St. Petersburgh, on the 19th

of June, 1828, with a compound fracture

of the left log, four inches above the

ankle-joint, the consequence of a fall

from a vessel building in the Great

Admiralty Yard. The tibia was frac-

tured obliquely, and projected half an

inch. Reduction was speedily eflected,

and nothing worthy of remark occurred,

but that the treatment proved tedious,

owing to the irritable habit and restless-

ness of the patient. I have been accus-

tomed, with a few exce])tions, to employ

the straight position, with junks, as for-

merly, at St. George's Hospital.

By the 15th October he was enabled

to use crutches, the limb being sup-

ported by a roller and pasteboard splints.

On the 29th November he was dis-

missed, cured.

From this period I heard nothing of

Ijim till the 2d of April, 1833, wljen he

was readmitted for considerable lame-

ness of the left leg, and scurvy, pro-

duced by defective nourishment during

the long fast of six weeks preceding

Easter, and exposure to wet and cold

during tiie thaw. The characteristic

symptoms were—lividness and flaccidity

of the countenance; ecchymoses; rigi-

dity and contraction of the back of the

legs and hams; extravasation under the

tunicie adnatte, and in the cellular mem-
brane beiiealii the iiali)cbrfr; the teeth

nearly hidden by spongy and bleeding

gums, with tlie most oflensive breath ;

and so great was the dyscrasia sangui-

nis, that the body was cover(^d with

scorbutic petechite ; skin rough and
arid ; urine scanty and high coloured

;

bowels usually costive—when evacuated,

stools black and foetid ; pulse slow and
feeble ; moral depression ^ery great.

In this state of living decomposition, if

the expression may be allowed, great is

the number that, during the space of

twenty-six years, have come under my
observation. On examining the leg, I

found that the old cicatrix had ulcerated

in three or four places, and that the

ends of the bones formerly fractured

were slightly moveable on each other,

but no crepitation was perceptible.

After the usual ablution of a wann-
bath, he was put on a light nourishing

diet: beef soup at dinner and supper,

with fresh vegetables, especially sorrel,

of which vast quantities are cultivated

in this neighbourhood ; water cresses,

green onions, horse-radish, cranbeiTies,

and lemons, were also liberally supplied.

The whole body was ordered to be

washed night and morning with tej)id

camphorated vinegar and warm fomen-

tations of a strong decoction of aromatic

herbs, acetum cam])horatum,and a little

acid, muriat. dilut. to be constantly ap-

plied to the hams, back of legs, and
over the wound. The following anti-

scorbutic mixture was prescribed.

R Extract. Turionum Pini Sylv. ; Ex-
tract. Amari, aa 3j.—solve in Infus.

Calami. Aromat. Jvj. ; Succi. Baccar.

Oxvcocci, Spiritus Frumentijaajiij.;

M.Sumat aeger. ^ij. 4ta quaq hora.

As an antiseptic gargle.

Decoct. Cinch. Peniv. ; Mel. Rosarinn

;

Acid. Muriat. dilut. andTinct.Myrrhjp.

April 10th.— Health and spirits im-

proved. The cicatrix has completely

given way superficially, and the callus

so loosened as. to present to the feel

what is termed an artificial joint ; the

use of junks and a foot-board being re-

quired to snjqjort and steady the foot.

May 6th.— Increase of diet allowed,

with stronger lemonade, to which port

wine is added. Absorption of the ec-

chymosed fluids proceeding rapidly

;

gums subsiding ; breath far less oflen-

sive.

Detergent gargle to be continued.

24th.— Reunion of the bones com-

mencing ; wound in a healing* state

;

bowels regular.
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;JOili.— Mmli Intter. A (luart of tlic

liuspital boor, oontaiiiin;*- tlio tips (tf the

fii-piiio and liorso-iadisb infused, al-

li)\vod daily, with lialf a jioiind of roast

booC oxtra at dinner; and, to Iiis g-reat

delif>bt, I j)erniiltod him to eat sour-

krout. It may not bo here out of place

to observe, that the aliouance of salt to

eaeh patient on full diet is at the rate

of 5J. per dioni, half of which is em-
ployed m the kitchen for seasoning- their

soup ; a quantity well adapted to the

taste of tlie Russian, wiio Irom his in-

fancy is accustomed to every thing- sour

and salt, as cabbage^ cucumbers, beet-

root, and various kinds of mushrooms,
salted for winter use. Salt-fish and
herrings, and the little beef thej' con-

sume during- the g-reater part of the

year, is usually salted. Their black
rye-bread, of a sourish quality, is eaten

sprinkled with salt, and the whole is

washed down with quass. As a due ad-

mixture of animal and veg-etable food

(in northern climates at least) may be
said to be the best preventative of scurvy,

so here the too frequent want of it, with
the numerous fasts ; the immoderate
use of votky, or distilled rye spirit; and
the sedative effects of the long winters,

strongly dispose to it; and, were it not

for the salt and antiscorbutic nature of
the diet of the lower classes, scurvy
would no doubt be far more prevalent.

When Dr. Stevens was in St. Peters-

burgh the summer of last year, he visited

the naval hospital, accompanied by the

medical officers, and the patient in

question was pointed out to him. I

have now quitted the Russian service,

in the hope of shortly returning to my
native country, or I would not fail to

give a fair trial to the saline treatment

in scurvy, so strongly reconnnended to

me by the doctor.

July loth. — Continues to improve.

Allowed full diet, with two quarts of

beer daily. Reunion of the bones firmer.

August 10th.—Wound nearly healed.

loth.— Began to use crutches; paste-

board splints over the roller.

September 7th.— Wound well cica-

trized. The limb, though nearly an
inch shortei- tlian the other, owing to

the state of the ham and flexor muscles,

and to the disturbance consequent on
the frequent fomentations of these ])arts,

was sufficiently strong to enable him to

hobble about, with the assistance of a

high heeled shoe. It may not be im

])robablo that an excitement to ossifica-

tion was partly induced l>y the friction

of the bones on each other, tlioiigh to

the wonderful agency of the vis medi-
catri.x naturie in restoring- energy to

the system, the favourable result must be
ascribed.

October 29th.—Dismis.sed cured, but
unfitted for duty.

In the voyages of the early circuni-

navigatoi-s we read of the breaking open
of the cicatrix of old wounds during the

baneful prevalence of scurvy on board
their sliips. In the hospitals of St.

Petersburgb and Cronstadt the same
eft'ects are of constant occurrence ; but I

am not aware that a case of disunion,

and subsequent reunion, similar to the
present, has yet been recorded.

On the 9th of December the subject

of this case left the service, with the

usual allowance ; and, as I formed one
of the committee appointed for the sur-

vey of those to be discharged or inva-

lided, it g-ave me g-reat pleasure to meet
and prove useful to my friend Iwan
Nikitin, on w hom I operated for sub-

clavian aneurism in January 1823, and
whose case was published in the Medico-
Chirnrgical Transactions of that year.

His arm remained perfectly restored,

and he now presented himself for his

discharge and pension, having com-
pleted the term required.

St. Petersburgh,
Sept. 7, lf34.

AQUEOUS DISCHARGE AFTER
PARTURITION;

WITH THE MORBID APPEARANCES.

To the Editor of the Medical Gazette.

Sir,

The communication of Dr. Ashwell on
" Aqueous Discharge after Parturition,"

in your number for September 6th, has

interested me much ; and the profession

in general cannot but feel under obliga-

tion to hiu!, as I do individually, for

his valuable remarks and cases, and for

having drawn attention to the subject.

Having myself met with an instance of

the kind some months ago, which then

made a strong im])ression upon my mind
(from the novel i)henomenonofa rcry pro-

fuse watery discharge from the uterus),
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I have perused Dr. A.'s paper uith pe-

culiar satisfaction and ])lrasure, and am
induced to tliink a report of the case

niav at this time be acceptable to your
readers.

As my patient nnforlunately died, an

o]>portunity was afforded me of perform-

ing- a /jot^ mortem examination, whereby

the history is rendered more complete

than cither of tljose furnished by Dr.

Ashwell, and whence, perhaps, some

idea of the nature of this singular affec-

tion may be fonned.

Case.—In the month of March, 1833,

I attended Mrs. , set. 29, the wife

nf a respectable tradesman in this town,

in labour with her fourth child. She

had from her youth lived in the enjoy-

ment of what might, in her, be well

tenned rude health, having, however, a

goitre since the period of childhood,

which had now attained a large size,

and had increased in magnitude with

each gestation, though a certain dimi-

nution took j)lace after delivery ; but

w ithin the last few months she had ex-

1)erie»ced a considerable impairment of

icr general health, to which her looks

testified. She had become highly
" nervous," lost a good deal of flesh,

and the wonted colour had forsaken her

cheeks
;
yet her chief complaint was of

pain, and a sensation of heat in the si-

tuation of tlie left ovary, attended with

tenderness under pressure.

The birth of the child was quite na-

tural and expeditious, although there

was a slight retention of the placenta,

owing to a minute adhesion to the left

side of the uterus, which required to be

l)roken through by the introduction of

the hand into this cavity. The opera-

tion was borne remarkably well, and at

the termination of the first twenty-four

hours she was as comfortable as any
Avoman could be.

When beginning to act upon the

bowels, I found that they had been

grievously neglected during pregnancy.

The doses of pingative medicine neces-

sary were therefore unusually great,

an(l the (|uantities of scybala, and dark

and diseased faeces, orought away by
them were inordinately large. This

foul state of the bowels, as might be ex-

pected, gave rise to a se\ere form of in-

testinal irritation, accompanied by a

rajiid pulse of 1'2(>, violent palpitation of

the heart, ])ain of head, (Sec. In short,

the symptoms of this disorder, so well

delineated l)y Dr. Marshall Hall, were
heie conspicuous. The h)chia were na-

tural for the first three days, after which
no discharge appeared ; and at no pe-

riod could milk be procured in the

breasis despite of all our best exertions.

Under the steady and long-continued
use of purgatives, the above state of the

alvine functions was at length rectified,

her strength at the same time demand-
ing the support of mild and bland nou-
rishment, and some of the less powerful
diffusible stimuli. In the space of a

month her recovery might be pronounced
good, though the pain continued in the

left iliac region, together with a fre-

quent pulse and unmitigated palpi-

tation.

In April, 1834, my services, as her
accoucheur, were again commanded,
and in every res])ect the labour was na-

tural and easy, excepting that there was
a greater discharge of coagulated blood
than usual, both attendant on and after

the expulsion of the placenta.

Her symptoms had been incessantly

and carefully w atched by me from the

earlier months of pregnancy, and even
before she was pregnant; during the

whole of which time she had suffered

severely from the pain in the left side of
the abdomen, as well as from palpita-

tion of the heart, and the pulse was
scarcely ever under 120. In the early

months there was a strong disposition

in the bowels to become again loaded,

as during her former period of breeding,

and constipation for only one day was
invariably jtroductive of aggravated
suflTerings : consequently, when under
my advice, she took rejx'ated doses of
castor-f)il and laxative electuary as often

as they were r. quired.

About the sixth month she went a

few miles into the country, to the house
of a relation; and whilst there, was bled

by a respectal)le practitioner of a neig'h-

bouring town for the relief of the pain
in tlie left iliac fossa. Some alleviation

followed the loss of blood for a few
days, and she «as advised to lose more
if the pain recurred. Nearly a nuuitli

afterwards, at her own re(|uest, I ab-

stracted a icw ounces of i)I()oil from her

arm, as the pain was then as severe

as ever. On account of tin; ])allid as-

pect of the countenance and prcdaliia,

I was adverse to de])leting at all ; and
the escape of the above small quantity

adnuuiishid mc not to proceed. She
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f\iiicio(l l)erself, liowevcr, somewhat
easier after this scanty venesection.

A tendency to swelling- had for some
weeks he( n peive|)til)le in tlie lower
extrtniities, and in the face also there

were manifest some sig-ns of General

effusion ; in fact, the aspect of the pa-

tient was anasarvous. And in this cri-

tical sitnation strono- fears were natu-
rally excited i:i my inind as to her re-

covery after parturition.

The first four days suhsequent to her
delivery ])assed ovir tolerahly well, and
on the fifth sonic milk was secreted in

the mammie. Up to this day the locliial

discharge had been flowing- constantly,

thoug-h sparingly ; but now it ceased,

and there occurred the very remarkal)le

phenomenon of successive copious dis-

charges of a clear watery fluid fVom the

Hterine cavity, at intervals of about
twelve hours. Tiie quantity passed at

each time was estimated at two pints,

and its accumulation within the uterus

occasioned much uneasiness, from dis-

tention previous to its expulsion, which
was generally unattended with pain.

It was perfectly inodorous, and the

napkins were no more stained than if

they had been immersed in fresh spring
water. For the space of six days this

singular evacuation lasted, and at the

expiration of tliis time, when it ter-

minated rather abruptly, my patient had
both rapidly and greatly lost ground,
and was further irremediably declining

in strength. The milk remained in the

breasts only one day. A fatal exhaus-
tion was too plainly approaching ; the

pain in the left ilium and the unnatural

action of the heart persisted, though
with less violence, proportionate to the

diminished powers of life. Delirium

came on three days before her death,

which concluded the scene on the

seventeenth day after her confinement.

Sectio cadaveris.—All the viscera of

the thorax and abdomen were healthy

except the uterus an<l left ovary. The
internal surface of the uterus presented

three elevated masses, having both a. fun-
goid and melanotic appearance, more re-

sembling what has been designated the
" cauliflower excrescence" than any other

morbid or disorganized production to

which 1 could compare them. The
largest of these ele\ations was about

equal in size to a penny piece ; the two
others were probably half as large.

Their surface was covered with a thin
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layer of dark balf-coagulafed blood

;

the adventitious substances were in-
timately adherent to the lining mem-
brane, so that ihev were immoveable by
the finger or handle of tiic scalpel.

In the left ovarium there was nearly
half an ounce of ])ure pus, and tlie orgaji
itself was surrounded by some adhesions
formed by coagulable lymph.

It was unfortunately out of my jiower
to bring away the morbid parts, wliicli

would have admitted of being fully

shewn in a drawing.

The remarks T have ty) offer on the
foregoing case are very few, as I lo(»k

upon those of Dr. Ash well peculiarly
pertinent, and explanatory of the gene-
ral nature of the subject. It were need-
less to relate the various means em-
ployed in the medical treatment, since

the detail would be foreign to the object

of my present letter. Suffice it to say,

that no remedy was omitted that held
out the hope of relieving such formid-
able symptoms, and that nought but a

short palliation of them was procured.

Like Dr. Ashwell, I had looked in

vain for an account of this singular

malady in the best obstetric authors

within my reach ; and yet I cannot but
imagine that it has fallen under the

observation of other practitioners. Now
that it has been brought before the

notice of the profession, it is very proba-
ble that instances of the kind will be

remembered by others, and that in

future it will be readily recognized.

From the actual state of parts found
after death, I cannot agree with Dr. A.

in regarding the aqueous discharg'e as

the product of disordered Junction
merely in the mucous membrane of the

uterus. Whatever might have been the

cause of it in the cases he has just

favoured us with, I have no doubt in

my own miud but that, in the case

which forms the subject of this com-
munication, it proceeded from those

foreign growths discovered attached

to that structure, as it is well known
very profuse limpid secretions are

very general concomitants of such

analogous excrescences.— I beg to sub-

scribe myself, sir,

Your very obedient servant,

G. BuRV.

Farnham, Sept. 27, 18;J4.

£



50 MR. CHEVALIER ON THE CURE OF POLYPI.

ON THE

CURE OF POLYPI IN THE MEATUS
AUDITORTUS EXTERNUS,

Wilh Sulphate of Zinc.

To the Editor of the Medical Gazette.

SiR) -c- 1

I OBSERVED ill your number of baturday

last a letter from my friend and col-

league, Mr. A. C. Hutchison, on the

successful employment of a strong solu-

tion of sulphate of zinc in the treatment

of nasal polvpi ; and beg leave to add,

that since he kindly informed me ot Mr.

J. Dallaway's using it, I have had at

least six cases in which it has been the

means of cure. In the first three or lour

cases it was the sole treatment 1 be-

lieve one of them, in a youth ot 14, to

have been an example of the severer

form of the complaint, the polypi com-

pletely filling the anterior nares, and

apparently extending to the antrum,

and toward the forehead. At first I di-

rected a solution (3j. ad f %)\o be in-

lected upon tlie polypi, until it occa-

sionally entered the throat. As soon as

he could in any degree sniff the liquid,

I prescribed, as in all my cases that he

should do so, lowering the solution to

3ss. ad f. ^j., and cautioning him, that

if he swallowed much of it he would be

very sick. To the best of my recollec-

tion the boy got well in about three

months. In those examples which have

more recently pi-esented themselves to

my treatment, 1 have not scrupled to

use the polypus forceps m the first in-

stance, where they might readily be ap-

plied with advantage to any portion ot

the diseased structure. This I have

done merely to save time, and not froin

any diminished confidence in the eth-

cacy of Mr. Joseph Dallaway's remedy.

I have never found any evil result Irom

its being sniflfcd up the nose.

The polypi which are commonly

found in the nares arc spheroidal hollow

ba«-s attached to the Schneiderian mem-

brane, or to each other, by compara-

tively narrow necks. I have certainly

seen them contract and relax again,

more than once (I think I may safely

say three times), after their removal to a

basin of water. But I am jealous ol

attributing to them, on that ground, an

independent life. We have much fuller

evidence tliat hydatids are distinct ani-

mals, and yet the mind hesitates to al-

low it.

I never saw a polypus in the meatus

auditorius externus 'analogous to those

of the nose. The former, from all my
experience, are not hollow. Although

they are spheroidal, and shrink when

torn from their attachments, they do not

exhibit the slightest appearance of ac-

tive movement. They generally spring

from a very small orifice in the cutis, or

it may be in the cartilage of the tube,

and consist of a very loose spongy tex-

ture, full of blood and serum, and in-

vested with the same delicate covering

which all granulating sores exhibit. I

believe them to be nothing else but

''proud flesh:' The granulation is,

indeed, unusually exuberant, so as to

form a very nan-ow-necked fungus; but

we have all seen fungi on other parts

precisely analogous, and which may be

described as the same thing with a po-

lypus of the meatus, excepting only in

their magnitude and situation. A nii-

nute portion being extirpated from the

middle of the toe-nail in scraping or

paring it, leaves a wound surrounded

with pressure, which, if neglected, will

shoot up exactly such a fungus as m the

ear would be called a polypus. How-

ever, the strong solution of sulphate ot

zinc is equally beneficial for what is

called polypus in the ear, as for that m
the nose. I liave tried it in abundance

of instances, and have generally found

9j. ad f Sj.
sufficient. I need not

trouble yoirat present with more than a

simple statement of the fact, but should

rather apologize for this intrusion on

your columns, as I hope shortly to de-

tail some of the cases in a work with

which I have been many years engaged,

upon Diseases of the Ear, and which, it

my other engagements allow, will ap-

pear shortly.— I am, sir.

Your obedient servant,

Thos. Chevalier,
CotiSuUing Surseon to the Westminster

General Dispensary.

62, Torrington-Square,
Oct 6, 1«34.

CHRONIC RHEUMATISM

SUCCESSFULLY TREATED BY TARTAR
EMETIC.

To the Editor of the Medical Gazette.

Sir,

Tn submitting to the notice of the pro-

fession the following case of chrome
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rbciimatisni, successfully treatod by tar-
tar enu'tic ointuuiit, there is, 1 am
aware, little new in |)rinci])le ; but the
leugtii dltiuic whicii it had batHid every
system of treatment may render it nut
altogether devoid of interest.

In the sprino- of 1&28 I was a))])lied

to by a jivntleman of hiyh military
rank, labouring- under rheumatism, whieli
he said first attacked him dnrino- his
campaign in the Peninsula, but \vliich,

for the last ten years, became so dis-
lressin«- as to deprive him of the use of
one or other extremity Cw the g-reater
part of every year.

I collected from him the followino-
facts :— "

In 1818 he retired to the coun-
try, being much attached to field sports.
The attacks became so severe durino-
the ensuing winter, that he was coir.
fiucd to his bed for two months. Each
succeeding winter was attended by one
of those tedious fits, which never left
him until the spring was far advanced.*
Being now no longer able to enjoy his
favourite amusements, he broke up his
establishment, and came to reside near
London for additional advice. I saw
him there in companj- with his medical
attendant, a general practitioner of some
eminence. From him I learned that
there was nothing that science or ex-
perience could suggest that had not al-
ready been employed. Under this im-
pression I proposed a consultation, at
which some of the ordinary medicines
were prescribed, but with no better suc-
cess. To this succeeded another and
another, with similar results.

In the summer of 1830 his general
health became so bad, that it was deemed
advisable to suspend all medicines; and
with this view he was sent to Buxton
to try the effect of the w aters. He drank
them under advice, but found no relief.
He returned home early in October, re-
solved to submit to patience and flaniiel.
His general health was much improved,
though the arm and hip, the parts gene-
rally affected, were still very painful.
The employment of colchicum'and other
internal remedies had disturbed his di-
gestion so much, previous to his leaving
lor Buxton, that nothing could induce
him to resort again to internal remedies.
For three months he pursued a system
ofnegative medication, waiting patiently
for the results of the Buxton waters.
The tartar emetic ointment was now ap-
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plied for the first time. Whyitshould have
been neglected so long, rcannot account
ff)r: Its eflects were very surprising.
The moment the pustules appeared, the
pain began to subside, which, as
Uiey maturated, completely left him.
Two or three successive cro])s of pus-
ttjles were kept up, in consequence
of the pains occasionally returning;
but at the ex|)iration of about a month
from the first application of the oint-
ment, and four from his visit to
Buxton, he was free from all pain—

a

feclingwhichhehad hardly enjoyed since
1818. His strength and gen'eral health
rapidly increased, and in the ensuing
year (1831) he found himself so perfectly
restored that he again broke up his es-
tablishment near town, and retired to the
country to pursue his favourite sports,
of which he was jiassionatcly fond.
Since that time, he has had many in-
cipient attacks, which he invariably
removes by the application of tartar
emetic ointment. What is singular, is,

that for the last three years he has not
been confined, by rheumatism, to his
house for twenty-four hours, though,
for the ten jirevious years, he was, upon
an average, confined five months every
year. Some questions of pathological
importance present themselves here, but
pending the experimental inquiries of
the two eminent French professors, Cho-
mel and Bouillaud, upon the nature and
seat of this disease, T shall confine my-
self to facts, without dwelling more par-
ticularly on the mode of treatment;
which was such as is generally advised
in such cases. Many, doubtless, will
object to facts of this nature, as inclin-
ing too much to the humoral doctrine;
to such I can only say, that theie are few
whose practice is not influenced by that
doctrine, unless they are reduced to the
happy condition of the man in Moliere,
who was speaking prose for forty years
of his life without knowing it.

I am, sir.

Your obedient servant,

Richard Burke, M.D.
4, Bolton.Row, Oct. I, 1834.

P. S. —The general details of this
case, with a few others, shall appear in
another fonu.
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ANALYSES AND NOTTCESof BOOKS.

L'Auteur se tne a allonger ce que le lecteur se

tue a aLriger."

—

D'Alembiikt.

Somnambulism. The extraordinary

Case of Jane C. Rider, the Sprinff

Jield Somnamhu'ist ; beiiir/ the sub-

stance of a Lecture delii'ered before

the Sprinqfield Lyceum. Bj L. W.
Belden, M.D.

A FEW months ag'o we g'ave a short no-

tice of this fill's case, picked up from

the American journals : the piiljlication

of Dr. Beldcn's lecture—re-publishcd

here in a cheap form—renders it iinne-

cessarv to g-lean or com])ile further on

the subject. Those wlio are carious

abont the phenomena of mind, as in-

fluenced bj bodily infirmitv, will be

glad to peruse this little work. It de-

tails some very remarkable exara])les of

the acuteness of over-excited organs,

particularly with how minute a portion

ef light the retina can perform its func-

tions. The term somnatnbHlisvi but ill

expresses the collection of facts detailed

in the lecture, ua/kinff in her sleep be-

ing, in truth, only the jirelude to Miss

Rider's extraordinary performance-.

Noiiveaux Elemens de Chimie theorique

et pratique, d Vusage des Etablisse-

mens de VUniversite. ParR. T. Gue-
rin-de-Varrv, Docteur es Sciences,

&c. Bruxelles.

This is t!ie neatest abstract of elemen-

tary chemistry we have yet seen. The
author, a disciple of M. Chevreul, of

Pans, to whom he dedicates the work,

teaches clearly and concisely a number
of useful things, which we should in

vain seek in performances of more cost

and pretension. From Dumas and Ber-

zelius he has selected much important

matter, which he presents to us in a po-

pular form. His preliminary notions on

physics, as connected with chemistry,

are well drawn up ; and we particularly

admire the brevity and persnicuous-

ness with which he states the (foctrincs

of equivalents and atoms, giving the

modern notation of the latter, as in-

vented by Berzclius, and followed by
most of the foreign authorities. The
distinction of the simple bodies into me-
talloids and metals is also here adopted

;

and we can strongly recommend to the

student many of the practical hints

which he will find scattered through
these volumes.

OssA Humana: consisting of muneroiis

highly-finished Lithographic Draw-
ings, on fine imperial folio paper,
with copious liefereuces in Letter-

press. By R. B Gumming, Pupil of
St. George's Hospital.

The title of this performance is so am-
ply set forth by the author, that it

leaves nothing for us to describe. W©
may say, however, that it is correctly as

well as cojjiously announced. The li-

thogra])hic impressions are all that can
be desired. The bones are represented

in whole and in part, of the natural size,

accurately drawn from nature. The
press, we are glad to see, teems with
illustrative w orks just now for the u.se

of the anatomical student, among which
we certainly know of none possessed of
more merit than Quain's plates of the

muscles, and Cumming's drawings of
the bones ; the latter, however, are com-
plete,— the last of the four fasciculi of

which the Ossa Humana consisted being

recently published.

MEDICAL GAZETTE.
Saturday, Oct. 11, 1834.

•' Licet omnibus, licet ctiam miFii, dignitatem

Artis MeiliccE tueri ; jiotesfas modo veiiiendi in

publicum bit, dicendi j;ericulum uon recuso."

ClCEKO.

PORTUGUESE MEDICINE.

A ROYAL POST-MORTEM.

Were we to take the account of the

morbid appearances found in Don
Pedro's body as a specimen of the

state of medical science in Portugal, we

should perhaps be thought to imitate

Cobbett pulling a King's speech to

pieces, and pretending to seek in it " a

well of English undefiled." But al-

though we can make every allowance

for documents of this sort, drawn up

with court formality, ill adapted to

display the qualities which a hyper-
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criticism niig-ht dcmaml; yet arc wc

obliged to coufoss that tliis Portiig-ucse

" autopsy," by authority, is really a

very poor affair.

Cuttiug- off the head and tail pieces,

which constitute the principal bulk of

the report,—thou<rh containing^ merely

the titles of the deceased and of his

post-mortem examiners, the whole of

the matter is comprised in the follow-

ing- :—

" Abdominal cavity. — No fluid.

Omentum and peritcmeum rather too

pale, appearing to be thickened by eff'u-

iioH of bile.

" Gastric mucous [membrane ?] , the co-

lour changed in the posterior part to-

wards the spleen.
" Hypertrophy of the great lohe of

the liver, and tiie same altered in colour,

being too dark.
" Spleen become very soft, approach-

ing to a state of solution.
" Thoracic cavity.— Hydro-thorax

of the right pleuritic sac, containing
21^lb. of turbid and sanguineous fluid,

" No fluid in the lel't pleura, but a
very extensive adhesion of the pulmo-
nary pleura to the costal, and alteration

of colour, it being much too dark.
" Left liuig adhering very exten-

sively to the t'0A7rt/ pleura, of a livid co-

lour, and friable ; no crepitation on being
cut, and almost without any vesicular

ap])earance throughout the whole
;

merely a small portion of the superior

part w as permeable to the air, and that

portion swam though the whole sank.
" Heart a little larger than the regu-

lar size, flaccid and discoloured, with
some adhesion to the posterior part. The
valves being examined, were found in

the natural state. Further examination
prevented bA" the necessity of preserving

the heart entire.
" Kidneys altered, inclining to white,

as also in the cortical substance, which
was in a soft state. A calculus was
found in the left kidney. In the blad-

der no alteration,"

We have marked a few phrases and

epithets, on which we have an obser\ a-

(ion or two to make. Of the jiroduc-

tion generally, we must repeat, that

nothing of the kind can well be more

meagre. We are not informed how
many hours elapsed before the exami-

nation was made. The date of tiie do-

cument, it is true, is the 2.Jth September,

the day after the royal patient's death

;

but, for aught we can learn, the autopsy

might have taken place any time be-

tween t^velve and thirty hours after.

Nor is there a word said touching the

external appearances of the body : no

note is taken of the outward marks of

the illness which produced death. It is

not even mentioned whether there was

anasarca of the extremities, or of tlie

trunk—no unusual circumstance when
the chest is in the condition here

described.

The head, it would seem, was not exa-

mined: doubtless the physicians thought

it unnecessary, as the intellectual fa-

culties of the Ex-Emperor were unim-

paired to the last. But, in an examina-

tion of this kind, made by authority, we
think tlie omission rather inexcusable :

it could hare given very little additional

trouble, and would have been more satis-

factory' to all parties.

Ill what we are told relative to the

cavities examined, there are somethings

particularly deserving of notice. The
omentum and peritoneum, it seems,

w ere rather too jiale; and no attempt is

made to assign any probable cause of

the phenomenon. Presuming that tiie

words are correctly' rendered, we only

gather from this that the serous mem-
branes of the abdomen were unnaturally

pallid ; but how can this accord with

what follows—that those very mem-
branes a])peared to be " thickened by

effusion of bilei"' If hile had made its

way into any portion of their texture, it

is difficult to conceive how they should

have been, at the same time, " rather

too pale."

Concerning the stomach, we only

learn one fact—that there was some dis-

cf>louration of the nmcous membrane in

that part adjoining the spleen ; the
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latter viscus, as we are further informed,

being' almost in a state of decomposition.

The account of the lungs is dispatched

with almost equal brevity ; though

here being the seat of the disease,

a little more detail might have

been expected. The abdominal cavity

might, perhaps, be disposed of in a few

words ; but the chest, as containing the

cause of death, one would think de-

served a little closer inspection. "We

are not vouchsafed a single word re-

specting the right lung, any more than if

no such organ ever existed. Where such a

marked distinction was observable in the

pleuritic cavities—one containing 2^ lbs.

of fluid, and the other none, it would

have been at least satisfactory to learn

in what state was the lung which was

bathed in so much serous effusion ; es-

pecially as such morbid appearances were

noticed in the left lung, which seemed to

be all disorganized, with the exception

of a small part in its upper lobe.

Neither are the tidings of the heart

more satisfactory: in the present day,

when the morbid anatomy of that organ

is so well understood (is it not so in Por-

tugal?), what can we infer from being

merely told that the heart w as somewhat

tnlarged ?— neither knowing whether

there was hj-jjertrophy or dilatation, if, in-

deed, there was any organic lesion about

the parts. What is said of the adhe-

sion of the heart is scarcely intelligible
;

perhaps the pericardium is understood,

tliougli not expressed : we should

moreover expect to be told whether

there was any effusion in the latter

sac or not,

Altogctlier we must say that ihhpost-

mortem report, though signed by Don

Joao Fcmandes Tavares, first physi-

cian of the Royal Chamber, and by sun-

dry surgeons, and other medical men

of the Portuguese Court, with high-

sounding titles, is not a very favourable

rxhiliitioii of the state of pathological

science in Portugal.

But if it be faulty as a mere report of

morbid appearances, how must we qua-

lify it when viewed in the light of a

medico-legal document, concerning a

royal personage ?—for such it must be

considered. The Duke of Braganza, it

was rumoured, had fallen a victim to

slow poison. No matter how vague or

how absurd the rumour might be—and,

indeed, it seldom happens that an exalt-

ed personage goes down into the tomb

without giving rise to some suspicion of

foul play — according to the poet's

shrewd remark.

Ad generum Cereris sine csede et vulnere pauci

Descendant reges", et sice/* morte tyranni;

—

however vague, we say, the suspicions

might be in the present case, it surely

behoved the medical attendants to give

so minute and clear an account of what

they were commissioned to observe, as to

leave no room for any surmise.

What has been said in Lisbon, and re-

peated by a silly portion of the London

press, respecting the cause of Don

Pedro's death, is sufficiently ridiculous;

it only claims our notice as confirming

what we said last week of the manner

in which all questions connected with

science are dealt with by some of our

daily contemporaries. The story al-

luded to is, that Don Pedro had been

taken off by mixing poison in the water

in which eg'gs for the royal table were

boiled—some six months ago !

That such notions should still be fonncd

touching the action of poisons—supposed

to he secretly and mysteriously adminis-

tered, brings us back full half a century

in the history of medicine. We thought

^QW educated persons were uninformed of

the achievements effected of late years

in chemical science with regard to this

subject. But knowledge is certainly

not diffused, nor does intellect march

quite so rapidly as some philosophers

suppose : the old leaven is hard to be

worked ofl"; and Dr. Christiscm perhaps

takes loo much for granted when he
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says, tbat "partly on account of the ini-

piovenieut in general knowledge, and

cbicfly in consequence of the subtilty

and ])recision wliich tlie refinements of

modern jihysic and olieniistry have in-

troduced into medico-legal inquiries, it

is rare that the suspicious scrutiny of

the world now recognises in the ac-

counts of the last illness of popes and

princes, the effects of poison insidiously

introduced into tlie body." " Xo one

now seriously believes," says the same

learned authority, " that Henry the

Sixth was killed by a pair of poisoned

gloves, or Pope Clement the Seventh by

a poisoned torch carried before him iii a

procession, or Hercules by a poisoned

robe, or that the operation of poisons

can be so predetermined as to com-

mence or prove fatal on a fixed day, and

after the lapse of a definite and remote

interval." Yet, what is too gross for the

credulity of an age which holds out

such encouragement for quackery ?

Time w as when it was thought possible

for a great personage to be carried off

by the slow agency of a poisoned wig,

a pinch of snuff, a medicated saddle,

a perfumed billet doux, and the like : it

remained for the present enlightened

period to revei-se the old adage

—

Ot:a atque nuces tuto gustes

;

and to give oedence to an absurdity

more rank than was ever heard of.

But let us hope tbat the " autopsy by

authority," bad as it is, may tend, in

some measure, to allay the inquietude of

our good easy friends. A course of

poisoned eggs would hardly have allow-

ed the Emperor-Duke to escape so

easily, and something more would have

been visible in the stomach besides a

discolouration such as tbat above de-

scribed. And be it permitted us to

add—whether our word be taken for it

or not—that not all the poisons that Lo-

custa or Toffana ever knew could have

produced such amass of chest disease as

that through which Don Pedro died.

ST. GEORGE'S AND THE LANCET.

The personal motives by which the Edi-
tor of the Lancet is inHueiKcd in his
abuse of St. George's Hospital, arc well
known to all the medical world, and
render any formal refutation of liis ab-
surd calumnies unnecessary. That be
should be betrayed by his t'em])er into a
public display of the "extent to which he
suffers, is certainly not quite consistent
with tijc cunning and worldly wisdom
w hich he usually evinces ; but we sup-
pose there are some vexations which it

is beyond human endurance to bear.
With reference to the last ebullition of
his rancour, we have received the fol-

lowing note—which, however, we trust

will not lead to others of a similar

nature, as tlie ciicumsLances are too
notorious to require any interference or
ex])lanation.

To the Editor of the Medical Gazette.

Sir,

It is stated in the last number of the
Lancet, that all the medical officers at-
tend, and that all the business is done
here, at the same hour— viz. one o'clock.

This is not the fact : every accommoda-
tion is afforded the pupils which the
limited time intervening between lectures
(viz. from half-past twelve till half-past
two) permits. It is also said that no notice
is given of post-mortem examinations !

—

whereas a card is always put up in the morn-
ing, and a bell rung beCore the autopsy
begins. Further, at the end of the last

Spring courses, the hours of visiting were
arranged as follows:—Dr. Seymour, Tues-
day, Thursday, and Saturday, at half-past

12; Dr. 3Iacleod, 3Ionday, Wednesday,
and Friday, at a quarter before 12; and
Dr. Wilson, same days, at one o'clock.

Dr. Chambers was at that time prevented
from attending by illness. Now this no-
tice was jjut up in the hall and pupils'

room, and remained there for many weeks.
I cannot conclude without adding, that

the misrepresentations in the Lancet are

so very gross, that I fear they are not un-
intentional.—I am, sir,

Your obedient servant,

A Physician's Pupil.

St. George's Hospital, Oct. 6, 1834.

We have ascertained the con-ectuess

of the above, and, on second thoughts,
would advise that if any of those con-

cerned wish to stop Mr. Wakley's
mouth, they should enclose him a "con-
sideration," and promise in future to

advertise their school on the wrapper of
the Lancet.
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CLINICAL LECTURES
ON

TYPHOID FEVER.
Delivered at Ihe Hotel Dint, Paris,

By Professor Chomel,

Causes— Effects of Cold—of certain Periods of

lAfe—of Residence in Cities.— Doctrine of

Contagion— Opinions of various French and
English Physicians.

The causes of typhoid fever are enveloped

in great obscurity. We know well some
of the circumstances which predispose to

it, but the exciting cause—that by the ac-

tion of which it is immediately produced
— escapes all our investigation. This
obscurity as to the exciting cause is not
peculiar to typhoid fever; it also exists

in respect to most other internal maladies;

and, indeed, we in general adopt with too

much confidence the set of causes to which
diseases are attributed, and which are al-

most always the same for affections the

most different. If we take, for example,
inflammation of the lungs, one of the dis-

eases in all respects best known, we find a
great degree of obscurity in the causes

which ])roducc it. The only thing which we
know with certainty respecting the etiology

of pneumonia, is that it is most frequent in

cold seasons; beyond that all is hypothe-

sis. Every day it is attributed to the di-

rect action of cold upon the frame ; but

the same circumstance is far from always
producing the same eff'ect. A thousand
times has the same individual, who to-day

is attacked with pneumonia from cold,

been exposed to greater cf)ld in similar cir-

cumstances, and yet this same cause has
never before produced such an effect. In
the same way it is in vain we seek, in most
cases, for the cause which has produced
crysijielas, or pleurisy, or peritonitis. We
see very well some of the conditions under
the influence of which the disease super-

venes, but those which actually i)rodi!ce it

constantly escape us ;—in this respect ty-

}»hoid fever ought not to be separa'ed from
most diseases called internal. There is,

how-cver, this difference between typhoid
fever and some of the inflammations above
nu'utioncd, inasmuch as the latter may be
artififiiilly i)roduced, by injecting irritat-

ing snl)stances into the cavities. Hut in

the jjrcscnt state of our knowledge, wc
caniKit at will ])r()duce that alteration in

the glands of Pcyer w hich we see in ty-

jilinid fever. One exciting cause is alone
admitted by some, namely, contagion ; but
this is generally denied; and as the mode
of transmission, sui)])osing contagion to

exist, always escapes u'^, and as the (ib cu-

rily which hangs <ivcr tiic first exciting

cause is the same whither we admit or

()env contagion, wc aie not less in igno-

rance of the nature of this cause, and of its

mode of action.

The predisposing causes of typhoid
fever have been the object of particu-

lar research, and have led to tolerably

positive results. Too often, however, we
have been guided, in seeking for the
causes, by theory rather than observa-
tion; the nature ol the disease has generally
been first determined, and a knowledge of
the causes subse(|uently obtained ; whence
it has followed that the causes acknow-
ledged to have produced the disease have
been influenced by the ideas which we
liad previously adopted respecting the
nature of the disease itself. Thus,
those who attributed all these fevers to a
putrescent alteration of the fluids, neces-

sarily admitted as causes every thing
which produced debility, or which fa-

voured putridity : poverty, abundant
hasmorrhages, fatigue, mental distress,

acting upon those who inhabited badly-
aired localities, prisons, barracks, hospi-
tals, &c. But a still more curious fact

connected with the natural direction of
the mind, and which shows v.ell the influ-

ence of theory, is the error into which
those have fallen who have considered
persons advanced in life as more disposed
than the young to typhoid fever; although
it is well made out that we never meet with
it in old persons. Such pathologists, re-

garding fever as produced by weakness,
concluded, a priori, that it was most fre-

quent amongst the aged. On the other
hand, the physiologists, setting off" with
the idea that all febrile diseases were in-

flammations of the alimentary canal, have
necessarily considered every thing which
irritated the stomach and bowels as among
the causes of fever. The following table,

taken from 11.5 instances of typhoid fever,

in which the intelligence of the ])aticnts

enabled exact information to be obtained
respecting the causes to which the disease

was to be attributed, goes to show how
erroneous the ideas ai-e which are gene-
rally admitted regarding the etiology of
this disease.

5 attributed their complaint to cold

applied when they were very warm,
.'j to the absence or bad quality of nou-

rishment.

4 to depressing moral affections.

6 to the debility produced by preceding
diseases.

.') to the action of purgative medicine,

1 to excess in sjiiritnous liquors.

5 to excessive fatigue.

2 to violent physical "commotion."
1 to exposure to the sun.

6 related circumstances favoural)le to

contagion.

70 could assign no appreciable cause,

ll.>
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Thus scarcely (.iicfi-urtli attribntc.l iii^' witli thu ajre nt whic-h the disease is
the disease to any cause of the least de\ eloped, lu 1 17 patients—
energv. One cannot but be struck, too,

with "ihc small number in which the dis- ?
"^'^'^^^ "'o™ >5 to 18 years of age.

ease could be attributed to circMmstances ^'i 18 .
.
20

connected with the alimentary canal ; and ^ 20 .
.

2.'>

even with regard to this, it is probable 2.3 .
.
30

that the indisposition for which they ;* 30 .
.

[l.j

took the i)urgati\ es was in reality the . 35 .
.
40

conimcuccment of the typhoid fever. If ^ 40 .
.
.jO

we compare the above with the cases of . .
52

pneunumia observed in a number nearly If we compare this table with the
equal, and which occurred at the same results obtained by M. Louis and others
time, we shall have another proof of the we shall perceive "that the most fre(|Hent
little iniluenee ot circumstances which are period of attack is from 18 to 30; that it
considered of importance in the etiology is rarely seen above 40; and that, iierhap';
of internal diseases. no case has been met with where the i)a-
Ot 137 cases of inflammation of the tient was above 25. It is therefore at

l"nS-S that period of life during which the
28 attributed the attack to the influence strength is most developed, that tyjihoid

of cold. fever is most frcvjuent. It is in vain that
24 to the consequences of catarrh. we endeavour to exjilain the cause of this,

6 to violent labour without cold. which we are no more able to discover
4 to the abuse of spirituous liquors. than why measles, small ]io\. and scarlatina,

3 to the influence of amenorrhoea. make their attacks principally in infancy.

1 to the puerperal state. Another condition which modifies the
1 to the consequence of bruises. development of typhoid fever is residence

<38 could assign no cause. in a large city. The number of patients

A . r *i * 1 1 -^1 ^1 whom we receive with this disease into theA comi)arison of this table with the 1, ,^„;,„i, „,.„ u \ i i ^
]• ^ .,, 1 1 „ - » ,•

hospitals are such as have been a short
preceding will exhibit some interesting *:,„„ •

, t>.,-: ti, < n • * ui i

f . . '^,, ,. , f. f. r.- , " tune in Pans. I he following table shows
points in the etiology of lever. l*irsi, we fi,„ ;„«.,„„ „ „< ,i,- „^. • r..^
J, „ , , f

^•' .- 1 . .1
the influence of this circumstance in 92may remark how few, comparatively to the
patients

general opinion, is the number of cases in

which pneumonia is attributable to the 5 had resided in Paris somewliat less than
action of cold, and how considerable, on a month.
the contrary, those in which the real excit- 10 from 1 to 3 months.
iiig cause was not apjiarent. However, it 9 from 3 to 6 months.
is difficult, even from this table, to refuse 21 from (5 months to a year.

to acknowledge, in the etiology of pneu- 19 from 1 year to 2.

nionia, the action of some occasional 15 from 2 to 6.

causes which are not found in typhoid 11 upwards of 7 years,

aflections. Thus the number 28, pointing 2 had been born in Paris.

out those attributing their pneumonia to —
the action of cold apjjlied when they were 92
hot, is too great to be considered as acei- It appears from this table that more
dental; and we cannot doubt that the than two-thirds had been in Paris for less
cold had really an influence in producing than two years; but while the influence
the diease. We do not find among the of acclimatizatii n is thus demonstrated,
cases of typhus ar.y thing which can war- we cannot, in the present state of our
rant us in drawing the same inference, knowledge, offer any positive explanation
There is evidently something in the etio- of it.

logy of typhoid fever which we do not find Those who regard tvphus as contagious
in that of any of the inflammations among caily exjilain, according to their opinion,
which it has been attempted to class it; why" persons coming from the country,
for the same results would have been ob- w here the disease does not prevail, be-
tained had we compared it with peri- come more liable to it in large cities,

tonitis, or any otb.er of the phlegmasia. where it is always to be found. This
Besides the diflerences just alluded to, leads us to one "of the most ini])ortant

there are some conditions in which the questions in the etiology of the disease,
typhoid affection is developed, and which namely, its transmission "from one person
a;e pec, liar to this disease. The study of to another. Some—and in France at
these conditions is one of the most im- least they constitute the majoritv— reject
p'lrtant, and at the same time most posi- cor.tagion altogether; but as here we
live, in the etiology of the disease. I ought rather to weigh the reas(ms than
shall speak of these in succession, begin- count the numbers, and as, besides, the
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doctrine of contagion has many partizans

in other countries, we shall examine the

arguments on both sides. We shall com-

mence with those which the non-con-

tagionists cite in favour of their doctrine.

1. \Ve seeevery day personsnursepatients

labouring under typhus, and who never-

theless escape, although many of them are

evidently placed under the most favourable

circumstances for contracting the disease.

2. There is not a single bed in the hos-

pital in which some individual affected

with typhus has not lain, and it is uncom-
mon liot to have several cases of the dis-

ease in each ward ; notwithstanding wliich

we do not see that the patients adjacent

to them— that those who assist them, or

even who sleep on the same mattress, and

cover themselves with the same bed-clothei,

become affected with the fever.

3. Sometimes, indeed, we see an indivi-

dual received into the hospital for some

other disease, become affected with typhus

;

but these cases are so exceedingly rare,

that only one or two such have been ob-

served in the course of many years, either

at the Hotel Dieu or La Charite; and

they certainly shew nothing in favour of

contagion, because it cannot be supposed

that individuals admitted into hospitals

are beyond the reach of the causes wliich

produce the disease. It must be con-

fessed, however, that it is only from obser-

vations made in great cities, as in Paris,

that the proofs (proofs, by the way, which

are but negative) are derived ; and it is not

in such a field that the question can be de-

termined. M. Bretonneau, who was the

first in France to call the attention of prac-

titioners to the contagion of this disease,

has made numerous valuable observations

on its transmission in villages and small

towns. He was able to follow it, step by

step, as it passed from one locality to ano-

ther, and saw it communicated from an

affected family, not to those who were near-

est, but to those who had the most frequent

and intimate connexion with the sick

;

and in this view of the case he is support-

ed by several practitioners of the highest

respectability.

We may add to these facts, which have

been collected in Paris, or other parts of

France, those accumulated by the Eng-
lish physicians: and first, it would appear

that examples of transmission of typhus

are as rare in the liondon hospitals as in

those (tf Paris; and Dr. EUiotson, who
admits the contagion of the disease, and
wiio has been long one of the physicians

to St. Thomas's, affirms, in the London

Medical Gazette (vol. x. p. 146), tliat he

lias never observed in the hospital a single

instance of contagion. It is different,

liowcver, in the Fever Hospital ; as we

find by the report of Dr. Tweedie; who
states, that since its foundation, in 1802,

all the physicians, with one exception,

(that of Dr. Bateman,) have been attacked

with fever, and that three out of eight

have died with it. He adds, that all the

resident officers—whether medical, ma-
trons, nurses, porters, v.asherwomen, and
other domestics—have, without exception,

been attacked with the fever. This would
seem to prove that the disease may be
communicated by the linen which patients

have used ; for the washerwomen do not

require to enter the wards. The adversa-

ries of contagion, who cannot deny these

facts, endeavour to explain them by the

situation of the hospital ; to which it is

answered, by Dr. Tweedie, that nothing
similar occurs in the Small-pox Hospital,

which is close by it.

But it is not at the Fever Hospital of

London alone that facts favourable to con-

tagion have been observed. In 1817, the

increase of fever in Edinburgh induced the

government to open an hospital destined

for fever patients. Queensbury House,

a building in a healthy situation, and in

the neighbourhood of which there were
b ut few cases of the disease, was chosen for

the purpose ; nevertheless, all the resident

pupils, and all the nurses, were successively

attacked with the fever. This hospital hav-

ing been shut up, was not again re-opened

until I826,when the resident physician, the

apothecary, several servants, and all the

nurses, with the exception of two, took

the fever. During the same epidemic, six

pupils and twenty-five nurses took the dis-

ease in the Royal Infirmary of the same
town. At the Fever Hospital in Dublin,

where also the distemper raged, fifty-two

nurses out of fifty-seven suffered from it.

We also find, in the memoir of Dr. Marsh,
numerous facts in support of contagion

;

among which there are twenty-two in-

stances Avhich it is difficult to get over.

Among these last are seven medical men,
including the author of the memoir. These
facts, borrowed from the English physi-

cians, would be still more valuable if it

was demonstrated that the disease to which
they relate was exactly the same as that

which we have been occupied in consider-

ing, and that the aft'eetion which the Eng-
lish denote generally under the name of

fever, did not on some occasions assume
tlic characters which belong to camp fe-

ver : and, indeed, another ])()int which fa-

vours the doctrine of contagion, is the ana-

logy which exists between the tijphoid affec-

tion, and the tjiphus which prevails in

camps ; the contagious nature of which
no one doubts.

I have thus presented with the utmost

impartiality all the arguments for and
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ag;ainst contagion in tyi)hoid fever, and
the fiillowinij are tlie conclnsions at wliieli

I have arrived. 1st. Tlic opinion adoj)ted

by tlie q-reater part of Freiicli physicians,

that tyjihoid fever is not contag'ious, can-

not be rea;arded as demonstrated. 2dly.

If this disease be contagious, it only is so

in a small degree, and requiring the con-

currence of circumstances as yet but ill

ascertained. 3dly. If further observation

shall demonstrate, in typhus, the same ana-
tomical lesicms which are met with in ty-

phoid I'ever, the identity of the two affec-

tions would be placed beyond a doubt,

and the question of contagion set at rest.

The present state of our knowledge on
this question does not admit of our en-

tering upon the consideration of certain

points connected with the doctrine of con-

tagion. Thus I shall not stop to inquire

into the mode of transmission of typhus
fever, or into the circumstances which fa-

vour it. These questions, which would
be of great interest if contagion were de-

monstrated, are not worth discussing till

this uncertainty be removed.

PARALYSIS OF INDIVIDUAL
NERVES OF THE FACE.

Br Dr. Christisox.

Case I.

—

Palsy of the Third Kerve or Motor

Oculi—Recovery underfree Venesection and

Mercurial Salivatioyi.

A STorx blacksmith, of middle age, and
much given to drinking, was admitted
into the Fever-hospital, supposed to la-

bour under continued fever. During the

confusion incident upon opening the

liospital, and receiving a great number of

Ijatients before the appointment of a phy-
sician, the exact nature of his case was
for some days overlooked ; but a day or

two after my appointment, my attention

was called by Dr. W. Reid, then superin-

tendent of tile hospital, to a considerable

squint of the left eye; upon which the

following account was given by the pa-

tient.

Three weeks before his admission into

the hospital, and immediately after a
debauch, he first remarked that he sa*v

double; and at the same time he was
affected with ringing in the ears, head-

ache, and giddiness, which last symptom
was particularly troublesome when he

kept his left eye open. After a fortnight

he had rigors, general soreness, and in

crease of headache; and for ten days after

admission into the fever-hospital, he had

the symptoms of a mild attack of general
fever, with continuance of double vision.

Subse(|ucntly the two images gradually
approached one another, till at length
they coincided, and lie saw single ; and at
the same time the general fever ceased.
When first carefully examined, a few days
after that, it was "observed that the le'ft

eye-ball was turned very much outwards;
that he had no power a\ hatever to turn it

n])wards, inwards, or downwards ; that
when desired to look up, he merely rotated
the eye-ball on its horizontal axis in-

wards; and that the upper eye-lid always
hung over the ball, so as to be in contact
with the lower, except when he was told
to raise it, upon which he uncovered half
only of the ])upil. The ]nii)ils were equal
in size, and contractile ; and when he
closed either eye, he saw quite well with
the other. The vision witli both eyes was
not double. He had frequent diffuse head
ache, but no disorder in any other func-
tion.

For some days after this examination,
the state of the affected eye varied, as he
occasionally recovered imperfectly the
movements of the eye-ball for twenty-four
hours at a time ; but at length they were
lost entirely. The treatment for ten days
after the paralytic affection was remarked
consisted in the occasional application of
leeches to the temple, and of a blister

issue behind the ears, together with fre-

quent laxatives. No amendment, how-
ever, was procured from these measures.

Four or five days later, when he had
been three weeks in the hospital, his head-
ache began gradually to increase, and the
pulse to rise; in a day or two more he
complained of great general soreness of the
head, and of shooting pains, numbness,
and diminution of muscular power in both
limbs. Blood was therefore drawn from
the arm, to the amount of two pounds.
It was very butly, and gave immediate re-

lief from the headache. Calomel was
also prescribed, in the dose of five grains
four times a-day, with a little opium, for

the purpose of quickly affecting the mouth.
When this had been continued four days,

the affection of the limbs ceased, and the
fever abated considerably; but a slight de-

viation was remarked in the tongue, to the
left, and in the mouth, towards the right

side ; while at the same time the affected

eye was turned more outwards than ever.

On the sixth day of the mercurial treat-

ment his gums became tender, and the

calomel was therefore discontinued. A
moderate salivation immediately followed.

On the fourth day after the discontinuance
of the calomel, there was an obvious im-
provement in the state of the eye, and in

twenty-four hours more the improvement
was considerable. The movements of
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elevation, depression, and adduction of

the eyeball, could be performed to half

the natural extent, and he could raise the

eye-lid so as to uncover two- thirds of the

ciirnea. At tlie same time the dex iation of

the tongue and mouth, the headache, and
all his complaints, ceased.

Fr()m this time he improved rapidly and
steadily, so that in a week after the lost

movements recommenced they could be

performed perfectly. The salivation lasted

twelve days, and was always g;entle. In

twelve days more lie was dismissed quite

well, having been in the hospital seven

weeks.

It is worthy of remark, that after the

movements of the afl'ected eye returned so

completely, that this eye, when the other

was covered, could follow a moving object

briskly in any direction, some days more
elapsed before the affected eye accompa-
nied the other in its movements, when
both were uncovered. For example, if

the patient was directed to look at an ob-

ject straight before him, he squinted the

left eye outwards, and looked at it with
the right only; but if he was told to look
at it while the right was covered, he turn-

ed the left on it; and when the right was
then uncovered, he directed both eyes on
the object, and for a few seconds followed
it with both, when it was moved before

him.
I shall not attempt to explain the sin-

gular fact mentioned at the commence-
ment of the case, as to the man first see-

ing double, and then remarking a gradual
approximation of the two figures till they
coalesced, and he saw single,— while the
squinting of the eye neverthless continued.
This is so diffierenta phenomenon from u hat
we should expect in the circumstances,
that I shall not insist on the accuracy
of the statement, because it was drawn up
from the man's own account of what
occurred some days before I saw him.
Yet it is fair to add, that he always gave
a very clear narrative of the progress of
Ills illness, and never deviated in any par-
ticular from his first statements. In such
a case, we should expect—not that the
images v.ould gradually ajiproach and
coalesce—but simply that the individual
would gradually acquire the habit of

abstracting his attention from one of the
images, and so recover single vision.

Case IT.— Pa/si/ of the Portia Dura of the

Seventh Nerve on both sides,

A young man, of middle stature, was
admitted into the Fever-hospital on ac-

count of a smart .attack of continued fever

of the inflammatory type, but without any
particuhir local inllainma'ion. On the
fourteen ;h day of the disease he got
quii'kly better by ciilioal sweating, the

pulse falling from 120 to 72 in the course

of a single night. Nothing occurred to in-

terrupt convalescence till the end of the

fourth week, when he complained of a
sore mouth, for which a vinegar wash was
ordered. In five days more, however, the

man continuing still to complain of his

mouth, a careful examination was made,
when the dead stillness of his countenance
at once attracted attention. The lips

were completely palsied, and could not be
closely shut, the nostrils could not be
curled, the upper eye-lids could not be
closed, and he could neither laugh noi

whistle. At the same time the sensation

of the afl'ected parts was every where per-

fectly entire. He had not the slightest

fever, no headache or local pain of any
kind, except soreness of the mouth; and
his only complaint, indeed, was of the

dryness and soreness of his lips.

Low diet was ordered, blisters were ap-
plied behind the ears, and leeches imme-
diately before them, and laxatives were
frequently administered ; but without the
slightest advantage. About this time the

last patient, with palsy of the ynolor ocuti,

recovered apparently under the operation
of mercury. The same treatment was
therefore applied in the present instance,

and a smart salivation was brought on,
which terminated in a copious impeti-
ginous eruption over the whole face. The
patient, however, did not derive the
slightest benefit. All the parts supplied
by the muscular portion of the seventh
nerve, on each side of the face, continued
in a state of jjerfect paralysis. Alter re-

maining three months in the hosjjital he
was dismissed in the same condition ; and
I have never since been able to receive any
information of the progress of his disease.

Case Jll.— Puralyfis of the Portio Dura of
the Seveuih Kerve of the Right Side.

When in the country last autumn, I was
requested to visit a young man who was
supposed to labour under palsy. His pa-
ralytic aff'ection was of five or six days'
standing; and it was preceded for some
days by severe acliing pain in the whole
right side of the face. When I saw him
the pain had ceased; but the whole right
side of his face was completely paralyzed.
In a state of repose it did not present any
peculiar ajjpearance, except considerable
depression of the right eye-brow. But on
careful examination I found that he was
unable to whistle, to curl up the right side

of the nose, to elevate the right eyebrow,
or to close the right eye-lid; and when he
laughed the mouth was drawn much to
the left side. The right eye watered a
good deal; and when told to dose it, he
closed the lids ini])errcctly, and turned the
pujiil u]t\\urds Iientath the upper eye-lid.
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He complained of acute pain on pres-

sure upon tlie cheek in the region of the

exit of the infra orbitary nerve, and like-

wise in the jaw at the exit of the inferior

maxillary nerve ujion the chin, also of ii/(-

?utus aiiri'Mi when at work. He had never

had headache, or any pain or swellinn- be-

fore or around the ear; neither was there

ever any weakness of the limbs or arms,

any material difficulty in speaking, or di-

vergence of the tongue from the straight

position when thrust out. The sensation

of the cheek, too, was quite entire. The
pulse was natural.

I recommended him to have a blister

applied frequently before and under the

right ear ; and after following this plan of

treatment to resort to a mild course of

mercury if he was not relieved. Six blis-

ters were in consequence successively ap-

plied between the close of September and
beginning of December; and during the

latter part of that period mercury was
given so as just to aft'ect the mouth.
Some amendment was remarked after

the applicatum of the last blister, which
extended from behind the ear to the chin,

and acted very severely. Till then he ex-

perienced no improvement, and since then

he has made but little progress. I am un-

able to state the precise amount of ame-
lioration that has taken i)lace ; but I have

been informed by the clergyman of his pa-

rish, that he car now close the right eye-

lids completely, but does so very slowly,

—

that the other" palsied actions of the mus-
cles of the face appear to remain nearly as

when I saw him,—and that he has still

acute pain on i)ressure on the cheek under

the eye, or on the lower jaw near the cliin,

—but that he continues entirely free of

general palsy, or any head symptom.
Aug. 18th, 1834.—The patient even-

tually got quite well.

Case IV.

—

Palsy of the Optic Kene(?)

The next case to be mentioned I have

entitled palsy of the optic nerve ; although

I believe the propriety of the name is

doubtful.

A middle-aged man, of meagre habit,

and very dee])ly scarred with small-pox,

was admitted in the summer of 1829 into

the surgical department of the Infirmary,

on account of chancres and bubo. The
chancres soon healed; but the sore left in

the groin after the suppuration and open-

ing of the bubo was untractable. While
in this state, he was attacked with dysen-

tery, which at that time (Autumn 1829)

prevailed in the hospital, and was so fatal

that about a fourth of those who were

taken ill perished. Being transferred to

the medical department on account of the

dysenteric attack, he became my patient.

At this time he had dysentery in its worst

form ; and although the acute stage was
soon subdued, tlie symptoms uc\ertheless

shewed that extensive uleiraliou had taken
place in the intestines; and he died six

weeks after I saw him.
At first no attention was ])iiid to the

circumstanee of his being blind of an eye,

as the marks of severe confluent small-pox
seemed to account for it sufliciently. But
on his mentioning to me incidenlally, that
the sight was lost only two years before,

careful inquiry was made; and it was then
learned, that, on the occasion alluded to,

he had been a patient in vSt. Bartholo-

mew's Hospital, London, with severe

headache, giddiness, feverishness, and in-

comj)lete palsy of one of his sides; and
that he gradually got the better of these

symptoms, but was at the same time at-

tacked with inflammation of the left eye,

which burst, and became totally blind.

It was natural in these circurastauees to

expect that some injury would be found in

the course of the fifth nerve. This nerve,

however, was found quite healthy, so far as

the sight and touch could determine. But
the optic nerve of the aflected side, be-

tween its exit through the orbit and its

decussation with the opposite nerve, was
not more than half the breadth of the

other, and was grey in colour, and flaccid

in texture. Between the point of decussa-

tion and the thalamus of the opposite side

it was of the natural whiteness, but softer

and less than its fellow ; and the thala-

mus itself was somewhat flattened. The
brain was otherwise healthy, except that a
very great watery eff"usion had taken place

under the arachnoid coat over the whole

external surface, w hich appeared to account

for the severe headache and frequent inco-

herence remarked towards the end of his

illness. There was no appearance of an

old cyst or other disorder in the substance

of the brain. The colon was covered to

an enormous extent with ulcers in various

stages of progress. The left eye was com-

pletely disorganized.

I am quite aware that, in calling this

case palsy of the optic nerve, I may err in

taking for the cause of the destruction of

the eye what was really its effect. Neither

do l" pretend to say that there is much
probability in the view here given. But

it appears to me right to make known the

particulars, because it is not impossible

that diseases of other parts of the nervous

system, besides the fifth nerve, may lead to

destruction of the eye; and this is pre-

sumptively a case of the kind, the presump-

tion being founded on the bursting of the

eye having been immediately preceded by

some organic disease of the brain, and
being not associated, as usual, with dis-

ease of the fifth nerve.— Ecl'tii. Med. u»(i

Siiviricol Joiinud.
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ST. GEORGE'S HOSPITAL.

To the Editor of the Medical Gazette.

Sir,

If you would allow me to record, from time

to time, in the pages of your jouraal, some

of the cases which are brought before my
attention and that of my fellow jmpils, at

St. George's, I think I could relate some

that would prove interesting to the senior

members of our profession, as well as to

those of my own standing.

In relating this case, I have taken care

to separate facts from conjecture ; so that

your readers may draw conclusions for

"themselves.— I remain, sir.

Yours obediently,

A Pupil of St. George's
Hospital *.

Oct. 7, 1834.

Case of Disease of the Pineal Gland (?), with

Remarhs,

Matilda Kendal, a^t. 21, admitted June

11th, under the care of Dr. Macleod.

Complains of a severe pain in the back

part of the head, extending down the nape

of the neck. There is no tenderness on

pressure, nor any thing preternatural to be

observed externally. She feels much gene-

ral oppression, her nights are sleepless,

and there is great debility. The eye. sight

is impaired; pulse 80, soft, of good

strength ; skin cool and moist; tongue load-

ed in the middle, red at tip and edges;

bowels confined, it being a week since they

had acted last. Some thirst ; no appetite

;

urine natural; catamenia absent for two
months.

About six weeks ago she caught a very

severe cold, accompanied by cough, which
continued for some time. The pain above-

described supervened upon this, and on
the subsidence of the cold still continued,

liaving become more and more severe, up
to the period of her admission. The follow-

ing medicines were prescribed :

—

Subm. Hyd. gr. iij. h. s. ; Haust. Sennae

eras mane; Haust. Salin. jiss. 6tis

horis. Fever diet.

12th.— Bowels freely purged; in other

respects as before.

Rep. Medicamenta pro re nata. Em-
plast. Lytta3 Nuchas.

20th. — She experienced some slight

amendment in her general feelings for

the first two or three days after the above

treatment was adopted, but the pain in

the liead does not seem to have been at all

relieved. A fluttering convulsive move-

• We liave inserted the following cnse with
pleasure, the writer having authenticated it by
sending us his name; and we shall be happy to

hear again from our new corresiiondent.—E. G.

ment has been observed for some days in

the sterno-cleido mastoid muscles, particu-

larly on the left side. Answers questions

in a sharp altered tone.

Applic. Hirud. xx. nuch^.; Calomel-

gr. V. hac et crast. nocte; Haust.

Senna?, quamprimim et eras. mane.

23d.—The leeches aflbrded no relief.

Has been observed, from an early hour

this morning, to sit up in bed, with her

head bent forward upon the knees and
her hands grasped across the occiput.

States that the attempt to raise the head

gives her violent pain in the back of head

and neck. Bowels freely purged
;
pulse

DO, soft ; tongue white and loaded ; consi-

derable thirst ; appetite improving.

Cucurb. cruent. Nucha; ad Jxiv. Head
to be shaved, and spirit lotion to be
kept constantly applied to it. Cal.

gr. V. 6tis horis.

27th.—Symptoms have continued un-

abated, and with little change, except that

she has had an attack of spasmodic twitch-

ing of the right arm to-day.

30th.—Continues to complain of the

pain in the back part of head; which, she

says, has been in no degree relieved by any

of the remedies employed. Head still

bent forward upon the knees ; mouth
a little tender from the mercury ; tongue

patched, the crust peeling off in irregular

portions. Vomited for the first time.

Bowels open; urine rather scanty; pulse

112, small ; skin cool.

Rep. Calomel, bis die ; Haust. Sennse
quotidie mane.

July 4th.—Mouth sore; pain in head
and neck very much relieved ; sight better

;

spasmodic action in muscles has entirely

ceased ; slept well last night, having been

able to lie down in bed without aggra-

vating the pain.

On the following day, the report says,

" began to complain, during the night, of

a recurrence of the pain ; head bent for-

ward as before; some appearance of aph-
tha; about the edge of tongue; less

ptyalism."

Hirud. XX. occipiti ; Rep. Med.

7th.—The leeches afforded no relief; on
placing her in the recumbent posture for a
few moments to day, she screamed from
the aggravation of suffering.

Empl. Lytta occipiti ; curatur ulcus

ung. Hydrag. Rep. Med.

11th.—No better; expression of coun-

tenance vacant; some deafness; strabis-

mus; the pupils contract, but sluggishly,

before the light of a candle.

1 1th.—Partial stupor. The contents of

rectum and bladder came away today
unconsciously.
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Calomel, gr. iij. ; Digital, gj-. j. M. fiat
pil. 6tis lioris sunienda.

Kith.— Insensibility deepening, and ac-
conipaniid by jactitation.
From tiiis period she became gradually

worse, having occiisional fits of perfect
stupor, and passing dark ofl'ensive evacua-
tions from the bowels. She was then
seized with vomiting of green liquid mat-
ter, and died on the 20th, emaciated to the
last degree.

Post mortem culmination.—On removing
the skullcap the dura-mater near tlielon-
gitudinal sinus was found firmly adhering
to the subjacent surface. All the vessels
of the brain were loaded with blood. Im-
mediately beneath the fornix, lying on the
nates and testes, and projecting between
the thalami into the third ventricle, a
tumor was discovered of the size of a large
walnut, and composed apparently of coa-
gulated blood, with embedded portions of
brain-like matter pretty thickly inter-
spersed. The brain in the vicinity of the
tumor was softened, but no other lesion was
discovered.

Obsn-vutions.—Almost from the very first it

was suspected that a slowly-growing tumor
in the brain was the cause of this girl's con-
stant and severe suffering; but the most
favourable view that could be taken of the
ease was to suppose that there was eft'u-

sion only. The indication to be fol-
lowed, therefore, was to stimulate the ab-
sorbents, and thus, if possible, to remove
the fluid.

Local bleeding having been premised,
and counter-irritation set up, with a view
to the abatement of any inflammatory ac-
tion there might be in the brain, mercury
was exhibited, to the extent of affecting
the mouth

; and it was singular to ob-
serve how close upon the salivation im-
provement followed. The beneficial effect
of remedies, however, was soon over-
powered by the inherent tendency of the
disease to become aggravated ; and symp-
toms such as usually proceed from slowly-
increasing pressure" on the brain, made
their appearance, accompanied by others
that are not so commonly observed.
The most striking features of this case

were the singular attitude, which, for a
long time, was alone supportable, and the
peculiar shrill tones in which the patient
made known her wants. I need not re-
mark, that a voice, subdued in proportion
to the severity of the disorder, is what is
ordinarily heard from patients, at least
while the mental faculties are retained;
but in this case, notwithstanding the ex-
treme exhaustion of the sufferer, her shrill
tones could be heard in any part of a long
ward

; and I cannot but think there was
some connexion between the character of
her voice and the nature of her complaint.
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The position which she assumed tended
to throw the whole weight of the brain
upon the anterior part of the skull; and
this, viewed in connexion witli tiie post-
mortem discoveries, affords some cxphina-
tion, I imagine, of the comparative relief
slie ex])erienced from the seemingly un-
comfortable posture she maintained day
and night; the effect being to relieve the
parts supporting the tumor, viz. princi-
pally, the nates and testes, from the addi-
tional burthen of the cerebral mass tre-
uerally.

Relief having been afforded, though
but temporarily, by the calomel, when
that passed oft", it was attempted to com-
bine with it some other medicine that
should act with increased force upon
the absorbent system. The combination,
therefore, of calomel and digitalis was
prescribed, though little hopeVas enter,
tained that much benefit would be derived
from any plan of treatment. The disease
in the brain, whatever it might be, -with a
slight intermission only, had continued to
increase from the period of the patient's
admission into the hospital; the almost
constant pain being a sufficient indication
of this fact : but at" length the brain, from
the effects of increased pressure, ceased to
indicate the progress of the disorder by the
last-named symptom, and partial coma
followed ; the eye-sight and hearing hav-
ing previously been affected, the sense of
touch soon became impaired, and the con-
troul over the rectum and bladder lost.

On reflecting on the circumstances of
this case, and especially calling to mind
the appearances after death, I am strongly
inclined to believe that the tumor dis-
covered was a malignant enlargement of
the pineal gland.

GUY'S HOSPITAL.

To the Editor of the Medical Gazette,

Sir,

Believing that a brief account of the
operations performed at this hospital in the
course of the week, would be suitable for
your excellent and most esteemed weekly
periodical, I take the liberty of sending
them to you for insertion.— I am, sir.

Your obedient servant,

A Pupil.
October 7, 1834.

Recent Operations.

It having been posted up in the hospital
this morning, that " several operations"
would take place; and it being the first

day for operating in the theatre since the
arrival of students at this hospital for the
session; at one o'clock (the hour appointed
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for operating) the theatre was crowded to

oppression—even to overflowing. The in-

convenience of the smallness of the place,

and the practice of sufteriiig dressers to

station themselves immediately between
the patient and jjupils, was at this time
particularly evident. The first patient

who was brought into the theatre to be ope-

rated njwn, was iinder Mr. Morgan's care :

a man who had for a considerable time
suflered from disease of the tarsus. The
foot was anii)atated by Mr. M., with the

common circular incision. Spasmodic ac-

tion of the muscles of the leg was very

considerable during the operation.

A tumor was afterwards removed from
the shoulder of a female, by Mr. Aston
Key : it appeared to be of the steatomatous
nature, and was of considerable size.

Another patient was then brought in, to

submit to amputation at the thigh, for ex-

tensive disease of the cartilages and other

other structures of the knee-joint. She
was a young girl, whose health had been
lately sinking under the constitutional ir-

ritation which had been induced by the

disease. P,I;-. 13. Cooper performed the

operation with much neatness, making a
double flap.

A boy ne.xt wa^ked in, with a tumor
T\hieh was situated on the back : this was
quickly removed by 3Ir. Morgan.
The last case was that of a poor fellow,

aged about 50, who was to have his penis
amputated, for a malignant disease which
affected the extremity. A fillet was passed
around the penis at its root, to restrain

hcBmorrhage, and the penis was likewise

extended by an assistant laying hold of it

at the extremity; the patient being in the
.semi-erect position. Mr. Morgan, with
one stroke of an amputating knife, sepa-

rated the unhealthy from the liealthy part,

which latter portion was extremely
swollen ; the arteria dorsalis penis, and
arteries of the corpora cavernosa, were
secured by ligatures. A gum-clastic cathe-

ter was then passed, and left in the ure-

thra. The wound was dressed with a
l)ledget of lint.

APOTHECARIES' HALL.

Thames of Gentlemen to whom the Court of Exa-
miners granted Certificates of Qualification on

Thursday the 2d of October, 1831.

Jolin Sl.iddfii, Kastry.
Frederick Duvies, Wells.
Isiiac Guilleniiird, Exeter.
Hubert Blytli, Colchester,
.loliii Hawkins, Ptckham.
Joliii Alton Booth, Wigan.
Thomas Mills Beaumont, Huddersfield.
Heiiiy Bullock, PickucU.
John Coates, Hoehdale.
James Deane, Spalding.
Samupl Sliarnian Brame, Lowestoff.
Hfury Hixon, Lowestoft'.

Alfred Robert Temple, New Malton.
William Stuart, Woolwich.
Thomas Biirlton Woolwich.
Lawrence Spencer, Preston.
Tiiomas Lewen l^Iarsden, Leeds.
Joseph Denljy Saiiiter, l>oncaster.
Charlei TTpton, Doncaster.
Thnmus Walker, Abingdon.
Henry Calver, Cambridge.
John Slyfield Garland, Weymouth.

Names of Gentlemen who received Certificates

Octobei- 9.

John Nathaniel Gardner, Worcester.
Robert Gardner Hill, Lincoln.
George Leney, Wrotham, Kent.
John Henry Freeman, Wrotham^ Kent.
George Fayrer, Bodmin,
Edward Francis Crosse, Knigton, Hercfordsh.
James Bates, Halifax.
Joseili Humpage, Bristol.

Charles Pothecary, London.
Kobert Gray, London.
John Collins, London.
William Harvey, Taunton.
Robert Faulkner, Bath.
Arthur Maher, Swansea.
John Hand, Swansea.
Edgar Jones, Brishington.
Thomas Mee Daldy, Rainham.
Edwin Bennett, Rainham.
Geo. Haynes Fosbroke, Bedford, Warwicksh.

WEEKLY ACCOUNT of BURIALS,

From Bills of Mortality, Oct. 7, 18.31.

Abscess . . 4
Age and Debility . 63
Apoplexy . . 10

Asthma . . 21

Cancer . . 2
Childbirth . . 1.5

Cholera . . 27
Consumption . 79
Convulsions . 4"
Croup ... 5

Dentition or Teething 7
Diabetes . • )

Diarrhoea . . •>

Dropsy . . 18

Dropsy on the Brain 14

Dropsy on the Chest 2
Dysentery . . 1

Erysipelas . . 4
Fever ... 10

Fever, Intermittent,
or Ague . . 1

Fever, Scarlet . 8
Fever, Typhus . 3
Gout ... 2
Haemorrhage . 2 Stillb(

Increase of Burials, as compared with >

the preceding week . . .5

Heart, diseased .
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DISEASES OF THE CHEST,
In the course of which the Application of

PERCUSSION AND AUSCULTATION
ARE FILLV EXPLAINED,

Deliiered at the London Hospital,

By Thos. Davies, M.D.

Lectl'ue III.

THEORY OF THE SIGNS OF DISEASES
OF THE LUNGS -(continued.)

PERCUSSION.
We now proceed to the subject of Per-
cussion.

The diseases of the eliest were involved
in fi^reat obscurity from the earliest pe-
riods of medicine up to the middle of the
last century. The reason of this appears
obvious. In the first place, the lesions of
the particular textures which enter into
the composition of the liin«?s and heart
were not then well understood. An ac-
quaintance with morbid anatomy in £?e-
Jieral had not arrived at the point which
It has attained at the present day; and it
follows as a matter of necessity that if
these morbid lesions were not known, nei-
ther could the signs be to which they gave
rise. We have been too much, also, in the ha-
bit of satisfying ourselves with tlie study of
signs alone, and considering them as dis-
eases, instead of reflecting upon the altera-
tions of structure which give origin to
them. Thus we find that Cullen has esta-
blished a genus which he calls duspna,,
Now difficulty of breathing is only a sign
of a particular condition or conditionsOf
the chest, and is not a disease : it is the
internal cause which produces the dysimcea
that IS really the disease. Thus,' again,
Mullen and other authors have defined

3o9.—XV.

asthma to be a difficulty of breathing oc
curring at intervals, without fever; but
this, which they call a disease, is merely a
sign, and a sign depending upon various
causes.

Bichat, by his yiews of general ana-
tomy, gave a new impulse to the study
ol morbid anatomy. He, from a hint
given by Pinel, no longer regarded an
organ as a homogeneous structure, but as
composed of a variety of difierent tissuesHe analyzed these tissues, and pointed out
that they were subject to different physio-
logical and pathological laws. Since'that
period morbid anatomists have taken the
same view, and followed up their investi-
gations according to the same principles
1 hey have unravelled (if I may so express
myself) the diseases of the various elemen-
tary structures of a viscus, and have shewn
them in their isolated and combined states
lo take an example from the lungs, we
have here an organ which does not consist
of a homogeneous structure, but of air tubes
formed of cartilage and mucous membrane,
&c.; of cellular tissue and vesicles, of
blood vessels, of nerves, and, finally, of a
serous membrane, which envelopes the
whole. All these have diseases peculiar
to themselves, wliich may exist in an iso-
lated or combined manner: thus we may
have pleuritis without catarrh, and vice
versa. As we proceed we shall have con-
stantly-recurring evidence of these facts.
Morbid anatomy is advancing most rapifUy'
and consequently aflcctions of the chest'
like other diseases of the body, are really
becoming better known.

In the next place, diseases of the chest
were not understood, on account of the
equivocal nature of their signs. Dyspnoea
a great and leading sign of these affections]
IS equivocal, inasmuch as it is common to'
every disease, both of the lungs and the
heart, when it has reached to a certain
point; and it also occurs in some diseases
external to the thoracic cavity. Congh
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too, is equally equivocal, for it may occur

in all diseases of the chest, and even in

some abdominal disorders; nor is the vio-

lence of a cough any proof of the gravity

of the disorder, as the severest may happen

from comparatively trifling affections, as a

slight inflammation attacking the larynx,

whilst the lung may be profoundly lesed,

as in peripneumonia, and cough may be

absent.

There can be no doubt that the inade-

quacy of these signs to determine any

specific disease first led Avenbrugger to

think of percussing the chest. But,before

I speak of his discovery, I will mention a

few particulars relating to himself. Leo-

pold Avenbrugger, or Awenbrugger, was

born at Graets, in Styria, in 1722: he be-

came physician to the imperial hospital of

the Spanish nation at Vienna. There it

was, as he expresses it, inter ladia et lahores,

that he prosecuted his studies on this sub-

ject for a period of seven years; and in the

year 1763 he published a work which he

called " Invenlum nnmm ex Percussione Tho-

racis humani, ut signo, abstrusns interni pectoris

morbos detegoidi." No notice whatever was

taken of his book until the year 1770,

when Roziere de la Chassagne, of Mont-

pellier, translated it, avowing he knew no-

thing of the subject practically; and the

inference which he would lead you to

draw is, that he did not think much of the

discovery himself. The pamphlet seemed

now consigned to obliuon: however Stoll,

Van Swieteu, and CuUen, in his First

Lines, make some mention of it; but, like

Roziere de la Chassagne, declared they

knew nothing of it practically. Corvisart,

-when preparing his celebrated clinical

lectures, first met with the subject in read-

ing StoU's work. He immediately com-

menced a series of experiments, which he

continued for twenty years; and in 1808

he published a new translation of Aven-

brugger, with his own commentaries; a

woi-k" that has been translated, 1 believe,

into every European language.

Principle upon which percussion depewh —
Let us, in the first place, speak of the

principle upon which percussion depends.

Suppose a hollow ball, or a vessel of any

kind, made of wood, glass, metal, or any

other material, and containing atmospheric

air only: strike it with the finger, and a

certain sound will he produced, varying, of

course, in kind and intensity, according to

the size of tlie vessel, the nature of its

parietes, and their thickness. Half fill

this vessel either with a fluid or solid mat-

ter, percuss it, and there will be a dif-

ference in the sound. The s(mnd will be

duller than it was before; and the lower

part, cimtaining the fluid or solid, will be

duller than the upper, which contains air

only. Fill the vessel completely, and the

sound of course will be duller than in the

first instance. This is so perfectly obvious

that no experiments can be necessary to

prove it.

What is the human chest ? It is a hol-

low cavity, containing within it two or-

gans ; the one solid, at least so far as re-

gards percussion—the heart ; and the other

the lungs, an organ containing a quantity

of atmospheric air. Hence the chest will

give a louder sound in the healthy state,

on percussing it, than any other part of

the body.

Before we proceed to elicit the various

sounds which may be produced by the

percussion of the "chest in the living sub-

ject, let us first describe some preliminary

steps relative to the position of the pa-

tient, &c.

Position rfthe patient.— It is best to place

the patient in a chair with a wooden

seat : if, however, he be in bed, let the

curtains be widely opened, that the sound

be as little deadened as possible. The
chest may be examined in reference to its

anterior," lateral, and posterior regions.

If the anterior, the head and shoulders

should be thrown well back, and the arms

brought behind the chair: in this manner
the pectoral muscles are put upon the

stretch, and a better sound is produced.

If the lateral region is to be examined, the

body should be inclined to one side, and the

arm passed over the head, and then percus-

sion is easily performed from the highest

point of the axilla to the lowest rib : if the

posterior region, let the patient fold bis

arms, incline his shoulders inwards, and

his head forwards; the muscles of the back

will thus be rendered tense and firm, and

the sounds mav then be easily obtained.

You will observe that the objects we
have in view in these positions are to place

the patient in a convenient posture for the

operator, and to render the external pa-

rietes of the chest of the patient as firm as

possible, by putting the muscles upon the

stretch.

Mode of percussing.— ^yith regHTd to the

mode of percussing, you should never strike

the patient with much fi)rce, for by that

means you give pain, and do not elicit a

good sound. The object is to percuss

smartly and quickly ; the fingers should

remain on the ches"t but an instant. To
percuss eflectually, the four fingers of the

right hand must "be emi)loyed; iheir extre-

mities should be brought into the same

line, the index being supported by the

thumb. When you i)ercuss a ril), strike

parallel to it ; fcir if you percuss it trans-

versely, your fingers will then come upon

the intercostal spaces above and below it.

Always be careful, too, to percuss also at

J
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the same angle, and with tlie same force
in compai-inff the opposite sides of the
chest, as a sliirht difference will occasion a
difiercnce in sonnd, which wonld not occur
if the percussion were i)ro])erly eflctted.

It oftentimes happens that the ])arietes
are flaccid, or fat, or the skin of the patient
IS so exceedingly irritahle and tender, tliat
he cannot hear the blow of the finoers
however slight. 'J'hese difficulties are'^oi'
viated hy the instrument [shewing it] in
vented hy Piorry, called tlie plessimeter,
being, as you see, a round piece of ivory
ol about one inch and a half diameter, and
two or three lines thick. This may he placed
on the chest, and a good sound may he ob-
tained by striking it with the fingers, with-
out occasioning any inconvenience I
olten place the fingers of the left hand
firmly iii)on the chest, and percuss them
with those of the right. Laennec fre-
quently struck the back of the patient by
a slight but quick blow with the ste
tboscope.

Variations in sound at different ages, and in
different (emperamenis.—A very important
question arises here, viz. whether the
sound elicited from the chest is the same
at all periods of life ? Certainly not. The
sound produced from the chest of a child
IS infinitely louder than that of an indivi
dual in the middle period of life; and that
ol the latter is also much louder than from
»° old person. The reason of this we
shall inquire into hereafter.
Are there any differences with regard to

sex .'As a general rule, a louder sound
may be obtained by percussing the female
than the male chest. The sound is more
distinct also in i)ersons of a nervous or ir
ntable temperament, than in those of an
opposite character, although of the same
age. These circumstances lead to this con-
clusion, that you should never com])are the
sounds produced from the chests of two or
more individuals, to arrive at a diagnosis
since these persons may differ naturally-
but yon should compare the different parts'
ot the chest of the same individual.

Variations according to sit nation.— It then
becomes a matter of importance to deter-
mine whether the different parts of the
chest of the same individual produce the
same sounds: they do not. Laennec, to
facilitate the study of this subject, has di-
vided the surface of the chest into the-fol-
lowing regions.

Regions of the chest.—The clavicular region
comprises the length of the clavicle : this
region is subdivided into the sternal, mid-
dle, and humeral portions. The anterior
s^ipenor region extends from the first to the
lourth rib ; the superior mammary from the
lourth to the eighth ; the sub-mummaru
trom the eighth to the twelfth.
That part of the chest which is occu-
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pied by the sternum is called tlic sternal
region

;
it is subdivided into the snperior,

middle, and inferior.

At the lateral parts of the thorax we
lave three regions: the aiillary from the
highest point of the axilla tothe fourth
ril); the superior /«^?<u/ from the fourth to
the eighth; then the inferior lateral, from
tlie eighth to the twelfth.
The posterior parietes have the follow-

ing regions: the supra and infra spinal, cor-
responding to the supra and infra spinal
iossiv of the scapula

; the interscapnt.r, be-
tween the bases of the scapula and the
vertebral column ; and the dorsal, extend
ing Iroui the angle of the scapula to the
last rib.

Nat are of sound elicited in the various regions— Ihe sounds elicited by percussion vary
exceedingly in the different regions Thus
the sternal extremity of the clavicle gives
a loud sound, the middle less, the humeral
portion the least ; the sound diminishinif
in proportion as the space becomes greater
between the clavicle and the thoi'ax?
The sternum varies in sound accordino-

to the region percussed; thus the superioT
yields the loudest, the middle somewhat
less, the inttTior the least,- the latter in
consequence of the heart being placed be
neath it.

'I'he anterior superior region is very so-
norous; the mammary nearly equally so
in the male ; in the female the sound is
dull, from the presence of the mamma The
suh.mammary is dull also on the right
side, from the liver being placed beneath
It; It IS often very loud on the left, from
the occasional presence of gases in the
stomach.

The axillary and the superior lateral re-
gions sound well; but the inferior lateral
does not on the right, from the presence of
the hver; and on the left it is frequently
too sonorous, from flatus in the stomach.

"

The supra and infra spinal, and the in-
terscapular regions give fleshv sounds; but
the spine of the scapula, and the sj)inous
processes of the dorsal vertebra;, yield them
louder.

The greater part of the dorsal region is
very -onorous; but the lower portion is
dull on the left side, and often very loud
on the right, for the reasons I havcassio-n-
ed m speaking of the inferior lateral and
sub-mammary regions.
[The lecturer here percussed the chest of

one of the pupils, and pointed out the dif
ferences between the hollow sounds of the
chest and the fleshy sounds of other parts
of the body; he also clearly demonstrated
the differences of the sounds produced by
percussion at the different i)arts of the
chest.]

Inferences arising from the preceding obser.
lotions.—What inferences are we to draw
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from these examinations ? First, that any

cause which tends to diminish the quantity

of atmospheric air in the lung must tend

to diminish the intensity of the sound pro-

duced hy percussion, the sound beinsr de-

pendent upon the presence of air. Thus,

when a portion of the luna: is consolidated,

as in hepatization, the ^ound given by the

parietes of the chest over the diseased part

is dull, in consequence of the total absence

of air in that part. V/hen a mass of tu-

bercles exists in the lungs, there the sound

will also be dull, and for the same reason.

Again, when fluid accumulates in the

pleuritic cavitv, it compresses the lung,

and diminishes its volume in proportion to

the quantity efTused; and in proportion to

the diminution of the lung so will the

quantity of air be lessened, and the sound

elicited from the side affected will be con-

sequently obscure.

Our second inference will be the con-

verse of the last, viz. that any cause which

tends to increase the quantity of atmo-

spheric air in the chest must increase the

intensity of the sound on percussion. AVe

have two remarkable instances of this; the

first in emphysema of the lungs, of which

disease I shew you a splendid specimen.

Here you seethe air cells are dilated; some

of them have ruptured and communicated

with each other, forming the appearance

of blisters upon the surface of the organ
;

here the quantity of air is beyond the nor-

mal proportion
;" and the part of the chest

situated over the portion of the lung af-

fected produced a very loud sound.

The next case is that of pneumo-thorax.

From causes which we shall hereafter exa-

mine, we occasionally find an accumula-

tion of air in the cavity of the pleura. The

chest then sounds like a drum on percuss-

'"K it.
, J J

As I have before stated, dyspnoea and

cough are signs totally inadequate to the

determination of any specijic lesion of the

pulmonary structure, since they are com-

mon to them all. By percussion, however,

we can discover the locality of the affec-

tion, whether it be in one lung or the

other, and in what part of the lung ;
and

still more, wc can distinguish whether the

part be permeable to air or not ; but it af-

fords no demonstration of the cause of the

impermeability of the organ, as the same

dull sound is produced in hei)atization or

effusion of fluid into the pleura, &c. ;
nor

can we say, when the sound is louder than

natural, wlicther it depends upon emphy-

sema of the lung, or pneumo-thorax. Aus-

cultation overcomes these difliculties.

You thus see, gentlemen, that the me-

thod of Avenbrugger affords most impor-

tant signs of the diseases of the lungs ; and

it is very probable that Laennec would

never have been led to the discovery of

auscultation, had it not been for Ins pre-

vious perfect knowledge of percussion.

It is the fate of all discoveries, however

great, to meet with objections ; not that I

think opposition is of any disadvantage to

them, for it forces the discoverer to consider

his subject on every side, even if it be only

for the purpose of' its more complete de-

monstration ; and in doing so, new views

often arise, leading him to farther disco-

veries. Percussion has met with its oppo-

nents ; but the facts are now too well at-

tested to admit of any doubt ; and I re-

commend your constant practice of it—for

it requiresit—for the purpose of acquiring

an early facility.

SUCCISSION.

We shall defer the subject of Succussion,

as it applies only to the particular case of

pneumo-thorax, with effusion into the

pleuritic cavity, until we arrive at the

consideration of that disease.

ADDITIONAL OBSERVATIONS

ON' THK

VENEREAL DISEASE;
Being an Extract from the Annual Report oj

Diseases treated 'jn the Hcspital of the 7'id

Begiment, at the Cape of Good Hope, in 1833.

By Thomas Clarke, Esq.

[Communicated by Sir James M'Grigor, Bart,

with the Author's permission.]

Concluded from p. 41.

There is a little more difficulty, and

but a little, in respect of the variety of

the disease called oronorrhoea. If we

find a train of constitutional symptoms

foUowino- a simple ruunincr, analogous

to wliat is so often observed to follow an

nicer on the prepuce, arc we not com-

pelled to believe that they are produced

by a poison absorbed in the one case, as

well as in the other? But we shall be

told that the constitutional disease in

the former, though simulating- the cha-

racter, is not the same as in tlie latter;

and that it is always milder, and never

extend iiio^ to the second order of parts.

Admittino- this to be the case, which,

perhaps, it is not always, the identity of

tlie poison is not thereby disproved.

That gonorrhoea is so seldom followed

by constitutional disease, proves nothing.

If it is essential to absorption that there

should be a breach of continuity, the

rarity of constitutional sym])toms from

gonorrhoea may, in some degree, be ac-

counted for,—"an ulcer in tlie urethra
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not being", as far as I am aware, a iVc-

(jutiit (iccurroucc. But if any reliance

can be placed on llie veracity of those

I liavc had under my care, or on my
own accuracy of observation, I find a

ditHculty, with the ntniost deference to

an eminent authority, of admitting the

fact.

I have seen constitutional symptoms
make their ap])earancc, during- the exist-

ence of a runninj>% the primary disease

in itself so mild, and so easily cured,

that I could not believe in the existence

of an nicer; and I have also seen con-

stitutional symptoms follow a bubo,

which iiad not been preceded by any
running' or ulcer whatever; therel'ore, I

do not think a breach of surface essen-

tial to absorj)tion, and must look else-

where for an explanation of the fiict of

the rarity of occunence of constitutional

symptoms from gonorrhoea. And with-

out presuming to give an opinion, I

merely throw it out as a suggestion,

that perhaps a solution of the problem
may be found in the condition or habit

of body of the subject. In every such

case that has Aet come under my obser-

vation, the person had been at one time

or other the subject of some variety of

venereal disease. Tiie experience of the

j)ast year enables me to quote two in-

stances occurring within that period.

I have already remarked that no case

of primary ulcer, or of ulcer with bubo,

admitted into hospital during the past

year, has as yet manifested any symp-
tom of constitutional disease : it is some-
what singular that the only instances

should have been afforded by gonorrhoea,

out of sixteen cases of this variety of the

disease, these symptoms having made
their appearance in two of them.

A man w as admitted with gonorrhoea,

rather mild than otherwise. On the

fifth day a smart fever came on, with so

much constitutional disturbance as to

render copious depletion necessary, se-

vere pains in the shoulders and elbows,

w ith a bounding pulse, and great thirst,

with dryness and heat of skin. The
running had disappeared, and next day
the whole body was covered with a pa-
pular eruption, and an erythematous in-

flammation spread itself over the fauces.

This state of things continued for some
days, and w heu the eruption began to

scale off, the running returned ; it soon,

liowever, disappeared again, but the

pains in the shoulders and elbows w ere

not cutirclv removed till after a course

of antiuionials and sarsaparilla of three
weeks' duration.

This man had i)cen in hospital four-

teen months before this time, « ith an
ulcer on the ])repuce, elevated, the mat-
ter adhering firmly to the surface, with
induration. It was healed without the
use of mercury, but was tedious, being
protracted to a period of thirty-five days.

In the other case the symptoms were
less seveic, but in character the same.
He had also been the subject of previous
disease of a gonorrhoea, three,— and of
an ulcer on the j)re])uce, cured without
mercury, eighteen months before. It

may probably be said that these symp-
tomsoughtto be attributed to the previous
disease; I think that a more legitimate
inference w ould be that the disease was
called into action by a fresh poison be-
ing- absorbed into a previously poisoned
habit.

Before taking leave of this subject I

must make a few cursory observations
on the cases of constitutional disease

which have come under treatment dur-
ing the jieriod embraced by the return.

Tliere were two cases of iritic inflam-

mation accompanied with pains in the
larger joints, and coj(])er coloured

blotches on the skin.

They had both been the subjects of
])rimary and constitutional disease about
twelve months previously, and expo-
sure to cold and wet weather, was the

exciting- cause in this instance, bring-

ing forward the disease in a new form.

In these cases the efficacy of mercury is

undoubted and indispensible. The mild
tonic action of the Plummcr's pill, in

conjunction with sarsaparilla, is pre-

fered to all others. The disease yielded

gradually, and is to all appearaiice com-
pletely removed.
One very severe case occurred in a

recruit, who had lately joined the regi-

ment from Europe. What the primary
disease may have been precisely, I do
not know, but from his own account I

take it to have been phymosis, with one
or more ulcers on the internal surface of

the prepuce near the frajnum. The
disease ha\ ing been contracted in Scot-

land and very much neglected on the

march to the ])lace of embarkation, was
aggravated of' course, and it became ne-

cessary, it would appear, to remove a

considerable portion of the prej)uce.

He was subjected to the influence of

merciny belore embarkation, and after-

wards on board ship, and on arriving
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here about five months after contracting-

the disease, the appearances v.cre, a

tubercular eruption over the head, face,

and upper extremities, an ulcer on each

tonsil, with sharp abrupt edfjcs, the sur-

faces covered with a thick tenacious yel-

low matter. Acute pains in the elbows

and knees, with inflammation of the pe-

riosteum of the tibia, and a scabby

eruption upon the scrotum, and gene-

ral health much impaired. This case

required a treatment of three months du-

ration, no mercury was used, and the

cure appears to be complete ; six months
have now elapsed, aud no vestig'e of the

disease is visible. The health and
strength are perfectly restored.

The next case was one of a papular

eruption, generally over the body, of a

brow nish colour
;
pains in the elbows

and knees, aud an erythematous inflam-

mation of the fauces. He had had an
ulcer on the prepuce six weeks before,

and had been fourteen days in hospital

ondctachment,and treated with mercury.

The cicatrix of the ulcer was gristly and
inflamed. After six weeks under treat-

ment he was discharged to duty. On
examination three months after, I find

the deposition on the prepuce not yet

absorbed, and a dryness in the fauces,

more particularly in the mornings; there-

fore I d'l not consider him safe from a

recurrence of the disease, probably in a

new and aggravated foinn.

The next case is that of a man who
declares he never had any venereal dis

ease whatever, excepting a running, for

which he was fifteen days in hospital in

Dublin in the year 1827, and from his

character T have no reason to doubt the

truth of his statement. He presented

himself with an eruption of pustules

chiefly on the face ; an oblong shaped

and ragged edged ulcer on each of the

tonsils
;
pains in the larger joints; with

an inflammation of the pericranium,

forming a node on the fnuital lione. He
had been suflering in his health for some
time, but it was not until the eruption

made its a])pearance that he took shelter

in hos])ital.

This i)roved a tedious and intractable

cure. Tiie pustules extended themselves

over the whole body, in many places

running iuto one another, and forming

extensive ulcerations.

The progress of tlie ulcers in the throat

was arrested, but it appeared that the

eruption must run its course. A serious

impression was made on the general

health in the course of the disease ; the

debility was considerable. The consti-

tution of this young man being natu-
rally good, I '.^ as not unwilling to try

its strength against that of the disease.

By a steady perseverance in the use of
such remedies as are usually employed,
excluding mercury, with a diet the least

stimulating and most nutritive, and ta-

king advantage of such exercise as cir-

cumstances admit of, the disease was
made to yield, or exhaust itself. Four
months elapsed, however, before he was
in a condition to leave the hospital.

Since that time, now nearly five months
ago, he has enjoyed perfect health iu

the discharge of his duty.

How this poison, if it was one, was
absorbed into the system, relying upon
the man's accuracy, may be difficult to

explain, admitting it to be a law of na-

ture that absorption does not take place

from sound surfaces ; but as we have
daily opportunities of observing that a

secreting surface is capable of being' ir-

ritated and inflamed, and thereby ex-

cited to undue action, is it very unphi-

losophical to suppose, that the absor-

bents may in like manner be so excited,

and absorption take place from this in-

flamed surface without an actual breach

of continuity ? A case of phymosis once

came under my care in which the mat-

ter had been pent up for several days;

on retracting the prepuce, its internal

surface, and that of the glans, were in-

flamed and continued to secrete until

the inflammation was subdued, but not

the smallest appearance of ulceration

could be detected. This was however
followed by constitutional symptoms ; an
eruption, pains, and sore throat. I know
with certainty that this was the first

venerea] disease the person had ever been

affected with. This state of things in a

less degiee might well escape the obser-

vation of a soldier, or justify him in say-

ing that he never had venereal.

\\'hether mercury would have been
beneficial or ought to have been admi-
nistered in the cases above related, is a

question into the merits of which I do

not at ])resent mean to enter. The last

case to which I shall advert, (the re-

maining cases being slight reccurrenccs

of fornu r aftcctions) is that of a man who
embarked with the regiment in July
18-28, having at the time an ulcer on

the external surface of theprepuce. From
his own account it would appear that

the ulcer was at first disposed to heal,
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but afterwards became very painful and
spread larg-ely over the surfjue. He was
subjected to niercurv and kept fully un-
der its inHnence,fora j)eriod of si.wveeks
from tbc eHects of which he had not re-
covered when he disembarked.

Two years and four months after-
wards, he presented himself at the hos-
])ital,with a few copper-coloured blotches
on the shoulders, and complainino- of
acute nocturnal pains in the joints.
These pains proved exceedinoly obsti-
nate, leaving- and returnino- to the seve-
ral joints in succession. After a treat-
ment of upwards oftwo months, in which
mercury was not emj)loyed, he was dis-
charo-ed, free from C(miplaint, and conti-
nued to do his duty till last winter, dur-
ing- which he came three times to hos-
pital complaining- of pains, which were
easily removed in the course of fifteen to
twenty days. Si.\- weeks ago he pre-
sented hiniself in a very different condi-
tion. Acute pains in the joints; a pus-
tular eruption on the head and face ; a
copious secretion from the membrane of
the nose; a node on the frontal bone;
and two deeply excavated ulcers on the
tonsils. This is the most severe case
that has yet occurred; but as it is still
under treatment, I must forbear making
any remarks until a future occasion.

-After what I have stated, I come to
the following- conclusions;

—

1st. That the poison which produces
all the varied appearances of venereal
sores and gonorrhoea, is one and the
same.

2nd. That the matter of gonorrhoia is
the parent stock from whence the nu-
merous family of venereal diseases has
sprung-.

3rd. That the diversity of character of
these diseases is determined by many
and various circumstances ; such as
climate, races of men, temperament of
body, habits of life, and other influ-
ences, some known, and others unknown.

4th. That mercury is not indispensa-
bly necessary to the cure of this disease

;

butas it may be beneficial in some and
prejudicial in others, its emplovment
must be left to the judgment and discre-
tion of the practitioner.

Cip-i of Good Hope,
Dee. 21, 1833.

ON THE NERVOUS CIRCLE OF
SIR CHARLES BELL.

ByD. Badham.M.D.
Fellow of the Royal College of Physicians of

London, &c.

The nervous circle of Sir Charles Bell
has always appeared to me the least sa-
tisfactory application of those results of
his industry, patience, and talent, which
now assist us in explaining- the different
functions and attributes of the nerves.
I will venture to say without reserve,
that I consider this 'eminent physiolo-
gist to have completely failed in his en-
deavour to prove a circle of communica-
tion, H hether by means of a circulating-
fluid or otherwise, between the niotol-
nerves of a part, and the nerves of sen-
sation of the same part; nor shall I stop
at the still bolder assertion, that I am
greatly deceived if the very experiments
adduced in proof of this doctrine, might
not be used with equal plausibility on
the other side. His beautiful experi-
ments, as well on the thirty-one pairs of
spinal nerves (in whicii he so clearly
demonstrates the propriety of the ana-
tomical distinction which he has adopt-
ed), as on the trigemini (where the ana-
logy with these last is proved to be
perfect), leave us nothing to desire, ex-
cept that he had left matters here, and
had not been led into precipitate con-
clusions from facts so well authenti-
cated.

The fifth pair, as your readers are
aware, is a nerve of sensation and of
motion, not (as I find mvself anticipated
in observing by Mr. "Walker, in his
paper on tliis nerve lately publislied iu
the Gazette) as respects one branch, the
inferior maxillary, namely, but also as
regards the ophthalmic and superior
maxillary, which are therefore impro-
perly set down by Dr. Henry as nerves
of sensation merely- Being similar in
all resnects to the spinal nerves, it must,
like them, have a compound function
to execute. The seventh, on the other
hand, is merely a nerve of motion.
"How hap])y, then, are we," says Sir
C. Bell, " in the opportunity arising from
their peculiarity of course," which is

dissociated and difl^erent, " of making
ex'pcriments upon these two nerves, and
of ascertaining separately the respective
functions of each, without leaving so
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much as a pretext for cavil." On these

nerves, according-ly, a set of experiments

were made, from whicli the existence of

a " circle of nervous communication"
was supposed to be established. " \V e

have seen two nerves (the nerves in ques-

tion) goino- to the same muscle, divided

(unconnected) ; and when we touched

one of these nerves at its extremity con-

nected with the muscle, the muscle was
excited ; but when we touched the ex-

tremity connected with the brain, it was
attended with no result. On the other

hand, takino- the other nerve, also con-

nected uitli the muscle (branches of

which can be seen dispersing themselves

to its minutest fibres), and irritating it,

as we had done with the former, the

muscle was quiescent—no power was
propagated in that direction ; but tak-

ing the other extremity of this divided

nerve (connected with the brain) and

Ijinching it, there was ])ain." Hence
le arrives at the precipitate conclusion,

that the nervous influence, whether a

fluid, a vibration, or some galvanic in-

fluence, " cannot be propagated by the

same tube backwards and forwards, and
in opposite directions, at the same in-

stant of time ; but as both nerves are

connected with the same brain, and
M ith the same muscle, he infers that the

only difference is in the direction in

which they convey their impression;"

in other words, tliat nerves of sensa-

tion and nerves of motion have different

functions. sini])ly from the course of the

fluid through them, or the direction in

which the impression is propagated.

Such an inference, however, seems to

rest u])on very insufficient data, and is

certainly not warranted from the expe-

riments. In the first jilace, in touching

the muscular extremities of the motive

nerve (portio dura), how could motion

be produced by any other means than

the backward current, so to speak of

nervous influence from the brain? and

if It be here proposed to tis how, this

explanation being correct, a backward
influence did not extend to the muscle

Avhen the cerebral extremity of the

nerve was excited, it will be .sufficient

to remind the reader, that the influence

in tliis latter case would not be back-

ward, but direct; so that had we no

explanation to offer for tliis phenomenon
of the passive condition of the muscle,

it could go no way in assisting Sir

Charles Bell's assertion concerning the

inaptitude of ner\ous influence to travel

along the same nerve two ways. But
do we not give an explanation of why
the muscle was passive in this case, in

making the simple statement that the

muscle was under the control of the

will; but the will was not under the

control of Sir Charles Bell's tweezers ?

Or is the other half of the experiment
more satisfactory ? This consisted in

touching the muscular extremity of a

nerve (which his own experiments had
taught him to be a nerve of sensation),

when no result ensued. Yet had the
" nervous circle" contended for l)y this

distinguished physiologist existed, the

impression must have travelled to the

brain, must have slid down the nerve of

motion, and must have caused the

muscle immediately to contract. How,
if we admit the supposition of Sir C
Bell, are we to account for the absence

of all motion here, unless, indeed, we
could shew that the motor nerves were
all paralysed, and incapable of trans-

mitting the impression ? Lastly, when
we are told that by pinching this same
nerve of sensation at its cerebral origin

pain was felt, it is not out of place to

remark, that pain, in the first place, is

not an attribute of nerve but of braiu*;

• In a paper recently published in the Bledical

Gazette, in examining the evidence upon which
certain of the inferior grades of animals are sup-
posed lo feel, I took occasion to insist upon the
cerehriil seat of pain. I shall not occupy your
columns with a reiteration of the arguments there
adduced in support of my views, but cannot for-

bear alluding again to a speculation which even
the most eminent physiologists have counte-
nanced, especially as it has in some instances coii-

ducted to as curious a process of reasoning as is

to be found in the archives of Physiology. Thus
we find Sir C. Bell stating that " there are innu-

merable animals which have neither brain nor
nerves, and yet have life, and sensibility, and
motion ; but as these phenomena can only be as-

cribed to such an organization, he infers that the

matter of nerve (xUts, but is merely d'ffttseJ in

Weir bodies, whereas it is co»inec/e<J and bound
into fasciculi for connecting different part^ and
organs in our own." Here we naturally inquire
— I, How, if nervous fasciculi are requisite to

connect p.irts in action, there should be a j>ro-

pagated action in animals who hare nj tuch ner'
vuus fasciculi, but in which the nervous matter
is feigned to be diffused .' 2, What evidence have
we of sensibility—not organic sensibility, but a

power of feeling pain—even where we cun dt-

moii.itrute a nervous system: 3, unless there be
a brain or vicegerent for a brain i If not, if

there be nothing in nerve which, as sui h, in-

tuitively coufirs sensation ? When we see an
animal shrink under injury, are we to say, with

Sir Charles Bell, that it shrinks from injury .'—

the first we see, and expect, from the irritabilily

of its organization; the second is interred from
analogy. But what proves the correctness of the

analogy > Nay, so far is analogy from assistinj



DR. BAUUAM ON THl<; NERVOUS ClRCLIi: OF SIR CHARLES UELL. 7:3

(for pain implies sensation, and sensa-

tion is a eerebial fnnction) ; and, se-

condly, that in \vliatcver part of the

brain pain may originate, it is still in-

variably referred to the extremity of the

us to this CDiiclusion, it is plainly inimical to

it; for the spinal cord and nerves are unlike the
brain, cerebellum, and medulla oblongata, in hav-
ing no spontaneity of action, being coiutuctors of
motive impulses from, and of sensitive impres-
sions to. these parts. It has been recently ob-
jected, I see, by an anonymous correspondent, to

Dr. Henry's statement of their being mere con-
dndors, that they are, moreover, plainly subser-
vient to the functions and structure of the vital

organs, since these become deranged by exten-
sive disease of the spinal cord, but remain unim-
paired by destruction or disunion of the brain,

cerebellum, or medulla oblongata." But this,

which is true, does not in the least invalidate the
jiosition as to the cerebral seat of pain, since the
functions in question are not subjects of senia-
tiun, being, in fact, carried on without our cogni-
zance. Again, " all nerves have not the same
powers, since a man may be insensible and mo.-

tionless.and yet breathe." The observation is Sir

C.Bell's. But if all nerves have not the same powers
or office, as the case in point shews, then have
we no evidence that the nerves of certain of the
lower animals have a capacity for feeling ; not even
though we see these same animals endowed with
motion, for the one endowment depending upon
a different set of nerves, by no means establishes

the other. Concerning the competency of gan-
glia to perform the offices of the brain, I have
already expressed my opinion ; nor should I again
have recurred to it, but that I lind Sir Charles
Bell stating, as reported in the Lancet, that

if we divide the body of the earth-worm, the
posterior portion remains writhing and twisting,

there being no associated action between its

parts; while the anterior segnient, " labouring
under the impression of pain in its posterior part,

will move away and escape"— inferring, from this

experiment, that the aiiferinr ganglion in the in-

ferior animals, though small, has superior powers
over the rest, and is, in fact, a small brain.

The follovr'ing experiments, often repeated, and
always viththe same results, shew how my ex-

perience is at variance with that of the distin-

guished physiologist just quoted :

—

I took many earth worms : I divided them into

two or more segments, at ihe head, tail, or across

the middle of the body ; and these were the re-

sults obtained :

—

1. The caudal segment of the worm twists and
writhes otili/ when the point of division has been
considerably below the anterior ganglion ; in

fact, when it has occurred near the middle of the

body.
2. Such twisting and writhing is temporary ;

and when it ceases, the motion of each segment
becomes pr(igrts\ive, associated, and similar.

3. Id other cases, where the division has been
eflf.cted not very far from the head, the pro-

gressive associated action of the links occurs
from the very moment of separation.

4. If the number of segments be greater than
two, the same results occur.

5. If the worm be cut in two near the head, the

head dies, notwithstanding the presence of the

"superior anterior" ganglion, long before the

caudal segment of the same worm, or before any
other larger segments of worms, which may have
been operated upon at the same time.

Cur. Hence this anterior ganglion is not the

officina cf sensation and motion to the rest of the

body beyond the other ganglia ; for if it were, it

ouslit, a.> the depot of sensation and motion, to out-

lire\.\\e the rest of the bi>dy; in place of which it

is the frst to die. The same is also proved by

poisoning thii end with some acrid substance,

nerve. In the case in question, tiio

highly sensitive origin of the injured
nerve })erniitted a sense of ))ain to be
felt at its other extremity; but if there

had been a " circle of communication,"
as there clearly was not, the muscles
must have been excited to move bj the

returning- influence along- their motor
nerves.

The objections to a su])posed " circle

of communication " between motor
nerves and nerves of feeling-, made on
the fifth and seventh ])airs, apply, of
course, equally to the thirty-one pairs

of sp'.nal nerves. But, apart from the

inadequacy of all such experiments to

prove tiie point, is there not sometliing

very difficult to conceive, of a nervous
influence travelling- from the brain ou
its errand to a distant organ along its

motive nerve, causing that organ to

move, and then whisking up again by
its associate nerve of sense, bestowing
feeling, back again to the brain ? or,

that a drop of the same identical ner-

vous fluid should touch one nerve's feel-

ings and excite another nerve's motions ?

Sentient and motive nerves are no
doubt very intimately connected. Sir

when the remainder of the body is found not to be
less active or alive.

6. If a worm be divided into two equal seg-
ments, the caudal segment outlives tlie other.
Cor. There is, therefore, more vitality in the

pnsteiior half of a woi m than in the anterior seg-
ment. Thus, in an eel or serpent, a blovv on the
tail goes further towards paralysing the animal
than any mutilation of the head or anterior part
of its body.

In other experiments, where I touched dif-

ferent parts of the body with solid citric acid,

which instantly throws the worm into violent
convulsions, and destroys vitality in a few se-

conds, I found that death, commencing in a part
affected with the poison, gradually creeps along
the body uhicherer extremity be first touched ;

but that death proceeds more rapidly towards the
head than towards the tail, if the middle of the
worm be subjected to the action of the poisun.

Cor. Which fact, as also the continuity of vas-

cular communication throughout the body ap-
parent to the eye, seems to prove the identity

and unity of the worm, and that he is not many,
but one.

I may here mention, that on touching the ani-

mal's skin witji the acid it becomes immediately
strongly corrugated and slimy at the same time

;

that the animal writhes, and is convulsed. This
circumstance by some would be quoted as an
evidence of sorene.s or pain felt by the skin ; but
I would remind such objectors of Professor We-
ber's experiments on the sensibility of the skin,

in which he shows that those portions of it sen-
sible to the influence of touch, and in this re-

spect alone the most sensitive, are by no means
the same parts that are capable of the highest
degree of pain. The sensibility to touch, and
the sensibility to pai?), were foimd frequently to

bear an in terse ratio to earli other The lirst

might be called the irritahiliti) of tlie skin, and
muHt depend upon a different nervous influence

from the one we arc considering.
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Charles Bell has shewn this ; but they

are not cojinected in this way. Indeed

all idea of snch a circle being- necessary

must be given up, if we reflect upon

cases where there is a paralysis of mo-
tion, but not of power, and vice versa ;

because in such cases the influence

which communicates motion or sense

from tiie in-ain can only (by the very sup-

position) travel in a forward and back-

ward course, or the reverse. Sir Charles

Bell had seen several patients " who
had paralysis of sensation upon one side

of the tongue and mouth, without loss

of the muscular action ;" and here, he

observes, we are taught how necessary

sensation is for regulating motion

;

since, in all those persons, food was
suffered, unconsciously to themselves, to

lie between the gums and cheeks, and
even to putrify there." But why not

attribute this accumulation of food, I

would ask, to the loss of sensation of

the muscle to external stimuli ; by
which, as in ordinary cases, and

through the medium of the nerves of

sensation, the mind would have been

instructed where the food lay, and have

effected its removal by a proper control

over the voluntary muscles?—an expla-

nation quite as adequate as that of sup-

posing the error to originate in the

mind's not being able to comprehend the

state of the muscular action, and so of

controlling it properly. Su])pose, for an

instant, the mind conscious of the mo-
tion of the lips and mouth

;
yet could it

never direct them to remove what, from
a paralysis of sensation, they could

never feel. In this way, too, the occur-

rence of inflammation in permanent in-

sensibility of the eye-lid, is, I conceive,

to be accounted for. It is impossible to

deny that " muscular motion is governed

by means of consciousness or perception

oir that motion, without which we could

not balance our bodies in walking, &c. ;"

but I by no means admit the inference,
" that it can only be from a sense of the

condition of the muscles of the hand
and arm that one knows their position

when they do not touch any thin"-, and
when, therefore, the sense of touch does

not guide to the conclusion." Surely it

must be by the sense of touch that this

perce])ti()n of the condition of the mus-
cular action is obtained—that is, by
pressure upon the nerves of sensation,

consequent upon the verif act of motion.

But to return from what is inelcA ant

:

this circle of nervous conniiunication

apjjears to be directly disproved in all

those instances where there occurs a pa-

ralysis df sensation without a correspond-

ing paralysis of motion, and vice versa;

and on the other hand, I can conceive of
no instances which favour such a sup-

position. To adopt, for example, a case

by way of illustration, from Sir C. Bell.

In the act of groping for a piece of
money, the steps will be as follows :

—

1st, the will puts the voluntary muscles
into motion ; then, 2dly, their play
makes them press upon the sentient

nerves ; which, 3dly, transmit this new
impression to the brain ; which, lastly,

coins it into a sensation. Here it ap-
pears that it is not the same influence

that first moves the muscles, and after-

wards returns along the nerves of sense,

to inform the brain how it had performed
its mission ; so that there appears, in

fact, nothing to countenance Sir C.
Bell's affirmation, that there is but one
influence, motive or sensitive, according
to the direction in which it is trans-

mitted ; an opinion, by the way, ex-
pressed long ago, by Petit, the learned
commentator on Aretseus, who refers us

to a certain book :
" De motu anima-

lium spontaneo in quo," says he, " vim
movendi et sentiendi unam naturam
eandemque esse demonstravimus."

Sounds of the Heart.

P.S.—The nature of the sounds of
the heart has occupied, and is still

occupying, no inconsiderable portion

of the attention of the physiologist.

Perhaps the obscurity in which tlie cause

of these sounds is involved, may in some
degree be removed by tlie fbllowiisg ex-

periment. If the venae cavae be sud-

denly tied near the heart, in an animal
just struck down, while this viscus is

yet beating, it is then that it will spee-

dily come to emulge its cavities, while

the ingress of fresh sup])lies of blood

from behind is effectually prevented
;

and by ap])lying the cylinder in this

exsanguine state of the organ, it will

be easy to determine to what extent, if

to any, the sounds of cardiac action

dcj)end upon the motion of the blood
through the cavities, or to the reaction

of the valves upon this fluid; and also

how nuich, if at all, the contraction of
the muscularfibreaidsin their production.
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OBSERVATIONS

ON

MR. STAFFORD'S CASES OF STRIC-

TURES OF THE URETHRA.

To the Editor of the 3Iedical Gazette.

Sir.

Having lately read ]Mr. Stafford's cases,

in the jNIedical Gazette for 14th of" June
and -Jih July last, I was particularly

struck by the unqualified and unequivo-

cal manner in « hich he states tlie safety

with which his perforator for strictures

may be used.

My own impression of the instru-

ment, \vhen first I saw it, was, that it was
a very unsafe one, and could not be
used at any part of the urethra without
gTeat hazard of wounding- the sides, but

more especially at the curve; and we
know that a very slight division of the

internal membrane is enoug'h to be fol-

lowed by great mischief, if the urine

infiltrates through it.

At pag-e 381, June 14th, Mr. Stafford

positively asserts " that the o])eration

of perforation of stricture had never

been attended with tiie slightest injury ;"

and at page 479, July .5th, he says,
" In conclusion of these remarks, I beg-

ag^ain to repeat that I have never known
any mischief arise from the operation :

the pain has been trifling-—not more,
nor even in some cases so much as the

puncture made in bleeding-. There has

never been Iniemorrhage from the cut-

ting- ; no false passag-e made, no extra-

vasation of urine, nor abscesses formed
in consequence; nor, indeed, has there

been, in any instance, a sing-le unfa-

vourable symptom occur. The treat-

ment has always been attended with

success, and the patients, from having-

been in a state of disease, being- ema-
ciated and worn out by their long- suf-

ferings, have in a short period been so

relieved that they have g-ained flesh, and
have become healthy and strong-."

Now, sir, such an assertion, accom-
panied by the selected cases published in

the Gazette for July 5, would lead many
practitioners to consider this as a most
safe and eas}- way of curing- a complaint

which, when it produces retention of

urine, has always been considered as a

very formidable one by the most experi-

enced surgeons, and might induce many

young- surgeons to undertake an opera-

tion that\\ould often disappoint them in

the result, and be the cause of their ])a-

tient's death. As a proof that such a re-

sult of the practice might follow, I

have sent you the following- case for in-

sertion ; \\ hich, at this distance of time,

I sliould not have thongiitof publishing-

under any other circiinstances, but that

I think the medical public ought to be
in possession of" tiie unfavourable as

well as the favourable side of the ques-

tion.— I am, sir,

Your obedient servant,

M. W, Andrews.
Arlington-Street, Oct. 9, 1834.

Case.—J. A., an army surgeon, had
suflered from the effects of strictures in

the urethra upwards of thirty years, the

last seventeen of which he passed in In-

dia, during- which time the symptoms
increased to a very distressing degree

;

and he informed me he had, on many
occasions, taken long marches with a

catgut b ugie secured in the urethra,

which he could seldom pass further than
six inches fiom the external orifice. He
also informed me that he often applied

the arg-entum nitratum (himself) to a

stricture at 'if ; which he found re-

lieved spasm, and generally induced the

urine to pass more fieely.

Before I saw him, he had been under
the care of a very experienced hospital

surgeon for upwards of six months;
who, he said, had applied the caustic up-

wards of sixty times, without his having
derived any benefit. On the 9th No-
vember, 1827, he first consulted me ; at

which time he was in a state of great

general irritation, and could only pass

urine by drops, or in a very fine stream,

with great straining- and pain. He was
constantly introducing a small catg-ut

bougie, and was obliged to take fre-

quent doses of opium, to relieve spasm
of a most jiainful nature. This long-

continued state of suffering- had rendered

him very nervous and extremely irrita-

ble, amounting- sometimes to delirium,

and often (he said) made him doubtful

of being able to resist the temptation of

putting a summary end to his suflTerings.

On examining the urethra by a bou-

gie of the size that the orifice would
readily admit, I found that it would not

pass further than one-fourth of an inch;

and on introducing one full three sizes

smaller, it was arrested at 2^.

It was to this stricture that he had so
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frequently passed bougies armed with

lunar caustic, and sometimes with kali

purum ; but never succeeded in getting

armed bougies beyond that point, and

from the frequent introduction of them
had completely blackened the orifice.

T told him it would be in vain to ex-

pect any benefit until the first stricture

was rendered pervious to a bougie of a

size that the orifice would readily ad-

mit; to effect which, I applied the ar-

gentum nitratum, and requested Jiini not

to irritate the parts by the introduction

of the catgut bougie, which, from being

used fortwoorthree times,became rough.

This, however, he had been so long

accustomed to do on the slightest irrita-

tion, that he could not be persuaded to

refrain from it. Jn addition to the re-

peated attacks of local irritation, his

constitution had suffered considerably,

and he had frequent paroxysms of ri-

gors, succeeded by the hot and sweat-

ing stages. These occurring frequently

during the treatment, caused several

delays, and intervals of a week or ten

days between tlie applications; and hav-

ing, on the Qd December, had a very

severe attack of irritation, accompanied

by ligor, and constant desire to make
water, which only passed by drops, at-

tended with extreme pain, I proposed

the puncture of the bladder through the

rectum, and thereby establish an artifi-

cial outlet for the urine; and, by thus

relieving the urethra of one material

source of irritation, allow the treatment

of the strictures to be persevered in with

a greater jirospect of success.

Having punctured the bladder under

similar circumstances on four different

occasions, (one of which was in June of

the same year, and piiblished in the

London Medical and Physical Journal

for November*), and all with j)erfect

success, I could with confidence recom-

mend the operation ; and after explain-

ing to him my reasons, he readily con-

sented ; but whilst I was gone home to

get the trochar, a medical friend called

on him, who, being informed of my in-

tention, dissuaded him from having it

done, and excited great alarm in his

mind both as to the immediate eflects

and future consequences of such an ope-

ration, telling him, that if it succeeded

in affording him relief, the wound in tiie

bladder would remain open, and he

• Vide LonAiin Mediinl and Physical Jou nal

for NovciuImt 1827, p. 3'JT- See also other cai'Ct

ill the >U cilitioii of tny work on Striclurcij.

would be a dribbler through life, and
consequently could have no enjoyment
in society ; and recommended that ano-

ther opinion should be taken on his case

before he submitted to my proposition.

I was, therefore, requested to make
an appointment with a gentleman, an
hospital-surgeon of great celebrity,

whicli I was most happy to do, and we
met at eight o'clock that evening. The
result of our conference was, an objec-

tion on the part of my colleague to the

proposition. It was proposed by him to

divide the strictures with an instrument,

constructed on the same plan as Mr.
Staflbrd's, only straightinstead of curved,

as being best adapted to the situation of

the stricture; the handle of the instru-

ment was graduated.

Tiie wliole treatment of tiie case was
now ])laced in this gentleman's hands

;

and on Sunday, •23d December, he di-

vided the stricture nearest the orifice

with an instrument of his owii invention,

which he had often successfully used in

cases where the external orifice had be-

come contracted, and the parts were
kept from reuniting by the frequent in-

troduction of a metallic bougie down to

the second stricture : a few drops of

blood only followed the division of this

stricture. He ex])erienced great relief

after this operation, and thus far every
thing was very promising-.

On Sunday, 30th, having first ac-

curately measured ofi' the distance on
the graduated scale, and adjusted the

lancet to the extent it was intended to

protrude through the canula, the instru-

ment was ])assed dowu to the obstruc-

tion, and the lancet pushed gently for-

ward two or three times, advancing the

canula as the stricture was divided.

The pain, however, was so severe, (in

consequence of the large size of the

canula, v\hich waswitli difficulty passed
down to the stricture), producing large

drops of ))erspiration over his whole
body, that it was tliought right to with-
draw the instrument, and lay the patient

on his ])ed, to prevent actual fainting.

Nothing more was done that day ; but
it was proposed to complete the opera-

tion on tiie following day with an in-

strument of a smaller size. Very little

blood follou ed ; an opiate was given,

and he was put to bed.

The jiain he experienced at each time
the urine passed (hn'ing tlie remainder
(»(' ihal day and uight was very excru-

ciating ; and on the following morning
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fluMO Wfiosvvt'lliii<>' and an erysipelatous

blush (ner llie juilies, with acute pain

and <j;ieat tenderness, whieh extended
down to the perineum ; hut there was
no swelliiiii' 'T l)ain at the seat of the

stricture. Leeches and fomentations

were a})j)lied, and his bowels freely

evacuated, by Mhicli means the symp-
toms were greatly mitigated, but never
wiiolly subdued.

In a few davs he bad in-cg-ular rigfors,

sickness, and hiccup. The stomach be-

came so irritable as to reject every tliino-.

lie became comatose, and on the 11th

January, 1828, died at 8 p.m.

Appearances on dissection the follow-

ing tnorninff.—On layinii" o))en the ab-

domen, dividin<j the integuments over

the pid)e-:, and removinLT the skin from
the ])enis, the ])arts presented a com-
])lete state of ganyrenc. The left cor-

]»us spongnosum urethr* was in a g'an-

grenons state, and the left cms penis

nearly destroyed. Slitting- open the

urethra, the stricture, at 2f incites from
the orifice, was found to have been
nearly divided through its whole extent,

v^liich was about threc-qnarters of an
inch ; but so small was the opening by
which the infiltration of urine had taken
place, that it could not be detected

;
pro-

bably the state of the parts contributed

to the ol)scurity of it. There could be

no doubt, liowever, but tbe whole of the

mischief bad been produced by that

cause.

There was another stricture at the

membranous part of the urethra, which
was of the usual extent, rather more
than a line, and would probably not

have formed any im])ediment to the

passing oi' the catheter, had the other

stricture been perforated through its

whole extent.

The bladder, as mig-ht have been ex-

pected, was in a very diseased state, as

was also the liver; and the mucous
membrane of the stomach was thickened

and inflamed, or rather much injected.

Remarks.—In this case, every evil

that could have been apprehended a

priori, from the use of a cutting instru-

ment in a part like the urethra, where
the eye cannot direct, took jdace ; and
as the oj)eration was performed by an
hospital surgeon whose experience and
abilities are unquestionable, and who
used the greatest possible precaution,

by first measuring oH'the exact distance

friiin the external orifice, and setting the

lancet so that it shotild not be protruded

further than he thoiiylit necessary, the

failure cannot be attril)uted to want of
care or unskil fulness of tlie o])erator,

w hich, had it been tlone by a ])erson of

less experience and ])racti(e, miglit have
been considered to have been the case.

At page 133 of Mr. Stafford's book,
this case is given; but the latal termi-

nation is ascribed by the author to other
causes. There is no doubt that the sub-
ject of this case must have eventually
fallen a victim to his comj)laiiifs (as

many others have) if nothing had been
done to relieve him ; but it aj)pcai-s to

be equally indisputable, that the imme-
diate cause of his death was " the ope-
ration."

In reading- Mr. Stafford's book, it

would appear that on many occasions he
has been successful in the use of his

instrument; but the statement of his

cases by no means justifies the unquali-
fied encomitims he passes on it.

Case I. page 93, is one in which
leeches had l>ecn a])plied several times
previous to the 02)cration, by which we
should have expected the patient would
have been so well prepared as not to

have exhibited inflammatory symptoms
after it ; notwithstanding w hich we find

that inflammation did follow, requiring

a repetition of them twice to the peri-

neum, and once to the groin ; and we
are informed that the man eventually
left the hospital nenrhj cured.

Cases II. and III. pages 99 and 103,

also required leeches to subdue inflam-

matory s3niptoms after the operation.

Case IX. page 122, is one in which
infiltration of urine actually- took j)lace

;

" the symptoms became more alarming

;

both testicles swollen, and actually pain-
ful ;" " perineum tense, and acutely

painful on pressure," which symptom
did not g-ive way till " an incision had
been made down to the urethra, and
about a table s])oonful of ])us esca])ed."

Pus and urine continued to be discharged
from this opening* for several days.

In the case of Sir Herbert Sawyer*,
where the post-mortem examination is

described by Mr. Staff()rd, we find " a
newly -made canal terminating* in a
blind extremity, which was about three-

quarters of an inch from cojnitig out of
the urethra on the other side of the

stricture ;" and this, as INIr. Stafford says,

• Med Gaz. June 14, 1834.
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" no doubt was produced by the perfo-

ration of tbe lancetted stilette, or ure-

thral perforator."

We have here a complete contradic-

tion (in Mr. Stafford's own words) of the

assertions he has made. How he can

reconcile this discrepancy, I must leave

for him to explain.

CASE OF APOPLEXY, WITH
DELIRIUM TREMENS.

To the Editor of the Medical Gazette.

Sir,

Should you consider the following- case

of apoplexy, with delirium tremens, of

sufficient interest for insertion in your

valuable publication, it is much at your

service.— I am, sir.

Your obedient servant,

William Robbs.

South Terrace, Grantham,
Oct. 7, 1834.

Mr. R., aged 36, of middle stature,

inclined to be corpulent, with rather a

large head and short neck, has been for

3'ears in tbe haliit of drinking large

quantities of s])irituous liquors, gene-

rally a bottle of brandy a day, besides

wine ; and some days much more. Has
several times been afflicted with dis-

ease. For this last year he has not

taken his accustomed exercise, but led a

very sedentary life, still continuing to

take large quantities of animal food,

and indulge in his usual dram-drinking.

He has been rather deaf for some years
;

latterly bis deafness increased, and his

meuiory at times appeared to fail him
;

he has also been more irritable in his

temper. A few days previous to the

attack of .the following disease, he had
changed his liquor from brandy to gin;

and the latter always, when in health,

affected him more than the former. On
the 24tb of September he was much in-

toxicated from both liquors; the exact

quantity he drank is not known. On
tlie '25tli, the day of the attack, he com-
plained of a violent pain of the head,

and took but little food, and not more
than lialf his usual ()uantity of lirandy.

About 8 o'clock p.m., whilst asleep on

tlie couch, he suddenly fell down in a

fit of apoplexy, was quite insensible,

breathing with difficulty, at the same
lime blowing with violence a viscid

mucus, tinged with blood, from the

mouth and nose ; the pupils of both

eyes were fully dilated, and did not

contract on the approach of a strong

light ; the pulse was slow, oppressed,

and beating about 84 in the minute ; the

action of the heart was performed with

great labour; the temperature of the

skin, except about the head, was below
the natural heat, with profuse perspira-

tion. He was seen immediately on the

attack by a medical friend, Mr. C. Ar-

nold, wlio, on my arrival, was proceed-

ing to bleed him. About thirty ounces

of blood were taken from a large orifice

from the median vein of the arm before

sensation returned, or the stertorous

breathing- was relieved. From this sud-

den abstraction of blood the pulse be-

came more expanded, beating 120 times

in the minute. After a short time

he became conscious, recognized his

friends, and with assistance was able to

walk to bed. He expressed himself re-

lieved, but complained of ^ iolent pain
about the back part of the head ; he at-

tempted to utter many words which he
was unable to do, from partial paralysis

of the muscles of the larynx.

R Hydr. Submur. gr. v. 2da quaque
bora sumendum.

R Magnes. Sulph. 3. ij.; 01. Crotcnis,

iri_ss. (solve ex Spt. Rect.) ; Tr. Senna?,

f.^ij. ; Mist. Camph. f. 5ix. Fiat haust.

3tia quaque hora sumendus. Appli-
cetur Empl. Lyttje nuchje.

10 o'clock PM.—Was called hastily,

in consequence of a relapse into another
fit similar to tlie last. Both pupils were
more contracted ; the pulse became
slower, and the action of the heart ap-

peared to be performed with great diffi-

culty.

Repet. detractio sanguinis ad f. ^x. Si-

napisms to be applied to the pit of
the stomach and to tbe lower limbs.

Shortly after the last blond was taken
away, and as soon as the sinapisms be-

gan to act, he ag-ain became conscious,

and apjieared relieved. I then left him,
giving the attendants directions to con-

tinue bis medicines.

Sept. 26th, half-past 1 o'clock .km.—
He again relapsed into his former state

;

the pulse was about LK) in tbe minute

;

the carotids and temporal arteries were

beating violently; the pupils of both

eyes were much more contracted and
insensible to light. The friends of tlie

])atient becoming greatly alarmed, and
the symptoms appearing very slightly

relieved, I requested the assistance of
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my frieiul, Dr. Turner, ^vlu) promptly
attemU'd ; and it was ag-reod, in consul-

tation, that ten ounces more blood
should be witlidrawii, tlie patient's licad

sliaved, an evaporatinsj- lotion con-

stantly ap))lied, and to ])ersist in tlie

remedies already ])rescribed.

5 o'clock A.M.— Dr. Turner and uiy-

self met in consultation. We found
tlie patient awake ; he recognized us,

and was cf>nscious of what was going-

on in the room. The bowels had been
freely relieved of dark evacuations; the

pulse was about 140 in the minute.

Pergat.

10 o'clock A.M.—The patient had been
asleep ; he appeared now quite sensible.

He com]ilained of griping pains of
the abdomen. There was still hesita-

tion in his pronouncing certain words.
No pain of the head, but considerable
uneasiness about the li\ er and spleen.

The tongue was moist and rather white

;

the pulse 120, full and soft.

Cont. Pulv. 4ta quaque bora cum haustu
sequente.

R Dec. Aloes Comp. f. ^i. ; Yini Colcli.

f. 3ss. ; Mist. Camph. f Jss. fiat haust.

7 o'clock P.M.—He appeared better,

and had no relajise during the day.

Pergat.

27th, 10 o'clock a.m.—Had passed a

comfortable night ; there was slight

ptyalism ; bowels freely open ; he com-
plained of no pain save of the mouth
and teeth

;
great thirst ; tongue moist

and rather ^vhite
;
pulse 100 in the mi-

nute, and soft.

Ordered to discontinue his powders.
Continue the draught.

R Sodae Sub-boratis, 5iv. ; Mellis, ^ss.

;

Aquae Distil, f. Jv. fiat gargarismus,
Scepe utendus.

6 o'clock P.M.—He appeared going on
well in every respect.

2Sth, half-past 10 o'clock a.m.— Com-
plained during the night of slight illu-

sive visions, and was unable to get to

sleep before dawn ; after that he slept

well between three and four hours.

After he awoke he was perfectly col-

lected, said he fit refreshed, and with
the exception of his sore mouth suffered

no pain. During yesterday he could
not be prevailed on to take the quantity
of brandy prescribed ; the tongue was
moist and clean; the pulse 110, and
feeble.

Ordered to take an increased (juantity
of si)irit, and heoC-toa strongly spjced.

R Spt. Ammou. Aroni. 111x1.
;"
Decoct.

Aloes Comp. f. 3iij.; Blist. Camph.
f. 5ix. fiat haust. 3tia quaque hora
sumcnd.

R Hydr. c. Creta, gr. vj. vespere su-
meiida cum haustu sequente.

R Sohit. JMorpli. Mur. mxl. ; .\quaj
Distil, f. 5J. fiat haustus.

8 o'clock P.M.— I was summoned has-
tily to meet Dr. Turner, in consequence
of the patient declaring he was dving.
On our ariival we found him sitting up
on the bed, with an expression of great
anxiety. The skin was cooler than na-
tural, covered with a profuse jierspira-

tion, and the tongue moist, covered with
a white fin-. Pulse 100, and feeble. He
complained of no bodily pain, but said

he felt certain he was dying.

Ordered to take brandy and sago fre-

quently.

R Pulv. bpii, gr. V. ; Hvdr. Subm. gr. iij.

ft. pil. St. s.

R Pulv. Opii, gr. j. ; Gum. Camph.
gr. iij. fiat pil. .3tia hora cum haustu
sequente, sumat.

R Amm. Carb. gr. v. ; Tr. Valerianic,
f. 3j. ; Aq. Menth. P. f. ^j. fiat haustus.

Half-past 10 o'clock p.m.—The pa-
tient presented all the symptoms of de-
lirium tremens in a more decided man-
ner. There was continued agitation of
the extremities and whole body ; the
raving-s were incessant, and very vio-

lent. When we attracted his attention

he was able to recognize us, but im-
mediately relapsed on the same subject.

The skin was cool, and covered with a
profuse perspiration.

Ordered to take a pill every hour, alter-

nately with brandy and water and the

draughts; and to have the following

liniment rubbed over the pit of the

stomach :—R Linim. Amm. 3j. ; Mor-
phine Mur. gr. iij. ft. Linim.

29th, half-past 3 p.m.—The delirium

continued with the same degree of vio-

lence ; he had taken twelve grains of

opium without the slightest effect ; the

pulse was more feeble, and the tongue
and mouth more dry, loaded witii viscid

mucus.
Ordered to continue his brandy, and to

take Tr. Opii, ir^xx. 2Ja hora.

9 o'clock a.m.— Still continued in the

same delirious state
;
pnlse more feeble,

and increased in frequency; tongue
more dry <ind becoming very brown.
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There appeared to be a disposition to

sleep.

R Tr. Opii, nixx.; Tr. Valerianae Am.
f. 3j.; aiist. Camph. f. Jix. fiathaust.

2da hora capiat.

Noon.—He was in a disturbed sleep,

having' great difficulty in breathing',

with a mucous rattle in the trachea,

and constantly moaning'.

5 o'clock, P.M.—He had awoke, and,

after much exertion, expectorated some

viscid mucus. He took a small quan-

tity of brandy, with water, and agaiu

fell into a comatose state. The breath-

ing was performed with great difficulty,

and the mucous rattle continued. The

Eulse was very feeble, and appeared to

e a continued stream.

9 o'clock, P.M.—Had been gradually

getting worse since our last visit. He
appeared conscious, but was unable to

swallow. From this time he sunk rapidly,

and died about midnight. There was
no postmortem examination.

Cases similar to the one just related,

are, unfortunately, of frequent occur-

rence in private practice ; and I know
of no disease more difficult to bring to a

happy termination than apoplexy in an

individual who is not only a free liver

but also a free drinker of spirituous

liquoi-s ; for in every case of apoplectic

seizure, the medical attendant is impe-

ritively called upon to take blood, and
not a little, but to continue till some ap-

pearance of returning sensation is made
visible ; and as certain as reaction takes

1)lace, almost so certain will the sequel

>e " delirium tremens."

It will be observed in the preceding

case that blood was taken with conside-

rable caution ; so much so that venesec-

tion was had recourse to three different

times, and the amount that was necessary

to be extracted before the patient was
relieved from immediate danger, was no
small quantity. The |)atient slept hea-

vily after this loss of blood ; his breath-

ing continued stertorous, and there ap-

peared no improjiriefy in these active

measures, but the icverse; indeed, the

day following, tiie patient was surpris-

ingly recovered ; he complained of no
pain, uneasiness, dizziness, or other un-

comfortable sensation of the head, but

referred liis complaints to tiie abdomen.
The night following he jiassed in com-
fortable and refreshing sleep. On the

second day apjiearances were favour-

able, but on liiis day be refused to

take brandy, and could not be prevailed

on to do so. During the night follow-

ing he had slight visions, and a dread of

going to sleep ; still, however, after

break of day, he slept several hours, and
when he awoke he appeared collected

and refreshed. It was not till Sunday
evening the delirium assumed its true

form, and we considered the previous

restless night to beowing to thejjatient's

not taking sufficient stimulus during the

preceding day ; and he >vas therefore

ordered to take an increased quantity.

On the Sunday evening there was no
doubt about the nature of the existing

malady, and however inimical opium
may be to an apoplectic ])atient, it is our

only remedy when that patient is suf-

fering from delirium tremens.

It will be observed that about sixty

hours elapsed after the abstraction of

the last blood, before decided symptoms
of delirium came on. I have more fre-

quently found it about twenty-four or

thirty-six hours after venesection ; but I

think it questionable whether the pa-

tient, omitting to take any stinuilus

after being accustomed to large quan-

tities, might not be as great an exciting

cause of the delirium as the abstraction

of blood itself.

It is verj' manifest, from the history

of this ])atient's life, that his constitution

was completely broken up from hard

drinking; and that, when once attacked

with a violent disease, there would not

be a chance for his recovery.

ANALYSES AND NOTICESoF BOOKS.

" L'Auteur se tue a allonger ce que le lecteur se
tue a atreger."

—

U'Alembeut,

All Jiiquirif into the Nature of Sleep
and Death ; with a View to ascertain

the more immediate Causes of Death,

and the better Regulation of the

Means of obviating them. Repub-
lished, bji Permission of the Presi-

dent and Council of the Roi/al So-
rieti/, from the Philosophical Trans-
actions for lS27--2J).31-33, and 34;
being the concluding part of the Aii-

//(«»•'.< Inquirg into the Laws of the

Vital Functions. By A. P. W. Philip,
M.D. F.R.S.L. & E. .'vrc.

TiiF. Philosophical Transactions are so

little in tlie hands of tiie members of our
professicm, that there is ample room for

the republication of the jiapers relating

to it. The particular nature of the pub-
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Hcation before iis iiuluecs iis to oi\ c an
earlier notice of it than weslionkl otlier-

uiso i)n)bal)ly liave done. It is surpris-

inp;- tliat, in sneli an age as the present,

phvsiolotjv, allhoii<>-li (as tlie author ob-

serves in his Introduction) forniiny, with

anatomy, tlic basis on wiiicli the science

of medicine rests, should be so little cul-

tivated by tlie members of our profes-

sion. It is rare, even in the medical
journals of this country, to see a correct

account of a physioloiiical work, which
includes any thint>' beyond the more
superficial ])arts of the science ; and we
often find the reviewer oi\ ino- the most
decided o))inio)is, which only shew how
ill entitled be is to give any opinion at

all on the subject.

Our limits will not admit of our giv-

ing- an analysis of all the papers repub-
lished in tliis volume. It is several

years since the first five papers ap-

peared ; one of the most important of
Avhich— that on the powers of circula-

tion—we republished at the time of its

appearance. These essays, however, were
only preparatory to the two last papers,

Avbich form the chief subject of the ]iub-

lication—those on the nature of sleep

and death. Of the former of these

we put our readers in possession, as well
as expressed our opinion of it, by re-

publishing it at the time it appeared in

the Philosophical Transactions. The
paper on death is too long for republi-

cation, but we shall here give such quo-

tations from it as will, with the inter-

vening" observations, make the reader

acquainted with its general contents,

and also with the leading- features of
the preceding papers, on which it is in

a great degree founded, as far as they
are necessary for understanding- what we
shall say of this paper. We shall be-

gin by quoting the author's account of
the general principles on wliich his

theory is based, and his recapitulation

of the diflTercnt forms of death.
" In the last of the pa])ers above re-

ferred to," he remarks, '• I had occasion
to ob.serve that there is no question re-

lating to the animal economy which in-

volves a more general view of its phe-
nomena than the nature of sleep. The
nature of death also includes a general
view of the functions of health, forsuch
we shall find are the laws of our frame,
that these functions alone necessarily

lead to death ; but the nature of death is

a more complicated question. Itineludes
the various ways in which the functions

359.—XV.

are influenced by disease, tlie cflcrts of
\\ hich are so numerous that they seem at

first view a train of countless pheno-
mena which iki'y all attempts to refer

them to general princii)lcs.

" I need not say that many advan-
tages would arise from a correct know-
ledge of the immediate cause of deatli,

and of the difl'ereiit sources from which
the state that constitutes that cause
arises. The most im])ortant would be,

that it would give to the ]diysician a
clearer view of the tendencies of dis-

ease, and consequently of the indica-
tions of cure ; but it would not be the
least of its advantages, that it would
tend to strip a change which all must
underg-o, of the groundless terrors with
Avhicb, we have reason to believe, the
timid and fanciful have clothed it."******

" Such is the natural decay of our
frames, but, as I have already had oc-

casion to observe, it is very rare for it to*

run its course uninterruptedly, particu-

larly in civilized life. It is almost al-

ways disturbed by adventitious causes
accelerating it, or the decay of particu-

lar parts, which, in consequence of the

mutual dependence of the various func-

tions, disorders the whole. Although
these causes are of infinite variety, the
laws of our frame are limited, and there-

fore many nnist operate on the same
principle. This leads us to believe,

that, however varied the causes of dis-

ease, it may be possible to reduce their

more ultimate effects to a few general
heads. The exhaustion of the sensitive

system, for exam])le, is of the same na-
ture, whatever be the cause of excite-

ment ; and other forms of debility, af-

fecting either the sensitive or vital sys-

tem, cannot be very various, however
various the causes which ])roduce them.
We have reason to believe that the end-

less variety of disease depends more on
the jieculiar nature and functions of the

difl'erent organs aflTected, and the pecu-

liar manner in which difiTerent causes

affect them, than on any great variety

in the states which constitute the more
immediate causes of death. However
various the effects of disease, there must
be but a few points to which they all

tend, because the last in the chain of

causes which produces what is called

death, we shall find, is alwajs the same,
and seated in the same parts. On these

principles we may hope to reduce the

efl'ects of the adventitious causes of

Ci
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death to a few heads, and thus to obtain

such a view of the subject as shall cu-

able us to trace the nature, and conse-

quently the operation, of the causes of

our decay in individual instances, and
therefore to ])erceive more clearly the

operation of tlie means which tend to

counteract them. In the prosecution of

the subject, 1 shall commence with
those causes of disease whose operation

most resembles that of the wholesome
stimulants of life; and in pursiiino-, by
means of the various experiments which
tend to unfold the laws of animal eco-

nomy, the consequences of these causes,

we shall be led to the effects of such as

have nothing- in common with them."******
" We have seen that the forms of

death—for, as I have already had occa-

sion to observe, the whole operation of
the causes of decay, in strict lang'uag-c,

constitutes the act of djing—may be
arranged under five heads.

" 1. The only natural death, that

from old age, where all the powers of
life, in consequence of the operation of
the agents wjiich excite their orgMns,
gradually decline, and death is only the

last sleep, characterized by no peculi-

arity, in which these powers, partly
from their own decay, and partly from
the lessened sensibility increasing- the
difficulty of restoring tlie sensitive sys-

tem, become incapable of this office, in

consequence of which the individual

awakes no more ; for it is to be recol-

lected that it is not in the commence-
ment, but in the progress of the last

sleep, that what we call death takes place.

In its commencement we have seen, the
sleeper may always be roused bystrojiger

stimulants than those which preceded it.

" All the other forms of death, it ap-
pears from what has been said, may be
regarded as more or less violent, some
adventitious cause disturbing the natu-
ral process. They were divided into

two classes; in the one the offending-

cause makes its impression on the sensi-

tive, in the other, on the vital organs.
The former were divided into those cases
in which the debility which precedes the
total loss of sensil)ility arises from the
excess of the stimulant o|)eration of the
offending cause, and those in wliich it

is the direct effect of that cause ; the

latter into those cases in which the vital

powers fail in consequence of their or-

gans being deprived of the slimulants
which excite tncm, and those in which

the offending cause makes its impression

on these organs themselves, the power of

which, analogous to the operation of the

offending cause on the sensitive organs,

is destroyed, either by the excess of its

stimulant, or its more directly debili-

tating operation, according to the na-

ture or degree of that cause. Thus are

induced,
" 2. The death'which in itsnaturemost

nearly resembles the death of old age—
that from excessive exhaustion of the

sensitive system, from the operation of

stimulants of greater power than this

system can bear, notwithstanding the

intervals of such imperfect repose as

their continued operation admits of,

w ithout the supervention of disease

;

which, not being capable of relief from
the continued action of the vital parts of

the brain and spinal marrow, by sym-
pathy spreads to them, the affection of
each system increasing that of the other,

till all the powers of the sensitive sys-

tem are destroyed.
" 3. The death in which disease of the

sensitive system arises, not from causes

over exciting, but directly debilitating

it: the debility they produce being of
the same nature with that from excessive

encitement, and running- tlie same coin-se

as in the second stage of the preceding
form.

" 4. The death which arises from the

privation of the natural stimulants of
the organs of life ; and lastly,

" 5. That which arises from diseased

states of those organs, analogous to the

states produced in the organs of the

sensitive system by the causes which
make their impression on them.

" If the foregoing include all the

modes of decay, the physiological na-
ture of death, in its various forms, is re-

ferable to very simple ])rinciples. In
tlie natural decay, the excitability of the

organs of both tlie sensitive and vital

systems is gradually impaired by stimu-
lants, which, wliether existing witliin

our bodies or making- their im|)iession

from v» ithout, belong- to inanimate na-
ture; for it is by tlie impression of such
stimulants alone that tlie functions of
life arc maintained. In the different

kinds of violent death, with the excep-
tion of the death which arises from a

failure of the natural stimulants of the

vital organs, wliich is comjiaratively

rare and extremely simple in its nature,

we find the excitability of one or both

of these systems, or some parts of one or
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both of them, capable of influencing' all

the others, more quickly ilcstroyed by

the coutinued o})eration ofcauses, which

either stimulate beyonil tlic limits of

health, or a])iilied beyond the limits of

their stimulant o])eration, destroy tiic

powers of life, either by directly de-

stroying the powers of the sensitive

system or de])ri\ ing- it of those powers

by which it is maintained. All these

causes, it is evident, tend to the same
effect, the extinction of the sensibility,

which constitutes death according- to the

common acce))tation of the term, the

immediate cause of h hich, therefore, ex-

ists in the sensitive part of the brain

and spinal marrow."
In his paper on Sleep, the author ad-

duces facts to prove that the functions

of the sensitive and vital systems are re-

gulated by different laws; the latter in

no degree partaking of the exhaustion

which constitutes sleep, the immediate
cause of which, therefore, is confined to -

the sensitive system.

It appears, from many facts referred

to in the paper before us, and in the pa-

pers which precede it, that the only de-

pendence of the vital on the sensitive

system, is for the change effected in the

blood by respiration—the only function,

properly termed vital, to which the co-

operation of the sensitive system is ne-

nessary; and consequently that it is

tliroug-h this function alone that the vital

system is influenced in sleep, an
opinion, as appears from what is said in

the paper on sleep, equally supported

by the phenomena of sleeji themselves.

In proportion as the sensibility is les-

sened in sleep, res])iration (which, in

the fifth pajjer, on the relation which
^ subsists between the nervous and muscu-

lar systems, is shewn to be altog'e-

ther an act of volition) is rendered
slower, and, in consequence, the organs
of the circulation, and other vital func-

tions «hich depend on it, are less rea-

dily excited. But while health conti-

nues, the change is in their excitement
alone, their })ower remaining" unim-
paired.

By their means, the due excitability

of the sensitive system is gradually re-

stored during sleep, ag'ain in a short

time to he exhausted by the usual sti-

mulants of life.

Thus it is that although the sensitive

system is restored by the continuance of

the vital functions in sleep, the constant

recurrence of its exhaustion at length

enfeebles its powers ; and as the inter-

rupted excitement of the sensitive sys-

tem tends to lessen its excitability, the
ctuitinued excitement of the Vital sys-

tem, as we might a priori expect, has
a similar efleet with respect to its exci-

tability. Thus, as we advance in life,

the sensitive system is less easily re-

stored, and the vital system becomes
less capable of restoring it, till at length,

the task being beyond ilie remaining
])o^^ ers of the lattei-, they fail in the at-

tem])t.

Such is the death of old age, which,
depending' on a g'radual decay, necessa-

rily takes place at the time when the

functions of the vital system are per-

formed w ith most difficulty—that is, un-

der the disadvantage of a diminished

frequency of respiration, caused by the

exhaustion of sleep.

All other modes of death depend on
adventitious causes, the more immediate
effects of which are infinitely varied,

but which, as a])pears from the results

of many experiments, all tend to one

change, which constitutes what is called

death—namely, the loss of power in

those parts of the brain and spinal mar-

row which are associated with the nerves

of the sensitive system ; in consequence

of which the sensibility, and conse-

quently the respirat on, are destroyed.

It also appears from the experiments

just referred to, detailed in the author's

Inquiry into the Laws of the Vital

Functions, that what is called death is

but the conclusion of the first stage of

the process of dying; for he found that

after it, all the vital functions, respira-

tion alone excepted, still continue, but

cannot, in the more perfect animals, long-

survive the loss of sensibility, which is

effected in the various ways enumerated

in the recapitulation given above; for

tbe illustration of v^ hich we must refer

to the treatise, where the causes and

nature of each are considered at length.
" Ail modes of death (ihe author ob-

serves), with the exception of the death

from old age, may be regarded as more

or less violent ; but in considering* their

nature, we must not confound the last

act of dying \vith the suffering- « Inch

precedes it, and which is often no less

when it terminates in recovery than in

death, which equally relieves it; and as

death, in the usual acceptation of the

word, from whatever cause it arises, con-

sists in the loss of the sensorial functions

alone, tiie act of dying is, in this respect,
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in all cases essentially the same. Tn all

my experiments 1 found the nervous

and muscular surviving the sensorial

functions*.
" When the animal no longer feels

and wills, he is what we call dead

;

but for a certain time the motion of the

blood in every part of the system still

continues, and all the assimilating* func-

tions still go on, as may be demonstrated

by dividing the vital nerves immediately

aftei" death, which produces the same
change of structure n\ the organs sup-

plied by them, though in a less degree,

as duriiig the life of the animal f ; and
that all this would be the case, a know-
ledge of the animal economy would have

told us, independently of the aid of ex-

periment, if we couki, without this aid,

nave acquired it.

" The removal of the sensorial powers
neither destroys the muscular power nor

depi-ives the muscles of involuntary mo-
tion of the stimulus which excites them.

The heart, indeed, is incapable of its

function, because, from the interruption

of respiration, its left side is no long'er

supplied with the kind of blood which
is its natural stimulant ; and the accu-

mulation of the blood in the lungs,

from the same cause, affecting a great

proportion of its vessels, prevents the

right side from emptying itself. These
are the necessary and almost immediate

effects of the interruption of respiration

;

but the change in the blood of all the

capillaries, with the exception of those

which belong to this class of vessels,

necessarily takes place more slowly.

A certain time must always elapse be-

fore the stoppage of respiration greatly

affects it. It has been sent to these ves-

sels more or less in its proper state, and

it still finds its vessels capable of being

influenced by their usual stimulant]:.

Thus, as I have ascertained by many ex-

periments, the motion of the blood con-

tinues in these vessels for several hours

after respiration has ceased— that is, as

long as the blood can be drawn from
the larger arteries, the cause of these ar-

teries being found empty after death §.

* Experimental Inquiry, Part II. Chap. xi.

Wherever tliis Inquiry is referred to, the refe-

rences are to the third edition.

t J bid. pp. 17.^1, 17G, compared with a paper
wliith tlie Society did me the honour to publish
in the Philosophical Transactions for 182", enti-

tled. Some Observations on the Effects of divid-

ing the Nerves of the Lungs, &c. the second pa-
per in this volume.

t PhilnsopliicalTransactions for 1833.

i Experimental Inquiry, Part II. Ex\). 66. & 6'.

" But this is not all : the nerves of
the ganglionic, as well as cerebral sys-

tem, retain their power for a certain

time after the supply of that power from
the brain and spinal marrow has ceased*.

The blood, therefore, still finds the se-

creting surfaces more or less in a state

capable of their functions ; and the se-

creting processes, as I ascertained by
frequently-repeated experiments, still go
on f. Nor is even this all ; for the brain
and spinal marrow depend, for their func-

tions, on the same poM ers as other or-

gans; and I found, by an experiment
made on so large a scale that it was im-
possible to be deceived in the result,

that there is an actual supply of nervous
influence after the sensorial functions

have ceased—that is, after what is called

death +."

In considering the variousadventitious

causes of death, we have seen, the au-

thor begins with those, the oj)eration of

which most resembles that of the usual

stimidants of life ; and in pursuing the

effects of these, he is led to those w hich

have nothing in their effects in common
with those stimulants; for the stimulant

operation of ag'cuts, if either too power-
ful or too long continued, produces the

same state, which is their more imme-
diate effect when they are applied in

such quantities as act as sedatives, any
degree of which is inconsistent w ith the

functions of health ; the sedative effect

being of the same nature, and equally a
state of disease, whether arising from
the excessive application of stimulants

or the more direct effect of the offending

cause. All agents capable of influencing

the living animal, may act either as

stimulants or sedatives, accordiug" to the

degree in which they are applied. It

w ould appear, from a passage referred

to in the autlior's Inquiry into the Laws
of the Vital Functions, that whether the

agent makes its impi-ession on the mind
or body, there is no exception to tliis

law. Our liuiits do not permit us to fol-

low the author in the various ways in

which the functions are influenced by
diseases, and the sympathies which so

extensively influence and are influenced

by them. Having- enumerated them, he

proceeds

—

" Such, in different cases, is the va-

• See the observations on the experiments
which prove the evolution of caloric from the
blood after what is called death, in the second
part of the Inquiry just referred to.

T Ibid. Exi)eriments fi5, 69, 70.

t Ibid. Experiment 65.
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ricd course of" our decay previous to tlie

monieiit at which the sensibility is ex-

tinguished, emphatically called that of
death, because it coin])leles the decay
of the sensorial powers, and leaves us

only those w hich we possess in common
Avith the veg-etable world ; for the vege-

table, like the animal, can convey its

juices, from its secreted fluids, and in

some instances move its limbs, if pro-

per stimulants be applied ; an additional

argument, it might be shewn, if any
were required, for all such functions be-

ing the effects of inanimate agents act-

ing on living parts.
" After the removal of the sensorial

functions, none remain to us but such

as are maintained by the immediate ac-

tion of those agents. Our bodies are

hastening to beming-led with the matter
of inanimate nature. They retain only
those powers which immediately depend
on its agents, and these are rapidly

failing-, because, for reasons which have
been pointed out at length *, the due
application of those agents in the more

f)erfect animals, cannot long survive the

OSS of the sensorial powers.
" The power of organizing- the ele-

ments of inanimate nature belongs, and
some have siqjposed exclusively, to the

vegetable world ; but as we see plants,

the mushroom tribe, possessed of no
organizing power, and therefore, like

animals, nourished only by matter al-

ready organized, some of the lower spe-

cies of animals, on the other hand, seem
to possess this power. Thus it would
appear that there is a class of animals
and of plants in which the animal and
vegetable, in this essential respect, ex-

change their natures. As the animal
becomes imperfect, and approaches the

nature of the veg'etable, the sensorial

powers dwindle, and the lowest animals
appear to extract their nutriment from
au' and water, which, being generally

diflused, are at hand, and consequently
obtained without any sensible efibrt on
the part of the ariimal. His life, there-

fore, although not independent of the

external world, is, like that of the reg-e-

table, independent of am' act of voli-

tion. As we rise in the scale of animals,

the sensorial powers increase, and, in the

same proportion, become more essential

to existence. From those animals which
obtain food w ithout auy act of volition,

we come to those who can only obtain it

* Tbe first paper in this volume from the Phi-
losophical Transactions for 182!) ; and Experi-
mentallnquiry, Fart II. Chap.xi.

by such an act, but who still, without
any act ol" this kind, obtain the influ-

ence of the air, yet more innnediately
necessary to their exiblence. We arrive

at length at the most perfect class,

which can neither obtain food nor air,

except by an act of the sensorium. In
them the sensorial ])ower is as necessary
for the inhalation of air, as the inges-
tion of food. When sensation ceases,

they as certainly cease to breathe as
they cease to eat. Thus it is that in this

class of animals the due application of
the inanimate agents on which life de-

pends, cannot long- survive the loss of
the sensorial functions.
" As we have been enabled, by the

aid of the experiments referred to in the

foregoing paper, to trace the steps by
which the sensibility in the various

forms of death is extinguished—that is,

of our deca}' up to that moment » hich

has, for very evident reasons, obtained
the name of death—by the same means
we may with more ease trace the steps

by which the remaining powers of life

are extinguished.
" As the powers of life fail, we have

seen, the first functions which cease are

those which wholly depend ou these

powers. The others, being the results

of inanimate agents acting on vital

parts, continue as long as those agents

are supplied, for the purpose of exciting

their organs. The fiist of these powers
which fails is evidently the power of the

capillary vessels, because their function

continues as long- as any blood can be

supplied to them from the larger arte-

ries. The circumstance of the action of

the capillaries only ceasing when tho

larger arteries are empty, affords a

proof that the assimilating- processes,

without w Inch their power would fail,

are still more or less in a state of acti-

vity. These processes, we have seen,

are immediately dependent on the vital

parts of the brain and s])inal raaiTow.

The due mechanism of every part, it ap-

pears from direct experiment, depends
on the action on the blood of the agent

they supply. When the ca])illaries can
no longer supply the blood on which it

acts, it is evident that the functions of

this agent must cease, and consequently

that those parts of the Inain and spinal

marrow by w hich it is sup])lied, being

thus deranged, their powers must cease

also.

" These are the last of the powers of

life which fail, and thus the body of the

more perfect animal is left sul)jectto the
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laws of inanimate matter. Tlic first

functions which cease are those of the

sensitive parts of the brain and spinal

marrow; the last, those of the vital

parts of these organs*."

In the rapid view we have taken of

the paper before us, we have been
obliged to ])ass in silence discussions

into which, had our limits admitted of

it, we should have entered, and to some
of which we may probablyj in a future

number, recur; such as that respect-

ing the state of the body iu sus-

pended animation, and the suggestions

for improving the modes of treatment

in it ; the discussion respecting the cause

of the growth of the body, and tlie cir-

cumstances which determine its jieriod

in each individual ; and that respecting-

the general laws of the animal economy,
and particularly the identity of voltaic

electricity, and the agent on which de-

pends the secreting and assimilating

processes, which the author lias for so

many years maintained, and in support

of which adduced so many experiments
;

an opinion which gains much additional

support from Dr. Faraday's doctrine of
electro-chemical equivalents; a doctrine

which he so strikingly, and we must add
convincingly, illustrates in his papers

in tlic same part of the Philosophical

Transactions which contains Dr. Phili^j's

paper on the nature of death, and from
which it would appear that all chemi-
cal changes are necessarily the effects

of electric action.

In an appendix, the authorre])ublishes

two pa])crs which appeared in this jour-

nal, in reply to some strictures in Dr.

Prout's Bridgewater Treatise.

• In the first of any of the more perfect ani-

mals, unless the nervous influence be supplied
from without, the rudiments of the organs which
supply it and those of the sanguiferous system
must have been simultaneous creations, because
neither is capable of producing the other, the

functions of each being inseparable from those

of the other. But we have sein that it is a ne-
cessary inference from direct experiment, that

while the vital principle is unimpaired, the powers
of circulation, provided the blood be duly ex-

posed to the influence of the air, are, with the aid

of voltaic electricity, capable of all the assimilat-

ing functions. No other powers are required for

the maintenance and growth of the animal bndy.

We have reason to believe that the vital parts

of the brain and spinal marrow may, like the
lungs, be inactive in the foetal state, some other
meant in this slate 1 eing employed to supply an
agent, which afterbirth can only be supplied by
tbem. Well-grown fcetuscs, perfect in all their

other parts, have been born without either brain

or spinal marrow. The growth of such foetuses

must di'penri on the same causes as the growth of
other monstrous ))roductions in the uterus —
nnniely, as far as relates to the brain and spinal

marrow, on the powers of the mother alone ; how
applied, it is impossible fur us to suy.

MEDICAL GAZETTE.
Saturday, Oct. 18, 1834.

" Licet omnibus, licet etiam mihi, dignitatem
Artis Mediate tueri; potestas modo veniendi ia
publicum sit, dicendi periculum non recuso."

Cicero,

MEDICAL RESPONSIBILITY—
CONCLUSION OF THE AFFAIRE

THOURET.XOROY.
It is pleasing to observe the esprit de

corps with which the medical men of

Paris have been animated throughout

the whole of this affair. Having been

appealed to by their unfortunate con-

frere, they assemble immediately in

great numbers, express their sympa-

thy, make up a handsome subscrip-

tion, and write a letter, as with one

mind, condoling- with M. Noroy, and

stating very decidedly their views of

the responsibility question. We gave a

short history of the circumstances of

the case in our last number but one,

and have great pleasure in appending

to our present remarks the spirited letter

of our Parisian brethren.

Our readers will recollect that the

conduct of M. Chouippe, the officier de

sante, was niucli canvassed, and severely

handled by some of the speakers at the

first meeting in Paris. There is a dis-

tinct paragraph in the letter devoted to

the subject, and a quotation from the

laws is introduced, which bears heavily

on the adversary of M. Xoroy. It is to

be regretted tliat matters have been suf-

fered to go this length : personalities

might better have been avoided ; and

we are not the less willing to .say so, as

we inadvertently allowed ourselves to

be carried awa^', in the first instance,

1)3' tlic opinion of the majority, but

are now sensil)le that the resolution

taken by the larger portion of the as-

sembly, was hasty and incorrect. It

only affords another proof that masses

of men may be swayed just like indi-

viduals, by partial feeling and one

sided views, when the passions become
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mingled witli tlie jiidg-Tnent. M.
Cli<)!ii])pe \\ill no ilonbt liave his re-

vcnj^e: he can retort npon his oppo-

poneuts, that they have suppressed the

law in givinof a garbled quotation. It

is a remarkable fact, however it has

happened, tliat in the quotation given

in tlie filtli paragraph, a most material

qualilVing point has been omitted. The

law certainly says, that no qfficier de

sante shall undertake a capital ojjcra-

tiou without the advice and consent of

a doctor g-raduate : hut then it adds—
" if there be one in the locality."

Now this important addition to the

clause was overlooked by some zealous

advocate of the Noroy cause; and in

the drafting of the letter, in which

several clever meia were eugag-ed, it

would seem that nobody even suspected

the (tmission. It cannot be supposed

for a moment that it was intentional,

or that there was a suppression : it is

only curious that it could have oc-

curred, and to he regretted, as it may
afford a handle for retaliation to the ad-

verse party. It appears that there was

no doctor graduate practising in the

same locality with M. Chouippe.

With this little exception, which un-

fortunately in a deliberate document of

the kind, volat irrevocabi/e, we can

see nothing in the letter which is not

highly to be approved of. Its tem])er

is calm ; its tone is decided ; and it

will be observed that the great body

of practitioners in tlie French mctio-

l)olis no longer insist on that abstract

and absurd princijjle of in-esponsibility

so rashly supported by some wild re-

formers among them. They distinctly

enjoin obedience to the laws; they re-

fuse to allow the medical man who has

transgressed wilfully or by culj)able

neglect, to shield himself beneath any

supposed professional privilege ; but

they as decidedly deny the right of

judges and common juries to take cog-

nizance of what is only properly

cognizable at the bar of public opinion.

We do not j)retend to he adepts in

the law of France, but our impression

is, and we have reason to believe, that

medical practice is much more unpro-

tected in that coxmtry than among us.

Here we suffer quite enough, heaven

knows, from the inroads of quacks and

unqualified pretenders ; liut if, on the

one hand, we are less screened than our

neighbours from the intrusion of such

gentry, it must be allowed, on the other,

that the state of our law is much clearer

than theirs, with respect to medical re-

sponsibility. What they contend for so

earnestly, we enjoy. No qualified

practitioner (unfortunately but too often

no w;<qualified one either) is ever med-

dled with for malpractice, unless it can

be shewn to have originated in culpable

ignorance or neglect ; and " no phy-

sician or surgeon who gives his jiatient

a potion or plaister to cure him, but

which, contrary to expectation, kills

him, can be convicted of murder or

manslaughter: it is simply held to be a

misadventure*." We are, however,

certainly exposed to one serious pro-

vision, made and ordained by the wis-

dom of our ancestors, of which we might

complain, perhaps with as much reason

as our French brethren, did not the

spirit of the age operate in keeping it

in g'reat measure in abeyance ;—we
mean, that by the law of this land, we

are liable to the imputation of a great

misdemeanor and offence, if our prac-

tice be unsuccessful in any case, and it

can he proved that the catastrophe was

the issue of an experiment. This, as it

is justly observed in the subjoined letter,

is o])])osed to all improvement in the

healing art, and the consequence would

be fatal to the best interests of humanity.

But our ])ub]ic have long felt what the

French say theirs ought to feel—namely,

that the enforcing of such a law must put

in jeo])ardy three important objects

—

" sufferings to be relieved, diseases to

be cured, and life to be prolonged."

• filackstoiic.
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A late writer on the laws of the

medical profession in France*, takes a

very sensible and straightforward view

of the question. In his chapter on

medical responsibility, we find him

argtiing as follows :
" "When the me-

dical man acts with zeal and fore-

thought, and under the inspirations of

his prudence and his best ability, it

were unjust and absurd to call him to

account : he is only answerable to his

owTi conscience. To maintain the con-

trary, W'Cre to aim a heavy blow at the

progress of medical science, and to de-

grade the medical profession. Why
not, by parity of reasoning, make bar-

risters answerable for the issue of the

causes entrusted to their care ? The

circumstances are perfectly similar."

M. Trebuchet then alludes to the case

of Dr. Helie, and the first part of that

of Thouret-Noroy (both now on record

in this journal), after which he pro-

ceeds :
—" It is impossible to read this

judgment Avithout being strongly im-

pressed with the difficulties entailed

by the doctrine of responsibility, and

the false position into which it throws

the tribunals which act upon it. But

let us not be misunderstood. We are

most ready to admit the principle when-

ever it bears on facts which all can

understand, or infringements of the laws

beyond the reach of misconstruction.

Tlius we would not hesitate to enforce

it in the case of a medical man who

sliould ])rcscribe or operate in a state of

drunkenness; or where a surgeon suf-

fered his patient to die of hiemorrhage

after amputation, through an unwilling-

ness to call in a professional assistant

;

or where a physician ignorantly writes

a recipe that despatches his patient; or

where a medical man, in pressing

difficulties, refuses assistance, (Sec. \c.

On the same principle, a notary becomes

liable if he has omitted the requisite

forms in a legal doctunent : an advocate

• Trfliviclict
J
Jurisprudence de la Mddecitie en

France, lb3-4.

also is liable in this sense—and so are

the judges themselves. With what

show of reason, then, can it be argued,

that in grave off"ences which can be ap-

preciated by all—where a mother, a

wife, or a child, has been carried off

—

that there the business should end ; the

medical man should take his fees, and

leave us to our sorrows ? This surely

would be to exempt the medical profes-

sion from the natural laws that bind

society."

We are well pleased to find such sen-

timents freely advocated l)y an author of

so much talent and integrity ; but still

more so to perceive that the medical

practitioners of Paris, as a body, libe-

rally adopt and avow them. Here is

their letter :

—

To Dr. ThouretSoroTf.

Sir and Respected Brother,

Your appeal ought to be listened to by
every member of the profession.

The honourable step taken in your
favour by the Provident Society (VAs-
sociation de Prevoyance), and the eager-

ness with which other medical men have
followed their example, are decisive, if

we only understand aright the bearing

of the struggle in which you are in-

volved.

But there are two distinct considera-

tions, sir, in this affair of yours : first,

the particular fact in which you are im-

mediately concerned ; and, secondly, the

general principle of medical responsi-

bility.

With respect to the first, in addition

to what has been decided by the medi-

cal men of Rouen, we should say in the

most unequivocal terms, upon examin-
ing* tlic law process altogfther and in

detail, that we have not found any do-

cuments which would be conclusive for

conscientiously convicting you ; yet tee

oiiglit to be, in such a matter as tliis,

tlie most cnlighteucd jury, and the most
competent judges.

We deplore tlie absence of certain

elucidatory testimony, but feel that it

would not have been wanting- for the

information of tlie judges, in so im-

])ortant an affair, had not M. Chouippe,

offuier de santi\ failed in the first ni-

stance in the observation of that pro-

priety which is required of all the mem-
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btTs of tlie profession— tlic demanding-

a

consultation in a casiMif ditiicultj : and,
in tiic next place, liad lie not infring-ed
llie iaxv of the 19tli Veittose, year xi.,

wliicii is to tiiis ertoct:—" Tliat no qffi-
cicr (If yante sliall ])ractise any capital
o])oration, except under the inspection
of a graduate doctor."
But supposing- for a moment, (which,

liowcver, is far from being- ])roved,) that
there was an aneurism in question, the
principle of medical responsibility would
still clearly not be applicable ; and this
leads us to the second point under con-
sideration.

With regard to the principle of medi-
cal responsibility generally, we will be
bold to say that it is nowhere written
in our lav\s, and that it has never been
acted upon, except in some few in-
stances, by extension,—by analogy. Is
it possible to suppose that such a prin-
ciple would have escaped modern legis-
lators, when it is traced in letters of
blood in the Roman law? Xo; and if
Me ask Montesquieu the reason, he tells

us :
" The Roman laws were not made

under the same circumstances as ours :

at Rome any one might meddle with
medicine that would ; but here medical
men are obliged to study, and to take
degrees ; after \. hich they are supposed
to understand their art."

—

(Esp. des
Lois, xxix. 14.)

We shall not, however, avail our-
selves of the fact, that medical responsi-
bility is not written in our laws : were
it even written in common sense, we
should be the first to demand its appli-
cation; but we must say, on the other
hand, that if the principle be once ad-
mitted, the free, conscientious, progres-
sive exercise of the healing art is ren-
dered impracticable, and humanity is

left in continual danger. Society, in
truth, more than we, ought to dread
seeing the medical man placed in the
cruel alternative, either of remaining in
a fatal inactivity, abandoning his pa-
tients to the certain consequences of
their complaints, through a regard for
bis own safety, or attempting- their cure
by operations, salutary no doubt, but of
such a nature that in certain cases,
which can neither be calculated on nor
f()reseen, he may comjiromise his honour,
his reputation, his fortune. It is, there-
fore, not science merely, nor the me-
dical body exclusively, which would
suffer by the arrangement, but the com-
munity at large would find itself inces-

santly trammelled in the threefold object
of—sufl'eringstobe relieved, maladies to
be cured, and life to be prolonged.

Let us observe, however, that there is
no wish on our part to interfere with
the operation of the laws witli regard to
medical men » ho may have betrayed
bad feeling, inadvertence, guilty pur-
poses, or criminal eiTor, in the discharge
of then- duties. Every offence com-
mitted in the exercise of" our profession
ought to be punished with so nuich the
more seyerity, as through that very
exercise the evil-disposed have the more
Aicility in the execution of their plans.
It is evident that all misdeeds, which
cannot be reasonably attributed to the
uncertainty of medical science and the
difficulties of the art, ought to be
punishable; but all others are only
cognizable at the tribunal of public
opiuion.

In general, that happy instinct which
animates the numerous reunions of en-
lightened men, does not recognize error
in facts which awake in all the same
sentiments and the same sympathy. It
is accordingly, sir, at once our duty and
our happiness to announce to you the
resolution adopted by this assembly,
that you should be apprized by proofs,
material and moral, of the interest uni-
versally excited among us by your un-
hapi)y affair ; and we are flattered, sir,
by having this ojiportunity of trans-
mitting to you the creditable expression
of our feelings.

The Medical Practitioners
OF Paris.

Signed, on behalf of the meeting, by
the committee

—

Oifila, A. Berard,
Double, Vidal de Cassis,
A. Dubois, Forget, Seer.

MR LISTON.

We understand that an operating sur-
geon for tlie London University Hospi-
tal has at length been procured, in the
person of j\Ir. Liston, of Edinburgh, It
was said very lately that Mr. L. had
declined the offer, and that he had it in
contemplation to join a new school at
Westminster Hospital. We believe,
however, that some difficulties regard-
ing the arrangements in Gower-Street
have been got over, and that the above
apjiointmcnt has actually taken place.
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CLINICAL LECTURE

ON AMPUTATION,
Delivered at ike Middlesex Hospital, October 11,

1834,

By Sir Charles Bell.

I NEED not say, gentlemen, that I am
haji])}' to meet you again.

The chairman of the Committee of the

House of Commons, lately sitting, on our

profession, put this question to me, and
obviously with that tone which shewed

that he expected my ready acquiescence :—
" Do you think that the knowledge of the

members of your profession, at the present

day, is greater than formerly }" This ques-

tion made me reflect upon my early days,

and to remember those to whom I was in-

debted for education ; and as I had had the

pleasure of sitting before Drs. Black,

Monro, Rutherford, and Gregory— and, at

a lat'er period, the higher gratitication of

being the intimate friend of Mr. Aberne-

thy, and of consulting v.ith Mr. Cline,

not to speak of my earliest and best in-

structor — this question very naturally

brought me to reflect upon the eminence

of these men, and mentally to ask, who
are in their places now } In short, gentle-

men, I believe I spoke correctly when I

said that the knowledge of our profession

is more diffused now than at a former pe-

riod, but we shall look around in vain for

siich men as I have mentioned ; and this

touches you very closely, because you have

not such authorities to look up to as I had
in early life. You have not the example
before you of men having the same sway
over the profession, or who have as sedu-

lously given themselves uji to its improve

ment, and to the teaching of it. You have

a greater number of authors (I do not

speak of lecturers), whose age and oppor-

tunities hardly permit a knowledge of

what they write upon
;
yet who deliver

themselves with a freedom and decision

that mislead you. I like to see young men
doing that which young men can do best,

where the eye is acute and the hand
steady ; investigating into structure —
anatomists — an employment which be-

comes them ; but it is far otherwise when
young men take up ])ractieal subjects with
the air of authority of an old jjractitioner,

and lay down a rule with that decision

which lew of the oldest arc entitled to do.

I say, therefore, you enter the study of

your profession with this disadvantage:

you cannot distinguish, among the papers

and ])ainplilcts tliat treat of matters of

])ractice, who it is that deserves your con-

fidence; you have still to learn in what au-

thorities vou may contidc.

I offer myself to your assistance as your
friendly commentator, both on the easea

that occur and the questions that are rife

among you : one who has, I believe, more
years' experience than any who now take

an interest in the studies of our pupils

—

one who has never distinguished himself

by extravagance and the mere love of no-
velty, when life and death are in the ba-

lance.

I am very desirous of addressing to you
some observations upon Cancer, which I

feel I am bound to do : it was neglected

during the whole of last year. It hap-
pened some years ago, that on a certain

day a gentleman came into this hospital

and gave 60001. for the establishment of a
cancer ward. On the death of Mr. Whit-
bread, it was discovered that he was the

benevolent and munificent donor. From
that time, then, to this, v.e have had a suc-

cession of patients in the last stage of this

disease, and the reputatiou of the hospital

in that respect has brought a great many
private cases, of the same kind, under the

observation of our surgeons; and although
we cannot give such sums of money, yet

we are bound, under the same influence

which actuated this benevolent gentleman,

to do all we can to make this part of our

charity useful. With that view, I will,

throngh you, and in effect to extend the

benefits of it, take an early opportunity of

presenting you with some of the records of

this hospital, and drawing your attention

to the subject.

AMPUTATION.

In the meantime I shall offer you some
observations on the subject of am])atation,

because there is no part of hospital prac-

tice that will better accord with those

principles which are inculcated in the

early part of a general course of surgery.

This is a subject that brings you to reflect

u])on those processes of inflammation
which are the precursors of adhesion—
brings you to reflect upon what are theim-
pediments to adhesion — brings you, in

short, to consider the constitution, as well

as the state of the part. Besides, were
we to enter upon the que)<tion of amputation,

—that is, the various occasions of perform-

ing the oj)cration—there is none which em-
braces so large a portion of a general

course of surgery, or which imjjresses you
with the im])ortance of your art : you
must entertain many diflicnlt questions

before you can make yourselves masters of

this, i find, then, before me, a note of the

following cases. The first is,

Fracture from an Accident on Railway, com-
pound, and complicated by loss of blond.

In this case, the joint was not only cut

into, but the cartilage on the end of the
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femur was peeled and folded back, giving

proof of the grciit force employed.

I will not detain ycni, at present, with

a definition of compound and complicated

fracture; but the reflection I make upon
the subject is, that in conseiiiienee of

these vast improvements in machinery, and
the multiplication of them, and of a new
power, as it were, being; brought into ope-

ration, acting with more than the force of

gunpowder, the country surgeon cannot
escape from those oppressive questions

which assail the army and the hospital

surgeon : he must prepare himself to say

what is to be done in these tremendous ac-

cidents. I was lately at Livcrjiool, and
the party was very desirous of seeing the

railway ; I was satisfied with seeing one
efleet of it, for, on going into the hospital,

I found a man, just brought in, actually

divided ; a workman who, although he
had been upon the railway from its com-
mencement, yet could not calculate the ra-

pidity of motion in the machine; but haj)-

pening to look a little to the right, the en-

gine came upon him to the left, which cut

his thigh obliquely across, and also his pel-

vis, and so mangled him that he lived only

three hours. These railways being about
to be formed all over the country, it is an
additional reason why you should take in-

to serious consideration what is to be done
in these severe accidents, where not only

the parts are laid open, and the bones frac-

tured, but where ihe surrounding parts are

benumbed and injured by the extraordinary

rajiidity with which the weights are im-
pelled.

The next case is,

Fracture, uith Compound Dislocation, of ihe

Wrist, and Mortijication.

This case you have just seen; and I re-

mind the younger students that this is

what is called the humid gangrene, in oppo-

sition to, or contrasted with, drij gangrene
;

the latter being the .spontaneous mortifica-

tion of the extremities, which comes from
disturbanceor weakness of the constitution-

al powers. Such a mortification as you have
now seen is rajiid—is attended with extra-

vasation of fluid, with emphysema; the air

ofputrefaction extending through the cellu-

lar membrane. It is wet, cold, and flabby

;

and presents a totally difierent appear-
ance to dry gangrene.
There is a sort of rule of the profession,

that when you have to operate on a case of

mortification, you should not do it until

there is a line of demarcation— a line of

inflammation which marks the power and
disposition of the li\ing surface to sepa-

rate from the dead part. The meaning of

it is, that you are to look for that effort of
the constitution which shews a dis])osition

-and a capacity to throw off the dead part.

The surgeon's knife is re(iuired to remove
the dead part, to aid the constitution iu

its attempt; and when he does that in

these circumstances, he has no appreheu-
sion of mortification coming upon the
stump. But if the mortification be pro-
gressive, and result not directly from the
injury, but from the state of the constitu-
tion, and tlie limb be then removed, you
find mortification will shortly take place
on the stump. In the jjresent case there is

a consultation as to the propriety of im-
mediate amputation, and I say, " lose not
a moment." You have two powers here
to consider. As to the patient, he is a
poet, or rather an opium-eater and a poet

:

he throws himself over the window; and
all this implies there is a great disturbance
of mind, and it might be presumed a great

deterioration of the powers of life. The
mortification, then, takes place partly from
the injury and partly from the constitu-

tion, and it is just one of the cases that
gives rise to the important question, whe-
ther we can venture to amputate, without
the danger of mortification coming upon
the sttmip. I say, for my own part, I am
for immediate amputation; because, al-

though I see that the emphysema is spread-
ing, and the mortification progressive, yet

I trust that so large a share of the cause of
mortification is in the accident itself, that,

with due attention to the patient's consti-

tution, he may rally, and the stump re-

main free from mortification. But more
especially I am induced to amputate im-
mediately for this reason, that I know, in

the condition of the limb now presented

to us, if it be permitted to remain, absorp-

tion must take place from the mortified

parts by the living surface. You will ob-

serve that there is a great line of contact

between the mortified and living part; the

latter absorbs the putrid matter, and then
the patient sinks rapidly; not, as it were,

the direct consequence of mortification,

but the eff'eet of absorption of the putrid
matter.

I cannot touch upon this subject with-
out reminding the younger surgeon of the

possil)iIity of his mistaking ecchymosis for

mortification; for in such accidents, the
blood is sometimes so extravasated into the

cellular membrane, and the skin is so

gorged and injured, that life is lost in it;

and from its death you would imagine that

the limb was altogether mortified. I have
mentioned humid and dry gangrene, and I

remind you that surgeons mean by sphacelus

the entire morfication of the limb through
and through, so that from the surface to

the bone it is dead, and in a state of che-

mical change; for you see it is possible

that the outer parts of a limb may be mor-
tified, while the muscles and the interniil

parts possess life. You must be careful,
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then, to distinguish the effect of a bruise,

attended with extravasation of blood and

mortification of the skin, from a case

of true humid gangrene, where the whole

limb is affected : the one being purely local

and superficial, the other formidable, and
more or less constitutional.

Compound Fracture of the Tibia.

The third case here mentioned, is one of

compound fracture of the tibia ;
" commi-

nuted, bruised into portions ; a part of the

tibia is removed; bleeding;" and this latter

circumstance it is which makes the com-
plication. On the fifth day, three quarts

of blood were lost in two or three minutes

;

which implies that a large vessel—the pos-

terior or anterior tibial artery —was torn by
the bone. But I must remind you that we
have very considerable difficulty in prac-

tice, in saying whether the blood proceeds

from the larger or the smaller artery—that

is, from the anterior or posterior tibial ar-

tery, or from the nutritious artery of the

bone ; because, when the bone is split, and
the nutritious arteiy opened, the latter is

in very peculiar circumstances — it is

not permitted to contract, and it bleeds

day by day so profusely, that you would
be very apt to conceive that the hasmor-

rhage proceeded from the large artery. I

remark the fact, without, at present, enter-

ing into any disquisition upon the cause

;

but just as you know that a person will

actually bleed to death, in some circum-

stances, from the drawing of a tooth, so

you may understand that much blood may
be lost from so small a vessel as even
the nutritious artery of the tibia.

The next case on the list is on? of

Fracture into the Aukle Joint.

Very severe pain and excessive suppura-
tion took place in the injured part; at

length it was obvious that the wound
communicated with the joint. Amputa-
tion was therefore performed. The stump
granulated, but with much of discharge.

The patient suffered great emaci-
ation; the lungs became affected, and he
died five weeks after the operation. I hope,

then, many of you anticipate what I have
to say on this head. When you are think-

ing of amputation, or of any great opera-
tion whatever, you must remember that

there is no i)crforming so formidable an
operation as cutting largely, and exposing
an extensive surface, which must inflame,

and most prol)ably sui)])uratc, without pro-

ducing a corresponding condition of the
whole system; and that if there be,

as it is vulgarly and yet truly expressed,

any weak part in the constitution, this ge-

neral state of excitement and fever will

fall, with acciinuilated influence, on that

part; so that if a man have a disposition

to phthisis, and suffers amputation, you
will immediately find an aggravation of all

the formidable symptoms, and ten to one
but he dies, as this man did, from a large

abscess in the lungs. It is the same in any
great operation as in amputation. The
idea has been, that by cutting off so large

a portion of the body, inore force of circu-

lation wasgiven inwardly—that the powers
of the circulation became too great. That
is not the rationale. The fact is, the in-

fiammator}- process and fever produce an
action on the part disposed to disease, and
if that part be the liver, kidney, bladder,

or prostate, it will be very apt to be in-

fluenced— to become the seat of inflam-

mation and suppuration. Hence you see

how important it is, in all questions of

amputation and of great operations, to see

justice done to the patient and to your own
characters— to seethat the patient has no
disposition to local or internal disease.

Sometimes you cannot suspend the ope-

ration ; but if you cannot w ithhold the

hand, yet take some friendly advice upon
it, and let it be understood that the danger
incurred is foreseen, and is unavoid.able

—

that jou see it, and would ward it off if

you could. This touches the case that I

spoke of as I went round the hospital yes-

terday. A man comes in with a fistula in

ano : it is very easy to operate, but, on
looking at him, it is evident that the local

disease belongs very much to his consti-

tion—that there is a disposition to disease

in the mucous membrane generally; and
you are accordingly directed to symptoms,
and find that there is a complaint in the
chest. IVo doubt, if the surgeon with a
bold hand, and in a thoughtless moment,
had resolved to cure the man by an incision
in the rectum and anus, cough, shortness
of breath, inflammation, pain, and proba-
bly death, would be the early result.

Compound Fracture of the Leg— Trismus.

In this case, a man is thrown from his
coach- box ; the consequence of which is a
compound fracture of his leg, " spasm, sup-
puration never fairly established, discharge
sanious, and, on the fifth day, trismus."
This brings you to consider the question
in another aspect. A consultation is held,
and it determines that amputation shall be
performed, but before the man can be car.
ried into the room he dies. Here is a
lesson not to be forgotten. Remember
that a man with trismus, having suflered
for two days, and on the third day seeming
to be much better— to be much relieved
from his s])asms and his sufl'erings, and
capable of opening his mouth— is, in
fact, about to die. Do not be thrown off

your guard by these apparently favourable
circumstances, and say to the friends he is

now relieved— he can swallow, he can open
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Ills mouth, lie is no longer shaken by these
violent s])asms, he is obviously liettei—
when in half an hour he may lie dead.
Of eourse the same observation touehcs
the (juestion of amputation.

CONDITION OF THE STIMT.
Nenralsic pains, S';c. a) ter amputathm.—The

next head of inquiry is also a very inijior.
tantand practieal one; it refers to stumps
after ainjuitation, and neuralgic pains.
\ou have seen the surtjeons eonsulting on
the condition of two patients, the ijues-
tion turning on the state of the stumps.
I would ask you, is it worth your while to
consult with a man who makes wooden
legs? After all, is it not your desire that
the stuinj) should be such a one as can be
put into tlie socket of a wooden leg? I
fear we are a little negligent in this. We
are very anxious to save skin, and there
are good reascms for it; but remember, if
you save too much, and have a loose
flabby stump, it is not a good one, or at
least the maker of a wooden leg will not
allow it ; it gives him a great deal of trou-
ble to satisfy his emplo\er, and to enable
the patient to rest on the wooden leg. It
is essential, tlien, to save skin, but vou
must save it with a certain reflection, viz.
that you must form a firm stump, and not
a loose or flabby one.
But another question is much more im-

portant with regard to stumps, and that is,

the condition of the extremities of the
nerves. Let me remind some of you,
that last season I called you back to
the consideration of this "matter*, as
by far the most important which comes
under the head of amputation; for I
know no suffering greater than that which
results from the stump after amputation,
when the nerve is engaged in the cicatrix,
or when it is laid over the extremity of the
rough bone.

Another question under this head of
neuralgic pain must enter into your deli-
berations. There is a disease of'the knee-
joint, for example, which exhibits no for-
midable appearance outwardly, nay, I may
say inwardly, for in the case alluded to
there is only a small portion of cartilage
detached by ulceration, perhaps just upon
the point of the condyle, yet the case is
attended with more suffering than those
cases of true white swelling which you
see from day to day, where the limb
IS contracted, the joint swollen, and
a succession of abscesses form around
it. Mark, then, this case of extra-
ordinary j)ain attended with little seem-
ing derangement of the parts internally,
and you will see the necessity of remem-
bering that there are mere neuralgic
pains greatly resembling it — that is,

• Vide Med. Gaz. vol. xiv. page 18.5.

pains (for the term lias been recently n-ot
up) not proceeding from the disease o"f The
part, but from some condition of the sys-
tem, or some derangement of the functions,
of which y(ni are yet ignorant, but which
the greater part of the profession, and I
believe justly, conceive belongs to the con-
stitution, or to some internal irritation
You will not be here a season, I am sure'
before you arc familiar with these. Not
to speak of the true tic douloureux in tlie
face, you will find such neuralgic pains in
the mammae of patients to be sometimes
so excruciating, that they will suffer am-
jnitation if you please. '

In other eases
there is pain in the testicle, excruciating
pain, worse than the tic in the face. But
the pain is not removed by amputating the
organ

! So there may be pains in the ex-
trenuties referable to a joint, yet not in
the joint

; the patient experiences the ]>ain
in the extremity, but the disease is else-
where. I remember being consulted upon
one of these cases, and so were most men
of any sort of eminence in town. A very
beautiful lady of rank, had a pain in
the ankle-joint; it was treated as dis-
ease of that joint, and yet I never could
discover that there was any pufliness. You
are aware that when there is effusion into
the cellular membrane and skin, or a pufli-
ness over the part, it is an indication of
internal disease: thus you distinguish dis-
ease of the bone, disease of the spine, &c.
But there never was observed any disco-
louration, any inflammation, or puffing, of
the ankle-joint of this lady, although the
pain was excessive. Fourteen years have
elapsed, and the pain is there still. She
has been married; and the degree of pain
she suffered was so great, that this
lady was led to the altar on crutches,
and moves on them to this day, yet the
joint is to all appearance peVfeet. It
would be very wrong to amputate in such
a case. The patient would submit because
the pain is so excruciating; but if the
limb were removed in these circumstances,
she would have to complain that it had
been taken off, and perhaps buried, and
yet that the pain was still in it.

But sometimes the pain resides in the af-
fected part, of which I will give you a curi-
ous instance. Baron Driesen, General in the
Russian service, received at the battle of
Borodino a musket-ball in the lower end of
the femur, fie suflered much from in-
flammation of the whole limb, from sup-
puration and fever. All that, however,
subsided, but there remained a fistulous
opening leading to the ball, which was
socketed in the bone. He was a particu-
lar friend of the Emperor, and under that
character was sent here to have the limb
removed, if necessary. I resisted the ope-
ration, for I conceiTcd they had kept up a
great deal of irritation by'mcans of dress-
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inff and introducing setons into the wound

I removed these; the wound closed; and

I hoped that in this, as in many other in-

stances, the ball being at rest, little incon^

venience would arise. I have kn..«n a

ball, when deep-seated, remain innocuous

for en or fifteen years, then gradually drop

down under the skin, when inflammation

and suT^puration would declare its place.

Tsent him home; but when in St. Peters

bur-h a person proposed to dissolve the

half by pouring quicksilver into the

wound, which had opened again. He

did so, and it happened, strange y

enough that this practice seemed to

succeed. The wound healed, and the

surgeon received a riband of honour and

a sum of money, from the Emperor. How-

ever the pains became again excruciating,

and under this suffering he came a second

time to England, and 1 think I never saw

a-onv so acute ; the pain came like a

shock of electricity suddenly plunging in-

to the limb, and so severe that he

would faint and fall down insensible

from the excess of pain. ^T^n/Jer these

circumstances I removed the limb; and

vou will be surprised when I tell you,

that on looking at it I found the nerve

itself had globules of mercury m the

interior of its texture. I was son-y to see

this, because I was led to presume that

there must be similar globules in the re-

maining extremity of the nerve in the

stump. He went home, and has been a

great sufferer with neuralgic pain, which

has proceeded from the injection ot the

theca and cellular texture of the nerve

itself with globules of mercury. These

" plunging pains" are signs of attection ot

the nerve. Here is a case in which pain,

possessing all the characters of neuralgia,

was situated in the part ; and so it will

sometimes happen, that in amputating,

the nerve is left too long; it is folded in

upon the bone, or engaged in the cicatrix

;

and in the very case which is now in the

house, we must have to determine whe-

ther the suffering of the patient be from

the nerve so engaged in the cicatrix, or

more purely neuralgic, meaning by the

term, pains arising from causes indepen-

dent of the stump.
_ . ,r ., f 1

In regard to the operation itselt, the lol-

lowingare the points you have to consi-

der—The form of the stump, and the

condition of the nerves. As to the first,

the thing corrects itself. The lesson is too

distinct to be neglected. The surgeon

finds that the integuments do not corre-

si)ond to the face of the muscles, or that

the bone proiccts, and he corrects himself

in future operatn)ns. lUit there is a rea-

son for attending to the manner of ampu-

tating far more important than this. I

wish that your patients may not have a

mass, of the size of iMgeou's egg, on the

end of the ischiatic nerve, the continued

source of pain.
.

In running over this subject, you will

remember that there was a time when the

limb was at once divided by a circular in-

cision down to the bone, and that Chesel-

den corrected it. A question arose be-

tween Cheselden and Petit, to whom the

great improvement was owing, of making

I double incision, first through the skin,

and then retracting it, and afterwards cut-

ting through the muscles. The practice

was early and effectually established in

England, but not so in France ;
and here

is the evidence in favour of Cheselden, and

against Petit. The English surgeons, fol-

lowing this method, made good operations,

and the French, following their authority,

made bad ones ; and up to the period of

the battle of Waterloo I saw operations

performed in which there was a total dis-

rec^ard to the principle which directed the

double incision, in which the face of the

stump was as flat as a piece of bacon in a

pork butcher's shop. There was bone,

muscle, and integument, all forming one

surface. I would not pretend to take this

as an example of the manner of amputat-

ing in France; but so it was, that I saw

two or three amputations by French sur-

geons after that great battle, which woiild

have been considered extraordinary exhi-

bitions at home. You will remember that

a variety of attempts were made to improve

the mode of o])erating, and that Alanson

proposed to avoid the consequences ot an

improper amputation, by scooping out the

muscles, for it was nothing else. Alter

making his incision through the integu-

ments he carried the knife in an oblique

direction, the point rested on the bone,

whilst the hand was carried round, by

which the incision was completed in all

the circle. By this he conceived that the

muscles round the bone were cut deeper

than those which were more superficial

;

Avhich amounts, after all, to merely cutting

out the flesh of the limb in a shape that

would correspond with a conical body.

This is clearly bad, because the object is

to have the muscles hanging over the bone,

and not cut away from it: the bone is

never to be seen; the muscles should

bulge out and turn over it. It was probably

with the same intention thatM. Louis the

French surgeon, attempted to divide the

muscles by two incisions, dividing first the

looser, and then the firmer muscles. That

is a loose wav of talking to you as anato-

mists. I have seen this operaticm repeat-

edly performed by my former colleagues in

this hosi)ital, cutting the superficial mus-

cles, letting them retract, and then cutting

the deeper muscles, making thus three circu-

lar incisions. But, as anatomists, you know

that there are not all around the limb a

superficial and deep class of muscles. You



SIR CHARLES BELL's CLINICAL LECTURE ON AMPUTATfON.

may, if you choose, so manage as to cut
the vastus intemus and vastus extenius,
and leave the ciuialis ; but what comes of
the muscles on the back of the thigh?
There is an anatomical reason for dismiss
ing this mode, and there is an exceedingly
good practical reason too for it ; it is cut-
ting away the muscles from the bone, and
making a haggling irregular surface.—
Lastly, Desault with the same view passed
the knife as you have seen it latelv passed,
making a d'.uble flap; not a circular inci-
sion—not cutting the skin first, but putting
down the sword-pointed knife through the
limb, so as to transpierce it, and drawing
it oblitp.iely down, first on the inside, and
then on the outside, so as to form two
flaps. This being the operation per-
formed by my colleagues of late, yet being
Desault's operation, and one I have often
reflected upon, I may be permitted to re-
peat my objections to it, objections not
arising from what we have just seen, where
the operation could not be better per-
formed, but to the manner as practised by
Desault. I think it forms a verv irregular
surface, and that although you may say
the operation is quickly done, vet the pa"-
tient is not quickly ofl" the table, for vou
must have observed that there is a diHi-
culty in taking up the arteries. Whv so ?

Because of the irregularity of the muscles.
"V^hen the muscles are divided at once,
either directly or obliquely, but from with-
out inwards, the arteries firoject more dis-
tinctly, and the bleeding is more free;
but in this mode you must have ob-
served the irregularity of the surface, and
that the muscles obscure the mouths of
the arteries.

Let me tell you incidentally, that vou
are not to look to the centre of a muscle
for an artery. You have been in the dis-
secting room; and let me ask, did you
ever find a large branch in the centre of a
muscle? You look for an artery, such I
mean as requirps the ligature, in 'the inter-
stices of the muscles. You know what are
the branches of the ]>i«funda, where they
should run, what position they are in with
regard 1 1 the bone, between what muscles
they lie,—such is the use of anatomy; but
if you merely take the face of a stuinp, as
some of my early acquaintaiu'e* would
have done, a:id look to what vessel is bleed-
ing, and tie it, you will be pricking and tak-
ing up vessels that are bleeding on the sur-
face of the muscles; and just when vou are
about to dress the stump, there comes ano-
ther gush from a great branch in the in-
terstices of the muscles. You must take
it anatomically, and look where you know
the branches of the profunda, or R. anas-
torn oticus lie, among the cellular interstices
of the muscles. This by way of paren-
thesis.

I was about to say, when you meet with
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a certain difficulty in finding the arteries
upon the stump, from the irregularity of
the muscles, what is the state of the
nerve ? I cannot allow this to escape my
observation; for of all the condititms to
which man is subject, there is no state of
suffering more severe than that produced
by the engagement of a nerve in a stump

;and therefore I say it is most important
that the nerve should be directly divided
ac.oss, and not obliquely torn out. You
cannot secure this efifect unless you make
a free and decided division of the muscles.
When you pierce the limb with a great
cutline knife, and put it close on the bone,
and draw it out obliquelv to make the
flap, you cut the nerve longer than the
other parts. The nerve is firm, but very
ehistic ; it is not so easily cut through as
the muscles. Being so elastic, it goes be-
fore the edge of the knife; and if vou look
carefully to an amputation performed in
this way, you will find that the nerve
hangs out; that it becomes necessary to
draw it out and cut it again. What do
you say to cutting the nerve a second
time, by way of proof that this opera-
tion is attended with less pain ! You
now understand my objection to tliis
mode of operating. '

I do not object to
it as being a butcher-like ojieration, I
could get over that; but my objection is,
first, that the nerves are cut irreg-ularlv,
and left long ; and secondly, that although
the two first incisions are done with great
dexterity and facility, yet the operation
is not so quickly over 'as in the mode by
double incision.

The common operation is to be per-
formed with very little deviation from what
is universally recommended, and is to be
conducted tlius :— If you draw your knife
directly in the circle," you will" find that
the ends of the skin will not fall neatly
together ; that is of no great consequence,
still it is as well to find the surface so nicely
cut, that it falls together like a hare lip.
To insure this you have only to give the
knife the slightest inclination", andto form
a semilunar cut or flap on the outside, and
when you bring it round on the inside to
do the same ; so that instead of there being
a perfectly circular incision, there is a lit-

tle deviation— two flaps, one on the inside,
and the other on the out. This is done ea-
sily, and without ever lifting the knife, so
that the looker-on hardly observes that vou
have in any way deviated from the sim'ple
circular incision. The eflect, however, is,
that the skin falls over the face of the
muscles, and unites in a line.

In the next place, you are not by any
contrivance to cut the muscle awav'from
the bone. "VVich respect to the ope"ration
for amputation of the thigh, it is the
easiest thing possible. When you have cut
the integuments, and your assistant has
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retracted them, you place the knife close

to the edge of the retracted integument,

and with a sweep carry it down to the

bone, and in the entire circle. This makes

a uniform surface. But now let the assis-

tant raise the limh up, till the femur comes

into a perpendicular position, and then

vou tind the muscles fully retracted, and a

large iiortion of the bone exposed. You

now saw the bone horizontally. When

YOU have done, you just see its cut surface

;

and when the stump is brought down, you

see it no longer, and you never ought to

see it again; for if you do, it is a bad

operation. If you perform the opera-

tion with the limb kept horizontally

on the table-if you retract the muscles

however carefully, by a split cloth, and

not by position- and if you then cut

through the bone, as near the muscles as

vou can, no sooner is the bone divided than

lip cocks the stump and out pops the bone.

It is so easy to demonstrate this on a black

board-it 'is so obvious in itse 1-that l

am surprised that this simple rule should

be omitted. Divide the muscles; and

when this is done, take a little time-

do not hurry—inform your patient tliat

the pain is oVer, raise the limb, retract the

muscles with your apparatus (a split cloth

is the best), and then divide close to the

muscles. When the limb is up, the bone

perpendicular, and the saw horizontal, the

effect of it will be to have no splinter ot

the bones; and I say again, you will ,iust

see the surface where you have divided it,

and when you bring the stump down to its

original position the muscles have all

fallen over the extremity of the bone.

The muscles covering the bone, and the in-

teguments falling nicely over the muscles,

not only have you an amputation well per-

formed "in respect to the adhesion and ear-

ly cure, but you have, according to my
conception of "it, an amputation performed

with the highest possible regard to the

dee]) burying of the extremity of the nerve

;

which I'reixat, once for all, is by far the

most important circumstance to which you

can attend in an amputation.

FALSIFICATION OF WRITINGS.

A MEUicAi. Student was recently convicted

and punished in France, for forging a will,

by altering the handwriting ; and it is said

that frauds of this nature are becoming

alarmingly frequent in that country of late.

We should not be surprised if similar at-

tempts were made here ere long by some

of our chevaliers trindiislrie ; but fortunately

the mode of detecting faMfications of the

kind is not diihcult, if suspicion he once

awakened. Old writing is removed, and

place made for new, cither by erasure, by

the application of muriatic acid, or by

both. A supposed erasure should be exa-

mined with a magnifier; and if it seem to

have been touched with size or sandarac,

as a ground for the new writing, these sub-

stances may be dissolved with water or al-

cohol respectively. If muriatic acid have

been used, it is" not unlikely that all the

acid may not have been washed out, when

the excess may be readily tested with lit-

mus paper. But whether chlorine or mu-

riatic acid have been employed, it is proba-

ble that some traces of the oxide of iron of

the old ink may still remain ; and these

may be rendere"d visible by washing the

part with a camel-hair pencil, dipped in di-

luted gallic acid. The latter process may

have to be repeated several times, and on

successive days, allowing the dilute acid to

evaporate slowly each time. We are in-

debted to a paper by M. Chevallier, in the

last Annates d'Hiigiene, for these brief but

valuable suggestions.

APOTHECARIES' HALL.

Karnes of Gentlemen tn ichom the Court of Exa-

wiiif'i's granted Certifrates of Qualijication

on Thursdav the IGlh October, 1834.

Richard Brownlow Barlow, Blackbura.

Robert Gledstanes Carey, Guernsey.

Charles Henry Cornish, Taunton.

George Jameson, Edinburgh.

Robert Marsh, Bath.

LITERARY INTELLIGENCE.
Outlines of Forensic Medicine. By

William Cummin, M.D., Lecturer on Fo-

rensic Medicine at the Aldersgate- Street

Medical School. In the press.

WEEKLY ACCOUNT of BURIALS,

From Bills of Mortality, Oct. 14, 1834.

Abscess . .

Age and Debility .

Ajioplexy
Asthma
Cancer
ChiWl)irth .

Cholera
Consumption
Constipation of the

Bonels
Convulsions
Crouj) .

UenlitionorTeetliin
Dropsy
Dropsy on the Brain

Dysentery .

Fever
Fever, Scarlet

Gout .

Hieniorrhage
Heart, diseased

3
j

Hernia
22 I

Hooping-Cough
Inflammation

Koxvels.'^i Stomach
Brain
Lungs and Pleura

Insanity
Jaundice
Liver, diseased .

Measles
Mortification
Paralysis • •'

Scrofula
Small-Pox .

Thrush
Tumor
Worms
Unknown Causes

Stillborn

1

1

3
4
•2

1

1

lU

3
1

1

147

25

Decrease of Burials, as compared with )

the preceding week . • • >

NOTICES.
Professor Mayo's first lecture on Patho-

loo-ical Anatomy shall appear next week.

%Vc shall be glad to have the papers to

^yhich our Dublin correspondent alludes.

The one received will probably be given m
our next number.

wiwiLSOX, Printer, OZ.Skiniier-Street, London.
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LECTURES
ov

DISEASES OF THE CHEST,
In the course of ichich the Application of

PERCUSSION AND AUSCULTATION
ARE FILLY EXPLAINED,

Delivered at the London Hospital,

ByThos. Davies, M.D.

Lectire IV.

THEORY OF THE SIGNS OF DISEASES
OF THE LtrNGS-Ccontinued.)

examination of the size, movements,
&.c., of the chest.

I NOW proceed to the consideration ofsome other signs of disease of the chest
which %ve shall class under the followino'
heads :-In the first place, those derivablS
from the touch

; secondly, from the exa-
mination of the external parietes of the
chest

;
thirdly, that from pressins? the abdomen a means imagined by Bichat : and

tourthly, of the mode of nieasurino- the
capacity of the lung, j.roposed by the late
Mr. Abernethy.

"^

EXAMINATION BY THE HAND.

o/'fyj'"'/''"''''^
to touch. The Sign

aflorded by the touch generally gives to
the physician but very insufficient data •

the hand is inHnitely more important to
the surgeon in detecting disease: how-
ever, we derive some advantage from it
particularly in affections of the abdomen'
1 iius we can discover peritonitis, and de-
termine its extent, its situation, and, in-
deed, Its degree, by the amount of pres
sure which the patient can bear. When
tlie liver or the spleen are enlarged, we
can determine, to a certain extent, their
volume, by the hand. Dropsies, or tu-mors formed in the mesentery, may be de-
lected by the same means.* Upon one
3C0.—XV

occasion, I ascertained by the hand the
presence of a calculus in the i)elvis of the
Icidney. It was in a very thin subject
Certain affections of the uterus may fre'
quently be distinguished by the touch;
and, m fact, it is much more easy to dis-
tinguish diseases of the abdomen by the
hand, in consequence of the softness and
pliability of its parietes, than the diseases
of the lungs, surrounded, as those oro-ans
are, by the comparatively unyielding sur-
face of the chest.

There are, however, some signs of dis-
eases of the lungs that may be derived
from touch. Thus, for instance, if a per-
son, with a very grave voice, speaks or
sings, upon applying your hand to the
parietes of the chest, particularly at the
upper part, you will very distinctly feel
a vibration all over it ; but it only occursm persons with a large chest, 'and inwhom the voice is grave. Can we make
use of this sign in diseases of the lungs >

lo a certain degree we can. You may
be sure that wherever you feel this vibra-
tion, the lung is permeable at that part
and therefore it is useful as a confirma-
tive sign. On the other hand, you must
not conclude that, because you do not feel
the vibration, the lung is not sound, unless
there be some other symptom indicative of
disease

: as, if upon percussing a certain
part, you have a dull instead of a hollow
sound, and are thereby led to infer the
existence of disease, then, if on applying
tlie hand, you do not find a vibration,' yofi
have a confirmative sign of the imperm'ea-
bihty of the lung. I„ empyema, the
touch occasionally is of use. "Suppose a
collection of pus commences in the cavity
of the pleura, and makes its way between
the intercostal si)accs, forming a proiec-
tion between the ribs, you can then feel
tlie tumor; and if, on pressing it, the fluid
recedes, and then, by coughing, the swell
ing returns, you ascertain the nature of
the affection by the tact. Sometimes a
large cavity will form in the apex of one

H
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or other of the lungs, which we call a

tubercular excavation; in the first instance,

this cavity is not complete but is usually

traversed"by a number of bands, of pul-

monary structure, not yet destroyed, and

in this state it has been called a multi-

loeulur cavilv. VVhen this multi-locular

cavitv is near the surface of the chest, the

matter contained within it becomes en-

tan<^led, and every time the patient coughs,

the'secretion strikes its sides, and gives a

feeling of gurgling, which gurgling may

be distinctly felt by the hand [a prepara-

tion shewn of a multi-locular cavity,

which produced this sign.] Again :

there is a sound with which many of you

are perfectly familiar—the deep sonorous

wheeze, or rhoncus-which is heard in

chronic catarrh. This sound is so loud

and intense, that it communicates a vibra-

tion to the parietes of the chest ; so lliat it

is a common practice of mine to pass my

band round the patient's body, and to

make him take a deep inspiration, lor the

purpose of determining the extent ol this

species of rhoncus. I do not recommend

you to employ this means alone because

the stethoscope will determine the aflec-

tionmuch better. Emphysema pulmonum, a

disease which we shall see consists in a

permanent dilatation of the air cells, or

in the infiltration of air into the cellular

substance which divides the lungs into

lobules, often communicates a crepitation

to the parietes of the chest, which may be

felt by the hand; it is a crepitation like

that which a thin dried bladder would

give upon pressure. The fluctuation upon

movement in cases of pneumo-thorax,

with effusion into the cavity of the pleura,

can readily be detected by the tact.

Aneurisms of the thoracic aorta, when

they form external tumors (of which there

is an enormous specimen on the table),

may be distinguished, of course, by the

same means.

MOVEMENTS OF THE CHEST.

We now proceed to the examination of

the signs to be derived from observing the

parietes of the chest; ami, first, in rela-

tion to its movements.
, , .v, *

There are three diseases by which that

state of respiration is produced which vve

have called incomplete, a stale in which the

ribs may be seen immoveable on one side

of the ciiest, and moveable on the other.

The first case is that in which an ac-

cumulation of lluid takes i)lace in the

pleuritic cavity of one side; the lung then

becomes compressed by the increased

secreti(m against the vertebral column, so

that it is often reduced to a very small

volume; the res])iratory act ceases on that

side ; the ribs arc there then consetiuently

perfectly quiescent, while you will sec on

the opposite, or healthy side, that they

move with a rapidity proportionate to the

dyspnoea.
' The second case is that of very acute

and extensive pleurisy ; the patient theii

experiences great pain during the act ol

inspiration; he consequently avoids ele-

vating the ribs on the side affected, so that

they become immoveable, or nearly so.

This may be easily distinguished from

effusion, inasmuch as in acute pleurisy the

disease occurs suddenlv, and there is much

pain, neither of which happens when effu-

sion takes place ; and in the latter case

also the diseased side of the chest becomes

enlarged.

The third instance of incomplete re-

spiration arises from rheumatism of the

muscles of the chest, or, as it has been

called, pleurodiinia. Such is, then, the

pain occasioned by throwing the inspira-

tory muscles into action to elevate tae

ribs that the patient avoids doing so as

much as possible, and breathes only by the

healthy side. This state may easily be

distinguished from the two others by the

pain being increased bv elevating the arm

of the affected side, by the patient not

bearing pressure upon the ribs, and by co-

existing rheumatism of some of the other

muscles of the body.

DIMENSIONS OF THE CHEST.

Let us now examine the chest in rela-

tion to the capacity of its two sides, for

differences may occur in that respect, ren-

dering most important signs. \\ e will

proceed to explain the causes of these

dillerences ; and first of

Dilatation of one side of the cheit.— \\ e

shall see, when we arrive at the subject

of pleurisy, that in the second stage of that

disease, more or less fluid is accumulated

in the cavity of the pleura; sometimes the

quantity is 'very small, sometimes it may

amount to many pints ; I have seen as

much as nine pints [diagram].

You cannot but suppose that this large

quantity of fluid must produce some

effects by its presence upon the parietes ot

the cavity in which it is contained ;
and

it is to tliose effects I wish at this moment

to draw your particular attention

The i)ressure of the fluid will first affect

the parts which, from their structure, offer

the least resistance; thus the lung, being

of a soft and spongy tissue, vesicular in

its texture, and filled only with air, dimi-

nishes gradually in its volume, in propor-

tion to^hc accumulation of the fluid; so

that at last it is reduced to a fery small

mass, which is pressed against the verte-

bral column. In the next place, the heart

is driven out of its position by the flnul,

so that if the effusion be on the left side,

that organ is pushed towards the right,
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and its beatings enn be hoard on the right

side of the sternum, and scarcely at all on
the left : if the accumulation be on the

right side, the heart is prcssi'd still farther

to the left. The diaphragm, formins the

floor of the cavit}', will be forced down-
wards ; but as the liver supi)orts that mus-
cle, particularly on the right side, so much
resistance is afi'ordcd that the efl'eet of the
compression is rarely sufficiently conside-

rable to depress that organ below the mar-
gin of the false ribs ; it no doubt does so

occasionally, but I think rarely. If, how-
ever, the fluid be in the left pleuritic

cavity, the diaphragm will be rendered
pennanently convex towards the abdomen,
will push forwards the stomach, &c., and
form a difi'used projection along the mar-
gins of the cartilages of the false ribs of
the same side.

Observe the efl'ects of the pressure upon
the external parietes of the chest : the in-

tercostal muscles are first acted upon;
they are pressed directly outwards, so that
the inner surfaces of these muscles are
projected to a level with the external sur-

face of the ribs, thus eflacing altogether
the appearance of intercostal spaces, and
rendering the whole side perfectly smooth,
while on the other side those spaces may
be sufficiently well marked ; nay, some
have said that the intercostals have so
projected as to bulge beyond the ribs, so

that the spaces have become elevated in-

stead of depressed. I have often sought
for this, but cannot say I have ever dis-

tinctly seen it. Not only are the inter-

costal muscles acted upon, but also the
ribs themselves ; they are pushed directly

outwards, so that the transverse diameter
of that side of the chest becomes increased,

and its capacity enlarged. Nothing is

more easy than the detection of this en-

largement by the eye: a small difference

may be perceived—a difference only of a
quarter of an inch in the comparative
measurement of the two sides, can be de-

termined. Laennec was satisfied with
the appearance alone ; but as the sign is

rendered more perfect by measuring, I

should recommend you always to do so,

more particularly as you occasion no pain
or distress to the patient.

Mens'irulion of ihe chest.—For this pur-

pose I generally use a measure, made of

some inelastic stuff [shewing it], graduated
into inches and tenths of inches ; I apply
one end of it to the centre of the xyphoid
cartilage, and pass it round to the spinous
process of the dorsal vertebra exactly cor-

responding, observing the number of

inches; I then measure the other side

exactly in the same way, and note the dif-

ference. You may measure also higher
up if you will, but t am generally satisfied

with that which I have mentioned. [The
mode of measuring was here shewn upon
casts.]

Contraction of one side of the chest.— After
eflusion has taken ]>lacc from inflamma-
tion of the pleura, an albuminous matter
sei)arates from the fluid and forms a false

membrane, which lines the parietes of the
containing cavity. This membrane ad-
heres to the costal pleura, is reflected over
the diaphragm, and passes from thence
over the lung. It varies considerably in
thickness ; sometimes it is a mere thin
and semi-transparent pellicle, through
which the colour of the parts beneath can
be distinctly seen—frequently it is several
lines thick, and perfectly opaque.

Nature often removes the effused fluid

by the process of absorption, or art may
effect that removal by the operation of
paracentesis thoracis. In either case, in

proportion to the evacuation of the fluid,

the com])ressed lung gradually expands,
and tends to resume its former volume.
If the false membrane be thin, it will di-

late with the lung, and allow that organ
again to touch the ribs ; but if it be thick,

it will bind the viscus so completely
against the vertebrs! that no expansion can
take place. Both these are, however, ex-
treme cases ; it generally happens that the
false membrane allows a very considera-

ble, although not complete, develoi)ment
of the lung.

A beautiful efl'ort of nature follows this

state of things; for when the lung cannot
farther dilate—when it cannot touch the

costal pleura— the whole of the ribs of the
affected side fall inwards upon the organ,
sometimes sufficiently to reach it ; the

false membranes of the pulmonary and
costal pleura then adhere, and form a sin-

gle membrane of a fibrocartilaginous
structure.

In these two casts you perceive well-

marked instances of this falling in, or con-

traction of the chest. The operation for

empyema was performed in both cases.

In the smaller one, the measurement be-

fore the operation gave an inch and a
quarter more on the diseased side than on
the healthy. You now see (measuring the

cast) that it is an inch less; giving a con-

traction altogether of two inches and a
quarter. The larger cast offers a still

greater difference, and the depression of

the side is here great indeed.

Consequent upon this depression of the

ribs, the shoulder becomes depressed also

—

the inferior angle of the scapula is lower
on the affected than on the opposite side

—

the last rib also ap]iroximatesmuch nearer
to the crista of the ilium.

The sternum and dorsal vertebra? de-

viate from their natural positions, as you
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may see in these casts. The contraction

is on the left side, and the sternum and
vertebrae are pushed towards the right

;

so that the centre of the former bone is not

on the median line, and the vertebras form

a curve whose convexity is to the right

side also.

ABDOMINAL PKESSCRE.

Abdominal pressure was propo.sed by
Bichat. He imagined that we could de-

termine the capacity of the chest by press-

ing firmly upon the abdomen, so as to di-

minish the perpendicular diameter of the

chest, and see how much the patient could

bear before he felt a sense of suflbcation.

You may suppose that it must be impos-

sible to' do this—particularly under dis-

ease. Laennec justly remarked, in refe-

rence to this means, that we had no right

to interrogate nature by putting a patient

to the torture.

PULMOJIETRY.

The late Mr. Abernethy proposed to

determine the capacity of the lungs by
making the patient breathe through a
tube, the opposite extremity of which was
passed into an inverted jar full of water,

placed in a pneumatic trough, and to ob-

serve the quantity of water he displaced in

the jar. This means looks very pretty in

theory, but it is perfectly useless in practice;

for some persons, even of large chests, will

displace less of the water than those of

smaller pi-oportions, from the greater de-

termination of the latter in continuing to

expel the air from their lungs; but as it

is the comparative capacities of the healthy

or disordered states we wish to obtain,

how can we p.issibly know what quantity

the individual could have breathed in the

healthy condition ? It is needless also to

state how difficult it would be to force a
person, labouring under dyspnoea, to make
the experiment ; sometimes, too, it would
be even a dangerous one.

These are the modes of investigating

diseases of the lungs, and I hope you have
by this time been able to appreciate their

various degrees of value; but we have one
more means, of infinitely greater imi)()r-

tancc, by wliich we can determino tiie

specific nature of the lesion — viz. by
AisciLTATioN. But this is too interesting

asubject to commence towards the close ofa
lecture; I shall therefore defer it till the

next. I will, however, occupy your time

with a few observations on the biography
of Laennec.

Rene Theophilie Hyacinche Laennec was
Iiorn on the 17th of February, 1781,

at Quimper, in Lower Brittany. His fa-

ther was an advocate. I/aennec was
placed, early in life, under the care of two

paternal uncles—the one an ecclesiastic,

and the other a physician, Dr. Laennec,
professor of materia medica, at the secon-

dary school at Nantes.

Laennec very early obtained a reputa-
tion for scholastic acquirements, more par-
ticularly in the Greek and Latin lan-

guages. He used to communicate with
his pupils, and deliver his clinical lectures

in Latin, for the double purpose, as he
said, of familiarizing them with that lan-

guage, and preventing the patients under
his care from hearing his opinion of their

cases. He was also much attached to an-

tiquarian pursuits, particularly relating to

the dialect of his own province ; and no-

thing seemed to please him more than to

meet with a Welchman, for the purpose of

conversing with him, and comparing tJie

Armorican with the ancient British tongue.

In the year 1799 Laennec was appointed
assistant-surgeon in the army of the west,

an army directed at that time towards the

Morbilian, for the purpose of quelling an
insurrectionary movement made against

the constituted authorities. In 1800 he
arrived at Paris to complete his education.

It was at that period, in France, and un-
der the consular government, that the

greatest encouiagement was given to the

study of all the sciences, and more parti-

cularly to those of medicine, surgery, and
all their collateral branches. The pi'o-

fessor's chair was then the reward of a
hard fought contest, and meric alone could
by possibility insure the victory. I trust

you will not consider it misplaced if I say,

that I hope to live to see the day in this

country, when no man shall be permitted

to occupy any station in which he has to

teach others, without having first passed
through the ordeal of repeated exami-
nations— examinations not only of the

knowledge he possesses, but of his power
of communicating that knowledge. Let
me hope that the time will arrive when
merit shall be the passport to posts of ho-

nour— Avhen we shall no longer be obliged

to canvass the suffrages of men who, how-
ever estimable in other respects, can be no
judges of our professional qualifications

—

when the present system of election shall

l)e totally abandoned, as a system utterly

disadvantageous to the public, and degrad-
ing to every honourable aspirant.

It was at that time that the reputation
of Corvisart was at its zenith ; the force of

his example, and the value of his clinical

instructions, carried enthusiasm into the

minds of all his followers. The star of

Bicliat, too, was upon the ascendant, soon

to shed a new lustre upon the face of ana-

tomy and ])hysiology. Bayle and I)uj)uy-

tren were the cotemporarics of Laennec; 4

and it is no wonder that, with masters like
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these, and a i;enius like his, he should soon

be sven among tiie Ibrcniost in the rugged
j>atli to the tenij)le of fame.

He gained the two chief jirizes in medi-
cine and surgery, granted by the 31inister of

thelnteriorthroughthelnstitute of France;
after which hebecanie a critical writer; and
the first work uixni which he exercised his

talents was Benjamin Bell's Treatise upon
Syphilis. Impressed, as he had been from
the commencement of his studies, with the

importance of morbid anatomy, he began
early a course of lectures on that subject,

which he continued for three or four years,

Dupuytren giving a course of a similar

kind at the same period. Laennec was
the first in France to describe the adventi-

tious deposit called by him melanosis, and
also the " nuttiire encephaldide ," but the

latter had been previously made known in

England by Burns, under the name of
spoiigoid iiijiammution ; by Hey, of Leeds,
under that of fungus htrmatodes ; and by
Abernethy, who denominated it medullary

sarcoma. Dr. Forbes raises a question as

to whether Laennec had any knowledge of
the disease having been previously written
upon in England, and he thinks he had
not ; but considering that there was then
a short peace, I think it probable tjiat the
French anatomists must have known what
had been going on in England.
But it is from the year 1816 that the

great fame of Laennec is to be dated. At
that time he was appointed physician to

the " Hopital Nccker," an institution hav-
ing similar objects to our infirmary for

diseases of the lungs. He had oecasit)n at

that period to examine a young female,
who he supposed was labouring under
disease of the heart. From that delicacy

of feeling which every medical man should
possess, he did not like to apply his ear to

the chest, though that idea first struck liim.

He recollected at the moment that, as so-

lid bodies have the power of conducting
sounds better than air, it would be possible
by such a means to ascertain more than
could be done by the hand. He procured a
quire of paper, rolled it up tightly, tied it,

and then applied one extremity to the pa-
tient's chest, and the other to his ear. To
his great satisfaction he heard the beating
of the heart infinitely more distinctly than
it could possibly be felt by the hand.
A discovery like this was not lost upon
Laennec, and he immediately conceived
the possibility of applying the same means
to diseases of the chest in general, but
more particularly to the examination of
the voice. He commenced a scries of ob-

servations upon different patients merely
in relation to the latter object. He then
first discovered pectDriloquii and its cause.

Wiih unexampled ardour he continued

his researches; and in the year 1818, only
two years after his first discoverv, he
brought forward his extraordinary "work
on Disea.ses of the Chest; a v%-ork which,
for elegance of composition, for correct-

ness of anatomical description, and for

originality of facts, is unparalleled pet-
hajis in the history of medicine.

As you may readily conceive, great
opposition arose against his discoveries:

his facts were denied, his inferences re-

fused, his instrument ridiculed; and, if it

had not been for the manner in which the
work was written, for the clearness of his

anatomical details, and his personal efforts

in proving the facts at the bed-side, no
doubt auscultation would have fallen into
the same oblivion as the percussion of
Avenbrugger had done. Laennec's weak
frame gave way under all these exertions,

and he retired "to his native country. His
health to a certain degree became re-

established, and he returned to Paris in

1821 to reap the fame of his discoveries, and
to extend them. He was shortly after-

wards appointed Professor of Medicine to

the College of France, and Physician to

La Charite. He then prepared the se-

cond edition of his work, to which he
added the mode of treatment. While
executing this task, he again fell in^o a
state of great exhaustion, retired to his

native home, and in August, 18^6, expired
at the age of forty-five years.

Laennec died of consumption, and I

have no doubt that he had long believed
himself to be predisposed to that dreadful
disease. You could not be with him for a
very short time without seeing him fre-

quently expectorate, and examine the se-

cretion with great minuteness : indeed,
while I knew him, it was his constant
habit. No doubt a consciousness of this

kind led him to his investigations of pul-

monary disease; nor do we find him sin-

gular in this respect, for some of the best

monographic works we possess were writ-

ten by authors subject to the diseases they
have described. Thus, Corvisart died of
disease of the heart ; Bayle of an affection

of the lungs; Sir John Floycr was himself
the subject of asthma. The best work
written upon asthma in the English lan-

guage is by Dr. Bree, himself an asthmatic.
These instances might be greatly ex-

tended.

Thus, if I be not accused of using lan-

guage somewhat too ambitious, I would
say that Laennec fell a victim upon his

own altar; that he suffered the lot of mor-
tality from one of those diseases, the de-
scription of which has conferred upon him
a crown of intellectual immortality.
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CASES OF PHLEBITIS:

With Remarks,

By C. Ingham, M.D.
Surgeon, 29t.h Reg.

[Communicated by Sir James MACCRiGon, Bart.]

A Case of PJiIebifis, without apparent

orf/anic disease, terminating fatally.

David Shaw, set. 24, private in the

29tli regiment, of healthy constitution

and temperate habits, was attacked sud-
denly on the night of the 19th June,
1832, with a disorder resembling epi-

lepsy, %vliich arose, as facts then shewed,
from undigested matter in the stomach.
After the abstraction of blood, and free

vomiting- which ensued, he fell asleep,
and on the following day he was quite
Mell again. He took a dose of salts,

however; and on the third day here-
turned to his duty. His arm then be-
came painful ; but the bandage, though
he felt it to be tight, he left on ; and he
neglected also to report the uneasiness
to the medical gentleman who had bled
and attended him.
On the 2:kl instant, the fourth day

from the bleeding, he returned with the
detachment to head-cpiarters*, and came
to me, feeling unequal to duty, to shew
his arm. The wound was found red
and gaping; but, excepting pain, there
was no constitutional disturbance. He
was sent to the regimental hosj)ital;

a ])urgative of senna and salts was
given, and cold applications were di-
rected for the arm.

24th, fifth day.—The state of the arm
seemed to be improved : it was less
painful, and still the constitution seemed
to be unadected. Cold applications
were continued.

2otii, n A.M.— He was found very un-
well. The arm was swollen, anil the
swelling and tension extended upwards
and downwards. Said that he was at-
tacked about two o'clock with rigors,
which were followed by fcl)rile svmi)-
foms. The pulse was KJG, rather small,
and uin-esisting. Tongue white; thirst

urgent; abdomen tumid and tense; no
stool. An oleaginous purgative was
administered, and warm ap])Iications

were directed to be used constantly to

the arm.

• A weekly guard stiilloned at Grand River,
tBO miles from Port Louis.

lu the evening the arm was still pain-
ful, and the febrile state remained
unaltered. The medicine had not ope-
rated. A warm bath, and a purgative
injection, and hot linseed meal cata-

])lasms, were ordered.

26th.—One copious feculent dejection

after the enema, and a good deal of
sleep during the night. The arm was
still painful and tense. He felt chilly,

yet tlje skin was hot and dry. Pulse
106, soft and regular ; thirst urgent

;

abdomen softer, and free from pain.

The warm applications to the arm were
found most comfortable. Full doses of
James's powder, and submuriate of mer-
cury, were ordered thrice during the

day; warm drinks, and a little sago.

3 P.M.—The arm found hot and pain-

ful ; some iriitability of stomach ; ab-

domen somewhat swollen and tense

;

pulse 120, small; countenance anxious;

thirst urgent. The warm bath and pur-

gative injections were again employed,
the antimony omitted, and brandy,

largely diluted, administered occasion-

ally.

6 P.M.—Vomiting had ceased since

the cordial draughts; arm was less

painful
;
pulse 132, reg-ular. A strong

opiate was ordered at bed time, and it

w as repeated at midnight.

27th.— Slept tolerably well during
'

the night. Rigors came on early in the

morning, which were followed by par-

tial heat and sweating over the face,

head, and neck. Pulse 112, small; sto-

mach irritable; thirst urgent; counte-

nance anxious; stools feculent; abdo-

men softer; urine scanty, but of natural

appearance. The bath and injections

were repeated ; wine was ordered every

second hour, and cataplasms removed
every fourth hour.

28th.—Was delirious, and slept little

or none during the night. Pulse 112,

small and irregular. JNIadc little or no
complaint of the arm. Countenance
anxious ; bowels slow ; abdomen less

swollen, and free from pain on ])ressurc.

The injection renewed. Opiates were
ordered, ami the cata])lasms continued.

29th.—Had slept at short intervals

during the night ; l)ut when awake, had
been delirious. The fore-arm was hard

and tense, the arm less so. Pulse 120,

small ; thirst very urgent ; stomach irri-

table ; tongue loaded ; bowels not open.

Temperature in the right axilla 103";
in the left, 102^.

i
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A purgative injection administered.

Camphor, opium, and the other mcaus
continued.

30th.—Arm about the wound scarcely

])ainl'ul, but the fore-arm tense ; and
two or tliree red lines were seen in the

course of the cephalic vein. Passed a

sleepless night, with delirium, vomiting,

thirst,and occasionally distressinghiceuj).

Abdomen swollen ; dysuria. Pulse 120,

regular
;

jactitation, lassitude, and
anxiety of countenance. Temperature,
right side, 103'^; left, 104-\ One fecu-

lent dejection.

A purgative injection was administered,

Laudanum and Nitric ^ther pre-

scribed, Brandy continued, and Ca-
plasui.

2p.m.— Respiration found difficult;

face of purple hue
;
pulse 130, throb-

bing ; delirious, and frequent efforts to

quit the bed. Remedies continued.

July 1st.—Had passed a better night,

though sleepless. He made no com-
j)laint of pain in the arm, and he raised

it, seemingly with ease ; but the fore-

arm was swollen and tense anteriorly,

nearly in its whole extent. Pulse 120,

regular ; tongue parched, red at the

apex and sides. Tem])erature 104 deg.

in the right axilla, 102 deg. in the left.

Had voided urine, and passed one fecu-

lent stool.

2d.— Had beendelirious throughoutthe
night. Pulse 124, throbbing; face of a
dark purple hue; respiration embar-
rassed ; abdomen tumid, but not ])ain-

ful; frequent sighing and jactitation;

tongue brown and parched ; thirst ur-

gent ; djsuria ; no stool.

A Calomel bolus was given. A purga-
tive injection. Cordials continued.

3d.—Moribund ; and his death took
place at four o'clock the following
morning.

Post-mortem.

The examination of the body was
made nine hours after death. The coun-
tenance still bore traces of the purple
hue, and of the anxiety wh'ch had cha-
racterized it, and wliich bore resemblance
to that of one suffering under tetanic

spasm. The body was little, if at all,

emaciated ; the limbs were very rigid,

and the diseased arm was undergoing
decomposition more markedly than the

other. The head was examined care-

Tully, but no appearance presented itself,

either in the brain or its membranes.

w hich could be held to be the result of
the previous disorder. The quantity of
fluid in the ventricles was niiimte. In
the chest some firm adhesions existed

between the pleurie on botii sides, but
the heart and lungs were sound ; and
the abdominal viscera all were appa-
rently uninjured.

The limb was slightly enlarged, and
livid; and the wound, where all the

mischief had arisen, was small, but its

orifice was patent, and rather sloughy.
The cephalic vein was thickened, liard,

and impervious in ])arts, for a considera-

ble distance above and below ; the cel-

lular substance in its course was con-
densed, ajid so intimate were the adhe-
sions between it and the vein, that it

was not possible, by careful dissection,

to remove it entiie. The vein had,
for an extent of about four inches from
the wound, a ligamentous appearance

;

its cavity was but partially obliterated,

for portions of it, v^ hen cut into, were
pervious; the inner membrane was not
particularly red ; a small ])urulent de-
pot was found close to the vein, near the

wrist, and one or two similar ones in the

course of the vein in the arm. The sub-
cutaneous veins in the forearm were
thickened.

The post-mortem examination bore
out the decision of Dr. Baillie, " that

some diseases consist only in morbid
actions, but do not produce any change
in the structure of parts: these do not
admit of anatomical inquiry after death."

The cause ofthe intense constitutional de-

rangement ending in death, had left no
trace ; for the alteration of structure in

the arm was neither of a kind, nor to an
extent, to account for the consequences
which had resulted from its influence

over the system. It may be added, too,

that the limb was never so much affected

as, a]jart from the sympathy of the
whole, to cause uneasiness. Redness,
swelling, and tension, are often found
greater where danger to life is never ap-
prehended ; and the pain was so trifling

at times (and during the height of the
disorder), that it was necessary to cau-
tion the patient against raising the arm
from the pillow on which it lay, and as-

sisting himself in the application of the
poultices and fomentations.
The cause of this disorder was, it may

be assumed, inflammation of, and conse-
quent change of structure in, the vein

;

and that that inflammation acted either
by continuity of surface upon the right
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side of the heart, ami so indirectly, or

else by an absorption of the fluids, the

products of this augmented action, di-

rectly, upoti the brain ; which was the

source of all the symptoms.
The brain was disturbed, as was the

ganglionic system (so to express myself)

from the commencement. Headache,
rigors, purple hue of countenance,
anxiety, jactitation, vomiting, dysuria,

swollen tense abdomen, and, above all,

hurried action of the heart and circula-

tion.

In saying that the brain was dis-

turbed we come far short of the know-
ledge Avhich is desirable ; for we know
neither in what that disturbance con-

sisted, nor how the disorder was com-
municated through the system : we wit-

nessed the phenomena, but these left no
tangible signs.

There was not one trace certainly of
inflammation. It would not have been
possible to have distinguished the brain

or the thoracic viscei-a of this subject,

from one dead under other circumstances:

and pathology seems to offer therefore

(save what may be gathered and inferred

from the phenomena during life) but
little solid infonnation.

It has been conjectured, I am aware,
that the pus which is found very univer-

sally in small depots in the course of the

vein in these unhappy instances, is ab-

sorbed, and so becoming a poison, acts

delcteriously upon the brain. This opi-

nion is probable; for wc know the sud-
den and deadening influence which re-

sults from the introduction of air, or

other fluids, into the vascular system.

Pus was not found, however, in the

course of the examination, in any vessel,

not even in those portions of the diseased

vein, which were still ])artially pervious.

But may not the mucous fluid* which
luljricates the inner tunic of the venous
system (acting probably as a sheath from
the contact of tlie ])lood) have been aug-
mented, or deteriorated, or altogether

stopped ? or, may it not have been
changed in quality ? may not some
change, or changes, so produced, have
iu:tr(\ dcletcridusly u])on the l)rain :'

Pathology here, as uiiha])pily iu many
other affections, siicds no light on the

nature of the ailment; it shews only

• " Kii ck'(l;ins, la membrane interne dii sys-

t^me vnaciilaire est sans cesse h\imecli5e d'un fliiide

muqiieiix, dnnt les sources sont encore ignor^es,

el qui lii (('"""''• fls I'imiircssion dn sanj,' avec
lef|iu'l die est en contact."

—

Bichat, Traile dcs

AJembranes.

Avhat it was not; and if any good arise

from nan'atives like this, it results from
making apparent the value of precaution,
and the necessity for watching the first

signs of danger. Had the man com-
plained when uneasiness was first felt, or

had due inquiry been made, that local in-

jury might have been prevented, which,
once it had exerted its influence upon
the constitution, became the source of
suflTeringand of death.

With respect to the treatment, it was
directed in great measure accoidiiig to

the sym])toms. When the patient was
first seen at the jNIilitaiy Hospital, the

disease was still apparently local and
mild : simple means, with confinement
to bed, were used, but symptoms of

specific disorder soon manifested them-
selves, and the indication seemed to

be that the system should be supported

and quieted,—should be borne through,

if I may so say, a given period;

when the morbid influencehavingceased,

and its consequences having subsided,

the body would have been left liable

only to its wonted agencies. This
period of calm, or cessation of disease,

unhappily (although suffering was mi-

tigated), was not attained : disease

seemed to have,— without relation to

the local injury, the parent of all the

ill,— entire possession of the frame ; and
it continued with partial vicissitudes

and modifications, but little, if at all

influenced by the means employed, un-

til the 10th day after admission, when
life w as exhausted.

The features of the case were so for-

bidding all through, that prognosis from
the moment that the constitution parti-

cipated in the disorder, was unfavour-

able : yet still hope was not finally aban-

doned, until the state of coma, livid coun-

tenance, and stertorous breathing,seemed

to indicate a change of structure in the

brain ^vhich precluded all possibility of

i-ccovery.

July 1S32.

A Case of Phlebitix, uith orf/anic tuis-

c/iicf in the (Jhcst, iihich terminated

favourah/i/.

Private Henry M'Ardlc, wU\t.2Q, 2ihh

regiment, an athletic young man, of

sanguine temperament, was admitted

into the Regimental Hospital, Port Louis,

on the lOlh of March, 1S;U, with an ir-

ritable sore on the glans ]H>nis, for which

he was bled on the lltli, and placed
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upon tlio strict aulipIiloyistiL- plan of
tiratnuMit: lie wa;, coiifiiiccl to bed, and
cold cva|ioratiiio- lotions ^vere locally
ai»i>li('d. On the 'i.Jtli, the sores being-
stationary, with a hardened base, he wns
ao-ain bled iVoni the same place, namely,
tlie niedian basilic vein of the right arm'
the former ])nncture having liealed b>'
the first intention. On the -iCth, abon't
9 o'clock, A.M. he was seized ^vith severe
headache, and other symptoms of ardent
fever; and at 2, p.m. the pulse was 13(5,
and vibrating-; headache intense; skin
burning- hot; thirst urgent; and coun-
tenance anxious. When questioned as
to the state of his arm, he said it felt
stiff and painful; and, on examination,
it was fouiul thatitwassomewhatswoln
and tense from the seat of tiie puncture,
ascending- uj)wards in the direction of
the vein, and that the lips of the wound
made by the lancet were patent, which
he attributed to the bandag-e havino-
been put on too tight by one of the
patients the preceding- night, as it had
come off acciclentally.

A larg-e emollient poultice was applied
to the arm; a calomel and colocynth
pill administered ; and at 6, p. m. the
febrile symptoms were found to have
abated, and the arm was less painful.
The medicine not having operated, pnlv.
jalan. c. 3ss. was prescribed, and the
poultice renewed. At 8, p.m. the medi-
cine had operated once, and he felt
easier; pulse 112, soft; cooler skin;
violent thirst.

Enema purgans. I\ Calomel, gr. ij.

;

Pulv. Antiraon. gr. iij. M. 3tiis hor.
sumend.

; et app. Cataplasm, emoll.
3tia quaq. bora.

27ih.—He slept little during the night
from the pain of his arm, and there is con-
siderable tension and swelling extending
from the puncture upwards in the line
of the vein, and there are several red
lines percejitible in the integuments,
running in the direction of the axilla

;

pulse 94; skin hot; thirst urgent; coun-
tenance anxious; one scanty motion in
the night.

Olei Ricini, ^j. statim sum. Contin.
cataplasm, emoll. applic. brachio.

6, p.m.—He was seized at 3, p.m. w ith
an exacerbation of fcvcv, which still

contiiuies; respiration laborious, and
countenance anxious; pulse 118, vibrat-
ing; the arm is \cvy tense and i)ainfn].

Aj)p. Iliriul. .sex hracliio, ct postca con-
tin, catap. cmolliens.

105

R Calomel, gr. iv.; PJxt. Opii. gr. I
M. flat Pil. 3tiis hor. sumend.

8, P.M.—He feels easier, but he is
very restless, and has no inclination to
sleep; skin hot.

R Tinct. Opii, gtt. xlv.; Vini Antim.
gtt. XXXV.; Aqujc Menth. Pin. xi
M. s. s. ^ "^

28th.—He slept a good deal durino-
the night. There is less febrile disturb"-
ance, and the ann is less j)ainful this
morning. The leeches were not ai)-
plied, as none could be procured in the
town. Pulse 92, soft; skin hot; thirst
urgent; bov.els slow.

R Calomel, gr. v.; Ext. Colocjnth. c.
gr. vjss. Contin. cataplasm, emoll.
Imperial drink, ad libitum.

6, P.M.—The medicine has operated
thrice; fever abated; and arm little
painful.

7, P.M.— Seized with acute pain in
the right side of the chest, impeding re-
spiration, which is hurried; and he*has
great difficulty in swallowing; appa-
rently from s]iasm in the muscles of de-
glutition. Pulse 112,small and vibrating;
countenance anxious; thirst very ur-
gent; skin hot.

R Tinct. Opii, gtt. xlv. ; S]>irit. ^ther.
Nit. 3ss. ; Vini Antimonialis, gtt. xxv.
M. s. s.

29th.—He slept well during the night

;

pain of side less ; he can now swallow
without any difficulty; and the arm is
free from pain, the swelling and tension
is more circumscribed, and the red lines
which extended towards the axilla have
disappeared. Pulse 92; skin cooler,
and countenance less anxious; thirst
urgent, and bad taste; tongue coated

;

bowels open.

R Mist. Camph. Liq. Ammon. Acetat.
sing. 3lv. Sumat ^iss. 3tia quaq. bora.
Contin. catapl. emoll. brachio.

1, A.M.—Pain in side more acute;
pulse 94, firm; skin hot; thirst urgent.

Fiat statim rcnesectio.

R Calomel, gr. iij.; Ext. Opii, gr. i.

M. ;3tiis horis sumend.

6, P. M.— Blood (lb. i,ss.) buffy and
cupped. He does not complain of any
pain; pulse 82, soft; skin cool; little
thirst; bowels open.

3()tli.—He slept well during the night,
and he feels much better to day; mouth
sore, with slight ptyalisin. The arm is
free from pain; the swelling is cir-
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cumscribcd, and more elevated in tlie tion copious and muco-purulent
;
per-

ccntre vvhicli "ives a sensation ofindis- spires much ; and he is weak and ema-

tinct fluctuation to the touch. ciated ;
pulse 92, soft ;

bowels regular.

Habeat Garg. Alumin. Contin. catapl. Contin. Mist, ut heri.

emoUiens. 10th.—Cough and expectoration con-

sist.—Pulse 84, soft; arm free from tinue; pulse 84, soft; bowels open.

]iain, little tense, and the swelling is

subsiding. He has still pain in the side

on making any exertion; mouth con-

tinues sore ; skiu rather hot.

Pulv. Jacobi, gr. iv. 3tiis hor. sumend.

April 1st.—He continues to improve
;

bowels natural.

2d.—He slept well during the night,

and he feels much better to day ; has

some appetite. The arm is quite free

from ])ain ; the wound is healed ; and

the swelling has nearly disa])peared.

Gth.—He continued to improve until

Contin Mist.

11th.—He -slept better, and had less

cough during the night; pulse 60, irre-

gular, and intermitting; perspired much.

Omitt. Tinct. Digitalis. Contin. alia.

12tl). — He continues to improve;

pulse 42, intennitting; he has some ap-

petite ; bowels slow.

Pil. Aloes et Myrrh, et Ext. Colocyn. c.

ut antea sumend.

13th.—He slept well during the night,

and has little cough or expectoration
;

last night, when he was again seized j^^ ^V)^ irregula", and intermitting;
with acute pain in the right side of his

j^oyyeis open,
chest, accompanied with urgent cough

Contin. ut lieii.

From this period he progressively im-
proved, the constitution having conti-

nued under the influence of digitalis

until a few days before he was discharged

from the hospital, on the 13th May, in

good healtli.

The favourable termination of this

case may, I think, be mainly attributed

to the restorative powers of a strong and
healthy constitution ; and, in this view,

the treatment was conducted,— to re-

strain and moderate the constitu-

tional disturbance which was set up,

for the purpose of arresting the local

7th.— Vesication produced ; sle])twell malady, that had arisen from some un-

during the niglit; cough less urgent; defined cause. For the secondary affec-

and pain has nearly subsided; pulse tion of the chest, induced (as it has been

84, soft; tongue coated; and bad taste, generally supposed in similar instances)

Contin. Pil. ut heri. V the inexplicable agency of the ner-

vous system, medicines oi the soothing
Sth.— Cough urgent during the night, and antispasmodic class were prescribed ;

with copious mucous ex])ectoration
;

- -

j)aiM has subsided; pulse 88, soft. The
bowels have acted.

and hurried respiration. Pulse 96, sharp

;

skin hot and dry; thirst urgent.

Fiat statim venesectio.

2, P.M.—Blood (lb. j .)buff'y and cupped

;

pain of side less ; cough continues ur-

gent, with some mucous expectoration

;

pulse 90, soft.

R Calomel, gr. ij.; Ext. Op. gr. i. M.
3tiis hor. sumend.

Appl. Emplast. Lyttce pectori.

6, P.M.—Less cough, and he is nearly

free from pain.

Ilaust. Anod. Antim. h. s. s.

R Magnesia; Sulph. 3^j-; Infus. Senn.

5iiss. M. s. s.

Vespere. — Cough urgent, and the

expectoration has assumed a purulent

character; respiration hurried.

R Mist. Camph., Liq. Ammon. Acet.

aa. 3SS. ; Tinct. Scillfe, Tinct. Digital,

aa. gtt. XV. M. fiat haust. 3tiis hor.

sumend.

9th.— He had urgent cough, with

dyspnoea, during the niglit; oxpcctora-

and this aflection having terminated in

organic disease, moderate bloodletting

was employed, and digitalis was given

in large .and frequently-repeated doses,

so as to bring the constitution under its

influence rapidly, wliicli, having been
accon)])lishc(l, the most urgent symp-
toms began to subside, and progressive

amendment took place ; the body, which
liad been much wasted, recovered its

wonted ])lunipncss ; the general strength

was restored ; the patient was discharged

to duty; and he has since continued in

the cnjdynuiit of robust health. It may
be wortiiv of observation that the circa-

i
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latiou continued an inuisual length of
time under the influence of medicine,
and with tiie ha]>piest effects a])parcntly,

tlie pulse never exceeding" 4(5, until

vitinn a few days before the jjatient

was discharu'ed.

Port Louis, Ulauritius,
June J8, 1»34.

REPORT OF CASES

OF

CONVULSIONS OCCURRING IN
PUERPERAL WOMEN.

By Fleetwood Chvrchill, M.D.
I/icentiiile of tlie King and Queen's Collepe of
Physicians in Ireland ; Pliysitian to tlie Wel-
lesley Lying-in Institution ; and Lecturer on
Midwifery in the Mf dico-Chirurgical School,
Uigges-Street, Dublin.

To the Editor of the Medical Gazette.

Sir,

If the following- cases of puerpei-al con-
vulsions ajjpear to possess sufficient

interest, you will oblige me by inserting

them iu your useful journal. They oc-

curred (with one exception), in the

])ractice of the Wellesley Lying-in In-
stitution, under the care of Dr. Maunsell
and myself; and are related as they
were entered in the case-book.

I have the honour to be, sir,

Your obedient servant,

F. Churchill.

104, Stephen's- Green, Dublin,
Oct. 8, 1834.

C-\sE I.

—

Hysteric Convulsions.

On the evening of February 2d (Sun-
day), I was sent for to see Mrs. , in

Camden-Street. I found her unable to

speak, but evidently hearing- me when I

s])oke to her, as she attempted to answer,

and could not. She breathed naturally,

and her pulse was calm and soft. She
was six months gone in pregnancy.
On placing my hand on the lower part

of the abdomen, I could feel the uterus

contracting; and at each contraction

she tossed herself about on the bed.

Except at these times, I saw no con-
vulsive efforts. The w omen in the room
spoke of the convulsions as occurring
occasionally. No frotiiing at the mouth

;

no distortion of the face, or biting of the

tongue ; head cool ; pupils contiacted
on the approach of light; no hpemor-

rhage; skin of a natural colour and
heat.

Tiie labour went on, and I delivered

her of a female foetus, about six months
old. Haemorrhage neither accompanied
nor followed the delivery. In due course
of time the placenta was expelled, and
the uterus firmly contracted.

From the absence of epileptic or apo-
plectic symptoms, I was led to believe

this one of those cases described by
Burus, Devvees, and others, as hysteric

convulsions; I therefore ordered

Trje. Opii. gtt. xx. ; Trae. Asafaet. 3i- >

Aq. 31.

to be given directly ; and enjoined

quiet.

Upon making further minute inqdiry

as to her previous state, I found that

she had been complaining- for the last

fortnight of feverishness, but I could
make out no local disorder. The morn-
ing- of the day on which I saw her she
complained of thirst, and drank half a
pint of mulled porter. She spoke as

usual, but seemed heavy. Soon after,

her husband left her; and on his return

she could not speak, and had several

convulsions.

I called early the next morning, and
found that she remained much in the

state I left her the night before, save
that she had fewer convulsions, and
seemed more sleepy, until seven a.m.,

when she died. The skin after death
assumed a jaundiced hue. I could not
obtain permission to inspect the body.

Remarks.—This case appeared to me
interesting, even although the details

are so slight. It establishes, I think,

the existence of a species of convul-
sion distinct from the epileptic or apo-
plectic, and yet as grave in its results.

Every symptom, or nearly so, which
marks those species, was wanting, ex-

cept the inability to speak : there ai)-

peared no greater lesion than the dis-

turbance of an hysteric paroxysm ; the

head was cool ; there was no foaming
at the mouth ; no distortion of the

features ; no stertorous breathing ; a
quiet pulse, and cool skin ; and yet,

Avitiiout any addition to these sym])toms,
she died. How can her death be ex-

plained .'' I profess nry'self utterly iu

the dark.

Case II.

—

Epileptic Convulsions.

On Monday evening, February 11,

1833, I was requested by a pupil of
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the Dispensary to see a poor woman in

Ship-Street. The vhole of the preced-

innj- night she has coniphiiiied of great

])ain in the head. She has received no
hlow or injurv ; is a sober, quiet woman,
and is at her full time. On visiting her

til is morning, the pupil found her head-

ache continuing, with turgidity of the

veins of the neck, and a quick strong-

pulse. She was perfectly sensible, but

had had several convulsions. He bled

her to 16 oz., which had no effect, how-
ever, upon the paroxysms.

I found her nearly insensible, incapa-

ble of answering any questions, but

constantly crying' out " Oh, my head !"

The convulsions recurred every three-

quarters of an hour : during the parox-

ysm, the body and limbs were strongly

convulsed ; she frothed at the mouth
;

her features were distorted, and her

hands forciblj^ clasped. After a few
minutes this subsided, and she breathed

heavily and rapidly, succeeded by long-

drawn inspirations, gradually becoming
more natural. She slept the whole
time until the next fit: pulse quick and

firm, though not full. Shortly after my
arrival, the uterus was observed to con-

tract for the first time. The bleeding

was repeated, the head shaved, and a

cold lotion applied to it.

On making a vaginal examination,

the head of the child could be felt at

the OS uteri, through the membranes.
As the parts were dilatable, I ruptured

the membranes, and the waters being
discharged, the pains became regular,

though not very quick. The fits con-

tinued, and in about three hours a dead

child and the placenta were expelled

without hjcmorrhage. An opiate enema
was administered, and a blister applied

to the back of the neck. The surface

became cooler, and the pulse weaker.

Feb. 12th.—Fits continued all last

night, with intervalsof halfan houror an
hour. She neither spoke nor appeared

sensible; pulse quick and strong; surface

and head warm. I opened the temporal

artery, and took away 20 oz. of blood :

the pulse became weak and her face

i)alc, but she evinced no sensibility.

Towards night the violence of the con-

vulsions diminished somewhat, and at

one o'clock in the morning they ceased

entirely. In the morning (Feb. 13tli),

she took some tea, and became sensii)lc,

recognizing some of her attendants. A
cathartic clyster was given, and purga-

tive powder!*, which operated well.

Delirium came on towards evening,
and contiiuied for some da^s, and then
gradually subsided. She remembered
events up to the period of her seizure,

but nothing- afterwards.

Case III.

—

Epileptic Convulsions after

Delivery.

Sept. 19th, 1833.—Margaret Dalton,
set. 23, of an apparently broken-down
constitution and phlegmatic tempera-
ment, subject to slight hysterical parox-
ysms, and, during her ])i-egnancy, to

oedema of the lower extremities, which
extended even up to the parietes of the

abdomen, was safely delivered of her

first child, a healthy daughter, after a
natural labour of twelve hours duration,

in the course of which nothing occuiTed
which could lead us to expect the dread-

ful attack she uas about to suffer. Her
bowels had been well freed by medicine
and injections both before and during
the course of the labour. Seven hours
after the child was born, she was sud-

denly seized with convulsions, which
were veiy violent, and came on at very
short intervals : in one which I wit-

nessed, her body was violently raised

from the bed, and thrown backwards,
like a strong ])aroxysm of tetanus ; her

hands were clenched, and she frothed at

the mouth. It lasted for about two
minutes, and appeared to be shortened

by dashing water into the fiice. In the

intervals of the fits, she lay in a kind of
light coma, occasionally opening her

eyes, and tossing herself about. Pulse
very quick, and rather bard ; all the

while perfectly insensible. Dr. Maun-
sell saw her about 11 a.m., and by his

directions she was bled to .v^vi., had a
tui-pentine enema, and a bolus of calo-

mel and jalap; her head was shaved,

and cold applied to it.—Two p.m. Had
one fit since last visit ; coma continues

;

face pale
;

pulse 128, softer. The in-

jection was returned. Ordered turpen-

tine stupes to the abdomen, and a
blister to the head.— Seven p.m. Con-
tinues in the same state : pulse so quick
as scarcely to admit of being counted

;

had three fits .since one p.m.; no dis-

charge from the bowels ; the abdomen,
however, is soft. Repeat the enema
and fomentations.

20th. — Better ; bowels have been
freed several times ; urine scanty

;
pulse

lOS, more full and soft; pupils natural.

She had one (ii at three this morning,
which was les? violent than the prcccd-
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ing- ones. She is now in a sleepy state;

answers yes and no, and now and ag-ain

calls for drink. At one time she said

she was very weak. Ordered

Cal. gr. ij.; P. Zing. gr. iij.; ft. bolus,

ler in die sum.

Evenino-, much better ; recognizes

her friends. In consequence of her

having taken, without orders, a senna
draught after the bolus, she was purged
violently during- the day ; urine much
increased in quantity

;
pulse 120

;

tongue clean and moist; still complains

of thirst, and asks for drink. Ordered

A blister to the neck and a foetid

enema.

From this time she rrcovered rapidly.

She retained no recollection of her la-

bour, of her having eng'ag'ed a midwife,

or indee<l of any event for three or four

days before her confinement.

Case IV.

—

Abortion in the Sixth Month,
v'ith Epileptic Convulsions.

Mary Doyle, a strong'-looking- woman,
with thick, short neck, and of a Icuco-

phlegmatic temperament, on the niora-

iTig of the 10th of December, 1833, at

three o'clock a.m., was seized with pain
in the e])igastric region, which increas-

ing, she sent for medical aid. She was
visited at half-past four o'clock a.m.,

and found tossing herself about in bed,

endeavouring, by change of position, to

procure herself a moment's ease. Her
pulse was quick and hard ; tongue
white. She complained that her heart

would burst; and on examining, I found

considerable tenderness over the epig'as-

trium. She had retched frequently, but

had thrown up nothing except thick

mucus. She had no labour pains. She
was somewhat moi'e than five months
gone with child; has had six children,

of whom the first is living, but the last

five she has aborted at nearly the same
period of pregnancy (the sixth month)

:

she had had convulsions in her last la-

bour but one.

On examining per vaginam, there

was found no dilatations of either the os

uteri or external parts. A vein was
opened in her arm, and about 5XV. of
blood abstracted ; and having- ordered

fomentations to her epigastrium, toge-

ther with a few drops of^ laudanum, she

was left, the pain very little mitigated.

At nine a.m. she was visited, and found
quite insensible ; breathing stertorous;

pu])ils widely dilated ; eye-lids half
closed, and iris insensil)le to the stimu-

lus of light; j)ulse(|uick and hard. The
fomentations had afforded her relief for

a short time; but about half-past six

she had been seized with a fit, which
had recurred at intervals of half an
hour. She gTadually recovered from in-

sensibility, so as to answer when loudly
spoken to, and was quite conscious of
an examination, which it was thought
proper to make, in order to ascertain if

labour had made any progress, but the

parts were found precisely in the same
condition as before. In half an hour
she had another paroxysm. Seeing-,

therefore, the difficulty of the case. Dr.
Maunsell was sent for at 10 o'clock

a.m. Dr. M., on his arrival, ordered

5x. more blood to be abstracted, a tur-

pentine enema administered, head shav-
ed, and cold applied, as also affusion of

cold water to the fiice during the pre-

sence of each paroxysm. A bolus of
cal. and jalap ordered at 11 a.m. Three
quarters of an hour between each pa-

roxysm. No interval of sensibility. The
bolus had been introduced into her

mouth, but only part had been swallow-
ed, the rest having dribbled away with

the saliva ; enema Ijad operated but

impeifectly. No a])pearance of labour.

Ordered by Dr. Maunsell

Ant. Tart. gr. iv. ; Aq. Jviij. sumat,

5!. 2da quaq. hora.

Three p.m.— Paroxysm more frequent;

pulse very quick, and irregular; lies

still insensible; one pupil dilated, the

other contracted ; breathing stertorous.

Had vomiting after each dose of tart,

emet., but was now unable to swallow
any thing. Ordered another turpentine

enema, M'hich was rejected almost im-
mediately, little altered.—Four o'clock

P.M. Drs. Maunsell and Darley saw
the patient. No amelioration in the

symptoms
;
paroxysms rather more se-

vere
;
pulse 120, small, and occasionally

irregular. 5X. of blood were abstracted,

which not suspending the convulsions,

and her pulse not warranting the ab-

straction ofmore, Drs. M. and D. having*

examined per vaginam, and found no
dilatation of the parts, decided on rup-

turing the membranes, which was done
by Dr. Maunsell, and exit given to the

waters, which were of a somewhat darker
colour than usual. A small quantity
of very turbid and chocolate-coloured

urine was also drawn off. Ordered
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A blister to the neck ; Hydr. Submur.
gr. V.

which was introduced upon the tongue,

but could not be got down.— Nine o'clock.

Drs. M. and D. saw her again. Lies

in the same state of insensibility- : pulse

very quick and feeble ; had had several

paroxysms since. After some time, she

appeared about having anotlier parox-

ysm, which seemed to be averted by a
plentiful dashing of cold water on the

face (to the stimulus of which she was
for the first time sensible) ; at least its

character seemed so much softened, as

hardly to deserve the name of convul-

sion. This was quickly succeeded by
pain of a peculiar character : she now
tossed about iier arms, alternately ex-

tended and flexed her legs ; her face

being at the same time expressive of
agony. The parts were now found to

be well dilated, and labour considerably
advanced ; and shortly after a female
fcetus was expelled (twenty minutes
after nine o'clock). Xo pulsation in

the funis. The placenta was felt in the

vagina, from which it was extracted by
Dr. Maunsell in twenty minutes. When
leaving her, she lay tranquil, and
seemed asleep ; no opiate was therefore

thought necessary.

December llth; half-past ten o'clock

A.M.—Had had no paroxysm since three

A.M., but had three previously ; the last

unusually seveie, both in duration and
violence. Still remains insensible ; re-

spiration 48 in a minute, and laboring;
pulse IGO, weak, and fluttering.—Three
P.M. Breathing- more laborious

; pulse

not to be felt; death mucous rale;

spasmodic attempts occasionally at ex-

tending the arms; eye-lids semi-closed,

Sec. Some purging medicine had been
ordered since morning, but it could not
be swallowed. She lingered in this

condition for an hour, w hen she expired,

thirty-six hours after first attack. No
examination could be obtained.

Rkmarks.—The foregoing three cases

present well-marked symptoms of an
e])ileptic cliaracter. In the first only of
these w ere tiiere any premonitory symj)-
toms ; and in one only w as there any
decided effects from the remedies em-
])loyed.

The termination of case 2 in mania
was very remarkable. I think I have
met with but one or two similar cases in

writers on tliis subject. The delirium
continued some time ; and once she

made a violent attack on her attend-

ants : during this time her appetite was
good, and her bodily health in]proved.

None of the ])atients could recollect

being attacked w ith the disease.

Case V.

—

Apoplectic Convulsions.

For the following case I am indebted
to my friend. Dr. Aston, of the Cork-
Street Fever Hospital.

Catherine Costello, aged 18 years
nine months, of low stature and corpu-
lent figure, complained first of severe

headache on Wednesday, 2d January,
1 833. The pain w as more violent than
any of the kind she had ever expe-
rienced. Sickness of stomach set in

nearly at the same time, and she con-
tinued throM ing up green bilious matter
at intervals during the entire day : the
bowels were confined for four days ; the
face and upper extremities were very
much swelled, which commenced two
days before, and continued gradually to

increase as the headache became more
intense. She wanted about seven weeks
to complete the usual period of utero-

gestation. I was sent for in the even-
ing: she was walking about the room,
but sufl'ering most acutely ; the face

was swelled to such a degree as almost
to hide the eyes, and her speech was
somewhat thick. The motion of the

child had not been felt all day. As she
had an objection to bleeding, I omitted
it for the present, and directed some
opening medicine, to relieve the bowels;
and having given the requisite instruc-

tions, I left her; but in a few hours
after, her husband came for me in all

haste, requesting- my immediate attend-

ance, as she had had a fit, and ap; eared

to be in a dying state. Upon further

inquiry, I was told that the pain in the
head got much worse, when suddenly
the eyes became fixed, the face dis-

torted, convulsive motions ensued, and
ended with stertor, which must have
been of short continuance, as no such
symptoms existed when I visited her a
short time afterwards, although she was
unconscious of any tiling- that happened
until after venesection, wliieh I imme-
diately performed, to the extent of 18 or

19()z.,from whicli she cx|)crienccd almost
instantaneous relief. The heat of skin

w as much greater than natural ; tliirst

extremely urgent; pulse pretty frequent,

but inclined to hardness : after venesec-

tion, it became quicker ; shortly after,

slower and softer, until it gradually
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came down to the natural standard. The
bleeding- was continued until decided

relief was expressed. As she was now
comparatively free Ironi ])ain, and dis-

posed to rest, I left her, after giving the

uecessarj- directions.

On the following morning she was
much better : swelling of face and upper
extremities mucli reduced; bowels freed

thrice. No s« elling of lower extremi-

ties has occurred at any time.

4th.—Out of bed, and walking about,

nearly as well as usual. No thirst: has
some appetite. Complains of pain across

the bacK ; otlierwise \\ ell ; bowels were
confined. Opening pills were ordered.

She was safely delivered the follow-

ing day, and had no recurience of the

attack.

Case VI.

—

Apoplectic Convulsions.

Mary , set. 30, was attended in

her first confinement by a pupil of the

Wellesley Institution, Tuesday, Novem-
ber 20, 1832. The labour was natural,

and terminated within a moderate time.

She had complained of severe headache
during her labour, and seemed sleejiy

towards the conclusion. After asking
some questions of the attendants, and
then settled to sleep, some irregular

twitching motions of the limbs were ob-

served, but nothing more. Her breath-

ing shortly became loud and heavy

;

and I was sent for. I found her per-

fectly insensible
;

jiupils fixed and con-

tracted; breathing stertorous; heat of
head not much increased ; abdomen dis-

tended with flatus ; muscles ]ierfectly

flaccid
;

pulse firm, though not full. I

instantly bled her, cut ofi' lier hair, ap-

plied cold to the head, a blister to

the nape of the neck, and hot fomenta-
tions to the feet—but in vain ; for with-

out any interval of improvement, she

sunk, and died during the night.

A post-mortem examination was per-

mitted, and we found a great effusion of
blood, filling both ventricles and the

serum occupying the base of the skull.

On further inquiry, I found that she
had been seduced and betrayed, and
that her situation had preyed upon her
spirits, causing severe headaches, for

some weeks previous to her confine-

ment.

Remarks.—These last two cases dif-

fer very decidedly from any of the pre-

ceding ones : both had premonitory
symptoms, and in both the convulsions

assumed a milder character. Case 5
answers exactly to Abercrombie and
Lallemand's description of simple a\io-

plex}' without effusion ; and tlie treat-

ment was as successful as in their cases.

Case 6 was, in fact, apoplexy from effu-

sion—the sliglit convulsive motions tak-

ing place probably at the commence-
ment of the cflTusion.

Two or three observations, by way of
resume, may be permitted.

1. Tlie cases I have related mark out
pretty clearly three distinct species of
])uerperal ctuivulsions, as noted by
Dewees, &c.— the hysterical^ epileptic,

and apoplectic ; all of which may prove
fatal, though none are necessarily so,

except the apoplectic from effusion.

2. According to authors, the two first

species may prove fatal, and yet leave

no pathological changes observable after

death.

3. In the two first kinds, no inference

can be made as to the exciting cause

;

of the two latter, probably the predis-

posing- were, in case 5, the plethoric

habit of body and the constipation ; in

case 6, continued grief; and in this tlie

exciting" cause was manifestly the in-

terruption to the return of blood from
the head during the labour pains.

4. The symptoms differ in each spe-

cies : in the hysteric we find less con-
vulsion, some twitching and tossing-

about, and generally sobbing, without
violent contraction of limbs, contortion

of face, or stridulous breatliing. In the

epileptic, we have, in addition to the
insensibility commou to all during the
fit, violent convulsions, twitching of the

body, frothing at the mouth, biting of
the tongue, distortion of features, with
stridulous breathing- at the termination
of each fit. In the a]toplectic, the fit is

milder : convulsive motions oceurring at

the commencement of the attack, heat
of head. Hushed face, stertor, contracted
pupil, and flaccidity of nmscles, dis-

tinguish it from tlie otlier species.

5. That our prognosis should be
guarded—for although grave, yet, ex-
ce))t in apoplexy from effusion—the case
is not hopeless.

6. In the two first kinds, the removal
of the child by nntural efforts is desira-

ble, though it would be questionable
practice to have recourse to art. Ex.
cept in the third form, bleeding appears
of doubtful value: blisters, cold to the

head, and purgatives, produced more
apparent effect.
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CASE OF

EXANTHEMA AND NARCOTISM,

From the External Application of Hups.

By John Badham, 3I.D.

Mary Bell, set. 14, and of a healthy

habit of bedv, applied for advice, on

the 26th of September last, for symp-
toms «hlch, althou<i;-h on the decline,

appeared to me even then of a sufficiently

interesting' character to deserve being-

detailed in my case-book ; and as I have

not been able to find a case of the kind

recorded by any authors, English or

foreign, I shall be glad to hear whe-
ther any of your correspondents have,

in the course of their practice, met vvith a

similar one. This little girl had been

engaged in hop-picking for a week,

during which she was in the enjoyment

of perfect health.

On the morning of the 24th, there

being a sharp frost at the time, her

hands became chapped, and she put

them into the hop-bin to warm them.

Shortly after this, she began to feel a

tingling or smarting sensation in the

hands, as if she had been stung by
nettles; and having frequent occasion

to pass her hands over her forehead, to

arrange her hair, the face became simi-

larly affected. In a few hours after-

wards, a distinct cuticular efflorescence

appeared, accompanied with a strong

disposition to sleep. When taken home,
the feeling of somnolency was such as

to require the constant vigilance of the

family to keep her awake. Her vision

was so much impaired that she could not

distinguish between objects the most dis-

similar; a plate of eels, for instance, ap-

peared likemuslnooms. Towardscvening
all efforts at rousing her attention failed,

and she fell into a profound slumber.

In the morning her face was covered

with a deep erythema, and had swelled

extensively; her eyes were quite closed

by the tumefaction of tlie eyelids. Sijc

slept substantial]}' through the whole of

that day, but once or tw ice complained
of pain in the forehead. Opening me-
dicines were administered, but failed in

procuring a stool. On llie evening of

this day the hands and face were liter-

ally co\ ered w itli vesicles, some of con-

siderable, some of lesser size, which,
continuing to grow larger, at length

began to burst, first in the hands, then

in the face. After this a con.-<iderable

mitigation in all the symptoms took

place; the face became reduced in size,

and a healthy desquamation soon fol-

lowed. The eyes, which had suffered

from the attack, though less inflamed,

were still red, on the fourth day, when
she presented herself to me ; and there

was also an appearance of small scales

on the face and forehead; elsewhere the

desquamation was general ; the ery-

thema was dying- away, but a thin

ichorous discharge kept oozing from small
abraded patches between the fingers.

She still had headache, and appeared
heavy, but was e\ idently convalescing
without medicine : however, as her

bowels were confined, I gave her saline

purgatives, with tbe addition of a little

nitre and sulphur, and ordered the hands
to be dusted w ith some absorbent ])ow-

der. These means, with the additional

aid of a dose of calomel and colocynth,

completed the cure which had already

been commenced by nature.

The interest of this case appears to

consist, first, in its a])pearing to prove

the ])hysiological fact of cutaneous ab-

sorption ; and, secondly, because it dis-

covers a new and hitherto unsuspected
acrid principle in the hop.

Worlcsop, Notts,
Oct. 1834.

HYDROTHORAX AND HEART

.

DISEASE,
AS CONNECTED WITH

RHEUMATIC AFFECTION.

To the Editor of the Medical Gazette.

Sir,

During the last thirty years I have
often observed t])at persons who, in early

life, liave been subject to rheumatic in-

flammation, have frequently, at a later

period, suffered from disease of the

heart, and sometimes of the pericar-

dium, not nnfrequently producing hy-
drops ])ericardii; and wjicn neglected,

or not ])r(i])crly treated, hydrothorax and
general anasarca have set in, attended

by all the distressing- symptoms usually

connected uith them. In some instances

I have seen gouty inflammation pro-

duce disease of the heart, wliich,tboug-h

little noticed during life, has yet ended
in sudden death. The only symptoms
complained of during life have been,

pcrliaps, a little shortness of breathing-

on extra exertion, or sonic slight sense
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of palpitation of the licart, which
bad been attiihiited to the stomach.
In other instances there is more im-
mediate pain, Mliich is often felt in
the left arm or shoulder. Where the
heart alone is atlected, I have seldom
met with contrh ; i)ut where the peri-
cardium is primarily affected, or anv
of the membranes in" its neio-hbourhooj
It g-encrally is attended with a (.hy
ticklma- cousrl,. But the greatest incon-
venience is found upon increased action
of walking-, particularly up hill or up
.stairs; in which eases the pulse is ij-ene-
rally excited. I invariably find bleed-
ino", purofino-, or diuretics,' as the case
may require, the only eflective remedies •

for, in cases that T have examined after
death, I have often found traces of in-
flammaticm either in the heart or peri-
cardium, or hypertrophy of the heart
or disease of the valves, where the
patient did not complain of pain in
tlic part. In most of those cases there
was a florid countenance, and g-ene-
rally a quick pulse, and very sliarp.
I he intermission does not come on in
greneral, in the young-cr subjects, till
some disorg-anization or effusion takes
place

; but even then I have found it
may be removed, by removing- the
cause.— I am, sir,

Vour obedient servant,

Wm. Jones.
Lutterworth,

October 9, 18^4.

I was called to T. B.. a^ed 67, who
bad been unable to lie down for nearly
three weeks. I found the countenance
bloated

; the lips blue, or purple ; the
pulse intermitting- every second or third
beat; the leg-s and thig-hs enormously
swollen

; the scrotum so larg-e that the
penis was quite hidden; the abdomen
very tumid, and the skin teilematous-
respiration very quick and laboured. I
found he had been treated g-encrally for
dropsy

; that he had been a hearty man
lived freely, and had no complaintsexcept
occasional rheumatism. I innncdiately
ordered him a brisk dose of calomel and
colocynth, and g-gye him a dose every
nig-ht, for four or five nights; had the
scrotum punctured

; drew off a laro-e
quantity of fluid

; applied a blister "to
each leg-, kept up brisk action of the
Dowels, and excited the action of the
kidneys by calomel, dig-italis, and squills-
and kept down the febrile action of the
system by neutral salines. In six or seven
flays he could lie down; the whole of

;^6().—xy.
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the water in the chest was absorbed in
three weeks, and the pulse became re-
frular; and in a nnmlh's time, the only
symptoms he had were debility, for
which he took, for a short tim^, the
infus. g-cnt. comn., with a little sulph.
magnesia for a short time, when he was
quite well. About ten years afterwards
1 saw h.min perfect health, having- had
no return of his disease.

I was called to a patient, wt. 46, who
had a very largve familv; had been ill,
slie informed me, several months. She
bad ascites, with g-reat anasarca of the
legs and thighs

; pulse intermittin<r, and
very short of breath

; tongue thickly
furred

; g-reat thirst'; and unable to lie
clown I p„t her upon the antiphlogis-
tic plan, uiih neutral salines and diure-
tics, keeping- up the action of the kid-
neys with mercurials occasionally by
which the whole of the water was ab-
sorbed. The appetite returned, and she
became convalescent after a few weeks
iTom exposure to cold and wet, she was
attacked with acute inflammation of the
• ver, and in the onset refused to be

blcfi Being- already greatly debilitated,
lier disease very soon terminated fatally.

1 was called to a young- person, set.
22, who appeared to be dying- from hy-
(irotborax and excessive anasarca of the
lower extremities. Upon inquiry, I
ound she had been subject to rheuma-

tic pain in her limbs. The lips were
purple, the countenance bloated, and
breathing- very difficult; the pulse very
irregular. She had not been able to lie

J^y."
^•^i"

f
[""night, as I was informed.

1 blistered her leg-s, brought the bowels
into brisk action, excited the kidneys, as
in the former cases ; and by rcmovino-
he ever from the system the debility

left her, and she has been now for two
years quite well, without any return
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47 mill. W., I had no success with the

towiiio'-net until about 9 p.m.; when 1

fountUn it a solitary specimen of a mol-

luscous animal, resembling Biphora,

beautifully transparent, almost octangu-

lar with prettily-marked streaks at the

divisions of each angle. It was of a

firm nature, and could be handled with-

out sustaining any injury.

At 10 P.M. I found a solitary spe-

cimen of Salpa, perfectly vitreous;

which, on my placing it in a tumbler ot

water in my cabin (which was dark at

the time), after removing it from the

towing-net, it gave out, for a short time,

a very beautiful phosphoric lio^ht;

which proved to me, by the wide diffu-

sion of the luminosity, how capable the

animal was of extending its light to a

wide distance. The luminosity subsided

as rapidly as it had been given out;

on regarding the animal at the time,

phosphoric matter could be seen exuding

from every portion of the transparent

body of the animal, which gradually

diminished until the whole of the ani-

mal was concealed in the surrounding

darkness. No luminosity was volun-

tarily emitted by the animal after the

first effort, and even that I attribute

more to the violence with which I pro-

bably plunged the animal in the water

than to any voluntary power; for it

never renewed the luminous powers ex-

cept when disturbed by the finger, when

it would display a faint luminosity of

very brief duration, and dying soon after,

all the phosphorescence disap])eared.

February 21st, latitude 18deg. 13min.

S., and longitude 2 deg. 43 min. W .
In

the evening a dolphin [Corijphoena,

Cuvier) was caught, nearly two feet m
length ; the dorsal and other fins were

of a fine purple colour ; body silvery on

the sides and abdomen, giving out a

variety of tints during its expiring mo-

ments ; the back and upper portion of

the sides of a bluish colour, with yel-

lowish spots. This fish being commonly

known by the name of the " dolphin,"

is mucli confused with one of the

Cetncen tribe,—the Delphinm delplm,

or dolphin of the ancients ; a siiccies of

the poi-poise, which very much differs

from the beautifully tinted CorvphcEua.

It was the Delphinns dclphis that (ac-

cording to Plmy) had an afi'ection for

man, and was Ibnd of music ; and he

relates a story of one which carried a

boy daily, for many years, across the

arm of the sea from Baia to Puteoli, to

school. The dolphin and porpoise, when

seen sporting in the water, is supposed

to indicate a storm ; but facts do not,

in too many instances, accord with the

assertion, to render it worthy of credit.

On inspecting the stomach, I found it

to contain only a few specimens of very

small (lying-fish, about two inches m
length ; the heart pulsated, without be-

ing artificially excited, for upwards of

half an hour after its removal from the

fish, which was done very soon after it

had been taken from the water.

My only success with the towing-net

was at 9 P.M. when I captured only a

solitary but very fine and perfect speci-

men of Alima hyalina.

February 27th, thermometer from

76 deg. to "79 deg. ; in latitude 14 deg.

24 min. S., longitude 8 deg. 5 min. W.
At 8 P.M. I captured, in my towing-net,

two small specimens of flying-fish;

one measuring two inches, and the other

two inches and a half in length.

There was also in the net several spe-

cimens of Hi/alaa dentata, and a small

fish resembling the gar pike.

About 10 P.M., on hauling in the net,

I remarked a brilliant phosphoric light

a]>pearing through the meshes, from

which I immediately supposed I had

captured some Pijrosoma ; but I was

not a little surprised at finding the lu-

minosity to proceed from a small shark,

which was alive and alone a prisoner m
the net. On placing it in the dark,

when in tlie water, it would re-assume

the beautiful phosphorescent light. I

kept it in water, and it swam about for

some time, but on the following morn-

ino- it was found dead. On examining

it on the day subsequent to its capture,

the body was found to be entirely black,

with the bases of the fins also of that

colour, and the upper part white and

transparent; it measured seven inches

in length; eyes sea-green. Although

the abdomen was of quite a black colour,

it alone gave out a phosphoric light in

the dark. T ])rcserved it in spmts, and

on taking it out again for another exa-

mination, it left, on beiug handled, a

quantity of black colouring matter, re-

sembliiig the pigmentum nigrum, about

the fingers.

Oil the 1st of March, thermometer 77

to 80, in latitude 12 deg. 16 min. south,

and longitude 10 deg. 15 min. west, at

8 P.M., the towing net captured several

fine specimens of Hpaltea dentata, and

two species of the Aledusa genus ;
one
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very prettily spotted uitli dark-rod
SJ)()(S.

Oil llje2d, tlieru)onicter77t(j 81 in
atitiulc 10 deg-. 53 miu. south, loi,oi.
tmle II deo-. 20 min. west, after dark
tlicre was occasionally seen an exten-
sive pliosjdjoric liffht in tLc water, visi-
ble fust at one place, then at another;
It CMdently proceeded from a laro-e fish
swnnnnn- about. It is seldom, how-
ever, that I had before observed lumi-
nous properties made visible in the water
by these fush, many of which evidently
seem endowed with luminous powers
as in the instance of the small shark be-
tore caught in the towing net ; but that
It is not invariably the case is evident
<rom having- often before seen fish of
t iHerent kinds swimming- about, which
did not g-ive out any phosjiiioric lig-ht
after dark. Many would say that die
luminosity may have proceeded, not
from the fish, but from its passing-
through the luminous water. Althou4
1 am perfectly aware that such an oc-
currence often takes place, yet in this
instance there was no luminous track
left by the fish in its ])rogress, but only
when It came on the surface at certain
periods; and on any heavy substance
tailing m the water this evening, there
was no phosphoric light given out by
the collision; nor was there any light
produced by the progress of the ship
through the water, in her wake, or by
the breaking of the waves ; so that the
luminosity must have alone, in this in-
stance, been resident in the fish
March 3d, in latitude 9 deg. 13 min

south, lonoitude 12 deg. 40 min. west!
at a P.M., 1 captured by the towing net
two specimens of E.vocetus ; one mea-
suring two and a half, and the other
three inches in length; together with a
broad fish, two and a half inches in
length, of a greenish blue over the back

:

abdomen and sides sih ery.
There were also several large Medus<e

entangling many crustaceous animals)
iumnious, and of a pinkish or rose
colour.

I ul^^{^h ^!'^ "^' ^^^ '^'^"'» "P "early
half full of the very luminous niollusca,
ana tlie phosphoric matter discharo-cd
from them covered the deck, hands, and
every thing with which it came in con-
tact, liiore were occasional very lumi-
nous flashes seen on looking oVer the
sides of the vessel, which there can be
no doubt proceeded from these animals

llo

They
l^l\^ "^;^/l^''M« class, and pro-
b.d>ly iho Pelarjuc genus of Cuvier,Dunca o Lamarck; they were captured
n the net of various sizes, some of themhaving some Crustacea entangled in

their tentacuhe, and which probably
serves thein with food. The irbicular
body was of a very delicate rose colour,
and the arms were speckled «ith mi-
nute dots of a reddish-brown colour;
they emitted a brilliant phosphoric light
and either when touched, or laid oifthe
deck in the dark, bedewed every thiiio-

matter''
'i"^"^'^-^^ «^ phosphoresceul

March 4th, thermometer 80 to 83
after dark (being in latitude 8 do- 60mm south longitude 14 deg. 5G miu.
west), flashes of phosjdioric light were
seen c ose to the ship. A j.ale light was
at first given out, which diffused itself
for some distance around, and as .rra-
dually subsided; this by aid of the
towing net was produced

; it was found
by mollusca of the Medusa genus, of
a delicate rose colour, similar to those
captured last night, whose phospho-
rescence, emitted both by pressure or
disturbance of any kind, was very ex-
tensive and while the animal survived
was often voluntarily emitted, when it
was seen to be diffused, as in the Pm-o-
soma, Salpa, &c. over the whole of the
body of the animal, varying in colour
from light blue to green, and the usual
pallid light of phosphorus.
March oth

; latitude 7 deg. south. Ion-
gitude lo deg. 37 min. west.-This
evening the towing net only captured
two specimens of Smerdis armata.
Ihei-e was none of the phosphoric light
emitted from the ocean, as on the two
preceding nights, and consequently no
luminous animals were cai)tured
March 6th ; latitude 5 deg. 46 min

south, longitude 16 deg. 45 min. west —
At 5 P.M. I captured a small but excel-
lent specimen of what I suppose a spe-
cies of the Ph,/ssophora genus of Peron,
class Acalcpha. The bla(klcr was per-
ectly transparent and colourless; the
lobular and other appendages were of a
reddish j)urple colour.

There was also a specimen of Jan-
tuna, without the soft parts. The shell
ditteicd from the one before caught in
being parfially white above, and the
other parts being of the usual violet
colour.

At 8 P.M. a large quantify of S/nerdis
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armata, Phyllosoma commune, a small

specimen oY Exocetus, and some lumi-

nous Sttlpa, were captured.

At 9 P.M. the net procured me laro^e

quantities of Smerdis communis and

armata, together with several small spe-

cimens of Phi/Uosoma commune and

clavicorne mingled with them. The

masses of these Crustacea ni the net, and

their beautiful transparent crystalline

appearance, certainly looked, as was re-

marked at the time, " as if they had

been insects suddenly changed into

crystals."
.

"The range of the various moUusca

and Crustacea animals is certainly cu-

rious; and they seem to travel in large

grou])s, judging from the immense

quantity caught at one period in the net,

and perhaps not even a solitary speci-

men on the evening following. The

lumiuous MeduscEhnye passed, and now

large quantities of the Smerdis are

captured.

March 7th; latitude 4 deg. 43 min.

south ; longitude 17 deg. 37 min. west.

—I did not capture a single specimen

with the net during the day ;
but at 8

P.M. I procured some small specimens

of Exocetns ; some pink Medusa, which

occasioned some luminous appearance

of the ocean after dark ; and also an ex-

cellent specimen of an Argonauta,

which seems to be tlie A. tuberculosa of

Lamarck. On placing it in sea vyater

it expanded its tentaculae, but did not

attach itself to the glass, or move about.

I found the animal dead early on the

following morning, in the glass of sea

water in which I had placed it the

night previous; and on moving the

shell the soft parts fell out. After the

animal was out of the shell, a cluster of

ova was seen attaclied to the involuted

part of the shell, somewhat similar, but

in the recent state more beautifully

shewn, than in the engraving of appa-

rently a similar specimen by Sir E.

Home, in the Appendix to Tuckcy's

Narrative of tlic Congo Expedition. On

placing tlie shell in spirits, the cluster

of ova floated out like a diminutive

plant, of a pure white colour, presenting

a very elegant api^iearance. After being

preserved a day ni spirit, much of its

beautiful appearance was lost. The

body of the animal was of a dark red-

dish colour (which colour was also given

to the upper part of the shell, either na-

tnrallv, or imparted toil by the animal,

the remainder being of a dirty white),

with minute purplish dots, and the arms

were also speckled underneath of a si-

milar colour ; the suckers were white
;

the diameter of the shell was half an

inch.

These cephalopodous animals are not,

and I consider correctly, regarded as

the true inhabitant of the shell, but

merely a parasitical inhabitant ; and the

animal not having the power of either

producing or reproducing the shell, must

be sufficient to decide that the one usu-

ally found is not the original inhabitant

of the shell.

The animal is an Ocytlw'e, which

differs " generally from the polypus in

having shorter arms, with pediinculatc<l

instead of simple suckers ; the superior

arms too are dilated into or furnislicd

with, a wing-like jirocess on their inte-

rior extremities." Tt is mentioned in

the Appendix to the Narrative of the

unfortunate Congo Expedition, under

Ca])tain Tuckey, that Mr. Cranch cap.-

tured several specimens of a new species

of OcytJio'c, wliich were swimming in a

sma.\\ argonauta, on the surface of the

sea. " Oil the 13th of June," it is

stated, " he placed two living specimens

in a vessel of sea water. The animals

very soon protruded their arms, and

swam on and below the surface, having

all the actions of the common polypus

of our seas. By means of their suckers

they adhered firmly to any substance

with which they came in contact; and

when sticking to the sides of tlie basin,

the shell might easily be withdrawn

from the animals. They liad the power

of completely withdrawing within the

shell, and of leaving it entirely. One

individual quitted its shell, and lived

several hours, swimming about, and

shewing no inclination to return into it;

and others left the sliells as he was tak-

ing them up in tlie net. They changed

coTour, like other animals of the class

Cephalopoda ; when at rest, the colour

was pale flesh colour, more or less

speckled witli ])urplisli ; the under parts

of the arms were bluish gray; the

suckers whitish."

On the 8th of March, latitude 3 deg.

10 min. south, longitude 18 deg. 30 mm.

west, the success with the towing net

in the evening, was only a solitary spe-

cimen of Phi/llosoma commune.

March 9th; latitude 1 deg. 37 mm.

south, longitude 19 deg. 40 min. west.
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—At 8 P.M. I captured a number of tlie

Phyllosomu cuminitne, ctavicorne, Ui/a-

lira trideiitata, ami several small lumi-

nous Sa/p(t, (liffusinfi^ over their bodies,

when ])laeed in a g-lass of sea water, se-

veral ])h()S]ili()ric dots.

There was also one of the frag-ile

shells of C/eophora, which was unfortu-

nately broken. 'J'he animal contained

in this shell seemed luminous; but as

there were also a number of luminous
iSalpie in the net at the same time, the

phosphoric matter mig-ht have proceeded
from them ; therefore I cannot decidedly

say that the animals of this beautiful

and frag-ile shell are phosj)horic.

At 9 P.M. a number of luminous
Salprr were taken, and a very fine spe-

cimen of the g-elatinous animal alliecf to

Leptocrphuliis, and measuring- (if inches

in leng-th. This specimen, when first

taken, was slig-htly inflated, which has
both remained and increased since it has
been placed in spirits. This confirmed
what I bad before conjectured to take
])lace, from a specimen captured some
time ago about the coast of Sumatra
—that the animal possesses the volun-
tary power of inflating- its body.
There were luminous scintillations,

as well as occrsionally flashes, about
the ship during- the nig-ht, proceeding-

from lumiimus Salpa, and from that

mollusca of the Botri/llaria order, the

Pi/rosoma Atlanticum, one of which
was captured during- the nig-ht.

0\ VARIOLA AND VARICELLA.
13 V John Mirray, M.D.

Cape of Good Hope.

[Communicated by Sir James M'Grigor, Bart.]

In tracing- the history of the diseases
variola and varicella, as they have ap-
J)eared in this colony, and with re-

ference to my former re])ort on this sub-
ject*, I find that variola has been known
to appear here at very long intervals,
when its origin could always be dis-

tinctly traced to imported contagion;
while varicella exists throughout the
colon}-, and prevails more or less every
year, without ever having been known
to give rise to variola ; which proves, in
nay opinion, that they are specifically

• Vide Med. Gaz. vol. xiii. p. 438.

diflcrcnt diseases, both in their nature
and origin.

From the records in the Colonial
Office I find that variola was first in-

troduced into this colony in 1713, by a
ship from India ; and that it made its

first appearance in the houses of some of
the inliabilants, whose cupidity had led
them to purchase clothes and other
goods, the property of ])ei-sons who had
died of the disease on board the said
vessel.

The second time it occurred was in

1755, as appears by a pntclamation of
the Governor-in-Council, dated21stJune
of that year; being introduced by a ship
on her return voyage from Ceylon, and
in a similar manner as in 1713, in con-
sequence of persons purchasing the
w earing apparel of those who had died
of the disease during the voyage.

It is stated that the mortality on both
these occasions was very great, and that
the disease spread ra])idly and exten-
sively, notwithstanding the precautions
taken by government, and enforced by
heavy fines on any party who should
deviate from the rules laid down ibr

checking its progress ; and it was not
till the nth March, 1758, that we find
a proclamation ordering a general fast

and thanksgiving for the cessation of
small pox in town and country.

In 170)7 it again broke out in Cape
Town, and, as stated in a proclamation
of the Governor-in-Couiicil, dated 5th
May, it first appeared in the houses of
three Europeaus and a woman of colour,
where the clothes of some passengers
from on board a Danish vessel (the
Crown Prince of Denmark), homeward
bound from Ceylon, had been sent to be
washed. The disease had raged ou
board that vessel dui-ing the voyage,
and several individuals had died of it;

but this information was not publicly
disclosed, nor was the disease disco-
vered to have been communicated until
some days after the vessel had sailed.
The same precautions were taken as in
the former instances, but did not pre-
vent the disease from spreading widely
amongst the colonists.

The records of the council state that
it was the unanimous opinion of the
medical men, both civil and military,
that the small-pox did not proceed from
any indigenous or epidemic cause at
this period, but from imported infection,
as above stated.

The disease did not again appear ia
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the colony till March 1812, althoujrh m
the interim it prevailed on board dif-

ferent vessels in Table Bay, which were

kept under strict quarantine. At this

period it was introduced by a slave ship

from Mozumbique, which was con-

demned here, and the slaves landed \vith

the contatrion of small-pox exisinig

amoiio-st them ; and I must mention a

very monitory circumstance gathered

from our medical records relative to this

The slaves on board this vessel being

very unhealthy, and the commander

having reported the existence of small-

pox amongst them, after he had been

some weeks in the Bay, a committee ot

medical gentlemen was ordered (on the

26th February) to examine into the

nature of their sickness, and to report

whether they really had small -nox

amongst them or not, and whether they

could be landed with safety to the com-

munity ; upon which the committee re-

ported, that "twenty individuals were

found labouring under general disease

of different characters, whilst four others

were afflicted with the chicken pock;

but in no instance does there appear to

he a foundation for suspecting the ex-

istence of small -pox therein;" and

therefore they recommended their de-

barkation. ;

It would be inferred from this report,

without further infomation being given

upon the subject, that the small-po?c,

which was communicated from this ves-

sel, proceeded from the contagion of

chicken pock ; l)ut the fact is, that the

committee most unfortunately mistook

the disease, and the four cases reported

by it to be chicken ])ock were found to

be cases of regular small-pox after they

were landed, and of so severe a nature

that two of the four died of the disease.

It appears by a statement made by

the commander of the vessel, on the

20th February, the day subsequent to

the examination of the committee, that

small-pox had prevailed amongst the

slaves on l)oard during tlie voyage from

Mozambi(|uo, and also after her arrival

in Table Bay, and that many dealhs

had occurred" from it onboard; Avhich

information, however, ho concealed in

the first instance, and did not fully dis-

close till after another prize slave vessel

had been allowed to go away on ac-

count of having bad small-pox on

board, and after the report of the com-

mittee; consequently it was suspected

that his statement was fictitious, and

made only to deceive the goveniment

and therefore the slaves were landed

nextdav (28th February) without further

medical inquiry being instituted ; but in

six days afterwards the melancholy

truth was ascertained that small-pox

had been introduced into the colony by

them; and a proclamation was issued

ordering the removal to Paarden Island

of all persons supposed to be infected,

and of all who had been in contact

with them, into quarantine.

Between the time of the disease

breaking out at this epoch, and the

month of July following, when it finally

subsided in the colony, 240 persons m
Cape Town alone became attacked with

it, nearly one-half of whom died.

'The good eflects of vaccination were

perhaps never more conspicuously shewn

than at this place during this period

;

for, although it was only steadily intro-

duced eleven months previously, consi-

derino- the way in which the slaves, Ma-

lays, *and free blacks, which form the

laro-'er proportion of the population live

tog'ether, generallyfrom fifteen to twenty

individuals in one small house, without

proper ventilation, or much regard to

cleanliness ; and that the greater num-

her of them had not been vaccinated

till the alarm was spread of the appear-

ance of small-pox, it is rather to be

wondered at that the disease was got

under so easily.

It is stated in the weekly reports

made from the fiscal's office of the pro-

gress of the disease, and the result of

the cases, " that vaccination was found

a perfect protection against variolous

contagion at this time." Very few cases

occurred among the higher or middle

classes, and not a single attested in-

stance where the party had been pre-

viously vaccinated

Among the black and coloured popu-

lation this couhl not be so easily ascer-

tained ; but, as for as could be elicited,

none who were attacked had undergone

vaccination.
t /• i •*

I would likewise notice, that I find it

mentioned in thereport of the lOtli July,

relative to two cases of elderly men,

who were the last that caught the in-

fection, " that neither of them were ever

vaccinated, having been led away with

the idea that tiiey had had the natural

small-pox at an eariy i>criod of life;"

and in tlie report of the following week,

under date I7th July, it is stated " that
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one of these had dieil, and that the

otlicr, Avho was conveyed to the sniall-

])()X hospital as ha\in;^ eveiy aj)pear-

anee oi" the small- pox, was afterwards

found not to he afflietcd witii tliat disease

hut a sort of chicken Jiox," which was
prohahly the modification of small-pox
now denominated varioloid disease.

Since 1812 there has been no small-

pox in the colony.

In reg-ard to varicella, T have to men-
tion that it was in some degree e])i-

demic this year; and in one family

lately arri\ed from India, where it

bi-oke out, and which I attended, the

young-est child, a hoy of seven months
old, \vho had neither been vaccinated

nor had small-pox, became affected with
it. The case was therefore observed
with curiosity and interest by Dr. Smith
and myself; and the ])rogress of the

svmptoms, the degfree of constitutional

disturbance, and the appearance and
course of the eruption, were found not

at all to differ from those of the elder

sister and other cljildreu affected, who
had previously undeigone the ])rocess of
vaccination ; in all of them the disease

corresponded exactly with the descrip-

tion I gave of it last year in my own
children.

From the way in which this disease

often breaks out here I am much in-

clined to believe that it occasionally has
a spontaneous origin, and that its cause
is g'enerated, de novo, from certain hi-

therto unknown circumstances, as it

arises at times and places when it is

quite impossible to trace it to its specific

contagion.

In my first annual report from this

place, in 1822, I noticed its sudden and
simultaneous appearance and disap-

pearance at Cape Town and on the

liontiers, both among-st the military and
civilians; and, although there was every

reason to consider it contagious, the

matter of the pocks seemeil not to be in-

fectious, as two of our medical officers

innoculated several individuals with it,

taken at an early stage, without com-
municating the disease; but the experi-

ments could not be reckoned decisive, as

it was not sliown that the persons had
not previously bad it ; and, besides,

these negative experiments are not suffi-

cient proofs of the non-existence of vari-

cellous virus. The disease has not been
confined to children, as we have had
many instances of its attacking persons

after the age of j)uberty, and in these it

has bce7) generally very severe, yet ne-
ver so much altered in character as to be
in danger of being mistaken for small-
pox or the varioloid disease by compe-
tent observers.

It has never been known here to give
rise to variola or varioloid disease, nor
to have been the result of variolous con-
tagion ; and I have not known any in-

stance in which it affected the same
person twice.

If any thing- was before wanting to

prove a decided difference between va-
riola and varicella, the history of their

mode of appearance here must, I think,

go far to complete the evidence on this

point, and to establish that they are as
distinct diseases as variola and rubeola.

Cape of Good Hope,
March 1834.

REMARKABLE CASE

OF

INTROSUSCEPTION of the COLON
INTO THE RECTUM.

To the Editor of the Medical Gazette.

Sir,

I BEG leave to forward to you the parti-

culars of an interesting and uncommon
case of introsusception of the colon
into the rectum, where the whole of that
gut, with the coecum, and about four or

five inches of ileum, were found, and
which, when removed from the body,
had the ajipearance represented in the

annexed drawing. The preparation is

in the museum of my friend, Mr. Swan,
of Tavistock-Square (to whom I am in-

debted for the sketch). I took it to him
before the state of the parts was dis-

turbed ; and it was with difficulty (with-

out tearing the intestine), that the colon
could be drawn out of the rectum. The
symptoms in this case much resembled
those of strangulated hernia, faintness,

with almost a loss of consciousness, de-

])ressed pulse, and constant straining,

with vomiting, while nothing- passed
but a little bloody mucus.
The subject of the attack was a child,

ten months old ; and regarding it at

first as a disordered state of the bowels,
I adjninistcred an aperient, and after

the lapse of some hours, an enema, with
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a little simple cordial medicine ; but

these means failin^r to produce any
mitigation of the symptoms, I inserted

my finger into the rectum, and discover-

ed a portion of the gut, about to pro-

trude externally, round which I could

easilj' pass my finger. This too surely

indicated the nature of the case, to

which no relief could be given ; and the

child survived only thirty hours after

my being first called to it.

I am, sir,

Your obedient servant,

Matthias Rowe,
Surgeon.

24, Woburn-Place, Oct. 13, 1834.

a, Ileum.
b, Colon turning in.

c, Miso-rectum.
d, Termination of the ileum.

e, CiPcum.

/, Cut margin of the rectum.

EXPERIMENTS RELATIVE TO
THE SENSE OF TASTE.

To the Editor of the Medical Gazette.

Sir,

If the following account possesses any
interest in your estimation, its insertion

in an early number of the Gazette will

oblige, sir,

Your obedient servant,

Daniel Noble.

Manchester, Oct. 15, 1834.

Mrs. Williams, about 50 years of age,

22, Pot-Street, Ancoats, Manchester,
states, that some years ago she had two
or three leeches applied to the left

temple, near the outer cauthus of the

left eye, when, in a day or two after-

wards, violent neuralgic pains ensued

upon the left half of the face; these

gradually subsided, and left almost

complete amaurosis, and paralysis of

sensation on the afiectcd side of the

head and face, as supplied by the

branches of the fifth nerve ; the function

of voluntary motion remaining perfect

as before. In this state she continues

at the ))resent time.

There is a peculiarity in this case to

which I would particularly allude, in

the fact of the sense of taste being un-
impaired in the left half of the tongue,

whilst its common sensibility is all but

destroyed. To impressions of common
tact, of pain, of the rough or the

smooth, of heat or of cold, she is all but
insensible ; whilst to impressions of the

bitter or the sweet, or any other modi-
fication of the sense of taste, she is as

acutely alive on the affected as on the

sound half of the tongue. For example,

if she be blindfolded, and directed to

protrude the tongue, and the blade of a
Knife be placed upon the lingual sur-

face transversely, she feels it only on
the sound side, or at least her ])erceptiou

on the afl'ccted side is of the most ob-

scure description, being-, as she words
it, a " numb, dead feel." A portion of

the mucous membrane on the affected

side was lacerated with the point of a
lancet, and she felt not the slightest

pain—all, in her own words, being
"numb and dead." The blade of a

knife ^^as introduced into hot watcr,and
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tlieii jilaced transversely ii])on the

touj>UL' : she hail only the perception of

heat on tlie soiinil side. Small portions

of coinnion salt were sprinkled iijton the

aflected side, and siniihir tpiantities of

sugar on the oilier : she « as insensihle

to the fall of the particles on the

aflected side. In a few seconds, how-
ever, when the sapid particles had
riartially dissolved, she was as aciite-

y alive to the saline taste on the

aH'ected half as to the saccharine

on the other; and the sensation of taste

was excited at the same distance of time

from the first contact of the sapid in-

gcredient on hoth sides of the tongue.

These experiments were modified in a

variety of «ays, the woman always
beiugf blindfolded, and in ii>-norance of

the exact procedure, or its intention

;

and in whatever way the trial was
varied, it was obvious that whilst the

common sensation of one half of the

tongue was in effect ainiihilated, the

sense of taste was unimpaired.

Does not the above case decide that

taste is something more than a modifica-

tion of common sensation ? And if so,

must it not, as in the case of smell, be
dependent upon a specific nervous sup-

ply ? And as a variety of facts shew
clearly that the " true gustatory nerve"

conveys both common and s])ecific sensi-

bility to the tongue, must it not be a

compound nerve ?

What is the function of the nerve

from Meckel's ganglion, called c/torda

tympani, which joins the branch that

goes to the tongue from the Gas-

serian ganglion ? — of which nerve

that distinguished neurologist, Mr.
Swan, observes, " It is supposed that

the chord of the tympanum does not

unite with the gustatory, but passes in

mere contact with this ; but if a prepa-

ration that has been kept in spirits be

carefully examined with a magnifying
glass, and at the same time an attem))t

be made to disunite these nerves, it will

be found that the filaments of both are

intermixed, and cannot be separated

without violence."

And in conclusion,—What is the

function of the branohes from Meckel's

ganglion distributed to the soft palate ?

ILLUSTRATIONS

or THB

MALADMINISTRATION OF CER-
TAIN PROVINCIAL HOSPITALS;

More especially in Liverpool.

Bv James Collins, M.D.

I WAS obliged, from want of room, to

conclude my last communication rather

a^jruptly, with the extract from Mr.
Moss's speech at the meeting of the

Trustees of the Liverpool Infirmary;

and I wish now to resume the subject,

not from any personal or vindictive feel-

ings, for I have none, nor to gratify

any disap])ointed ambition or sinister

object, as has been insinuated by Dr.

James Johnson, in the last number of

his Medico-Chirurgical Review, in al-

lusion to these sketches, though at the

same time he seems to adopt their senti-

ments. But I recur to the subject iu

order to put u])ou record some illustra-

tions of the management of our pro-

vincial hospitals, which are not altog'e-

ther without interest, and even utility,

as they may enable persons unacquainted
with such details to form more correct

notions of the propriety or impropriety

of receiving, without some other quali-

fication than a certain number of beds,

certificates of attendance on the institu-

tions in question, or of placing them, in

this respect, on terms of equality with

those in Loudon or other capitals. We
are on the eve of some great change in

our medical legislation, and care ought
to be taken, by those who have the

power, to render it as perfect and useful

as possible, and to prevent the abuses

which I have already detailed, and shall

hereafter detail, from recurring : for it is

obvious to common sense, that hospitals,

even tiiough of the same size, and having

an equal number of beds, cannot afford

the same advantages or instructions,

(supposing the medical men to be of

equal zeal, talents, and acquirements,)

if the patients in the one are principally

old chronic cases that are seen only once

or twice a week, without any reg'ular or

detailed ac"countofthembeingkept,whilst
those in the other are principally acute,

well selected, and prescribed for daily,

with regular records of their commence-
ment and progress entered on the books.

The certificates of such hospitals ought
not to be received as equivalent; to do
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so is to act not in accordance with sense

or tlie interest of the profession. The
certificates of an hospital not containing

fifty beds, if well managed, would and
ought to be preferable to those of an
hospital containing three hundred, con-

ducted in the way alluded to; and to

shew tliat these are not merely hypothe-

tical or speculative cases, I must recur

to the proceedings of the Liverpool In-

firmary and Asylum.
I have already stated, from official

documents, some very curious details in

this respect, almost incredible, if not

so well authenticated; for who could

suppose, tliat in the Lunatic Asylum of

such an enlightened town as this is,

even so late as 1825, several patients

should have been confined there for

twenty or twenty -five years without its

being known who they were, whence
they came, who sent them, who admitted

them, or any other particular about

them ?—that other patients in the same
establishment were not seen by the me-
dical men for five or six weeks ?—that

others were confined there as insane

who were let out as sane by the staflT-

surgeon appointed by government to see

them—illustrating how doctors difl^cr ?

Tt was a curious and a novel sight

to see and hear their disputes on this

head ; some vociferating that they were
niad,whileothersmaintaiuedthecontrary.

Who could suppose that keepers would
be allowed to administer medicine to

the patients according to their whim
or caprice ? that a person confined as

insane should be allowed occasionally

to act as surgeon— to extract a bone
from the toe of a boy, and a cupful of

matter from the back of another ? or that

awoman should be allowed to performnow
and again the office of physician ?—
(See the evidence of these and other si-

milar misdeeds, in the Liverpool Com-
mercial Chronicle of January, 1826.)

Tliough the evidence was suppressed

fur a long time, and a report directly

contrary to it made to Mr. Secre-

tary Peel, it was afterwards accidentally

publislied, to the astonishment of the

town, who little imagined tliat any
set of gentlemen could be found to

state, as they did, tliat the real grounds
of complaint were confined to a few
unnecessary instances of severity, and
that the general management of the

establishment was good. Let any man
read the evidence, and contrast it with

their report, or resolutions, of the Slstof

March, 182.5, and then ask himself if

human nature could be so disingenuous.

Well mightthemayor(Mr. Hollingshead)

exclaim that they struck him with per-

fect astonishment, and tliat he had to

accuse himself of having acted with

too much courtesy and leniency.

Such abuses can no longer take place :

the government has since framed a
new code of laws for the management
of the institution in question, and
I am quite satisfied, from what I know
and have seen myself, that they ought
to do the same for our hospitals, without
interfering much w ith the local rights

of the subscribers. A few simple gene-
ral rules, included in the bill Mr. War-
burton intends to bring in, or in the re-

gulations of the Colleges of Surgeons,
M ould suffice ; rendering it imperative

that the patients of all hospitals should

be seen, if not every day, at least three

or four times a week, by the medical
men, or substitutes for them; and that

no certificates should be received from
any where this was not the case. This
simple regulation would do more good
to humanity and the progress of medi-
cine, than all the medical cases that

have been published for the last fifty

years. No iierson who has not had local

experience in these matters, can form an
adequate notion of the benefits that

would thence accrue to the public and
the patients ; and that it is not altoge-

ther so unnecessary as to many it may
appear, I shall prove from the transac-

tions of the Liveiiiool Infirmary. What
has happened once may happen again, if

we may judge of the future by tlie past.

At a meeting of the subscribers, con-

vened in 1824, to take into consideration

the propriety of appointing additional

medical officers to the Infirmary, Mr.
Freme (a wealthy and respectable mer-
chant of this town, since dead) stated,

in moving a resolution to that eflect,

" that the medical men did not perform
their duties as the interest of that insti-

tution required ; that the ])aticnts suf-

fered much from tlie manner and mode
of their attendance, some being there a

week, otiiers much longer, witliout re-

ceiving from them assistance or advice."

Mr. James Crojiper, the well-known
Quaker of tliis to\» n, corroborated these

statements, and, among otiier things,

said, " that, in one of his visits to the

Inlirmarv, he savv a man in the accident
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ward in a most dang-erous state ; and
that, ou asking- tlie apotlieoaiy when
(his man saw liis surgeon, the answer
was, ' Not yet :' he (Mr. Cropper) desired

liim to be attended to, anil on iiis next
visit lie inquired ag'ain after tliis wretch-
ed natient, hut, to his surprise, lie was
tola he died the day after he (Mr. C.) liad

seen liini, without ever liaving- seen the

surgeon under w liose care lie was nomi-
nally placed ; and what renders this the

more criminal, is the fact tliat tije sur-

geon, instead of expressing' regret for

not havingf seen hmi when alive, re-

gretted only that he had not been in-

formed when he died." Mr. Ruston,
the commissioner and banister, stated,
" that in or about the previous Decem-
ber, a man applied for admission who
required immediate relief, and that when
received into the Infirmary he remained
there four days before he saw his sur-

g-eon ; and that when at length became,
instead of lending- his assistance to set

the fiactured limb, he ordered his pupil
to do it the next day ; and that this man
remained seven weeks in the Infirmary,

and was at length removed by his

friends, his ankle remaining precisely iu

the same state as at the time of his ad-
mission."

These and several other f\icts were
stated, and not denied, and evidence
offered to corroborate them, but in vain.

The proposition of Mr. Freme was re-

jected, denounced as radical, amidst the

indignant hisses of t])e majority, and a
vote of thanks which was proposed by
Mr. W. Cnrrie to the medical men for

their services, was carried in triumph
and applause.—(See the Liverpool Mer-
April 1824.)

To these statements I may add thefact

that the medicalmenthemselvesadmitted
that tiiey had done their duty as their

predecessors had done; that the practice

was to see the patients on Saturday, or

once a Week, and those whose cases re-

quired particular attention on Tuesday.
" The practice was (tliey say) to see all

the patients on Saturdays ; and Tues-
days, those only whose cases w ere sup-
posed to require particular attention.

The law, however, says that they shall

be seen on both days : when the revision,

at Mr. Cropper's suggestion, was pro-

posed, in 1822, this circumstance {that

is, that the patients ou(jht to he seen

twice a week) was ])ointcd out to us
;

and since then the law has, almost with
out exception, been attended to." Thus

we see, by their own shewing, that
they were ignorant that the laws of the
institution required them to see their pa-
tients twice a week ; as if huma-
nity and the first ])rinci])les of justice
did not render it imperative on them to

do so. One would supi)ose that it ought
not to have required specific injunctions,
or laws, to fulfil so simple and obvious a
duty ; yet so it was. Even their asser-

tion tliat since 1822 the patients had been
attended to and seen twice a week, is

not correct; for all the facts mentioned
in the foregoing statements, relative to

the Infirmary and Lunatic Asylum, took
place since that period : yet, year after

year, votes of thanks were rendered to

them, their merits and services to the
charities vaunted, and tiicir names
blazoned, as ornaments to humanity, in
the newspapers; and what was most ex-
traordinary is, that then, as well as now,
most of our public charities were mo-
dels of preaching, praying, and psalm
singing.

The whole history of these proceed-
ings presents a most extraordinary pic-

ture of hospital neglect and defective

administration, and attests the necessity
of some legislative measure to guard
against their recurrence : it is not
enoug-h to leave the management to the
subscribers ; the previous facts shew how
unfit they are for this duty, and we all

know here how often party spirit, reli-

gious feuds, bigotry, and ignorance,
combined with a total indiffierence as to

details, disqualify them for such a task.

Tliey subscribe from one motive or ano-
ther ; some from vanity or ostentation,

others to have a right of providing for

their servants or dependants in the hos-
pital when sick, and a few from a higher
and more benevolent impulse. They
take no interest in the application of the

machinery, and only muster on some
field-day, when a friend is to be put in

or an enemy ousted, or when some cause
of excitement prevails, such as an elec-

tion, and then, provided they come from
the church or coi-jioration party, they
are sure of being carried triumphantly
tlirough. The wliole system is one of
feeding and baching, without any other

principles or motives of action.

Now, then, the question comes

—

ought the certificates of such hos-
pitals to be received without some
other condition, or restriction, be-

sides a certain number of beds ; ought
not some proof to be required of their ge-
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iieral management, of tlie number of

times that the patients are seen in the

week by their medical advisers, and of

regular and daily records of the cases

being kept? These things ought to

be looked to by those whose duty it is to

do so. They may appear trifling and

unimportant,' but they are of the great-

est consequence to the sick and to the

pupils : even to this very day, the laws

and regulations of our Infinnary re-

quire tlie ])atients to be seen only twice

a week, though, I believe, some see

them oftener; but such things ought

not to be left, as works of supereroga-

tion, to the caprice or taste of the medi-

cal men. The patients are seen every

day in the large hospitals on the Con-

tinent, in Ireland and Scotland, and,

1 believe, in London ; and wh

v

should it not be so in the provinces in

England— particularly when it is now
contemplated to place them, in respect

to qualifications for degrees in surgery,

(m terms of equality with the London
hospitals, or those of other capitals,

where the means of instruction are so

infinitely superior to any thing in this

respect tliat the provinces can afford.''

I wish now to make one or two ob-

servations on the conduct of the Com-
mittee of the Liverpool Infirmary and
Asylum, before I close this part of my
subject, in tlie hope that they may serve

as a lesson to others not to imitate their

examjde. It is strange, that during the

existence and perpetration of these

abuses in our Infirmary and Lunatic

Asylum already alluded to, that they al-

wajs threw themselves into the breach

to justifv or conceal them, and never, as

a body, raised their voices in reproba-

tion of them, but, with the spirit and
doggedness of thick-and-thin partisaiis,

opposed, year after year, any change
for the better in the constitution of these

establishments; not from any gratuitous

or wanton love of mischief, but because

the attempts to reform them proceeded

])rincipally from those they deemed their

political ojiponents, and the maxim w as

to put tiieni down, no matter by what
means or under what circumstances, al-

though that Committee is usually com-
])osed of the principal merchants and
parsons of tiie town : one could scarcely

believe that they could or would lend

themselves, in the cause of charity and
humanity, to such petty and unbecom-
ing passions; and yet, when they

pleased, and had an object in view, no

persons knew better how to arraign their

medical men, and make the charity the

pretext for doing so. Not long since,

they affected wonderful zeal for the

morals of our medical men, and sum-
moned before them the physician of the

Lunatic Asylum—not for any neglect or

inattention to the patients there, or for

anv incapacity or unwillingness to do

his duty to them; but because he was
said not to have examined a private pa-

tient, who was labouring under some
uterine inegularity, with all tiie deli-

cacy and tact of the saints in the pro-

fession. The gentleman was honour-

ably acquitted, and the necessity of the

examination justified by some of the

first practitioners of the day. At the

bottom of all the manceuvres in this

business were two medical men—one

the supposed but faithless friend of the

accused, the other his avowed enemy.

Their principal tool was a parson on the

Committee, whose duty and profession,

one would suppose, ought to make him
heal rather than open wounds, and cover

with the mantle of charity the weak-
nesses of human nature, if they existed,

rather than to exhibit them to the jaun-

diced eye of the public. They stepped

out of their way, and beyond the duties

of their office, to take cognizance of

the private acts of an individual con-

nected with their charities, and en-

couraged a system of espionage and tale-

bearing as destructive of morals as dis-

reputable to the independence of the pro-

fession ; and all this was done by the

Committee to gratify the private feelings

and vie«s of one or two of its members,
though they never opened their eyes to

the more glaring and obvious defects

of their public establishments. They
never, for example, sought to do away
with the rule that requires the patients

to be seen by the medical men but
twice a week, and oblige them to

see them every day, and keep regular

registers of their cases ; nor did they
ever seek to do away w ith the rule that

admits patients but once a week into the

Infirmary, and thus fills its beds with

old chronic cases, and excludes the

great mass of the more im])ortant and
acute ones. And again tliey never sought
to diminish the number of gentlemen's
servants that are received in preference

to otiiers, and that fill so large a number
of beds. If thoy made these and other

changes of equal importance, they would
indeed be donig good, and multiplying,
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at no iiicioasctl expense and very little

addiliDiial trouble, the utility of the In-

firmary.

However, we arc not altog'ether with-

out ciiaii<4TS in our medical usayes here.

Some years a^'o, a eha|)lain of the esla-

hlished relijiion was a])pointed, at a sa-

lary, to the Infirmary, as a panacea for

all its defects, thou<ih the "greater part of

the inmates never troulde his ministry

nor belon^if to his creed, heino- o-encrally

dissenters of one denomination or other.

I wish he would use his spiritual infiu-

encc with his brother clcrj;:"ynien, to ef-

fect some of the chaiiiifcs mentioned

above : this would be doing- something'

for the money of the subscribers, and
fulfilling- the avocations of his profes-

sion in extending the w orks of charity

;

and I believe, from his character, he is

well inclined to do so.

We have al.so had some changes,

within the last few months, in the

qualifications of candidates fur the office

of physician or surgeon to the Infirmary :

Lcretiifore they may have jn-actiscd,

and did practise, jdiarmacy; but now
they are not allowed to do so. Perhaps

this is for the better; but the ob-

ject of the alteration was to shut out,

under the pretext of improvement, the

great body of the practitioners here,

who, almost to a man, are general prac-

titioners. The surgeons of the Infir-

marj- never .suggested such an altera-

tion until the other day ; and, it is sup-

posed, from no other motive but to en-

able one or two hangers-on of the cor-

poration and church party, -vho are the

next on the list for pi-omotion, to walk

over the ground when the next vacan-

cies occur; and yet the only eft'ect of

this alteration will be, as it is, an un-

derstanding with some of the druggists

to supply the medicine at prices previ-

ously aiVanged between them, leaving

a fair and reasonable profit to both

parties. Had they made a law that

they should be w hat are termed " pure

surgeons," then, indeed, the}^ would

shew some consistency; for what is the

use of preventing them from making up

their own medicines, if they be allowed

to practise midw ifery, as all our Infir-

mary surgeons do here? It is a niockery

of legislation, and gross affectation, to al-

low them to practise midwifery and not

])harmacy. To make th. m give up both,

would indeed be of incalculable benefit

to the patients and to the profession.

The practice of midwifery, medicine,

surgery, and pharmacy, is rather too
much lor one head, generally speaking-,

and particularly fi)r the surgeons of large
hospitals. Just conceive some serious ac-
cidents brought in, requiring the imme-
diate personal attendance of the sur-
geon, and that he, instead of being able
to come, and to afiord the assistance
w hich he promised when he took office,

and which the sick require, sends back
word that he docs not know when
he can come, being in attendance on a
lady in her avcnavhoiteut. This is no
imaginary case ; it is of frequent occur-
rence and of disastrous consequences;
and ought to be prevented by the very
simple means of allowing no hos])ital

surg(H)n to practise midwifery ; and this,

not from any disrepute being implied
in doing so, but because it is phAsically
and morally incompatible with the re-

gular and proper discharge of his hos-
pital functio7is. There ought to be none
but pure surgeons, as the phrase goes,
attached to them. They exclude here
physicians practising- midwifery from
these appointments—nay, from the vei-y

Dispensaries—and allow the surgeons
to do so ! as if w hat applied to one, in

this respect, did not apply, with ten

times more force, to the other. It is

a curious fact that there is, and has been
for many years, but one " pure surgeon"
in this great town ; all the rest practising

medicine in all its various departments

—

]ihysic
, ]3h armacy , su rgery , and m id \\ i -

fery ; all keeping open shops or pri-

vate surgeries ; in a word, general prac-

titioners. No cliang-e w as ever contem-
plated in this system till the other day,

when the practice of pharmacy was
made a disqualification for the office of
surgeon or physician to the Infirmary.

I have in this sketch pointed out some
defects and abuses of our provincial hos-

pitals, that seem to me w ell deserving of
the notice, not only of the sidascribers,

but of the College of Surg-eons, and
forcibly to illustrate the necessity of

some other condition being attached to

their certificates besides a certain num-
ber of beds. In order to avoid the con-

tinuance or recurrence of some of these

malpractices, the legislature ought to

interfere, and take some part of their

general management from the sub-

scribers.

Liverpool, Oct. 10, IS34.



126 ANALYSES AND NOTICES OF BOOKS.

" L'Auteur se tue a allonger ce que le lecteur se

tue a alr^ger."

—

D'Alembert.

ANALYSES.\sdNOTTCESof BOOKS, wanted; but let us see how he con-

viuces himself of this.

" The importance of these agents (the

non-naturals) is a piece of knowledge
which the young practitioner onlj- acquires,

in general, hy some sad experience and
bitter disappointment. Whilst he is pon-
dering on the case, weighing accurately in

his mind the action of each medicine he is

exhibiting, and watching with intense

anxiety for its expected sanitory effect, the

patient will quit this world with the me-
dicine very likely in his bowels, but along
with it some solid and substantial article

that would require tlie digestive powers of

the healthiest stomach. A hard bed is a
hard thing to a liealthy person, and more
especially to a fat female cloudy, who mea-
sures all others' comforts by her own ; and
where rest might be life, death is has-

tened by following the advice of this

feeling hearted soul, in moving the patient

for the purpose of shaking up hix bed. A
free ventilation might soon put him on
his legs, and it would for certain expel
effluvia; but open windows let in the cool

air, and cold air is better ffelt than con-
tagious effluvia: so the windows being
kept shut, and the bed-curtains drawn
close, the patient has the happiness of dy-
ing in an atmosphere of his own creating,

raised to a proper putrifjing temperature
by means of a blazing sea-coal fire. What
can we think of the man who, in circum-
stances like these, calls for paper, pen, and
ink, in order that he may scrau-l a receipt,

iu indifferent Latin, for worse medicine,

and knows not to order that which would
relieve the patient without pain or ex-

pense r"

Lectures on the Ordinanj Agents of
Life, as applicahle to Therapcniics

and Hi/giene ; or the Uses of the At-

moitphere, Habitations, Baths, S'c. in

the Treatment and Prevention of
Disease. By Alex. Kilgol'r, M.D.
1 vol. 8vo. pp. 283.

Why the autlior of this work should

liave chosen to bring it out in tlie sliape

of lectures, we cannot well conceive;

especially as we presume the said lec-

tures were never delivered, and of course

now never will he. It was bad taste,

to say the least of it ; for, even suppos-

ing the materials of tiic volume had
been delivered ex cathedra, they would
still have required much pruning to

make them a good reading commodity,
which, we are sorry to say, in their pre-

sent form, they are not. The style is

colloquial; and but too often, when the

author intends to be facetious, he is in-

delicate and coarse. For what class of
hearers or readers he intended his lec-

tures, it is not very easy to say for

certain. In his lengthy and desultory

preface, he informs us, in one place, that

they are designed for the profession;

but from the title of the perfonnance,

and the popularmanner affected through-

out, we should fancy he rather had the

good of the public at large in view.

And indeed this seems to " stand con-

fessed" at p. xxii. of the said preface.

" Antyllus tells us," says our author,
" that to relieve the sickness from a dose
of hellebore, the ])atient should be enter-

tained with some funny little story. Often-
times a medical work is as sickening as a
dose of hellebore, and the student has
reason to pray that the author had intro-

duced occasionally the topida fabella for

him, as well as recommending it for his

patient. I have not always walked on
the professional stilts; and if thcnonpro-
fessional person attemjjt to read my work,
I hope he will not find that I have catered

to the diseased fancy of hypochondriacs,
or called up an awful array of rules for

liealth, as if death was in every pot, and
destruction in every mouthful of air."

So much for the design and general
quality of tlic volume. The author
seems satisfied that it has been unicli

Why—" indifferent Latin,"and" worse
medicine".^ What have these to do
(even if they wei-e so common as Dr.
Kilgour seems to think), with an igno-
rance of the non-natnrals P But this

sort of gross exaggeration, which we
frequently meet with in the volume, we
beg leave to tell the author, however it

might pass ofl' flippantly in a lecture, is

as unbecoming as it is unwarrantable,
when deliberately set forth in \mi]t.

Wlierc can Dr. Kilgour have seen the
" young practitioner" in such a state of
stupid ignorance setting about the busi-

ness of his profession ? Where arc such
"young practitioners" licenseil.^ It is

surely not sonth of the Tweed ; and if

sucii be the worthies in whose behalf
the Doctor has published his lectures,

lie would have done wisely in sparing
himself the expense of forwarding any
oo])ies in this direction.

But wc perceive that the author's
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kind consitleration extends to us as

M t'll as to the " young- practitioners" of
liis own country.

" In England, the article of diet is held
of some importance ; but even the ac-

quaintance with this one is not complete.
Tlie practitioner knows that, in acute dis-

ease, his patient should not have beef, nor
beer, nor strong soups; but this is about
all he does know on the subject. Low diet

and perfect starvation are with him almost
synonym(ms terms ; and what he, at the

very utmost, understands by a change of

diet, is merely a transition frum beef to

bread, and from soup to gruel. Of the

effects of the different kinds of food he
knows nothing."

If tliis be the case, Dr. Kllgour's lec-

tures ought to be quite a g"odsend. But
sober trutli obliges us to say that,

English and ig-noramuses as we are, we
have in vain sought for anything- new
or original iu the volume before us. If,

however, our search has been unpro-
ductive in finding- things merely new,
it has not been so in respect to thing-s

surprising- and singular. For examj)le,

who would expect to find, in the lecture

on clothing-, such an animated expostu-
lation as the following-? Dr. Willich,
it seems, in his observations on dress,

quotes a Dr. Faust, an eminent German
physician, who argues ag-aiust the use
of breeches, but denies the conclusive-

ness of the learned German's argument.
Dr. Kilgour, however, conjectures that

Faust " perhaps lost his breeches, meta-
phorically sj)eaking," and then bursts

out into the following- elegant protest:

—

" Good heavens, give up our breeches !

No, neither for Dr. Faust, nor the still

greater jMephistopheles ; neither for Faust,
the disciple of the Devil ; nor this Faust,
the disciple of Folly !"

On the subject of stai/s, concerning
which we have had disquisitions and
discourses usque ad nauseam from many
a learned pundit of late, our author is

as copious as any of his predecessors;

and so much in earnest about it, that in

the solitary lithograph which adorns his

work, he copies from the Penny Maga-
zine some illustrative fig-ures, which
that periodical copied from Soemmering.
The chapter on Exercise contains a

good deal of amusing matter, but nnich
precious time is wasted in telling us

that " in lea])ing- the shock is much
greater than in walking, in proportion
to the height which the body has been

raised from the ground ;" jijul that in
riding, an invalid ougiit to j)refer a shc-
ass to one of the otiier sex, "as, besides
carrying tlie invalid, it will furnish him
with her mild ami easily-digested milk,"
6cc. The account, however, of the traiu-
iiiy process, whicli closes this chapter, is

interesting: the reader will not fail to

notice, at the same time, the style of the
description.

" The most flabl)y and shaking sot of a
tap-room will be, in three oi- four weeks'
training, made as pretty and powerful a
man as can be seen of liis inrlws. All this is

achieved by pure air, "by nourishing food,and
by exercise. The trainer takes his man to

an open, and, if possible, a hillv country; he
cleans out his stomach and his bowels "once

or twice with an emetic, and a warm and
resinous purgative ; he takes him from bed
every morning at six, and exercises him
in walking, running, leaping, riding, or
a part of all, for three or four hours at
least; he then breakfasts him on a beef-
steak, stale bread or biscuit, and a little

tea or milk. Exercise is again had re-

course to, either as before, or with the
gloves, the balls, the dumb bells, or quoits.

The dinner is beef-steaks, or joint of mut-
ton, or lean chop, stale bread, and a little

beer. Exercise is again followed for three
or four hours in the open air, and then
supper of steaks and stale bread. The
bed is hard, and the length of sleep not
above seven hours. He has no idleness of
mind or body ; he must be always occupied,
and it is best to engage his mind with the
exercises of his body. He eats but three
meals a-day, and the solids must be no-
thing but the lean of fat beef, mutton, or
venison. The legs of fowls are sometimes
allowed for variety, but no veal nor pork.
The meat must always be broiled and
under- done. Stale bread is almost the
only vegetable substance allowed; some-
times a little potatoe, but no herbs. Eggs
are occasionally taken, but no cheese, nor
butter, or fat of any kind. The quantity
of solids allowed during the day will de-

]>end upon the stomach and constitution
of the individual, but must always be
rather below his usual quantity—seldom, in
any case, above twenty-four ounces. No
condiments arc allowed, with the excep-
tion of salt, and that only in a very small
quantity. Fluids are considered as in-
jurious. No food is given in this form;
and, for the purposes of alleviating thirst,

and supplying the necessary waste of the
fluids of the body, soft spring water is the
best. No spirits arc allowed, but occa-
sionally a little porter after dinner or
supper. The quantity of fluid, of any
kind, taken during the twenty-four hours,
must not exceed, in all, three English
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pints. Exercise of that kind in which the

trained person is to exhibit, must form a

large part of his daily occupation."

We have said that parts of this work

are coarse and indelicate : much of the

last section on the secretions is grossly

so ; and we are at a loss to comprehend

for Nvhose henefit it was written, if not

for that of certain non-professional de-

bauchees of most depraved appetite

:

surely not for the medical profession, or

even the youngest of practitioners. The
author probably would excuse himself

by referring us to the anecdote of Sterne

alid the lady (which, by the way, he

mangles sadly in the telling—as he also

does another" relative to Sir. and Mrs.

Shandy) ; but, beside that we cannot

exactly concede to Dr. Kilgour the same
privileges that we do to the inimitable

Yorick, we question if there be, in the

whole range of the works of the latter,

any thing to equal the indecency of Dr.

K.'s concluding lecture.

One word more. We would recom-

mend the Doctor, when next he quotes

the Greek writers, to do so less fre-

quently in Latin : he might as well

give us Ambrose Pare or Morgagni in

Scotch. And when embellishing his

text with poetical beauties, we would

have him at least know to what author

he is indebted, and w hat that author is

speaking about. For example :

" The poet was not so far wrong when
he said, in saUre, oi afashionablefemale, that

she would
" ' Die/;-o»j [of] a rose in aromatic pain ;' " &c.

We thought every school boy knew
that the poet who wrote this exquisite

line (exquisite when taken in its proper

sense and unniutilated), had neither
" satire" nor "fiishionable female" in his

head when penning the passage to which

it belongs. Would Dr. Kilgour have

the kindness to look into Pope's Essaj

on Man, first epistle—and blush for his

transgressions ?

A Manual of Aphorism.i in Chemiainj

;

the Chcmico-phnrmaceutical Prepa-
rationx and Decompositions of the

London Pharmacopeia ; and Toxi-

color/i/, \c. Bv Robert Venables,
A.M.iM.B., Oxon.

The student will find this a very useful

little \\ork. It com})rehends a great

niinibi r of the most jiractical facts in

chemistry, phannacy, and toxicology

;

and will be particularly available for

imprinting on the memory what has

been already learned at lecture, or from
class books. In some instances, indeed,

the author is even in advance of the

present state of class-book knowledge.
We shall give an example, which will

serve at the same time as a specimen of

the style in which the manual is com-
posed.

" 127. The most important of the nar-

cotic poisons are opium and hydrocyanic
acid.

*• 128. Opium may be detected by test-

ing, either for its morphia or its meconic
acid.

" 129. Morphia, if treated with nitric

acid, becomes red : with permnriate of

iron, it dissolves and forms a dirty indigo

blue. It decomposes iodic acid, setting

the iodine free, which may be detected by
starch.

" 1.30. Meconic acid forms, with sul-

phate of copper, an emerald green colour;

and with the persalts of iron, a red. Upon
these properties principally are founded
the means for detecting opium.

" 1.30. Sulpho-cyanic acid communicates
also a red colour with the persalts of iron,

and therefore might be confounded with
meconic acid; but the precipitate, v.ith

nitro muriate of gold, distinguishes it."

Dr. Venables is here, we believe, in

advance of Christison, in noticing the

properties of sulpho-cyanic acid in con-

nexion with the meconic acid. It may
here also be observed, that the aphoristic

style has its defects as well as its advan-
tages : hrevis esse lahorat, ohscurus fit.

The author mig-ht have added one little

piece more of information, without much
increasing the bulk of the last apho-

rism. He might have stated that sul-

pho-cyanic acid, or at l^ast the sulpho-

cyanuret of potass, is a constituent of

human saliva,—which would at <mce
impress on the student the importance
of noticing this substance in juxta-posi-

tion \*ith ojiiuni.

A Compendium of Pharmacij, expJana-

tortj of the Chemical Decompositions

of the Pharmacopceia I^oudinensis

;

illustrated hi/ Diar/rams. By Wm.
Meade, M.R.C.S. )kc.

There is a good deal of useful infor-

mation comprised here in small com-
pass. Students of pharmacy will find it

a convenient hand-hook, and we recom-

mend it to them accordinolv.
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" Licet omnibus, licet etiam milii, (iigi\itatem

Artis Mediae tuori ; potestas iiiodo veiiieiuli in

publicum sit, dicenili periculiim iion recuse."

Cicero.

TREATMENT OF THE PROPEN-
SITY TO SUICIDE.

Our iDatfistrates liave lately, in several

instances, adopted the practice of in-

fl:ctinof piinislinient on persons cauo-ht

in the act of making- away witli their

own lives. The desig-n is excellent and

humane, and the result, we believe, in

g-encral has proved highly satisfactory.

It often happens that a wretched per-

son, resolved on self-murder, only re-

quires to be checked on the verge of

tlie precipice to be made sensible of the

enormity of the crime he is about to

commit. Others are helped to the same
conviction when they have had one cool-

ing plunge in the water in which they in-

tended to perish, but w ith the chance of

safety still within their reach. Others,

again, are brought to their senses by be-

ing" put under a temporary restraint, and

perhaps being- favoured with a little

leisure for reflection while treading the

wonder-working Mill. This was the re-

medy jirescribed a few days ago, by a po-

lice mag-istrate, for a woman, who, in a fit

of drunkenness and vexation, flung- her-

self into the London Dock. A short

residence at Brixton will, no doubt, do

her much g-ood.

Judging- from what we know, and

ha/e heard, of pei-sons interrupted in

their pur])ose of suicide, it seems proba-

ble that, in the gieat majority of cases,

there is only required some obstacle,

however slight, to di\ert the attention

of the suicidal desperado, and to break

the current of his thoughts. The story

is cun-rntly told of the man who was

about to precipitate himself from the

battlement of a bridg-e at midnight, but

3G0.—XV.

was startled info sanity by the sig-ht of

a robber's jiistol levelled at l)is head.

The spell was broken : he could see at

once the awful nature of loss of life bv
one method, though, owing to his pre-

viously-brooding- thoughts, he had lost

all sense of the same bereavement by
another.

Imitation is a fertile source of suicide.

That man is an imitative animal, accord-

ing- to the dogma of the old philosopher,

is here displayed in a serious light.

The annals of every people and race on
the face of the earth liave somethino-

—

some calamity of this kind— to quote

in illustration. In the olden time, the

ladies of Miletus, in a fit of melancholy

for the al)sence of their husbands and

lovers, resolved to hang themselves

;

and vied with each other in the alacrity

with which they did the deed. In the

time of the Ptolemies, a stoic philosopher

pleaded so eloquently one-=day, to an

Alexandrian audience, on the advan-

tages of suicide, that he inspired his

hearers with his princi])les, and a mul-

titude of them voluntarily gave up their

lives. The young women of Marseilles

were, atone period, much in the habit of

making away with themselves; but a law

being passed, tliat the body of every fe-

male who committed suicide should be

publicly exposed after death, the folly

ceased—the sense of shame prevailed

over the recklessness of life. Tarquin

nailed on crosses the bodies of those

who flung themselves off the Capitoline

Hill, in their despair at the hard work
imposed upon them : the disgrace of

being crucified after death, cured the

propensity. But these are instances

in which some cause, more or less

plausible, can be assigned for the

rashness of the parties : there are

others in which the actuating mo-

tives are wholly mysterious ; where

the suicides follow each other in quick

succession, as sheep jump after their

leader. Sydenham tells us, that at
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Mansfield, in a particular year— in the

month of June — there was quite a

crowd of suicides; the cause being-

wholly unaccountable. The same thing

happened at Rouen, in 1806; at Stutt-

g-ard, in the summer of 1811 ; and at

a villag-e called St. Pierre Monjean, in

the Valais, in the year 1813. One of

the most remarkable epidemics of the

sort, however, was that which pre-

vailed at Versailles, in the year 1793.

The number of suicides within the year

was 1300,—a number ont of all propor-

tion enoi-mous for the population of the

town. It can scarcely be argued tliat

" the reign of tenor" will account for

this; for in Paris, at the same period,

the number of suicides did not exceed

the annual average ; and many other

towns of France were as much agitated

as Versailles during the Revolution,

without being- characterized by a simi-

lar catastrophe. There is no other rea-

sonable way of accounting for the cir-

cumstances than by attributing them to

the influence of a blind imitation.

Suicide, no doubt, occurs most usually

in isolated instances ; but we cannot

help being struck with the extraordinary

fact, that sometimes examples of it are

so numerous and simultaneous that it

can only be compared to the irruption of

a contagious epidemic malady.

Nor is the disposition to imitate less

remarkable in the mode of suicide.

Sometimes, as at Miletus, it is the rage

to hang; sometimes to drown, as the

women at Lyons did in abundance to-

wards the middle of the last century;

or as the " rash intruding fools" in the

Loudon Docks have done frequently of

late. Sometimes it is the fashion to use

the pistol, which began to be much the

practice in ])olitc Europe about the time

that Goethe's Werlher caught the jjublic

taste. Some years ago oxalid acid was

a favourite poison, as prussic acid often

is at present : and the Parisians, it may
be added, at one time vie with each

other in pitching headlong from high

places; while at another they prefer to

asphyxiate themselves with the fumes

of ignited charcoal.

It is rather amusing, however grave

the subject, to find some of our French

contemporaries endeavouring to account

for the late frequency of suicides in

Paris. It was once the custom for all

their ])hilosophers, including Voltaire,

Montesquieu, and their host of disciples,

to give us English the palm of supe

riority on this point—the only point,

perhaps, on which they would give us

precedence. Any allusion to the gloomy

month of November was enough to

raise an association of ideas in which

the English, the blue devils, and hang-

ing or drowning, were most prominent.

Statistical infonnatiou, however, has

much disturbed these theories in latter

years ; and the fact that the number of

suicides in Paris is to that of London in

the proportion of above five to two an-

nually, has given room for much refined

speculation.

" The external circumstances," says a

late French writer, " which tend to suggest

the idea of suicide are very numerous at

the present day in France, but more j)ar-

ticularly so in the capital. The high

development of civilization and refine-

ment which prevails here— the clash of

interests—the repeated political changes

—all contribute to keep the moral feel-

ings in a perpetual state of tension. Life

does not roll on among- us in a peace-

ful and steady current ; it ruslies for-

ward with the force and precipitation

of a torrent. In the terrible melee it

often happens that the little minority,

which has obtained a footing high above

the multitude for a time, fall down as

suddenly as they have risen. The

struggles of life are full of miscalcula-

tions, disappointments, despair, and dis-

gust. Hence the general source of our

frequent suicides. But there are other

causes in operation ; and not the least,
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among' tlicm, the strang'e turn thatstag-c this tiiothod will soon abundantly satisfy

plays and spectacles have latterly taken, the most sceptical.

Tlie public taste has undergone a com- We arc not of tlic number of tliose

—

plete revolution in this respect. Nothing- and there are distinguislied names
is more patronized now at the theatre among them—who hold that the very

than the display of crime unpunislied, act of suicide itself is a proof of the

human misery unconsolod, and a low lite- perpetrator's insanity. Did we admit

rature, impregnated by a s])arious ])lii- this, we could not refuse the same plea

loso])hy, declaiming against society, in extenuation of almost any other ca-

against domestic life, against virtue itself; pital offence. At the same time, let it

applaudingthevengeanceof the assassin; by no means be supposed that we would

and recognizing genius only as it is seen deny the existence of a suicidal raono-

in company with spleen, poison, and mania. Our view of the matter stands

pistols. We appeal to all who read the simply thus:—Suicide can in many cases

novels of the day, and who visit the be traced to hallucinations or illusions of

theatres, whether what we say is not the the mind, to chimerical fears or imagi-

fact." nary griefs : here there is no room for

If this be a true picture (and we be- question. But in the great majority of

lieve it is) of the high state of civiliza- cases we have reason to believe that

tion and refinement of " young France," self-murder is decided on in consequence

we cannot wonder at the propensity so of no merely fanciful mental affections ;

strongly manifested by numbers of indi- some reverse of fortune has happened
;

duals, thus refined, to part with life in some darling object of ambition or love

their moments of ennui. We doubt, has been irrecoverably lost ; some dis-

however, whether the expedient pro- grace is incurred or is dreaded; and

posed by the writer just quoted would numerous other motives, many of them

have all the effect intended. He feels, disgusting-, the offspring of de])raved

as well as ourselves, that the ten- and vulgar habits, might be cnume-

dency to imitation, so deeply implanted rated*. What is suicide, when com-

in our species, has much to do with the mitted under any of these circum-

perpetration of self-murder; but he stances, but an act dictated by the pas-

tbiiiks that the only remedy to be sug- sions, in contravention of the la\vs of

gestcd is the suppressing', on the part of the community, and no more to be ex-

the newspajiers, the frequent accounts cused on the ground of insanity than

published of individual instances of the any other crime proceeding- frtmi the

crime. Even were this possible—and same source ? Reason itself is mani-

iew will maintain that it is, knowing festl}', to a certain extent, concerned in

how public journalists are ever rather it; a calculation—a balance of evils, is

led by, than leaders of, the public taste indeed instituted ; but the passions de-

—it could go but a short way in sup- termine. Will any one contend that the

pressing the propensity. The true way play of impulses so dangerous should be

to set to work is to watch for indl\ idual endured, and permitted to disturb society

instances of attempts to make away with with im])unity ?

life, and in every easetopunish rigorously. The reprimand of the magistrate has

as would be done on the detection of a often acted, on such occasions, with

culprit found proceeding with an intent

to commit any other kind of felony. • Forterdmentioris the story of aii Englishman
•'

_ _
-^ who anvertised that he would, on a certain day.

We Confidentlv anticipate that the good r^t himself to deatli in Covcnt Gnrdtn, lor the
.. ^ .,, , "^ , , , . . benefit ufhi:.^ wife and family. Tickets of udmis-
tt)at will he eHectcd by persevering in sion a guinea eacli.
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good effect. Wlien Buonaparte heard

of some one or two instances of suicide

occurring- among' his troops, in the year

1802, he issued forthwith a proclama-

mation*; which doubtless, had it not

proved effectual, would haves])eediljbeen

followed up by measures more summary

and prompt. We give the document be-

low, not for any orig-inality in the fine

moral lesson which it inculcates—for

the sentiments will be recognized as at

least 2000 years old—but because it

shews how this extraordinary man con-

sidered the propensity to suicide as

not beyond the reach of control, and that

it was Jiix policy to meet it by a check

direct—not by suppressing- the notice

of it through any fear of a dangerous

example. If the same policy which

has been solan lably commenced here, be

only steadily acted upon, we shall ho])e

ere long- for the happiest results. If,

however, the reprimand do not seem, in

certain cases, likely to have due effect,

punishment—that of solitary imprison-

ment, with occasional labour— will

scarcely fail to . be efficacious. The

crime, let it be remembered, is at least

the attempt to commit a capital offence,

— a felony against God and the king-,

" who has an interest in the preservation

of «ZZ his subjects;" and if punishment

be not dealt out to the wretched culprit,

for his own correction, the infliction of

it is surely demanded for the warning

and edification of others.

• Order of the Daij. St. C'oud, 22 Floreal, an. x.

—Tlie preiiadier Griiblin lias committed suicide,

from a disnpp'iiiitment in love. He \va<, in other

resperts, a worthy man. This is the second event

of the kind that has hapiiened in this corps within

a month. The First Consul directs that it shall

ie notified in tlie order of the day of the guard,

that a soldier ought to know how to overcome the

grief and mclanclioly of his passions ; that there

is as much true cousaire 'n bearing mental afflic-

tion manfully, as in remaining unmoved under the

lire of a battery. To ahmdon one's self tn grief,

without resisting, and to kill <^ne's self in order

to escape from it, is like abandoning ihe field of

liattle before being conquered.

(Signed) NAPoi.roN.
Bessiekks.

PATHOLOGICAL LECTURES,

Delivered in King's College, London,

By Professor Mayo, F.R.S, &c.

I.

—

Of Fractures, and their Union.

I\ the process of union after fracture, two
forces manifest themselves ; one of which
is developed in the tissues which siirro'jnd

the broken bone ; the other originates in

the b.one itself.

The first of these forces is the ordinary

agent in repairing fractures ; that is to

say, it operates in uniting fractures,—of

the long bones, with the exception of those

parts which are contained in synovial

cavities, and of tliose instances in which
fracture is unattended with rupture of the

periosteum,—of the round bones generally,

—of the flat bones, with the exception of

those of the cranium.
The second comes into operation in the

cases which form the exceptions above

stated.

I.—The process of reparation, which
originates in the surrounding tissues, has

hitiierto been minutely stulied in one

class of fractures alone; in those, namely,

of the shafts of long bones. But enough
has been observed of the i)henornena at-

tending the other instances specified under

the first head to make it probable that

they fall umler the same law.

Tn the reparation of simple fractures of

the shafts of long bones, five periods may
be distinguished.

1.—The first occupies the three days

succeeding the fracture. If a limb is exa-

mined in a case where death has ensiied a

few hours after a simple fracture, the f')l-

lowing appearances arc met wit"). There
is commonly little extravasation. The
soft parts adjacent to the broken bone ap-

pear bruised, and in a state of ecchymosis.

The medullary membrane near the frac-

tured surface has the same character. The
periosteum is stripped irregularly for a

small distance from the edge of the frac-

tured ends. During the three days which
follow the injury no change takes

place in the condition of the ])arts beyond

a commencing abs(n-ption of the small

quantity of cxtravasatcd blood. In cases in

which, "fnun tlie rupture of a vessel of any
magnitude,much blood has been poured out

round the fracture, the process of reparation

is retarded; it must wait the absorption

of the blood. For any thing which takes

place immediately around a fracture, its

setting during the first three days is not

requi-sitc. What renders the early setting

necessary is the contraction of the muscles,



OF FRACTURKS, AND THEIR UMON. 133

wliich,ifm)t from the first counteracted, is

sure to lead to tlie shorteiiinur of the limb.

General and immediate swelling ol' a
broken limb, which ])revents the ordinary
]iroeess of settinuf, answers, at the same
time, the same jjurpose, by keeping the
limb stretched to the full length.

2.
—

'I'he second jieriod extends from tlie

fourth or fifth, to the tenth or twelfth day.
About the fourth day the textures surround-
ing the broken part of the bone become
infiltrated with coagulable lymj)!!. The
j)roeess which causes this is elosel}' allied

to inlhimmation. The parts become more
vascular ; and lymi)h, like that efl'used

ujjon an infiamed serous membrane, is

sometimes found upon the ends of the
l)roken bone. The parts around being
tliiekened, there is less freedom of motion
at the fracture. The thickening aj)pears

to involve every tissue equally; but its es-

pecial seat is tlie cellular membrane.
The adjoined figure, taken from the

tibia of a rabbit, killed six days after the
fracture, is intended to convey an idea of
the general thickening then present. The

3.—The third period extends from tlie

twelfth to the twentietii day. During this

])eriod the muscles, tendons, nerves, and
sheaths of vessels, which have been in-

V(dved in the common infiltration with
lymjdi, disengage themselves from the ge-
neral tliiekeniiig, and become external to

a dense opacpie capsule, the callus, as it is

termed, which surrounds the fracture ad-
hering to both portions of the bone at
a greater or less distance from the line of
fracture*. The tendons fre(jucntly lie in
grooies upon the callus, and sometimes are
contained in channels running through it.

The (juautity of callus ajipears to be deter-

mied by the quantity of injury done to the
bone, and by the gentleness or roughness
with which the part may have been treated.

An oblique fracture with one or more se-

parated fragments, for instance, and a
broken bone which has pa'^sed undetected,
will have more callus than a transverse

fracture, or one set at once.

4.— In the fourth period, which extends
from the twentieth to the thirtieth, for-

tieth, or sixtieth day, according to the
health and vigour of constitution of the
patient, the callus becomes cartilaginous,

and then rapidly ossifies. The adjoined
figure, taken, like the preceding, from a
preparation in the Museum of King's
College, exemplifies this stage of union.
The letters aa are placed upon the callus,

w hich is now cartilage in progress of os-

sification. A distinct membrane, continu-
ous with the periosteum of the sound bone,
covers the cartilage. The callus, in this

instance, is of unusual thickness. The
substance b, which intervenes between the

broken portions, is organized, and its ves-

sels are injected; but it is soft, like lymph
upon an inflamed pericardium. It is in

this stage of union that a limb, which has
been broken, begins to be used. The frac-

ture is sometimes so pliant to the end of
this period as to allow any crookedness or
deformity from bad setting to be rectified.

5.—The fifth period extends from the
termination of the preceding to the sixth
month. It is characterized by the exten-
sion of ossification into the soft substance,
which directly unites the broken extre-

mities. The bone so produced is ex-

• There are four opinions as to the source of
callus: that it is produced by the periosteum;
that it is an exudatioii Irdiri the extremities of the
broken bone, particularly from the medullary
membrane ; that it is derived by direct growth
from the animal structure or vessels of the bone ;

that it originates in an infiltration of the textures
i.,x„_ . ; 1 , 1 . r 1

adjacent to the bone. The first is the op'nion uf

J -T .
^

,
"^^°" ''^'"^^ °^ muscles Duhamel ; the second, that of Haller ; the third,

divided longitudinally, where the fibrous that of Baron Larrey ; the fourth, that of M.
structure could scarcllv be discerned for Dupuytren. Wiih the last my own observations

the opaque gelatinous efl\.siou into their T^ll^s;!;':: a^^'of'S^ Du^lu
"U^ ySllDStance. and my own experiments.
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tremely dense and compact. As this

change firoceeds, the ossified callus sur-

rounding the fracture is gradually ab-

sorbed. 'I'he final restoration of the bone
to its original state is comi)leted suhse-

scqnently by tlie formation of cancelli in

the dense structure at the plane of union.

The changes which have been described

arc an effort of Nature towards the restora-

tion of a broken bone: that elfort rccjuires to

be seconded by art. The broken extremities

must liave no motion on eacli other, or

they will not unite at all ; they must be

kept in correct apposition, or the result, if

they unite, will be deformity.

In the IMnsenm of King's College are

prcparalions of want of union, or false

J'iiii, after nctrlcctcd fracture of a rib,—of

the libn^^,— of the ulna,—of the radius,

—

of the lower-jaw,—of the neck of the
femur. Motion seems to prevent the callus

becoming cartilage ; it is converted instead

into a fibrous capsularmembrane. Theends
of the bones within this capsule are some-
times partially united l)y soft substance

;

in other instances they freely move upon
each other; the opposed surfaces being
partly smooth bone of unusual compact-
ness, partly soft white fibrous substance.

The friction of the bony extremities mov-
ing on each other causes them to enlarge,

so as to produce broad articular surfaces,

—flat, if the fracture has been oblique,

—

often concave and convex, if the fracture

has been transverse.

The efl'ort towards restoration is transi-

tory. When a false joint has once formed,

rest alone is insufficient to repair it, and to

produce bony union. But it is possible to

excite a fresh action round the fracture;

the result of which, assisted by rest and
bandaging, will produce consolidation of

the parts. The most certain means of re-

exciting a salutary action, are the introduc-

tion of a seton between the surfaces of the

false joint, as recommended by Dr. Physick,

of New York, and the keeping it there till

the false joint begins to stiffen.

In practice, the prevention of moti(m at

the fracture is secured by the means which
provide for the correct apposition of the

extremities of the broken bone. The
cause which tends to counteract a correct

adjustment of the broken portions is the

action of the muscles. In some cases, as

in fracture of the patella and of the ole-

cranon, and of the lower jaw, the action of

the muscles sejiarates the fractured

ends : in others it draws them too for-

cibly together, causing the one to ride

over the other, so as to shorten the limb.

The most perf\;ct apparatus with which I

am acquainted for any case included in the

first class, is Mr. Edward Lonsdale's in-

strument for fractures of tiie lower-jaw.

In the second class of cases there are two
principles, on which splints and bandages
may be applied with success to prevent
shortening. One is their application with

a permanent purchase upon both ends of

the fractured limb. This is exem])lified

in the use of Dessault's splint in simple

fractures of the thigh. The other turns

upon the following law of muscular ac-

tion. VV'hen a muscle shortens, it gains

exactly in breadth what it loses in length.

If, then, a broken limb, (the arm, for in-

stance, after fracture of the humerus,) be

extended to a ])ropcr length, and firmly

bandaged, (s])lints to prevent flexion of the

fracture being interposed between the

rcdujilicaturcs of the roller), shortening
will not take i)lace; for the unyielding

nature of the bandage is a sufficient impe-
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dimcnt to that lateral swellinu^, without
which the muscles cannot contract.

n.—Of the instances in which union
takes |)lace through the forces inherent
in the l)ones themselves, the nutst rcmark-
alile are fractures of the cranium.

V\ hen a cranial hone is broken, no con-

densation of the adjacent textures takes

place—no callus is formed. 'J"he final cause
of this nc,e;ative phenomenon is obvious.

If a callus were formed along a fracture of

tlie criyiiiim, althougli on tiie exterior it

would he of little conseijueuce, on the inte-

rior it would constitute a tumor, that would
compress the brain and disturb its func-

tions. It is more diflieult to assign the

j)hysical cause. It is plausible to say

that the cranial bones are incased in jjcri-

osteum alone, and thus are not surrounded
by the textures, the thickening of which
gives rise to callus. IJut this explana-
tion does not apply to fractures of the

temporal bone, or of the basial part of the

OS occipitis ; and I am not aware that these

hemes unite more favourably than, or dif-

ferently from, others of tlie cranium. Tlie

fact, therefore, remains an isolated one,

and reduced to no principle,— that the cra-

nial bones do not unite by callus. They
are left to their own forces for restoration,

and the forces operate very slowly.
There are two preparations in the King's
College museum, which exemplify the

l)rocess by whi'/li cranial are rei)aired

:

one is a skull from which a portion
had been chijjped by the blow of a
sabre on one side, and the bone simjjly

cut through on the other. The second is

the skull of a person who had been tre-

phined six years before his death. In each
of these instances the holes made in tl;e

cranium were in progress of being filled

up by a gradual extension of thin bone,
from the cut, but now rounded edges,
stretching across the interval.

A second illustration of the ossific forces

inherent in bone is found in fractures of
the neck of the femur within the capsular
membrane.

Sir Astley Cooper has shewn how com-
monly, in such cases, bony union fails to

take place. In general, either there is no
union at all, or the union is by soft fibrous

substance. Both these contingencies are
exemplified by preparations in our mu-
seum. In a ease in which there was vo
nnion, the head of the bone had adhered by
soft iibrous substance to the brim of the
acetabulum, in which it was firmly fixed.

The neck of the femur had been nearly ab-
sorbed, l)ut its stump had rested against,
and mo\ed upon, the fractured sujface of
the head of the bone; a caps\dar mem-
brane extended from the margin of the

acetabulum to the trochanter major ; the

surfaces of the false joint were liard and
polished, of porcelain bone. In another
case, in which the patient died suddenly
of apoplexy, thirtei;n months after frac

turc of tlie neck of the femur, lif^dineK-

toiis tniion had taken j)lace. An inte-

r^\sling j)oint in this sjiccimen is the
existence of a small ossified callus, ex-

terior to the eai)sular membrane. It ap-
jiears evident that the adjacent tissues had
C(unmenced the synipathetie process of re.

storative action first described; which,
however, was i.ugatory, as it could not
penetrate through the synovial cavity, to

connect itself with, and stretch into, the
soft substance which directly united the
fractured surfaces. This case had been
treated with care in the Middlesex Hospi-
tal ; the joint had been kept perfectly still

:

the result was ligamenttms union. The
patient lived long enough to shew the in-

ability of an isolated bone to form a cal-

lus ; but not long enough to give time
for the extension of ossification from the
bone itself.

The fact, however, is well authenticated,
that union by bone will sometimes ensue
after fracture of the neck of the femur
within the capsule. The principle, upon
which such union takes place, is the same
upon which cranial fractures are united.

The process is an extension of ossification

from the ends of the broken bone into the

connecting soft substance. As this process
is extremely slow here, as in the cranial

bones, and as fractures of the neck of the
femur commonly occur at an advanced
period of life, it is not wonderful that

specimens of bony union in this part are

rarely met with.

CLINICAL LECTUKE

ON

FRACTURE OF THE PATELLA.

By Baron Dvpuytren.

From the " Lecjons Orales," publislicd periodi-

cally, under the Baron's inspection.

Fractures of the patella present several

points of interest to our examination, re-

garding which authors are not agreed

;

such, in particular, are the mechanism by
which they are produced, the method of
treatment, or the apparatus which is most
applicable, the manner in which the cal-

lus is formed, and, above all, the possibi-

lity of efi'eeting an union of the fragments
without any intervening medium.

iSix patients, with fractures of this kind,

have been recently treated in the Hotel
Dicu: all presented a transverse solution
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of continuity; five were perfectly cured,

without the slightest deformity remaining,

the use of the limb having been entirely

restored. One is still under treatment.

In this last, the fracture was the result of

a fall upcm the left knee, with a good deal

of swelling, caused by extravasation of

blood into the soft parts and into the joint.

Nevertheless, there was no difficulty in

recognizing the nature of the injury. The
finger run along the patella encountered a

considerable depression where the bone was
separated into two portions— one above,

the other below. They could be moved in

opposite directions, and approximated by
the extension of the limb, while cre})ita-

tion was produced by their friction. Not-

withstanding the severe complication of

the fracture, the patient has rapidly ad-

vanced towards recovery. But that hap-

pened which M. Dupuytren has often ob-

served in other cases ; the bandage intended

to keep the fragments in apposition, only

acting upon the skin, forced this between

edges of the bones, thus keeping them
apart. It was necessary, therefore, to re-

adjust the dressings.

Trausierse Fractures. — Fracture of the

patella may be produced in two dif-

ferent ways—by force applied directly

to the knee in "front, or by violent ex-

ertion of the extensor muscles of the

limb. However, it has sometimes taken

place without the muscular exertion hav-

ing been very great; as, for instance, in

the act of leaping, kicking, or the effort of

avoiding to fall backwards. In all these

circumstances, the patella is only support-

ed by one part of its posterior surface

against the anterior face of the femoral

condyles; at the same time that the limb

being half bent, the inferior ligament and
the extensor tendons drag the extremities

of the bones strongly backwards. During
the effort which then takes place, the fe-

mur serves as a point d'ap/ ui to the forces

acting ujion the patella above and below,

the continuity of which gives way from

without inwards.

[ We beg to refer our readers to a very

instructive lecture on Fractures of the Pa-

tella, by Sir Charles Hell, contained in

our first volume. The point above discuss-

ed by IVI. Dupuytren is placed in so clear a
light, that we shall insert it here.

" This kind of fracture of the patella is

most frequently caused by the jierson stum-

bling, and tlien making a violent effort to

recover his balance. lie suddenly brings

the quadriccjts extensor into ]mwcrful ex-

ertion, and the force of this muscle may
be imagined, when wc consider that it is

capable of throwing up the whole body as

in a leap: it is tiiis muscle, too, which
straightens and then fixes the limb, when

we rise up under a heavy load placed upon
the shoulders. We can therefore imagine,
that in making a violent convulsive effort,

when the body is thrown off its centre of
gravity, this muscle may act with force

sufficient to rend the jtatella asunder. But
there is another circumstance which ren-

ders the liability to fracture greater; there

is a certain degree of flexion of the knee-
joint, during which the j)atella is more
easily broken. About the middle state be-

tween extreme flexion and extension of
the limb, the patella rests with its u])per

half upon the convex surface of the femur,
while that part of the bone to which the

ligament of the patella is attached, pro-

jects without support over the space left

between the separating surfaces of the fe-

A the projecting part of the patella to which
the ligament Is attnched. and which is apt to be
brnken off from the change iu the direction of the
forte.

mur and tibia. If the knee joint be fur-

ther bent, and the quadriceps muscle be in

a state of spasmodic ctmtraction, thus re-

taining the patella fixed upim the end of

the femur,— and if the ligament of the pa-
tella be acting in an angular direction

upon the projecting part, the bone is then

snapped, as it were a stick broken across

the knee."]

A great number of these fractures have
been improperly attributed to falls upon
the knee. It has escaped observation,

that under such circumstances the weight
of the body strikes almost exclusively on
the i)rojccting part of the tibia, which re-

ceives the ligament of the patella; by the

flexion of the limb to a right angle, this

projection of the bone comes first to the

ground and receives the entire shock, whilst

the j)atella can only tt)uch at its lower ex-

tremity. Falls on the knee arc often the

result, not the cause, of fracture of the j)a-

tella; it is because this is broken that the

indi\idi'al falls, not in consequence of his

falling that tliis is broken.

Ciittingor bruising instruments, directed

against the knee, may break the patella

into fragments. This accident may also

happen from a fall, if the leg be power-
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Tully In-nt, and if the bone strike violently

iiy;ainst ineiiuaiities ol' the i;rt)und ; but

cvin in tliis ease the aetion of the niuscks

lias nuuh to ilo in pioihieini; the fiaetuie.

As I have above pointed out, there are

pcreeptable dill'ercnees bttwecn the frae-

tures of tiie patella jjrodueed by uiuseular

eflbrts and those eause<l by direct blows
upon the knee. The former are rarely

coniplieated with contusion, laceration of

the solt i>art or of the joints, unless the

j)atient fall roughly after the fracture has

taken ])lace ; the latter, on the contrary,

are often accompanied by extensive injury

of the surroundine: tissues—sometimes the

l>atclla is, as it were, shattered and re-

duced to a number of fragments, which
are scjuirated in every direction, while the

ca])sular ligament is torn, and lieTmorrhage

takes place into it. These complications

render the consequences of the injury very

formidable. Here is an example:

—

Eiiimiiiatifln of a Limb some time after

Fracture of the Patella.—A patient, ad-

vanced in years, affected with a frac-

ture of the patella, without much sepa-

ration of the fragments, but accompa-
nied by various untoward complica-
tions, died last November, after a consi-

derable time with symptoms of mischief in

the head and abdomen. The limb was
carefully examined. At first sight the

fracture was scarcely to be distinguished
j

the patella was moveable ; a furrow,
formed by the separation, was impei-cepti-

ble to the eye, but sensible to the finger;

this being carried from above downwards
encountered a gutter, which was easily fol-

lowed. The joint being o])ened, appeared
internally of a deep red, and filled with a
certain (juantity of sanguineous andj)urii-

lent matter; there had therefore existed

inflammation, terminating in effu'-ion.

This mischief in the joint sufficiently ac-

coimts for the symptoms under which the
patient sunk. The inner surface of the

patella exhibited a transverse groove, but
higher up than on the external surface.

The bone had therefore been broken from
below upwards, and from before back-
wards. The fragments were intimately
united, nothing being interposed between
them.
On the preservation or destruction of

the fibrous layer which covers the patella,

d( pends the facility or otherwise with
which the fragments are maintained in

their proj)er jdaces, and also the solidity of
the parts after the cure. In fact, this

fibrous layer forms a kind of bandage,
whieh retains the fragments opposing
their immoderate separation, and serves

as a basis for the material which, at a later

period, is to effect their union. It may
thus be seen with what attention it is ne-

cessary to manage it, and to avoid those
considerable movements which are often

had recourse to by the surgeon, with a
view of ascertaining whether u fracture

has taken jilace.

Vertical tract urcs.—The vertical fractures

are less common than the others, yet such
eases are not very rare, although we find little

about them in modern treatises on surgery.

The oldest example (the only one, perhaps,
which has been described with great pre-

cision) is to be found in the work of La Motte.
The fracture was the result of a fall from
an elevated situation : the two portions of
the bone were slightly separated from each
other, although the limb was half bent.

It was placed in complete extension

;

the knee surrounded by comiiresses, and
moderately tight bandaging. Consolida-
tion w as complete in tw enty days, and the
limb soon regained its usual strength, the

callus being but little apparent.

Cuiesof Vertical Fracture,—About twenty
years ago, I admitted into the Hotel
Dieu a middle aged man, who had
broken several bones in consequence of
falling from a height. His knee was pro-

digiously bruised and swollen. He died

the third day after the accident. On ex-

amining the limb, a longitudinal fracture

of the patella was discovered: the bone
was divided into two nearly equal frag-

ments ; the parts of the bone were mobilfe,

and admitted easily of being displaced;

the capsular ligament contained a large

quantity of sanguineous fluid. Six months
had scarcely elajjsed when another man
was brought to the Hotel Dieu : he was
drunk, and had been knocked down by a
carriage. On the knee and thigh were to

be seen the mark of the iron which binds
the wheel. It had passed from above
downwards over the limb, and the patella

was divided in the same direction. Crepi-

tation of the fragments was perceived on
examining the liml), and the parts were
afterwards retained in position by appro-
priate bandaging. The cure was going on
favtiurably, va hen the patient was seized,

without any obuous cause, with peripneu-
mony, which carried him off' on the twen-
tieth day after the accident. The parts

were examined with much care, and a well-

formed callus was found, which united the

fragments, allowing of but very little mo-
tion, and every thing announced a rapid
recovery. Three years after, a man came
to the Hotel Dieu to be treated for varix of
one of his legs. In examining the limb, I

perceived that the patella was universally

broad, with a vertical projection. Nothing
of the same kind was seen on the other
side. On (jucstioning him as to the cause
of this deformity, the patient said that

some years before, he had fallen and broken
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the lep: antl thigh in several places. The
patella had shared in the mischief, and the
aui^nientation of its size proved that the
callus had ac«|uired a considerable develop-
ment. The movements of this bone were
easy so loner as the extensor muscles were
relaxed, but at other times the friction of
a considerable iri'egnlarity against the con-
dyles of the femur was evident. It ap-
peared that the fracture had been vertical,

and that this irregular consolidation had
been the result of the unaided eflbrts of
nature, or at best of a position but ill

adapted to the purpose.
The following is an example, no less

important, of a fracture of this kind. A
servant, 19 years of age, of small stature
and feeble constitution, and who had long
been affected with pulmonary catarrh, fell

from the second story to the ground.
Striking against the pavement, she re-

ceived a wound upon the left knee, and a
slighter bruise upon her head. She got
up, however, but was unable to stand upon
tlie wounded limb. She was carried to
bed, and tlie wound bandaged. On being
brought, at a later period, to the Hotel
Dieu, the dressings were removed ; and it

was then seen that the patella was broken
vertically into two unequal portions.
The wound was suppurating and accom-
panied by great ])ain, extending over the
\^'!iole limb. The general state of the pa-
tient was unsatisfactory. The tongue was
foul, the skin hot and dry; she had much
thirst, and some confusion of intellect,

with insoranolence that refused to yield to
jiowerful opiates. She had also frequent
cough and expectoration. These complaints
proved fatal.

A certain number of fractures of the
same kind have lately been treated at the
Hotel Dicu. It is tluis demonstrated that
fractures of this kind, which have been
passed over in silence in most works, and
which have been altogether doubted by
some writers, are nevertheless far from
rare. But allthese facts, at the same time,
prove that this particular injury is always
produced by direct force api)l"ied to the
knee, and that it is generally accompanied
by wound or bruising to a greater or less

extent.

Diagnosis of Fracturid Patella.— The
diagnosis of fractures of the patella is

generally easily established. When the
bone is broken transversely, if the indivi-
dual was previously standing, he falls to
the ground and cannot get up; or if he
makes the attempt, lie immediately per-
ceives that the limb has lost its ])ower : he
can only drag the broken limb while he
rests upon the other. These symptoms
prove the existence of fracture, but (m ex-
amining the kucc it is further found that

this is flattened; and on applying the fin-

ger over the patella, the sjiace intervening
between the fragments of the bone is easily

perceived. The superior portion is dragged
upwards by the muscles inserted into it,

while the lower is retained in its position

by the ligament which is attached to it.

On raising the limb powerfully, so as to

elevate it towards the pelvis, the muscles
in front of the thigh are relaxed, and the

separation of the fragments of the patella

almost entirely disa])pears. If they be
then rubbed against each other, crejiilation

becomes obvious; which puts an end to all

doubt as to the nature of the lesion.

When the fracture is oblique, or longi-

tudinal, it requires a more careful exami-
nation to detect it, in consequence of the

smaller degree of separation which takes

place bctv\een the fragments. However,
in putting the limb in a semiflexed jiosition,

as jiractised by La Motte, the disunion of
the fragments becomes more marked.

Treatment.—After what we have said,

it will readily be perceived what the
basis of our treatment ought to be.

It consists in the application of means
proper to remedy the accidents which
accompany the fracture, and to effect

the reunion with the greatest possible

degree of exactness, of the divided por-

tions. Absolute rest of the limb, gene-

ral and topical bleeding, and emollients,

generally suflice to accomplish the former
purpose. As to the reunion of the frag-

ments in the case^f the transverse frac-

ture, their separation being produced and
constantly kept up by the action of the ex-

tensor muscles, the first indication is to

neutralize this power, and to j)laee the

limb in a proper position : for this purpose
I employ the following means. First, an
inclined plane, formed of cushions placed
one above the other, which ought to ex-

tend from the heel to the ischiatic tubero-

sity, and which has the double object in
*

view of opposing the contraction of the
flexor muscles, and of putting the extensor

muscles in a state of comjilete relaxation,

owing to the position which tlicy give to

the limb : secondly, two ccnnjircsscs,

about twenty inches in length and four

inches wiile, made of thick strong stuff',

which ought to be hemmed at the edges and
extremities ; the first is to be pierced with
three apertures at one of its extremities,

the edges of these apertures being also

hcmmcd,while the other end is to be divided
into three flaps. Thirdly, two bandages,
three fingers' breadth wide, and from eight

to ten yards in length. Fourthly, some
graduated comjiresses.

The foot is first to be enveloped with
some turns of the bandage; one of the
long compresses is then to be laid on the
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<loTsal face of the foot; the whole is to be

lixed with jtiiis, and by means of two or

tlin'e additional turns of tiie bandage.

The compress is then to be stretched over

the anterior face of the limb. This being

done, the turns of the roller are continued,

gradually winding it upwards, till it be
just below the patella, from whicli point it

is turned back jiarallel to tiie limb. Wliilst

an assistant now raises powerfully the

muscles at the posterior part of tlie thigh,

the surgeon s.irrounds this, at its middle
part, with tiiree turns of a second bandage,
and then places the end of the second
long compress on its anterior surface,

where it is fixed by one or two further

rounds, turning the extremity from above
downwards. One or two more circular

tunis are made, and the bandaging then

continued to the upper edge of the patella,

what remains being expended upon the

thigh. Graduated comi)resses are then

placed above and below the patella, and
the flaps of the one long compress passed

into the afJfcrtures above-mentioned, and
the fragments approximated by drawing
the comjjresses in opposite directions and
fixing their extremities, one on the leg and
the other on the thigh. The limb is then
jilaeed on an inclined plane, the slope of

which directs the foot towards the pelvis

in such manner that the heel is much
higher than the knee and thigh. By these

means, which all concur producing and
maintaining an exact contact between the

fragments, a perfect reunion by bone may
be eiTected.

In ordinary cases the junction takes

place through intervening ligamentous
substance. 8ir Astley Cooper and other

surgeons have carefully observed fractures

of the i)atella and neck of the femur, and
they have found a transparent fibrous or

fibrocartilaginous substance between the

fragments. At the time this celebrated sur-

geon was at Paris (in 1829), I submitted to his

examination some preparations in which
direct union had taken place, and in which
this fibrocartilaginous formation was not

percejitible. Doubtless this reunion is to

be attributed to the long interval which
had elapsed since the cure, the callus hav-

ing thus had time to become ossified. Ob-
serve what hajipens in vertical fractu.es,

and you will be convinced of the justice of

this opinion. Tlicre, as there is no separa-

tion, the callus is always ossified in from
six to twelve months. It is, therefore, the

separation produced by the action of the

muscles which opposes ossification ; and
when this tendency to drag the fragments
asunder is neutralized, the transverse union
is in all respects similar to the longitu-

dinal.

Danger of tight-baudugiiig,-^ Bat how-

ever firm and well ajiplicd the ajiparatus

may be, its action is constantly weakened
by the yielding of its tissue and tlic ac-

tion of the muscles. Besides, the pres-

sure of tiie bandages often becomes in-

supportable, and sometimes even excites

the most formidable mischief; an example
of which occurred, some time ago, in one
of the hosj)itals of Paris. A man, 43
years of age, fell upon his right knee and
broke the patella. Next day the joint was
considerably swollen, and very painful;

nevertheless, an apparatus was applied si-

milar to that above described. It was so

tight, that in the evening the patient suf-

fered extremely, and passed the night in

great misery ; but it was not till the end
of forty-eight hours that his violent and
continued complaints induced the surgeon

to remove the apparatus. Patches of ec-

chymosis had already formed on diflerent

parts of the limb, and tiiere were even
some brown spots ; notwithstanding which,

the bandage was actually applied as tightly

as before; but next day it became abso-

lutely necessary to remove it. Gangrene
took place on the sixth day after the acci-

dent ; and the only hope of saving the pa-

tient's life was by sacrificing his limb. Am-
putation was i)erformed, but he died next

day, and the following are the appearances

which presented themselves in the limb,

sixteen days having intervened since the

accident. The fracture was transverse;

the fragments were separated about an inch,

but still connected by the tendon of the

extensors which had not been divided, and
by small fibrous bands which ran from
the one portion of bone to the other, and
w Inch ])roceeded from the interior of the

patella, and not from its surface. At first

these bridles were taken for new forma-

tions; but this idea was soon disproved,

by comparing their resistance with the re-

centness of their supposed formation. The
broken surface did not present any asperi-

ties, these having been removed by ab-

sorption. Between the two fragments

there was a reddish substance, the consis-

tence of which increased in proportion as

it approached the fractured surface; at

which point, indeed, it was almost carti-

laginous.

The treatment of vertical fractures is to

be conducted on the same principles as

those which are not transverse. The
limb is to be raised on pillows, the muscles
relaxed, and the fragments ke])t in appo-
sition. In this way the consolidation takes

place in from sixty to eighty days. After

this time, if the soft parts allow, the pa-

tient may be permitted to exercise tlie

limb gently ; taking the precaution to wear
a knee-cap.
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SUKGICAL REPORTS

FKOM THE

LONDON DISPENSARY.
Br R. R. Robinson, Esq.

Surgeon to that Institution.

Case I. — Extensive Prolapsus Recti from
debility, cured by tonic and uitriiigent in-

jections.

Jane Bigg, set. 72, admitterl November
1st, a feeble old woman. Rectum pro-

truded for the first time three weeks ago

;

it came down gradually, and has at times

returned entirely. There is now a large

portion (between two and three inches) of

the rectum protruding, very red and vil-

lous, but not tender to the touch. Urgent
tenesmus; difficult micturition; pain in

the back ; no appetite. After some little

jircssure the whole was returned through

the sphincter. The rectum was so relaxed,

that I am sure my whole hand might very

easily have been passed into it.

Lot. .41uminis; Quin. Sulph. gr. j. ter

die, Ol. Ricinij-Jss. p. r. n. Rest.

Nov. 2d.—Easier; bowel does not coT-.e

down more than it did ; urine passes quite

freely ; less pain in the back ; has not kept

her bed entirely as she was ordered to do.

Ordered to bed. Perstet.

5th.—Six motions from castor oil ; rec-

tum again came down on the third in-

stant, from straining, and has kept down
until this morning (not, however, to the

same extent), when it went up, and is now
entirely within the sphincter.— Perstet.

10th. — Much more comfortable; has

kept her bed ; rectum is now prolapsed

only when she goes to stool. A piece of

sp:)nge soaked in the alum wash was intro-

duced yesterday into the rectum ; but it

])roduced so much pain, that it could not

be borne. Bowels open.

Rep. Mist.

12th.—Much stronger; quite easy ; rec-

tum docs not prolapse.

Rep. Lot. Aluminis, et Quin. Sulph.

19th.—No return of prolapsus; quite

comfortable.—Discharged cured.

Case TI.— Prolapsus Recti, with Injlammu-

mution and Dejjosit of False Membrane, cured

by antiphlogistic means.

John Dyer, a>t. 53, admitted October
23(1, a feeble tremulous man, a long time
melancholic. Subject to lunnorrhoids

;

rectum pr()lai)sed yesterday ; has continued
down ever since, and discharges a bloody

serum. The anus is now occupied by a
large tumor, evidently the prola;sed mu-
cous membrane of the rectum, some parts

of which are of a bright vermilion colour,

from numerous tortuous vessels ; others

are bluish, from veins shining through

;

parts are covered with flakes of lymph, of

cauliflower-like excrescence, which ad-

hered but slightly to the mucous mem-
brane. The upper portion is dry, and of a
deep grey colour, like the state of the

fauces when the seat of diphtherite. The
wh(jle tumor exceedingly tender and pain
ful

;
pain greatly increased on pressure

;

bloody serum continues to ooze from it;

he has made numerous and several unsuc-

cessful attempts to return it. Leeches have
been applied with some relief.

Pil. Hyd. gr. iij. ; Pulv. Ipecac, Pulv.

Scilla;', gr. j. o. n. Magn. Sulph. 5ss.

;

Ant. Tart. gr. ^, ter die. Rep. Rirud.

Oct. 25th.—Pain very great, prevent-

ing sleep. Leeches applied again ; would
not take; feverish; dysuria; the prolapsed

part as great as ever; the mucous mem-
brane highly vascular, covered with an or-

ganized false membrane firmly adherent;

bowels open. Attempts were again made
to return the part by means of sponge
dipped in cold water; but though the

tumor was diminished by these means, it

was not altogether got rid of.

Rep. Mist. Lot. Plumb. 5ij. ; ad. o. i.

Tr. Opii. 3i.

28th.—Tumor less; rather blacker; dis-

charges serum ; dysuria ; no fever.

Cal. g. iij.; Opii. g. ss. h. s.; Rep. 3Iist.

ct Lot.

November 1st.—Dysuria increased; was
much griped by the calomel. Ten leeches

were a])plied, and a bread and water
poultice substituted for the lotion. He is

reported to have lost nearly a quart of

blood. The pain immediately subsided

;

the prolapsus has entirely disappeared

;

there are only a few j.iles visible around
the anus. He micturates freely ; no fever.

—Rep.
5th.—Convalescent ; feeble.

Inf. Gentianse, c. 5iss. ter die.

Remarks.—In the two preceding cases

we have illustrations of the same disease

depending uj)on difterent causes, and re-

quiring very diflcrcnt treatment. In the

first the ])rolapsus ap))(Tirs to have been
owing merely to local and general de-

bility. There was an entire absence of

pain and lever. The prolapsed mucous
membrane did not appear in an unnatural
state; but the whole rectum was exceed-

ingly relaxed. The alum wash acted as

an astringent on the prolapsed part ; the
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recumbent position assisted in preventing
tlie (K'srent wliin the membrane bad been
returned ; the quinine imjjroved the e:ene-

ral health, and in nineteen days the cure
was e(nnplete*.

In tlie second ease, altliou'^h there was
general as well as ])artial debility, there

was also much general and local irrita-

tion, which gave rise to subacute inflam-

mation of the ])rolapx'd mucous mem-
brane; its vascuhirity was very great : it

was quickly covered with a greyish false

membrane, which also soon became orga-

nized and granular, and showed a ten-

dency at one part to ulcerate, and at

another to mortify. It was attended with
very acute pain and much fever, and re-

quired the antiphlogistic treatment for its

removal.

From the striking resemblance the ap-

pearance of this membrane had to the

tonsil, when afl'ected with one form of in-

flammation, I was induced to try mer-
cury, which, from its irritating the rec-

tum, as it is apt to do, I was obliged to

leave oft". From the good eflects of the

large loss of blood, and the substitution of

poultices for cold lotions, it does not seem
necessary to resort to mercury to any great

extent, except where the disease a-sumes
a chronic form, and there is a tendency to

deposition between the coats of the bowel,
and then the Hydr. c. Creta or Pil. Hydr.
will be preferable to calomel.

Much as it is desirable to return the

prolapsed part, as the sphincter acts as a
ligature, and still further engorges the

membrane, it will, I think, geiieiallu be
found useless, and aUcaiis very painful, to

make the atterajit in this form of the dis-

ease, until the inflammati<in and swelling

have somewhat subsided, and then the

part usually returns with facility of its

own accord.

Two other cases of prolapsus recti oc-

curred at the dispensary much about the

same time as these; one in a boy, a?t. 2^,

who was cured in ten days by the alum
wash alone ; the other was also in a boy-,

ajt. 3, who had a short time previously

been the subject of hooping-cough, by
which his system had been much weak-
ened; in this instance the membrane was
slightly ulcerated; he was, however, en-

tirely cured in three weeks by alum-wash,
bark, and soda.

In these instances the prolai)sus was
chiefly, if not entirely, seated in the mu-
cous membrane. In some cases, however,
the other coats of the rectum have been
likewise prolapsed.

• I have since learned that she has had no
return.

LITERARY CURIOSITIES.

An ingcnitnis contributor to our valued
contemporary, the Revue Jli-dicale, has
endeavoured to lay down and illustrate
certain rules or maxims to be followed by
those who are mucli engaged in mental
occupations. Among other topics which
he has introduced, he alludes to the very
dillerent habits of different autho-s, when
occuj'ied in composition. Montaigne shut
himself up in an old tower " pour y digerer
librement a loisir ses pensees." Rousseau
herborized ; it wa~, he used to ray, " en se
meublant la tete de foin," that he could
think most profoundly. Montesquieu com-
posed the groundwork of the " Esprit des
Lois," white reclining in a post-chaise.
Milton generally composed at night, sit-

ting in his arm-chair, with his head rest-

ing on the back of it. Rossuet sat in a
cold room, but kept his head warm with a
quantity of coverings. Mr. Fox, after hav-
ing indulged to excess in the pleasures of
the table, would often, when he went home,
retire to his study, and wrapping a cloth
dipped in vinegar and cold water round
his temples, sit engaged in study for ten
hours successively. On the other hand, we
are told that Schiller wrote most of his

best pieces when he had his feet immersed
in ice-cold water. Maturin, the author of
Bertram, Melmoth, &c. withdrew into the
most retired privacy when engaged in com-
position ; when the inspiration seized him,
he used to place a wafer between his eye-
brows, to announce to his servants that
they were not to disturb him. Jeremy
Bentham was in the habit of writing all

his ideas on small scraps of paper, and then
stringing these together, so that they re-

sembled rather a huge file of a merchant's
bills, than the manuscript of an author's
work. Napoleon, we are told by Bour-
rienne, when engaged in deep thought,
would often be humming or singing a tune
all the time, or notching the arm of his

chair with the " air d'un grand enfant ;"

then suildenly he would start up, and point
out the design of a monument to be built,

or explain some of those mighty projects

which used to astonish and terror-strike

the world. These, from out an almost in-

finite number of examples, sufficiently

prove how diff"erent in different men are

the circumstances favourable to mental la-

bour. No general rule can be laid down
;

and the only advice to be suggested is, that
each must work according to his fancy,
habits, and ease.

What has been said of literary composers
holds equally true of their musical bre-

thren. Some, as Sarti, &c. can compose
only in silence and gloom. Cimarosa de-

lighted in noise and brilliancy. Sacchini
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found relief, and almost assistance to his

ideas, if several kittens were playing in the

room beside him ; and Paesiello, in his fits

of composition, used to bury himself under

the hcd-clothes, trying to banish from his

memory all the rules and precepts of his

art, and giving vent to his feelings in the

exclamation, " Holy Mother, grant me the

grace to make me forget that I am a mu-
sician." !

!

It is an observation as old as the hills,

that great and enduring works can be

achieved only by patience and tedious

thought. Perfection in any accomjilish-

ment, says Girodet, " ne s'improvise ja-

mais." And Antoine de la Salle used to

remark of any one commencing a work of

importance, " celui n'est que I'ecolier de

celui qui le finit." Even Voltaire, who
perhaps of all authors had the greatest fa-

cility of rapid composition, was well aware

of the requisite labour which must be

spent in frequently revising his work

;

writing to M. Dargental on the occasion

of a tragedy which he had very quickly

composed, he wittily says, " 3Ia" tragedie

est finie<^ mais vou's sentez bien qu'elle

n'est pas faitc. Mon ours de six jours de-

mande six raois a etre lechc."

But the tedious labour of long-continued

and of often-repeated thought, is by no

means the attribute of the authors of the

present times ; men of science, as well as

men of literature, are in a mighty haste

after fame and glory, and there is many
an " esprit genereux," who, like Cham-
pollion, is feeding himself with the hope

of leaving " sa carte de visite chez la pos-

terite." Our ingenious contemporary con-

cludes his amusing paper with some sensi-

ble remarks on what may be termed the
" adjuvantia" of mental labour : having

alluded to the advantages of an airy, cool,

and quiet study, he then, en paisant, sug-

gests the propriety of wearing large, wide,

and convenient articles of dress (every one

knows " les Regrets a ma vielle Robe de

Chambrc," one of Diderot's best pieces),

and i)oints out the injurious effects of

stooping too much, or for a great length of

time, at a low table, when engaged in

writing. It is well (says he) to rise from

the table fiecjuenlly to walk about the

room, read aloud, and occasionally to vary

the subject of meditation by one of a less

grave character. These precepts, although

seemingly trifling, are not so in reality.

" An atom makes a shadow," was an ob-

servation of Pythagoras; and there is as

much i>hysii(logical as mere physical truth

in the observation ; the slightest organic

Icsiim, the smallest injury, the least per-

ceptible disturbance of health, may be-

come, if neglected, the parent of much se-

rious mischief*.

* ll(*viic MiSdlrnlc, aiul Meil -Cliir. Ki-view.

SYMPATHY BETWEEN TWINS WITH
RESPECT TO DISEASES.

M. Cazentre, of Bourdeaux, relates the

case of twin brothers, bom in June 1829.

They were sent out to nurse ; and during
the period of suckling they were not at-

tacked with any severe disease; but it was
observed with respect to slight indisposi-

tions connected with teething, that both
were simultaneously and similarly affected.

At the end of fifteen months they were
sent home, from which time they were
seen by M. Cazentre, who had thus an oj).

portunity of witnessing what follows. In
1831 they both had quotidian fever, which
in both began and ended on the same day;
both had acute inflammation of the con-

junctiva; both had colic, which lasted for

twenty-four hours ; both had two molar
teeth at the same time. In 1832 they had
each cutaneous affections and bronchitis

simultaneously. In 1833 both had measles,

and then scarlatina ; in both the superven-

tion and disappearance of the eruptions

took place at the same moment. In 1834
they had hooping-cough; then ear-ache,

—

in either instance simultaneously. Very
recently one was attacked in the evening
with itching of the back of the neck, with
an eruption of vesicles ; early next morn-
ing the other had the same sensation in

the same spot, and accompanied by similar

vesicles.

—

Gazette des Hopitaui.

POETICAL DESCRIPTION OF
CHOLERA.

We should have thought cholera about the

last subject which any one would select for

a poem ; nevertheless, one of our brethren

in France has detailed the whole history

of the disease, symptoms, treatment, post-

mortem appearances, and all in regular

and flowing verses. As the production is

a curiosity in medicine, we su!)join a spe-

cimen:

—

" Voyez ce malln^ureux, courbd sur son baquet,
Le< yeux caves, vitrei, s'epuiser en hoqu-t

;

Cet autre, sans repos, jiousser des oris terribles :

Sur lui-m^me tordu par des crampes horribles
;

Ses muscl s rontracles d'lii affreux tt-tanos,

Sur son lit ebranl6 font craquer tous sos os.

De cette ma^se d'eau qu'il vient de boire loute,

Son rein ne regoit pas, ne rend pas une g.>utte.

Et vous n'entcndci pas, an pied du lit place,

Un motde cette voix dont le timbre est cassiS.

Approchrz, approcliei, de cette bnuclu' humaine
Recevez siir vos mains la haletaiite haleine.

Ah ! que de ses puumons I'air qui s't-chappe est
I'roid

;

Que s.ilangue est visqueuse et glace voire doigt

!

Froissei done cette peau de violet fard6e
Et qui garde les plis dont vous I'avez riiiie ;

Et chcrchez vaiiiemcnt dans ce poignit perclua
Une arlcro qui fuit, un pouls qui ne bat plus.

Tout en lui, tout est froid; chez ce mort qui re-
spire.

La ehalenr bienfaisante a perdu con empire,
K.t qiiand il fait revivre un corps ainsi forme,
Uieu d'uu soutSu dlvin duit Tavuir anime."

Aem<^'sis Midicale.
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GROWTH OF M. BROUSSAIS'
" ORGANS."

SojiK years ago, M. Broussais liad his

bust executed l)y an able sculjjtor, on
wliich oeeasion, of eourse, an exact mea-
surement of his several developments was
inatle. The other day this celebrated

«ri<ifinal conceived the notion of having
liis head measured as^ain, to ascertain if

any change of his " organs" had been
j)rodnced by the ])rodigious intellectual

labours to which he had been devoted.

Tlie application of the craniometrc
shewed that the " metaphysical ])ro-

tuberanee" had increased by three milli-

metres ! This is no great matter, to be
sure— but then in four years wc conld

scarcely look for more. The Journal de Phre-

ttolngie, from wliich we borrow this curious

fact (?), gravely explains the phenomenon
by remarking, that si/ice he has become a
member of the AcaJemie da Sciences Morales

et rotiii'inex, M. Broussais has not ceased
to exercise his organs of logic and meta-
physics ! !

!

—

Gazette Medicale.

CURIOUS DISTURBANCE OF THE
MUSCULAR POWERS.

DISEASE OF THE CEREBELUM.

A MIDDLE-AGED man was lately admitted
into the Hotel Dieu. The symptoms were
feverishness, great debility, confusion of
head, and inability to use his limbs, at least

freely. There was no abdominal or pec-

toral distress. When he was put to bed,

it was observed that the head was in a
state of continual rotation, e'. en when
resting upon the pillow ; it was not bent
forwards or backwards, but only rolled

about from side to side. The muscles of
the face were occasionally convulsed, but
the mouth was not distorted, nor was the
tongue drawn either to the right or left

side, although constantly moving with a
tremulous agitation. The patient seemed
to have a complete control over the flexors

and extensors of the head ; when assisted,

he could raise himself up and sit in bed.

The movements of the thoracic and abdo-
minal muscles \\ere healthy. The volun-
tary movements of the extremities were
very imperfect ; he could not raise his left

arm at all to his head, and his right one
only with considerable difficulty. The com-
mon sensibility was but little affected in

any part ; the intellect was confused ; he
could not answer many questions succes-
sively. In the course of a few days all the
unfavourable -symptoms were aggravated;
the trembling oscillation of tiie head and
tongue was incessant ; the trunk and limbs

lay nearly still and motionless; the fore-
arms were laid across the alxlomen, the
wri--ts were bent, and the thumbs drawn
into tlie hollow of the hand, and al-

most c<mstantly trembling. Every now
and then there was a ])aroxyMn of aj).

parently ej)ile])tic convulsions, and tlie

l)atient seemed to recover his sensii)ility

and cimsciousne.ss for a time, but he
soon relapsed into his former stupor.

—

On dissection, the attention of the physi-
cian was directed in an especial manner
to the eneeplialie contents; and it was
found that a tumor, of the size of a small
walnut, had formed on the tuber annulare,
and adhered to the outer surface of the
cerebellum. This tumor was formed of
nacreous ])articles and layers, and behmgrd
to that class of morbid deposits described
by 31. Cruveilhier as consisting of stearinc
and ch(desterine; they apjiear to be (juite

inorganic, presenting no traces of vessels,

or of cellular tissue.— Archives Gentrules,nud
Med. Cliir. Rev.

WESTMINSTER MEDICAL
SOCIETY.

26th sEsssioN, 1834-5.

Suhjects proposed for Discussion.

1. On Atmospheric Vicissitudes, and
their Influence on the Body in Health
and Disease. Dr. Epps.

2. On the Treatment of Cataract. Mr.
King.

3. On the Baths of Pfeffers, in the Gri-
son Country ; their peculiar locality
and medicind agency. Dr. Johnson.

4. On Headaches. Dr. Webster.
;'i. On Auscultation. Dr. Addison.
6. On Ulcers. Mr. Malya.
7. On Morbid Ossili cation. Mr. Thuniam.
8. On Neuralgia of the Foot, cured by

the division of the Sciatic Nerve.
]^r. Negri.

9. On the different Methods of employ-
ing Mercury in the Cure of Syphilis.
Mr. Hunt.

10. On Atonic Congestion of the Brain.
Blr. Wade.

11. On various forms of Hysteria. Mr.
Edwards.

12. On Neuralgic Pains, and their Treat-
ment. Dr. Co])land.

13. On Retention of Urine from Disea.se

of the Prostate Gland. Mr. Petti-
grew.

14. On the Influence of the Mind upon
the Diseaes of the Body. Mr. Smith.

1.5. On the Effects of Strychnine. Dr.
Ryan.

16. On Homoeopathic Medicine. Dr.
Granville.

John Thurnam, Sec.



144 BILLS OF MORTALITY. METEOROLOGICAL JOURNAL.

APOTHECARIES' HALL.

Karnes of Gentlemen to whom the Court of E:ia-

miueis granted Certificates of (^ualificalion

on Thursduii, the 23rd of October, 1834.

Adam James Moore, Lomlon.
Thomas Payne, James Grantham, Burgh,

Lincolnshire.

Prior Purvis, Royal Hill, Greenwich.
Rca;inald Read, London.
William Rudd, Hawes, Yorkshire.

Thomas Dixon Jackson, Bentham, York-
shire.

Thomas Groome, Matthew Hare, Steyning.

Job Harding, Birmingham.
Thomas Swindell Fletcher, Chesterfield.

Charles Robinson, Horbury, Yorkshire.

NEW MEDICAL WORKS.
A Synoptical View of the Diseases of

the Chest, by R. M. Hawley, M.D. Folio,

5s. sewed.

The Modern Practice of Physic, by
Robert Thomas, M.D. 10th edition, 8vo.

18s. boards.

ConsumptionCurable,by F. H.Ramadge,
M.D. 2d edition, 8vo. 8s! boards.

Carswell's Pathological Anatomy : Fas-

ciculus Sixth—Ha-morrhage. Folio, los.

Dr. Henderson's Tabular View of Aus-
cultation, cloth case, 2s. 6d.

Observations on the Spinal Cord and
Ganglionic System of the Nerves, by Dr.

W. Griffin and D. Griffin. 8vo. 8s.

Treatise on Comparative Physiology,

from the German of Tiedemann, by S. M.
Gully and J. H. Lane. 8vo. 12s. cloth.

Lectures on the Ordinary Agents of

liife, as applicable to Therapeutics and
Hygiene, by Alexander Kilgour, M.D.
Post 8vo. 8s. boards.

Compendium of Pharmacy, by W.
Meade. 12mo. Is.

Manual of Aphorisms on Chemistry and
Tox'cology, for Apothecaries' Hall, by R.
Vcnables. 12mo. 7s. boards.

A New Synopsis of Nosology, by G. H.
Wcatherhcad, M.D. 12mo. 3s. boards.

Cataract, description of its Nature, Treat-
ment, &,c., by John Stevenson. 12mo. 3s.

Symptoms and Treatment of Malignant
Cholera, by William Marsdcn. 8vo. 2s. 6d.

The Elements of Anatomy, by Jones
Qnain, M.D. Third edition, 8vo. 18s.

Tlie Surgeon's Practical Guide in Dress-

ing and Bandaging, by Dr. F. Cutler.

12mo. 6s. 6d. cloth.

Mr. Eden has in the press, Outlines of
a New System of Philosophy, being a
View of the System of Sciential JMcdicinc,

or Medicine (and all Human Knowledge)
as provcable a.s Geometry.

WEEKLY ACCOUNT or BURIALS,
From Bills of AIortality, Oct. 21, 1834.

Abscess)



THE

LONDON MEDICAL GAZETTE,
BEING A

WEEKLY JOURNAL

ilfleliidne anb tin Collateral J^neiueSf

SATURDAY, NOVEMBER 1, 1834.

LECTURES
OS

DISEASES OF THE CHEST,
In the course

(if
which the Application of

PERCUSSION AND AUSCULTATION
ARE Ft LLY EXPLAINED,

Delivered at the London Hospital,
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Lecture V.

THEORY OF THE SIGNS OF DISEASES
OF THE LUAGS— (continued.)

AUSCULTATION.

The subject to which I shall now call
your attention is Auscultation.

Object.—Wlmt is the object of ausculta-
tion ? To determine the specific lesions of
structure either of the lungs or heart. We
shall first si^eak of it merely in relation to
the lungs.

Principles on uhich auscultation isfounded.
VVhat are the principles on which ausculta-
tion is founded ? There are two: first, the
lungs, during the acts of inspiration and
expiration, produce certain sounds in the
healthy and in most of their diseased states,
which sounds are inaudible through the
medium of the atmosjtlierie air. The se-
cond principle is, that, as solid bodies have
the power of conducting sounds better than
the atmospheric air, so if a solid body be
applied upon the parietes of the chest,
those sounds can then be most distinctly
heard.

Instruments employed. — Various solid
bodies have been used for the purpose
of auscultation. The first instrument was
made by Laennec at tl:e moment, and
consisted of a quire of paper rolled tightly.
It is a good conducting body, and would
form a fair substitute on occasion for the
ordinary stethoscope. The ncvt form was
301.—XV.

the stethoscope, also invented by I.aennec.
It consists of a cylinder of wood, a foot
in length, and about an inch in diameter,
perforated by a canal of four lines in
breadth. It is hollowed out at one
extremity into a funnel-like form, for the
purpose of distinguishing delicate sounds.
The funnel is fitted with an obturator,
which added, the instrument may be used
for the louder sounds, and for examining
the movements, Sec. of the heart. The
stethoscope is divided into two parts,
which may be united by this screw, merely'
for the convenience of carriage. O.ther
forms have been invented, which arestill
more convenient. The instrument I com-
monly use is the one invented by Piorry.
It is lighter than Laennec's, and' answers
the purpose ecjually well. You perceive
tliat this is hollowed into a funnel-form at
one end; an obturator is attached to it

also, which is usually surmounted by the
plessimcter. Sometimes an additional
piece is fixed, for the purj)ose of lengthen-
ing it: this however is, I think, unneces-
sary. Be careful that you choose an in-
strument rounded at tlie extremity, to be
applied to the chest; for they are often
made sharp, and cause pain upon appli-
cation.

Various materials have been used in
constructing stethoscopes, as metals, card-
board; diff'erent kinds of wood, as ffiftny,
box, &c. They are now almost universally
made of cedar, which is perhaps the best.

Immediate auscultation.—Another instru-
ment, and one whieh you have always the
advantage of carrying about you, is the
naked ear; and in most instances it is as
good a stethoscope as you can employ.
But there are .some cases'in which it is im-
possible to use the ear; as, for instance, at
the humeral extremities of the clavicles,
and in the axilla. Where the patient is a
female, it is a matter too of delicacy to use
intermediate auscultation in preference.

Position of the patient.—The objects you
are to have in view in relation to theposi-
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tion of your patient, is to place him in a
situation convenient to yourself, and to

render his muscles as tense as you can, by

putting them upon the stretch. Thus, if

you wish to examine anteriorly, you must
place him in a chair; let him incline the

head backwards, and throw his arms be-

hind the chair: if laterally, then he should

incline to one side, and place the arm of

that side over the head, and you can then

easily examine from tlie axilla down-
wards : if posteriorly, then the body must
be bent forwards, and the arms firmly

crossed in front.

Application of the stethoscope.—There are a

few points also to be attended to in the

application of the instrument. It should

be held as you would hold a pen ; facility

must be acquired in holding it in either

hand, and it must be applied firmly and

steadily to the chest, otherwise a rustling

noise is created, which often masks the

sounds produced by the lungs. You
should also apply it perpendicularly to the

surface, and not at an angle ; because, in

the latter case, there will only be a single

point of the instrument in contact, and
not the whole circumference. Take care

that you do not allow it to move back-

wards and forwards, for in doing so you

create sounds which obscure those arising

from the lungs. It is also advisable, par-
ticularly in a thin person, to interpose
something between the instrument and the
chest itself. The shirt of the patient is

generally suflicient ; if not, you may em-
ploy a linen cloth or a little lint. Be
careful, also, not to examine a patient in

a silk dress ; for silk also causes a rustling

sound, which will deceive you. Stuff and
flannel dresses are objectionable on the
same account ; they occasion noises very
analogous to the " rhonchus crepitans ;"

and I have occasionally seen beginners
diagnosticate softening tubercles beneath
the clavicles, when the sounds have al-

together depended upon the sort of dress

worn by the patient, and the loose manner
in which the auscultator has held the
stethoscope. The extremity of the instru-

ment, on which the obturator is fixed,

should always be applied to the chest;

the ear, of course, upon the opposite end.

We shall first consider auscultation in

reference to the voice; secondly, to the

respiratory munnur ; thirdly, to the various

sorts of wheezing or rhoncus heard in the

chest ; and, fourthly, in relation to certain

sounds occasioned by diseases of the
pleura. Perhaps the following tabular
view of the sounds will assist your re-

collection :—

fThe

Auscultation
of

/
Excavations Pectoriloquy

Trachea and larynx.

Bronchi Bronchophony.
Pulmonary tissue.

Perfect,

mperfect.

(Doubtful

Puerile respiration.r Pulmonary tissue ,

.

The respira- I Trachea and larynx

tory murmur / Bronchi Bronchial respiration.

l Excavations

Bronchi

f Cavernous respiration.

/ Blowing respiration..

\ Souffle voile,

1^ Bourdonnement amphorique.

^ Rhonchus sibilans or sibilation.

\ Rhonchus sonorus, grave, or

s deep sonorous wheezing.
# Rhonchus mucosus, or mucous
'^ rattle.

Rhonchus crepitans jjj.™*"^"

r Simple.
[' (Egophony . . < Combined with
I l bronchoi)hony.

j^The sounds in diseases of the pleura ( 3Ietallic tinkling.

I

Ascending and descending rub-

i^ bing sound.

The rhonchus
in

Pulmonary tissue

AUSCULTATION OF THE VOICE.

We proceed to the study of tlie re-

sonance of the voice:— 1st, in tubercular

cavities or excavations formed in the

lungs from any other cause ; 2nd, in the

trachea; 3rd, in the bronchial tubes; and,

1th, in the pulmonary tissue itself.
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In considering the subject, wc must
revert to the prineiples of the instrument,
and nive some explanation of the theory
of tlie voiee. It is an experiment familiar

to us all, that if a beam of wood be
seratehed at one end w ith a pin, the noise

may most distinctly be heard by ajjijlying;

the ear at the other extremity of the beam,
thous;h you mis^ht not hear it at the same
distance by the intermedium of the atmo-
spheric air;—proving incontrovertibly that
solid bodies convey sounds better than the

air. I shall not enter into the theory
of this, because it involves other questions
with which we have nothing to do, but
I state it as a matter of fact.

Let us now consider some points of the
theory of the voice. The voice is pro-
duced in the act of expiration ; the air

then passes through a tube—the trachea

—

having at its superior part a moveable
orifice, called the rima glottidis, an orifice

which can contract and dilate, and conse-
quently vary its diameter. The air, in

passing through the rima glottidis, pro-
duces a sound varying in its gravity, ac-

cording to the diameter of the opening :

if the opening be contracted, it will be
acute ; if dilated, grave ; and I take the li-

berty of calling this sound the primitive
note, in the same way as I should call the
sound produced at the embouchure of the
flute, when the fingers are off the rest of
the holes of that instrument, its primitive
note.

The primitive note being thus produced,
its sound passes outwards, but in its way
becomes modified by the action of the
muscles of the pharynx, the velum pendu-
lum palati, the tongue, palate, lips, teeth,

&e., to form words named guttural, lin-

gual, labial, palatine, dental, &e. accord-
ing to the parts which priueipally operate
in producing the modification.

Pectoriloquy.—The words thus formed
pass outwards to a distance proportionate
to the force employed in forming the pi-i-

mitive note; but, as the trachea is always
filled with air, and is in direct communica-
tion with the mouth, there is no reason
why tlie words should not descend into
that tube. If that be the case, and as

solid bodies convey sounds better than at-

mospheric air, so a solid body ajiplied to

the trachea at the moment a person is

speaking should convey the voiee to the
listener with greater intensity than the air

at the distance of the length of the instru-

ment used. Try the experiment, gentle-
men, with each other—you will find it is

so; nay, the voice is so completely con-
veyed through the stethoscope, that it en-
tirely masks that from the mouth : it is

true it is more hoarse, it is not so clear,

but it is jjcrfectly distinct : and tliis sound
is the type of that which v\ c shall here-

after describe nnder tlic name of pec-
lariloqny.

You may, however, readily suppose that
for a tube to resound the voiee it is ne-
cessary that it should be of a certain dia-

meter : thus the largest reed of the instru-

ment called the pandean pij)es can be
easily sounded; that facility diminishes
as we ascend in the scale to the smaller
ones; and, supi)osing these to diminish
still farther until they became capillary
tubes, no sounds could be elicited from
them.
We have seen that the trachea resounds

the voiee; its two primitive divisions are of
sufficient diameter to do so likewise ; so that
if the stethoscope be applied, in a thin per-

son, upon the second or third dorsal verte-

brjB, the words can still be heard, although
not so distinctly; but when these ijrimi-

tive bronchi split into smaller branches,
which plunge into the substance of the
lung, the resonance becomes less and less,

and that even is effaced by the respiratory

murmur; and when the tubes become ca-

pillary, no sound whatever is produced by
them.
The consequence that may be drawn

from these premises, is, that as the mass of

the lungs consists of capillary bronchial
tubes and air cells, the voice should not be
heard at any point of the chest excepting
at the second and third dorsal vertebrae of
thin persons. Try the experiment, and
you will find it as I have stated. We will

now endeavour to exi>lain the cause of pec-
toriloquy.

We shall hereafter have occasion to en-

ter largely into the consideration of an ad-

ventitious deposit in the lung, called tu-

bercle—the proximate cause of phthisis.

Tubercles exist at first as isolated bodies,

gradually increasing in size and numbers,
until they unite and form solid ma-^ses

;

these masses soften, and are expectorated :

but as they cannot be ex])ectorated

through capillary tubes, they burst into

those of a larger calibre; and it follows

of course, that as this softened matter be-

comes evacuated, it must leave a cavity

proportionate in size to the quantity of the

tubercular mass: if, then, a cavity be thus

left, it follows also that we have now a
S])ace of sufficient diameter to resound the

voice in a sjiot where it could not have been
heard before. This resonance is called

pectoriloquy.

All causes producing excavations of the

lungs will occasion jjcctoriloquy—as gan-
grene, peripneumonie abscesses, &c.

As there are great variations in the size

and form of cavities— as their parietes

vary in consistence—as they are more or

less near to the surface of the lung—so the
pectorilo(|uy will l)e more or lesseomplite.

Thus Laennec has considered this sound
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under the three heads of perfect, imperfect,

and douhful.

The peotoriUiquv is perfect when the

words are distinctly articulated through

the stethoscope, and when the sign is ex-

actly circumscrihed to a spot.

The circumstances necessary to perfect

pectoriloquy are, 1st, a cavity of moderate

size : if the excavation be immense, as in

this case [shewing a specimen], the voice

is lost within it. 2dly, That the cavity

should be empty. 3dly, That its parietes

should be firm: thus, in this preparation,

where you see the excavation is lined by a
membrane of almost cartilaginous density,

the pectoriloquy was complete. 4thly,

That the bronchial opening should be suf-

ficiently large. .5thly, That the excavation

be near the surface. Even under these fa-

vourable circumstances, the phenomenon
may be lost for a time, in consequence of a

momentary obstruction of the communi-
cating bronchial tube, from sputa : let the

patient cough, the secretion will be re-

moved, and the sign restored.

The pectoriloquy is imperfect when the

voice is not distinctly articulated through
the instrument.

The circumstances which cause this im-

perfection are, 1st, the cavity being mul-
tilocular; 2dly, its parietes being soft;

3dly, its incomplete evacuation ; 4thly, its

distance from the surface of the lung;

and, finally, the smallness of the bronchial

opening into it.

The pectoriloquy is doubtful when the

voice is resounded feebly—when we can-

not, except witli difficulty, distinguish it

from bronchophony. We must then bring

to our aid the Amctional and general signs

to form our judgment.
Foice ill Trachea aud Larytir.—The voice,

as I before stated, in si)eaking of the theory

of pectoriloquy, is perfectly articulated

through the stethoscope when it jiasses

from these organs.

ViHce in Bronchial Tid)es— Brntichophonit.—
The two ])rimary bronchial divisions yield

articulated sounds over the second and
third dorsal vertebra?, in very thin persons.

A very strong resonance is also often heard

at the ujjper extremity of the sternum,
from the presence of the trachea beneath
it ; and, as I,aenncc observes, you should
be careful not to confound it with a doubt-

ful pectoriloquy ; but, in fact, it is often

impossible to distinguish them.
'J'he larger bronchial tubes, as they

plunge into the substance of the lungs, pro-

duce no resonance ; no doubt, because the

air contained in the cells is an insufliei(>nt

conductor of the sound. Thus we find

that any cause tending to solidify the lung,

so as to render it a better conductor, will

allow the resonance of the voice in these

vessels to be distinctly heard. These

causes are hepatization of the organ, ex-

tensive pulmonary apoplexy, and accumvi-
lation of tubercles. This sound has been
called, by Laennec, bronchophony. It differs

from pectoriloquy, inasmuch as tlie voice

does not penetrate the instrument, nor is

it heard articulated ; its tone is different,

and the sound is more diffused.

Voice in Pulmonary Tissue.— For the rea-

sons I have before mentioned, the voice

cannot be heard in the pulmonary tissue.

RESPIRATORY MURMUR.

The sounds produced by the passage of

the air in inspiration and expiration, or

the rcspirutorii murmur, should be studied in

the pulmonary tissue, the trachea, the
bronchi, and in pulmonary excavations.

Respiratorii Al'iirmur in Pnlmonani Tissue.—
If you apply the stethoscope or the naked
ear to the chest, particularly of a child of

six or seven years of age, you will there

hear distinctly, during expiration and in-

spiration, a perfectly soft murmur. It is

impossible to convey by words the nature

of sounds, for these are sensations that

must be acquired by and for yourselves.

I can only speak analogically, and say a
sound is like this or that ; for simple sen-

sations admit of no definition. In the

case under consideration, you hear a slight

noise both in the act of expiration and in-

spiration—something like the soft mur-
mur of a i)air of bellows, in which the

valve does not click. Laennec has well

expressed it, by saying that it is like the

sound produced b}' the occasional deep in-

spirations made by a person profoundly

sleeping. Unless you obtain a knowledge
of this normal sound, you will make no
progress in ausculation. The respiratory

murmur has nearly the same intensity

over every part of the chest; however, it is

less loud upon the scapuhe and vertebrje,

because of the intervening bones, and most
distinct in the axilhp, where there ij the

least mass of interposing muscles.

It is important here, as in percussion, to

know whether the sounds are alike at all

])eriods of life. They are not ; for they

are infinitely more audible in the earlier

periods than in old age, aud for the same
reason I have mentioned before—namely,
that digestion, nutrition, circulation, and
consequently res])iration, are more active

in children than in grown i)ersons. It is

on this account that I recommend you to

study the sound first in a child.

Dilferenccs also in the intensity of the

rcsj)iratory murmur occur in persons of the

same age: thus you will find in some
it is very indistinct, in others very loud

—

so loud, that it is like that of a ciiild, and
has been eonsK|ui>ntIy called puerile res])i-

ration. The latter j)artieularly obtains in

women, and in men of nervous tempera-
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nieiitb. This iiin)i)rtant fi»iisf<iiiciicc- fol-

lows—that lor the purpose of dftettiiig

disease, you should not coui])are tiiu rc'sjji-

ratory niuriiuir of two individuals, l)ut you
should compare it in the did'eroiit parts of

the chest of the same person.

Some few j)raelieal points are necessary
to attend to, in examining a person for

this sound. In the first place, you should
use the stethoscope without its ohturator,

and although the murmur may he heard
through the clothes of the patient, yet the

fewer they have on the better; indeed, if

they be of silk, or certain sorts of stufl's,

it is impossible to hear so delicate a sound
at all. .Sometimes, too, the patient is

alarmed at the examination— especially if

it be the first; they will suspend, inter-

rupt, or precipitate their respiration

:

wait a few moments patiently— desire

them to breathe naturally, without efl'ort,

and then you will commonly hear the mur-
mur very well. If it be not distinct, tell

them to make a deep inspiration, or sigh.

I often find that the inspiration following

a cough gives the murmur better, let that
cough be voluntary or involuntary. Re-
member, however, that no act of volition

on the part of the patient can increase the
sound to the i)uerile character.

What are the inferences we are to draw
from this respiratory murmur? When-
ever it is heard in a given portion of the
lung, you may be certain that there the
organ is permeable to the air, and not
diseased; but whenever it is not heard,
you may be then as certain that the lung
is impermeable, and diseased. The causes
of the impermeability of the lungs to air,

are various ; it is impossible I can detail

tiiem now^, as I should too much anticipate

my subject; but the most common are
hepatization, apoplexy of the lung, the ac-

cumulation of masses of crude tubercles,

and efTusions into the pleura, compressing
the viscus.

It is important to obsene, that when-
ever the respiratory murmur is absent to

any considerable extent, the energy of the
respiration increases in the healthy parts of
thelungs, and the murmur thereputs on the
character of that ofchildhood, or it becomes
puerile ; and you draw the inference, that
whenever the puerile respiration is heard,
there is disease in some other part of the
organ. This is a rule having but one ex-
ception, which we shall speak of in a fu-

ture lecture.

Bei-piratory ]\[urmur in Trachea mid Bran-
chial Tubes.— If the stethoscope be applied
to the trachea, or to the sides of the neck,
a loud sound is heard during respiration

;

the same nuvy be distinguished, although
not with equal intensity, in thin persons,
at the up])er part of the sternum and at
the root of the lungs ; but when the bron-
chial tubes divide, and pass into the sub-

stance of thi' viscus, tiiis sound is no longer
to be heard, in cousc<iuencc of the indif-

ferent cai)aeity of theairin tlie air cells to

conduct it, and from its being masked also

by the respiratory murmur of the pulmo-
nary tissue.

Bronchial Bespiralion. — Hut when the
portion of the lungs becomes solidified

by hepatization, or by the presence of tu-

bercles in masses, then, as no respiratory

murmur is caused by tiie imi)crmcable air-

cells, and as the solid organ is a better

conductor of sound, the resj)iration is dis-

tinctly to be heard in the bronchial tubes;
and of course the sounds are loudest
where these vessels are nearest the surface.

They are therefore of the greatest intensity

at the root of the lungs and at the points
corresponding to the upper lobes, at the
anterior superior parts of the chest, and in

the axillae. Tliis sound is called the bron-

chial respiration.

Respiration in excavations, or cavernous re-

spiration.—The sounds produced by the
respiration in cavities formed either by
tubercles, peripneumonia, or gangrene, are
very loud, and of the bronchial character

;

but they evidently give to the ear the feel-

ing of a resonance in a capacity of much
larger dimensions than that of any bron-
chial tube; these sounds may be conside-
rably increased by desiring the patient to

cough. Nothing can be more decisive of
the presence of an excavation than the
noises produced in this manner.

Blowing respiration.— T'his is a modifica-
tion of the bronchial and cavernous respi-

rations, in which, during inspiration, the
patient seems to draw the air from the
ear of the observer thiough the stethos-

cope, and blow it back again with force

during expectoration. This takes place
during quick respirations, or when the
patient coughs or s^jeaks.

The physical causes of this phenome-
non are— 1. The presence of an excavation,
which approaches closely to the walls of
the chest, in consequence of the thinness
of the parietes of that excavation ; this

I have noticed frequently. 2. Laennec
says that the same soimd is produced from
a large bronchial tube near tlie surface be-
ing surrounded by condensed substance,
as when the lung is consolidated from
peripneumonia, or compressed by pleuritic

effusion. I am but little inclined to doubt
Laennec's correctness, but I confess I have
often sought for the sound from this cause,
but hitherto without efl'eet.

Sotijle voite.—Laennec also describes a
modification of the blowing respiration, in
w hich a moveable veil seems to be inter-

posed between a pulmonary cavity and the
ear of the auscultator. This is heard dur-
ing coughing, speaking, or respiring.

The causes of the souffle voile are, accord-
ing to the same author— 1. A superficial
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cavity, with thin and supple parietes, not

adhering to the costal pleura; so that

whenever the patient speaks, coughs, or

inspires, the loose and thin portion of

the walls of the excavation flaps against

the ribs. 2. A peripnemnonic abscess,

whose parietes are generally hepatized,

but presenting here and there some points

of engorgement ; and 3. Where broncho-

phony is given by a large bronchial tube

in peripneumony, part of the course of

that tube having the lung between it and
the ear of the examiner, in a healthy state,

or only slightly engorged,

Bourdonnement amphoriqiie.—Finally, you
occasionally see an immense cavity, in

which scarcely any of the lung is left, ex-

cept a portion at the root, and a thin layer

of its substance adhering to the costal

pleura. Here pectoriloquy is lost; the

cavity is too large to admit of it, but the

respiration puts on a peculiar character.

It is no longer a cavernous respiration, but

something like the sound produced by
blowing into a large empty bottle, or like

the buzzing of a bee in a vase, whence
Laennec has termed it Bourdonnement am-

phorique.

RHONCHtS.

We now proceed to the description of

the various sounds known under the ge-

neral appellation of Rhonchus.
Definition.—All noises which may be

made during the respirator}' act, produced
by the air traversing fluids, or by a partial

contraction of the aerian tubes; they ac-

company, and are rendered more evident

by coughing. Such is the definition given

by Laennec. There are various species

of this sound.
lihonchus sibilatis, or whistling sound ; its

characters are various; it is sometimes a
prolonged whistle, of divers tones ; some-
times of very short duration, and like the

chirrupping of birds ; it is occasionally si-

milar to the clicking sound produced by
the opening and shutting of a small valve.

Camei.—it appears to depend upon a
small quantity of viscid tenacious mucus
obstructing more or less the smaller bron-

cliial ramifications, or from a swelling of

the internal membrane of a bronchial

branch of small or middle size; the first

cause produces the clicking noise, and oc-

casionally the sibilation, either of which
may be made frequently to disappear by
desiring the patient to cough, by which
the obstructing mucus is dislodged. The
prolonged whistle depends upon a thick-

ened state of the mucous membrane.
lihoncliits .sononis gravis, or dry sonorous

wheezing. The sound in tliiscase is grave,

and often very loud, frequently like that of

snoring, or of the bass string of a violon-

cello when rubbed by the finger; it is often

similar t<> the cooine of a dove.

Causes.— I,aennee believes that this sound
is occasioned by some change in the form
of the bronchial tubes, as their compres-
sion by a tumor or engorged gland, or by
a local and slight inflammation of the pul-

monary tissue ; or that it may be produced
by the presence of very tenacious mucus

;

and finally, from a swelling of the mucous
membrane at the commencement or open-

ing of a bronchial tube, whereby its dia-

meter is rendered smaller at its orifice than
in the rest of its course. The two last

causes are certainly the most common.
lihonchus mucosus is a sound like that

produced by the blowing of bubbles in a
solution of soap and water. The ear can
recognise most accurately the various sizes

of these bull», and the tenacity of the mu-
cosities in which they are formed. Their
quantity and their situation in the lung
can most easily be detected by a slight ha-
bitude; in fact, this sound is so very dis-

tinct, that I find it is usually the first that

is determined by the student.

Causes.—The rhonchus mucosus is pro-

duced by the air passing through fluids

accumulated in the trachea or bronchi, or

through purulent or softened tubercular

matter. Thus it occurs in catarrhs, where
the secretion is considerable, or in hjemop-
tysis, when blood obstructs the air pas-

sages; it exists also in tubercular excava-

tions, containing a certain quantity of

mucus or softened tubercular matter ; it is

found also in gangrenous or peripneumonic
abscesses, when they burst into one or more
bronchial tubes, so that the air communi-
cates freely with their cavities ; but in

these three last cases this sound is modi-
fied in its character; the bullse are larger

j

they are evidently contained in a more cir-

cumscribed space ; a cough, or a forced in-

spiration, conveys to the ear the sensation

of the rhonchus being formed in an exca-

vation in the lung. The loudness of the

rhonchus mucosus, and the largeness of

the bullje, would then, perhaps, be better

expressed by the term gurgling than any
other, a term equivalent to the " gargouille-

ment" of Laennec.
This gargling sound is occasionally dis-

tinguished by the patient himself, and he
will point to the situation of the cavity as

being the part of the lung from whence the

expectoration proceeds ; this is, however,
somewhat rare, but I have met with it.

Laennec describes instances in which the

pulsation of the subclavian artery produced

a slight mucous rattle, from the vessel

striking the parietes of the excavation.

This is certainly a very rare circumstance

;

I cannot say I have observed it.

This rhonchus may, although very seldom

indeed, be heard at a distance from the

chest, or, which is more frequent, be felt by
its communicating its vibrations to the

hand ; thus, as in this preparation [shew-
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ing It] the tubercular niattoi- found its

way through tlie parities of the clicst,

formed a tumor which, as you perceive,

lias burst externally ; this tuuu)r gave upon
pressure a gurgling sound. A second case

mentioned by Laeuncc is, where a tubercu-

lar excavation bursts through the pleura,

whose two lamina^ have been previously

united by an abundant cellular tissue, yet

sufficiently loose to allow of the infiltra-

tion of air and pus within it. A third

case, is of an extensive multiloenlar cavity,

half full of pus or softened tubercular mat-
ter ; this also occasionally produces a
rhonchus sensible to the hand. He had
not sufficiently verified this sign. I have
no hesitation in saying, that I have dis-

tinguished it now frequently.

The intensity of the mucous rattle va-

ries, of course, according to the quantity
of fluid which the air traverses, according
to the force with which a patient is made
to respire or cough, and the distance at

which the accumulated secretion is placed
from the car of the observer, so that the

sound may be distinct or obscure ; these dif-

ferences are very easily determinable by
practice.

Rlumchus crepitans.—There are two va-

rieties of this sound, the one described by
Laennec as the humid crepitation, the

other as the dry.

The humid crejntation.—This is very ana-

lagous to the sound produced by the crepi-

tation of salt exposed to a moderate heat,

or to that made by the insufllation of a
dried bladder, or still more to the sensa-

tion given to the hand when compressing
a healthy lung ; it carries with it also a
distinct feeling of humidit}'.

Co!i«'s.—Whenever air and fluid coexist

i-n tlie acrian cells, humid crepitation may
be heard ; thus it is the pathognomonic
sign of the first stage of peripneumonia, or

inflammatory engorgement of the lung. It

is very distinct when that organ becomes
oedematous ; it is also occasionally found
in h;emoptysis. It is a sound of great

practical importance, and deserves your
fullest attention.

Tlie dry crepitation, or. crackling sound, is

heard principally during inspiration. This
sound communicates to the ear the sensa-

tion of dryness and unequal dilatation of

the pulmonary cells ; it is very like the

noise produced by blowing into a dried

bladder, and the bull» of the crepitations

are much larger than in the preceding
species.

Causes.—The dry crepitation is the pa-

thognomonic sign of vesicular and inter-

lobular emphysema of the lungs, particu-

larly the latter.

CEGOPIIONY.

This sound may be easily confounded

with pectoriloquy and bronchophony, and
consequently requires the greatest atten-

tion on the part of the student.

Laennec gives the following description

of its characters :—Simple a*gophony con-
sists in a particular resonance of the
voice, accompanying or following the arti-

culation of the words. The voice appears
more acute and silvery, and trembles upon
the surface of the lung ; it is rather like

an echo, repeating the words and final

sounds, than the voice itself. It is rarely

introduced into the tube of the stethoscope,

and still less frequently traverses it coin-

])letcly. It has another constant charac-

ter ; it is trembling and saccaded, like that

of a goat, and its tone is very similar to

that animal's. When the cegophony oc

curs near a large bronchial tube, particu-

larly at the root of the lungs, then a
bronchophony more or less marked is ge-

nerally superadded ; and this combination
gives rise to various modifications of sound.
Thus it may be like the voice transmitted
through a metallic speaking trumpet, or a
broken reed, or a comb, or like a person
speaking with a piece of money placed be-

tween the teeth and lips ; and, finally, it

is often exactly similar to that of the per-

sonage familiar to us under the denomi-
nation of Punch.
To hear this sound distinctly, the ste-

thoscope should be applied firmly upon the

parietes of the chest, and the ear lightly

upon the instrument.

Causes.—It exists only in those cases in

which there is a slight effusion into the

chest, either from an attack of acute or

chronic pleurisy, or hydro-thorax ; and in

proportion as the effusion increases, the

a?gophony disappears; as the fluid is ab-

sorbed or evacuated, the sign comes on
again, evincing that it depends upon the

])resence of a thin layer of fluid between
the pleurre.

The cegophony is never heard in a sin-

gle point, like the pectoriloquy, but is al-

ways more diffused ; thus it is commonly
heard between the ba'^e of the scapula and
the corresponding part of the vertebral co-

lumn, in the whole contour of the inferior

angle of that bone, and in a zone of three

fingers' breadth, extending from the mid-
dle of the scapula to the nipple. Occa-
sionally, however, the sound may be beard
all over the side affected; it then evidently

depends upon adhesions between the two
pleura?, preventing the lungs receding from
the ribs, adhesions which admit, neverthe-

less, of an insinuation of fluid sufficient to

produce the phenomenon.
(Egophony seems, then, to depend upon

the natural resonance of the voice in the

bronchi, transmitted by the .intermedium
of a thin and trembling layer of effused

fluid, and rendered more sensible by the
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compression of the pulmonary tissue, by
which that tissue becomes a better conduc-

tor of sound.

It is at the upper portion, or edge of the

layer of fluid, that the oegophony is most
distinct : thus the extent of the sound
above described supposes the patient to be

seated; but if he be placed on the face,

then the fluid will gravitate towards the

sternum, and the sign will almost entirely

disappear from the space between the

base of the scapula and the vertebral co-

lumn, and will be heard at the side only,

and in a direction transverse to the ribs.

It will be found, too, that as the absorp-

tion of the fluid continues, the oegophony
leaves the upper part of the chest, and is

heard lower down, following evidently the

course of the fluid.

The oegophony may be always consi-

dei'ed as a favourable sign, because it proves

that the eff"usion of fluid is but slight

:

its persistance many days, and after the

acute period of the disease, demonstrates

that it does not increase in quantity, and,

generally speaking, shows us that the aff"ec-

tion will not become chronic.

The oegophony, like pectoriloquy, may
be sometimes suspended, when tlie bron-

chial tubes are obstructed by accumulated
secretions, preventing the voice descending

through them; but, as catarrh does not

very commonly co-exist with pleurisy, the

sign rarely ceases suddenly.

The argentive and trembling tones of

oegophony are generally most perfect at

the anterior and lateral parts of the chest;

for when the phenomenon occurs between
the base of the scapula and the vertebral

column, it is almost always joined with
the natural bronchophony, in consequence
of the bronchial tubes being there of a
larger size. It is in the latter part that

the voice occasionally completely traverses

the stethoscope.

QCgophony and bronchophony are com-
bined in cases of pleuro-peripneumonia.

ffigophony, bronchophony, and pecto-

riloquy, may be all united in cases of

ideuro-peripiieumonia, combined with ab-
scess of the lung.

The theory of frgoi)honism is not yet

well understood : in all probability it de-

pends upon a partial flattening of the

bronchial tubes by the compression of the

efl'uscd fluid, and that the voice is modified

in i)assing through them in that state, and
subsequently in passing through the secre-

tion itself.

METALLIC TINKLING.

Lacnnee so denominates this sound
from its analogy to tliat produced l)y

slightly striking witli a pin a cup of

metal, glass, or porcelain, or by drop-

ping a few grains of saud into such ves-

sels. The sound is heard during respi-

ration, coughing, or speaking; the sound
is feeblest, however, during respiration,

loudest when the patient coughs : it some-
times happens that it is heard only during
the respiratory act, and not at all while
coughing or speaking ; but this is a rare
circumstance.

Causes.—The metallic tinkling is caused
by the resonance of the air, agitated upon
the surface of a liquid contained in a pre-
ternatural cavity formed within the chest.

It occurs, therefore, in two eases:— 1. In
pneumothorax, combined with effusion.

2. In a large tubercular excavation, con-
taining acertainquantity of very liquid pus.

In cases of pneumothorax, combined
with effusion of the cavity in the pleura,
Lacnnee asserts that it is necessary for
the production of the metallic tinkling
that there should exist a fistulous commu-
nication between the pleura and bronchi,
such as occurs in tubercular or peripneu-
monic abscesses, or from gangrenous es-

chars opening at once into both : that it

constantly happens under these circum-
stances, and in the greatest perfection,

is incontestible ; but that such a commu-
nication is essentially necessary I doubt,
inasmuch as I have, in a great many cases
in which the metallic sound was most dis-

tinct, endeavoured to discover, post-mor-
tem, a fistulous orifice without success.

We shall revert to this subject when we
arrive at the description of the specific

diseases of the lungs, in which this sign
may be heard.

FROTTEMENT ASCENDANT AND
DESCENDANT.

These are sounds so called by Laennec
from their causing, during inspiration

and expiration, a sensation to the ear as if

a bone were rubbed by the finger, and
heard through the stethoscope, giving the
feeling of suljstances ascending and de-

scending, and rubbing against each other
with a certain degree of roughness. The
same kind of sensation is also distinguish-

able l)y the hand, but infinitely more ob-
scurely.

Causes.—This phenomenon depends, at

least in the greatest number of cases, upon
interlobular emphysema of the lungs, and
is combined with tlie dry crepitating

rhonchus. It is supposed, also, ^at the

same sound miglit be i)roduced by the

projection of osseous, cartilaginous, tuber-

cular, or scirrhous deposits, from the sur-

face of the lungs or pleura; but this has
not yet been proved.

fin page 67, in the paragraph above
that contained within tlie brackets, the

word " lifi^' should be " right," and the

word " ri^ht" should be " left."}
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PATHOLOGICAL LECTURES,

Delivered iit King's College, London,

By Professor Mayo, F.R.S. &c.

II.

—

On Hypertrophi/ u7>d Atrophy of Bone,

I.

—

Hypertrophy' is the abnormal in-

crease of a part, without iniiainmation or
change of structure. Bones are liable to

partial and to general liypertropliy—that
is to say, the abnomial enlargement may
aflect a portion or the whole of a bone

:

the latter case, however, is rarely met with.

Hypertrophy of bone hardly constitutes

disease ; or if the more serious cases deserve
that name, the transition from health to

disease is, on this occasion, extremely
gradual, and made by insensible steps. It

is a principle, which reigns in the animal
economy during health, that exercising a
part strengthens it. Parts of which the
action is jnechanical, become thus mechuni-

cully strengthened. The arm of a black-
sniitli acquires, through daily exertion,

additional muscular force, iceighl, and size

:

the bones in it enlarge ; their crust becomes
harder and of a compacter grain ; and the
lines upon the surface, which give attach-
ment to tendons, become rough and pro-
minent ridges : this is health.

In Mr. Cheshire's apparatus for weak-
ness of the spine, the weight of the head
and trunk is tlirown upon the haunch-
bones and the chin. A segment of a steel

hoop rests upon the ossa ilii, from the
middle of which a rod rises vertically be-
hind the spine, higher than the head, over
which it arches, terminating in a hook : a
strap passing beneath the chin of the pa-
tient is suspended to the hook. In those
with whom this instrument has been used,
the lower jaw, having to sustain unusual
pressure, has often enlarged, throwing out
a bony swelling at the part where the chin-
strap tells. This swelling might be classed

as a disease : yet it evidently results from
no other physicial cause than the salu-

tary law of growth, that a part is strength-
ened in proportion to the exertion im-
posed upon it: agreeably with that law,
when, on discontinuing the use of the in-

strument, the call for increased strength
in the jaw ceases, the bony swelling dis-

appears.

Such a swelling upon a bone—an in-

stance of partial hypertroi)hy—is called an
exostosis.

Perhaps nothing is more wonderful in
.physiology than the correctness with which
the proper size, and shape, and outline, of
the different parts of the body, is main-
tained during infancy and childhood,
while growth is in rapid progress, and the
constituents of the frame are perpetually

changing. It is all the less Buri)rising

that during this jjcriod one or other of the
bones should sometimes grow out abnor-
mally. This incident produces another
instance of exostosis. Tlie clavicle is one
of the bones the most subject to it. The
disorder rcijuircs no treatment : it^is al-

most sure to disa])pear after a year or two ;

either the rest of the bone grows up to the
enlarged surface, or the superfluous part
is absorbed, and not rei)laced in the next
substitution of new bone.

Exostoses, however, are more frequent
when the body has recently attained its

full growth. Nor is it difficult to imagine
why this should be. But the disease is not
limited to the early or middle periods of
life. A patient, about sixty yearsofage,who
was under my care in the Middlesex Hos-
pital, had an exostosis of the first rib,

which threw forward the subclavian artery
so as to present the appearance of subcla-
vian aneurism. He had not observed the
swelling till some months before he ap-
plied for advice.

The causes of exostoses, as of other en-
largements, cannot generally be traced

:

it is, however, certain that they are occa-
sionally produced by mechanical causes,

—

by pressure, or by a blow. The most fre-

quent seats of this affection are the upper
part of the humerus, the upper part of the
tibia, the lower portion of the femur. The
adjoinedfigure (tig. 1 ) represents an exostosis
in the last-named situation. The shapeof
exostoses varies with the kind of bone
upon which they grow. In the long bones
they are generally narrow, and of greater
height than thickness ; sometimes largest

at their base, in other instances the re-

verse. In the flat bones they are com-
monly broad, with no great elevation; in

the round bones, rounded or nodular.
To this law, however, there are many ex-
ceptions.

Exostoses being in their nature healthy
bone, present in their structure all the va-
rieties which healthy bone exhibits. Some-
times their grain is dense and compact

:

this is especially the case when they grow
from the cranial bones—as upon the tem-
ple, or into the orbit. At other times they
present a crust of variable thickness, and
an internal cancellous structure of greater
or less closeness and regularity of lamella-

tion. Theadjoinedfigure(tig. 2) represents a
section of the natural size of the exostosis

before represented. It has a thin cortex

and a light cancellous structure. The
cortex of the original bone appears partly

to have remained in its original plane

—

partly to have been lifted with, and to have
formed the crust of, the exostosis.

Exostoses have not more sensibility than
healthy bone: but they arc susceptible of
inflammation, and then become the seat of
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FiQ. I. Fig. 2.

pain; and they often occasion pain by
their pressure upon more sensible parts.

Upon the same principle, when in the

neighbourhood of important organs, they

are liable to disturl) their functions.

Fixed local pain in the head, and epilepsy,

have been produced by the growth of

spines from the inner surface of the cra-

nium.
Sometimes the tumor which forms an

exostosis is not originally bony. A child,

six months old, had a soft tumor growing
from the front of the alveolar process of

the upper jaw. Sir Astlcy Cooper re-

moved it by an operation, but it grew
agaiu, and became hard. The subject of

this disease grew up a fine young woman
in every respect, but for the tumor of the
jaw,which for a time grew with her growth.
At the age of 19, when I was consulted,

the tumor produced great deformity. It

projected an inch and a half beyond the

under lip, and pressed the upper lip, which
adhered to it, to the nose. Its length was
2^ inches ; breadth, 2 ; height, 1^. The tu-

mor wasnow an exostosis of cancellated, but
extremely hard bone. It had not enlarged
during the preceding five years. With Sir

Astley Cooper's advice, and in his presence,

I removed it. It is nearly three years

since the operation was performed. The
tumor has not returned.

The principles to which a surgeon looks

in the treatment of exostoses are the fol-

lowing :

—

Time may do something. In the com-
mon course of nutrition,—of removal and
substitution, — exostoses may disappear
spontaneously.

The nutrition of an exostosis may be
disturbed by exciting increased action in

adjacent i)arts. Upon this principle the

tumor is sometimes disj>crstd by blisters,

issues, or sctons, applied in its vicinity.
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There are medicines (tlie action of wliich

is indeed imperfectly understood), that

modify the gn>« th of parts, and afl'ect the

nutriti\e jirocesses in bone especially; these

are mercury and iodine. They are some-
times useful in exostosis, and maybe tried,

if not contra-indicated by j)articular cir-

cumstances.
Finally, an exostosis may be removed by

an operation, the base of the tumor being

sawn through, or cut with a chisel or for-

ceps. After this an exostossi does not com-
monly return. There was a young woman,
a patient in the 3Iiddlesex Hospital, who
suffered severe pain from an humeral exos-

tosis, which Mr. Cartwright removed after

trying many remedies for its relief. In a
year the exostosis returned. A rubefa-

cient plaister was now applied round the

arm, when an abscess formed near the se-

cond exostosis, and it disappeared.

Exostoses sometimes perish suddenly by
necrosis.

There is a preparation in the King's
College museum of a tibia and fibula

greatly enlarged, but not appearing to

have been inflamed. The structure of the

bones appears healthy. The person of

whom I purchased this specimen assured

me that the bones were from a Barbadoes
leg. It is certainly not unlikely that such
a state of the bones should occur in that
disease.

A patient died in the Middlesex Hos-
pital, who had been afl'ected with epilepsy.

The convolutions of the brain were re-

markably flattened. On examining the
cranium, the inner table of the frontal,

parietal, and occipital bones, appeared
hj'pertrophied; all the arterial grooves were

of lumsual depth. The bones were not par-

ticularly vascular, nor bore, I thought,

the appearance of having been inflamed.

A sort of hypertrophy of bone is its ex-

tension into the ligaments and muscles.

In one of our preparations, the femur is

fixed immoveably in the acetabulum by
ossification of the anterior part of the
capsular ligament, and of part of the

iliacus intenius, Mr. Langstaff, in his

rich pathological museum, has a beautiful

specimen of ossification, which appears to

have spread from the femur, and involves

the vastus intemus, the fibrous structure of
which is converted into bone.
The alliance between the ossification of

ligament, muscle, andtendon, andexostosis,
(or at all events the origin of the former
from the bones), appears to me well esta-

blished by the remarkable skeleton, called

Mr. Jefl"*s, in the Hunterian museum, of
which the following is 3Ir. Owen's excel-

lent account :

—

" It is the skeleton of a man, 39 years of
age,and is remarkable for the production of

ossjfie growths from many parts, of vari-

ous dimensions and extent—some forming
exostoses merely, whilst others pass from
one part of the skeleton to another, and
have thus produced anchylosis, or immo-
bility of most of the members. The
exostoses may be observed on the os
frontis, mastoid process, and occiput, and
in other parts of the skeleton where mus-
cles are attached, as near the angle of the
lower jaw, where the masseter is inserted,

at the extremities of the spines of the ver-
tebras, at the coronoid processes of the
ulnce, in the femur, at the part where the
gluteus maximus is implanted.

" The second and more extensive kind
of ossifications have in general followed
the course of the larger muscles, and may
be seen, on the right side, in the situation
of the deltoid, joining the clavicle and
acromion of the scapula to the humerus,
in the situation of the supraspinatus, and
passing from the inferior angle of the sca-

pula to the humerus, in the situation of the
teres major and latissimus dorsi. On the
back, more extensive ossifications of the
muscles appear, which affix the scapulas

on both sides to the sacrum and ilium, and
to the spines of the lumbar and dorsal

vertebra?. On the left scapula, the ossi-

fication of the teres major has not extend-
ed quite to the humerus ; but the dorsum
presents a singular process or ossification,

with smooth sides, and a flattened over-

hanging margin, like an auxiliary or
second spine.

" From the pelvis, ossifications extend
from the sacrum and ilium in the direction

of the glutasus magnus, and from the tu-

ber ischii and os pubis in the course of the
biceps and triceps abductor muscles:
these extend to the right femur. Ossifica-

tions of the tendinous and ligamentous
parts are still more common, producing
anchylosis of the vertebrje, of the left

elbow-joint, of the tibia and fibula to each
other on both sides of the ankle-joint, and
general consolidation of the bones of the
tarsi."

II. Atrophy is degeneration of growth,
deficiency in the size and weight of a
part, and commonly of one or more of its

usual constituents in particular. Atrophy
in bone is attended with deficiency of bone-
earth, or more correctly of the proper osseous

tissue.

I amputated the leg of a young woman
for disease of the tibia, which had existed
eleven years. At its commencement it had
attacked the head of the bone, and impli-
cated the knee-joint, which became anchy-
lostd. The disease then left the knee, but
continued in the middle and lower part
of the tibia ; the patient could not use the
limb, and it wasted where it was not dis-

eased. One of the most remarkable features

in the preparation from this case, which is
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preserved in our museum, is the atrophy of

the upper portion of the limb. The head
(if the tibia is a thin shell of bone; and
instead of its proper close cancellous struc-

ture, a few fine bony threads alone are

drawn across it. Among these the mar-
row lay in large masses, semifluid, sup-

ported by the medullary membrane alone.

In childhood, and particularly in young
females, the round bones are liable to a
form of atrophy, which corrects itself with
advancing years. The weakness involves

the ligamentous structures. It shews it-

self at the ankles, at the knees, but princi-

pally in the back ; the spine becomes curved
from weakness, giving lirst at the loins, but
at the same time bending above in the op-
posite direction, to preserve the perpendi-
cular ; the curvature is sometimes for-

ward. This complaint is atrophy from
arrest of structural growth, and is to be
treated on principles purely physiological.

In old age the bones become weaker and
more brittle. The cortex is thinner ; and
in it, and in the cancelli, the proportion
of osseous tissue is diminished. This is

the cause of the frequent fracture of the
neck of the femur in elderly persons. The
mechanical disadvantage of the obliquity

of the part now becomes apparent. In its

progressive degeneration of structure, the

neck of the femur is even, when not broken,
depressed and shortened.

Sometimes in middle life the bones are
unusually brittle. A stout-looking man
was a patient in the Middlesex Hospital,
in 1818, under one of the physicians,
with some trifling ailment: he was cutting
a slice of bread, when his humerus broke.

I happened to have the care of it ; it united
as readily as another bone; and this is

observed in general of atrophied bones,
except in extreme cases, or where a morbid
structure additionally exists in the bone,

—

or where the system is scorbutic, or tainted

with lues, or loaded with mercur}'; (which
causes are likewise said to produce fra-

gility of the bones.)

In persons afl'ected with carcinoma of
the breast, the ribs are commonly found
atrophied, so that they may be readily cut
with a knife. Their cortex is very
thin, and the osseous plates and threads
of the cancellous structure are thinner
and fewer than natural. The cells con-
tain a reddish-brown and slightly-gela-

tinous fluid. The bones of the extremities
are likewise often unusually brittle : some-
times, but very rarely, carcinomatous
tumors are found in these brittle bones;
of this there is a specimen in our museum.
Rut generally nothing is to be observed in
the luittle long bones of persons who have
died ofscliirrluis. A patient in the cancer
ward of the Mi(hllesex Hosi>ital, for car-

cinoma of the breast, broke her arm in

raising herself in bed. Not numy weeks after

this she died. I carefully examined the
bone, but to the eye, and wlien cut through
with the saw, it seemed as compact and
hard as healthy bone.

In the College of Surgeons there is a spe-

cimen of an adiilt humerus, of which the
crust is as thin as a wafer, and the in-

terior looks as if filled with tallow ; to-

wards the lower part, for about two
inches above the condyles, the b(me ap-
pears to be a vascular sac of membrane.
Mr. Hunter considered this to be mollities

ossium. In the museum of the London
Hospital are specimens from the body of
a w(>man who died at the age of 72,
which very much resemble that which I

have referred to. She had been confined

to her bed for four years with paralysis

of tlie lower extremities : the hip and
knee-joints had been for a considerable
time permanently fixed; her appetite was
always good. A month before her death,
on making a slight exertion, the right
thigh-bone broke, and shortly after the
right arm. Mr. Hamilton, with very
great liberality, has given to the King's
College museum a preparation of one of
the bones from this body ; and the follow-

ing is his account of the general post-

mortem appearances.
"The lungs were healthy; the heart

rather large and soft ; the abdominal vis-

cera and mesenteric glands healthy ; there

was considerable calcareous deposit in the
lumbar and iliac glands. In the cranium,
when the dura mater was opened, three or
four ounces of fluid escaped, and there
were some small tubercles attached to its

under surface ; the substance of the liver

was natural ; the articulations were in a
healthy state; the periosteum covering the
bones generally appeared natural, but over
the trochanters it was entirely detached;
the bones of the cranium and pelvis could
be cut with a knife, while the ribs and
vertebrje were but slightly affected, and
scarcely less firm than usual ; the bones of

the lower extremities were far more ex-

tensively diseased than those of the upper;
the thigh-bones consisted of a mere shell

of bone filled with a fatty substance ; the
fractured extremities of the femur and
humerus had a slight ligamentous con-

nexion."

In Mr. Wilson's description of a case of

mollities ossium, in a woman who died at

48 years of age, the only bones which
were not entirely softened were the sacnim
and the bones of the feet. The bones con-

sisted of a thin, flexible, and brittle shell;

and in the place of cancelli, a substance
resembliug coagulated blood was fonnd,
witli cells in it containing oil.

The weakness of the s])ine in young
females, wliieh I have already adverted to,

is periuips the slightest form of a disease,

Mhieh, when aggravated, produces the
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most serious deformity— this is rachilia, or

lichels. 'I'lu' disease is a softenini; of the

bones, wliieh eommonly sliews itself in

early childhood, i)iit may make its a])]iear-

ance at any time before puberty. In the

worst cases, the spine becomes curved in

various directions, the sternum projected,

the ribs depressed and twisted, the sacrum
pressed towards the pubes; the clavicles

become more bent and prominent for-

ward ; the OS luimeri is distorted oxitwards

;

the lower ends of the radius and ulna are

twisted in the same direction ; the thighs

are curved forwards or outwards ; the knees

fall inwards; the spine of the tibia be-

comes convex; and the feet are thrown
outwards : that is to say, the trunk and
limbs become bent in directions determin-

ed by the action of the muscles, and by the

weight and pressure which they have to

sustain.

The flexibility of the bones is produced

by deficiency of the proper osseous tissue.

The crust of the bones becomes extremely

thin, and the osseous cancelli nearly dis-

appear. The bones are lighter, and may
be cut with a knife ; they present through-

out a spongy or cellular tissue. Mr.
Stanley observes, that " the consistence of

ricketty bones which he has examined is

nearly that of common cartilage, and that

they present throughout an areolated tex-

ture ; the cells are in some parts large, and
contain a brownish gelatinous substance*."

Mr. Stanley remarks, that he has never

noticed any expansion in the articular

ends of ricketty bones.

There is a natural period to this disease

:

as the body reaches its full growth, sooner

or later the atrophy ceases, and the bones

become set in the deformity to which they

were compressed when in their softened

state. The formation of bone is now often

carried to excess : strong ridges are formed
in the concavities of the curvatures of the

long bones, and the edges of the vertebrae

enlarge and encroach upon the intervening

ligaments. Tn one remarkable specimen
in our museum of rachitic curvature for-

wards of the spine, eight adjoining ver-

tebra; are by the extension of ossification

anchylosed and converted into one bone.

Mr. Stanley has pointed out that there

is method in this abnormal growth, and
that the superabundant bone is ])laced

exactly where the rachitic curvatures of the

skeleton render it mechanically weaker.
Preternatural brittleness and flexible-

ness of bones are the result of diflerent

degrees of the same cause. Moderate
atrophy produces brittleness ; a greater

degree, flexibleness with greater brittle-

• Medieo-Chirurgical Transactions, vol. vii.

CURE OF SUBCUTANEOUS NiEVUS,
BY TilE SETON.

To the Editor of the Medical Guzette.

StR,

About the year 1830, a short paper, on
tlie " Cure of Subcutaneous ISievus, hy
tlic Seton," was published by me in the
North of En<>land Medical and Surgical
Journal ; and as it was then doubted by
some, who were polite enoug^h to notice
that pa])er, whether so apparently
simple a remedy was adequate to the
removal of tiiese growths, I read with
|)leasure tlie communication of Mr. Mac-
ilwain on the same subject, which ap-
peared in the last volume of the Medico-
Chirurgical Transactions of London.
Some degree of discrepancy, however,
exists in the result of tlie seton in our
respective cases; for, while in mine it

was not required to be continued beyond
six or eight weeks, in Mr. M.'s the plan
was extended to a period of nearly six

months. This would seem to be owing
to two circumstances; namely, the small

])ro])ortionate size of the seton employed
by tliat gentleman, and his having- de-

pended solely on this measure.
In the cases which I have already

given to the public the effects of the

plan were ex])edited by the addition of
some irritating application to the chan-
nel of the seton, which seemed to be

necessary, especially in the two latter

instances, to produce, within a moderate
period, the requisite amount of inflam-

mation. On these occasions tlie nitrate

of silver and sulphate of copper were
used ; but in cases which have occurred

to me subsequently, the potassa fusa, as

more certain in its influence, was sub-

stituted with the happiest result.

The rule originally propounded to

guide us in the application of the seton

ran as follows :
—" In employing- the

seton it is necessary to secure two ma-
terial objects; the suppression of haemor-

rhage from the vessels divided by the

needle, and, subsequently, a degree of

irritation sufficient to excite inflamma-
tion and suppuration throughout the

diseased mass. Tlie firstmay be accom-
plished by having the skein of thread

large enougli fully to occupy the aper-

tures made by the needle ; and the se-

cond, by using a needle that will admit,

relatively to the dimensions of the tumor,



158 MR. FAWDINGTON ON THE CURE OF SUBCUTANEOUS N^VUS.

I

a seton of considerable proportions. If,

however, the irritation fall short of the

roposed objects, easy means are af-

bracd, bj the ne«lj-established chan-

nel, of applying- other irritants, or even

caustic, to the residue of the morbid

growth, without destrojingf the integ-u-

ment, which in Letlow's case, it will be

seen, was required, and answered the

best expectations*."

Bv the way, Mr. Macilwain observes,

that the /?/•«< of my published cases was
dated subsequently to the period when the

seton was sug^gested to his mind, and
practised in the case he has reported

;

out if he would take the trouble ag^ain

to refer, he will find that the date even
of my last anticipates by, at least, two
years the first he has related.

The example noticed by Mr. Law-
rence, in a clinical lecture delivered two
or three years ago, did not appear to me
to be one to Avhich the plan in question

was at all adapted ; and, therefore, his

failure in that instance by no means ne-
gatives the utility of the seton as em-
ployed under particular circumstances

;

nor did he, in my humble judgment,
persevere sufficiently to bring about a
successful issue, even had the case been
judiciously selected. At the time I read
the lecture my impression was, that his

mind was too strongly imbued with the

idea that the vascular structure of nsevus
was so unsusceptible of inflammatory
action, that no ordinary means were
competent to light it up in a sufficient

degree to accomplish the effect intended.
The cases recently brought before the
public, as well as those which preceded
them, do, I hope, shew satisfactorily

that this opinion is not, at least to the
full extent of his remarks, correctly

founded.

The circumstances which claim a pre-
ference for the seton, as T think, are de-
.yeloped in the following paragraph :

—

" I would not be understood to sup-
pose that the seton commands the pre-
ference in every case, or is intended to

supersede the otiicr means recommended
for its cure. It is only under particular
conditions that I should even advocate
its adoption ; for it is, comparatively
speaking, tedious; and, on the whole,
not less painful, perhaps, tlian the idans
at present in use. Two principal cir-

• North of Kngland Medical and SurgicalJour-
nal, vol. i. p< 06.

cumstances weigh with me in choosing
the seton ; namely, the magnitude and
situation of the tumor. If the size of
the nsevus be such as to preclude the

employment of the knife, caustic, or

ligature, then I am of opinion that the

seton may be adopted with greater cer-

tainty of success than the tying of the

arterial trunk which supplies the part

to which the tumor is attaclied, as in

the two first examples related, which
would admit only of one of these alter-

natives. Then, again, as to situation :

if it should be an object to save defor-

mity, which undoubtedly it is, the seton

would appear to be admissible in those

venous subcutaneous growths which af-

fect the head or face, or such parts as

are liable to be left uncovered by the

dress, especially in females, unless such
growths, from their small dimensions,

allow of removal by tlie knife, so as to

leave a more linear cicatrix after heal-

ing. I apprehend that the seton is fol-

lowed by considerably less disfigure-

ment than the destruction of the part

either by caustic or the ligature, which
must necessarily be restored by granula-
tion ; for, instead of having one large

cicatrix, as in the latter case, the greater

portion of the integument covering the

tumor being preserved in the former,

little more than the scars produced by
the needle remain, and hence the defor-

mity is really trifling," &c.
The seton Mas applied to the following

case, which was recommended to me by
my friend Dr. Shaw, rather for the pur-

pose of putting its efficacy further to the

test than as superior to the other plans,

any one of which might have been used,

I apprehend, with an equally favourable

result. To my intelligent pupil, Mr.
A. W. Dumville, I am indebted for the

narrative.

" AVilliam Bancroft, ret. 40, presented
himself. May 19th, 1834, with iiievus,

situated on the right cheek, beneath the

outer canthus of the eye ; it was as large

as a walnut, raised considerably from
the surrounding surface, and of a venous
colour; and, though chiefly invcdving

tlie skin, it had extended to the cellular

texture below, so as to represent the

compound character of cutaneous and
subcutaneous naevus. Tlie i)aticnt states,

that formerly it existed only as a mark,
but that williin the last three or four

years it began to project, and has in-
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creased in all its dimensions. He can-
not say, however, tliat it lias undergone
any eliang-e tlie last half year. A seton

Avas tliis day passed lhn)ii''h the tumor
in a horizontal direction, which coiTes-

ponded with its long- diameter.
" iNIay 24th.—The swelling- indurated

and tender, with some increase ot" hulk
;

but discharg-e not yet estahlished.
" '2()th.— Discharg-e fnnn the orifices

free, and intumescence somewhat dimi-
nished, which induced Mr. F. to fear

that the irritation was not enoug-h to

ohliterate the diseased structure ; he
therefore partialh' withdrew the seton-

thread, which he slightly touched with
potassa fusa, and then returned it—

a

step which occasioned apparently very
little pain.

"."Wth.— Suppuration pretty copious,

and swelling reduced. The seton re-

moved.
" June4th.—The ntevus greatly fallen,

so that it appears scarcely elevated from
the suiTounding- parts; it also has a
firmer feel, as though its cells or vessels

contain a solid deposition.
" 10th.—Tumor little more than one-

fourth its original size, and reduced to

die level of the skin ; hut Mr. F. thinks
it advisable to pursue tiie same plan
with the remaining portion : hence,
to-day, a small seton was passed in a

perpendicular direction, and this was
suffered to remain about eight days,

after which it was withdrawn, having
excited vigorous inflammatory action

throughout the remaining growth.
"July 28th.— No appearance of the

nppvus is now discernible, and the surface

of the integument covering the site of
the tumor is smooth and equal, and
scarcely shews a scar to entitle one to

pronounce that a pi-ocess of cure, such as

the seton is intended to institute, had
ever been employed."

In truth, the cicatrices at this time
are so insignificant, that it requires a
close inspection to discover them.

I am, sir,

Your obedient servant,

Thomas Fawdington.

Manchester, Oct. 25, 1634.

SURGICAL CASES

Treated in the Naval Hospital of St. Petersburgh.

ByHarry Leeke GiBns, M.D.

Member of the Royal College of Surgeons of
London.

Continuation of the Case of Iwan Ni-
kitin, operated on for Subclavian
Aneurism.

Jan. 26, ]823, 22d day.—Convalescence
proceeding rapidly ; beginning to use his

fingers, which are of the natural wannth,
and possessed of sensation. Friction

employed night and morning with flan-

nel and camphorated spirits to the whole
of the arm, the breast, and parts about
the left scapula.

29th day.—The increase of lax fun-

gus so great, as to require the frequent

application of the kali purura. By its

use it is kept under the level of the in-

teguments with the aid of straps of ad-

hesive plaster; and by persevering in

this plan, with moderate pressure, the

wound was firmly consolidated on the

39th day (Feb. 12th), when he v.as

walking about the ward, and enabled to

assist in tying his neckcloth with the

left hand. The patient had now reco-

vered his former good looks, and the

various functions of the body were regu-

larly performed. A feeble tremulous
pulsation was again perceptible in the

brachial, ulnar, and radial arteries ; the

limb was becoming fleshy, and was well

nourished by the numerous vessels of

the shoulder and upper part of the arm
anastomosing with those of the neck,

breast, back, and scapula, and, to some
extent probably, by the extreme branches

of the left epigastric artery, which inos-

culate largely with those of the mam-
malia externa. In this wav I imagine
the blood to have been directly deter-

mined to the primary arteries of the arm
for a short time after the operation, suf-

ficiently so to stimulate them to a par-

tial and imperfect action, and to main-
tain the vitality of the limb. But when
the communication by anastomosis was
fully established, and the secondary set

of vessels were sufficiently dilated, the

blood flowed, by preference as it were,
into these new channels, and less was
transmitted through the original vessels.

Feb. 27th.—Owing to the greater de-

mand, the circulation had become more
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equally balanced throughout tlie limb,

and the pulsation in the larg-e arteries

was now readily I'elt synchronous with

those in the rig-ht arm. "Dismissed cured,

and strictly enjoined to continue to wear

his warm g-love and flannel waistcoat

;

and to guard against the effects of cold,

an order was obtained to give him the

lightest work, and that too within doors.

From time to time I liad the satisfaction

to watch the ])rogress and restoration of

the limb, and, at the expiration of a

twelvemonth, to hear that he was ena-

bled to pursue his ordinary occupation.

In the autumn of 1826 the subject of

this interesting case was admitted into

the medical department of tlie Naval

Hospital, with febris catanhalis, and
oppression at the chest. By his ex]iress

wish I visited him, and recommended a

venesection of ^xx-, which was purposely

abstracted from the median cephalic of

the left arm, the veins of which were

turgid, and arterial action going on as

vigoiously as in the other arm. He
soon left the hospital, and continued

liis work as cooper till the 9th Decem-
ber, 1823, when he was discharged the

service (having served his time), and al-

lowed the usual pension.

St. Petersburg!!, Sept. 25, 1834.

TREATMENT OF A CASE OF
DELIRIU3I TREMENS.

To the Editor of the Medical Gazette.

Sir.

The case of delirium tremens succeed-

ing apoplexy, related in your journal

of last week, by Mr. llobbs, brought to

my mind a similar one wliich occurred

in my practice about the middle of last

July. As the case ended favouralily,

you may, ])erbaps, consider it not alto-

gether uninteresting.

I was called to a labouring man on
Wednesday, vvho was lying in a state

of insensibility. I was told he was in

the habit of diinking freely, when he
could obtaiu liquor. On the Sunday
and Monday previous, be had been
drinking. On calling to liim, or shak-

ing liini, he would open iiis eyes with a

wild stare, but seemed to have scarcely,

if any, consciousness of what was go-

ing on arowjd him. He would then re-

lapse into his former state. His pulse

was not much disturbed ; on touching it,

it gave the idea of being passively dis-

tended ; the pupils were contracted

;

the face rather pale. I took about
12 oz. of blood from bis arm: the pulse

became softer, but in other resjjects he
remained nearly as before. I then or-

dered him four pills, each containing

one drop of croton oil; one to be taken
every two hours. He took all these

without effect. I then sent him four

more, with similar directions. On the

following morning (Thursday) I found
him considerably better: the croton oil

had acted well. He was sensible, but

still had a wild look. His tongue was
cleaning at the edges; there was a

brown yellow fur in the centre. I or-

dered him to take immediately a pill of
calomel and colocyuth, and a purgative

draught every three hours. At night,

symptoms of deliiium tremens came on,

bilt he was not violent; he wanted to

leave the house, but was easily re-

strained. I gave him tinct. opii, V([x\.

immediately. On Friday morning he
was not better. I then ordered the same
quantity of laudanum every five hours.

He took three doses without effect. I

then directed them to give him a pint of

porter, which was the drink he was ac-

customed to : he drank it, and fell

asleep ver^' shortly after. When I saw
him again he was convalescent.

I should mentio7i that in this case,

as in Mr, Robbs's, there was rather pro-

fuse pei-spiration.—I am, sir.

Your obedient servant,

George P.vrsons.

53, Upper Marylebone-Street,
Portland-Place, October 24, 1834.

ON THE COMPAKATIVE MERITS

OF

DR. BELLINGERI'S AND SIR C.

BELL'S WRITINGS

AND OPINIONS ON THE FINCTIONS OF THE
FIFTH AND SEVENTH PAIRS OF

CEREBRAL NERVES.

By G. Negri, M.D.

Concluding Remarhs.

The description given in my last

])apcr, of tiie origin of the facial nerve,
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ami its two distinct trunks, taken from

the anatoniieiil part of Hellinoferi's Dis-

sertalio, so Mill sn|tj)oite(l by unobjec-

tionable authorities, is quite sufficient lo

point out at once the fallacy of Mr.
Alexander Sliaw's remarks on llie double

functions attributed to it by that author.

I think it, therefore, unnecessary to

briu"- forward, in this journal, that part

which contains its physiology, as the

reader may find, in the last number
of Dr. J. Johnson's Mcdico-Cliirurgical

Review, a translation of Chapter II.

of Bellinjj-eri's Dissertatio, which con-

tains it.

From what, then, has been published,

both in that quarterly, as well as in tliis

weekly j)eriodical, on the physiology of

the filth and seventh pairs of cerebral

nerves, enough, I believe, of Bellingeri's

«ork has been laid before the public,

to exhibit a full and accurate idea of

the Italian physiologist's doctrine on
the functions of those nerves. Let
him now be judged impartially, but

only after his own words and opinions,

and not througli the highly improper
atid erroneous statements of incompe-
tent critics.

Before, however, leaving this ques-

tion, I must direct the attention of the

medical profession to some other impor-
tant points, so forcibly insisted upon by
Mr. Alexander Shaw, in his already well

-

know n article. " The fundamental prin-

ciple," he says, " which pervades every

sentence of Sir Charles Bell's works, is

this (and it was announced in the un-
published tract printed in 18U)

—

that a single nerve cannot bestow both

motion and sensation ; whenever
they are combined, it is a sign that the

nerve is compound —that it originates by
two distinct roots from the brain, or

spinal marrow."—" It is not to be sup-

posed that this principle rested alto-

gether upon the experiments on the

nerves of the face. It was not with
these nerves that Sir Charles Bell began
liis in\estigations. It is well known
that he commenced by experiments on
the spinal nerves. It was after having
ascertained bj- experiments (first made
so far back as 1811, and repeated in

March 1821), that the two roots of these

spinal nerves possess distinct endow-
ments, that he uas led to examine the

functions of the fifth pair^ and to clas-

sify it with the spinal nerves."—" When
we speak, therefore, of the validity of
the proofs by which he established that

301.—XV.

the fifth is a double nerve— the nerve of
sensation and mastication—we must not
omit to take into consideration the expe-
I'imcnts on the spinal nerves, which cor-
roborated his conclusions."

Now Sir diaries Bell, in his unpub-
lished tract, ])rinted in 1811, says:—
" The spinal nerves being double, and
having their roots in the spinal marrow,
of which a portion comes from the cere-
hrani, and a ])ortion from the cerebel-
lum, they convey the attributes of both
grand divisions of the brain to every
J)art But the nerves which come di-

rectly from the brain, come from parts
of the brain Avhicli vary in operation

;

and in order to bestow dificrent quali-
ties on the parts to which the nerves are

distributed, two or more nerves must be
united in their course, or at their final

destination. Hence it is that the first

nerve must have branches from the fifth

united with it : hence the portio dura of
the seventh pervades every where the
bones of the cranium, to unite with the
extended branches of the fifth: hence
the union of the third and fifth in the
orbit: hence the ninth and fifth are both
sent to the tongue : hence it is, in short,

that no part is sufficiently supplied by
one siufjle nerve, unless that nerve be a
nerve of the spinal marrow, and have a
double root—a connexion (however re-

motely) with both the cerebrum and
cerebellum*."

Thence it is evident, that although
Sir Charles Bell had assigned particular

functions to each of the double nerves of
the spinal marrow, and performed expe-
riments to ascertain this position, yet, in

1811, he considered still the fifth, toge-

ther with the other cerebral nerves, as

a sini])le nerve, entirely distinct from
those of the spine : and when the Eng-
lish physiologist repeated those experi-

ments, in March 1821, and was led to

examine the functions of the fifth pair,

and to classify it with the spinal nerves,

the Italian physiologist had already

published, in 1818, his classical Disser-

tatio, which he publicly defended in the

9th day of May of the same year, before

the Royal College of Medicine in Turin.

Now let us consider with what degree
of anatomical evidence the fifth pair of

cerebral nerves was, by Sir Charles

Bell, classified with the symmetrical
nerves of the spine.

In the sixth edition of his " Anatomy

Page 23.

M
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and Physiology of tlie Human Body,"
printed in 182(5, he expresses himself, on

that point, in the following- terms:

—

" Pursuing- the subject, and still directed

by the anatomy, the next matter of in-

quiry was to ascertain how far the fifth

ner^e of the cnce])halon corresponded

witli the spijial nerves. It was disco-

vered that the fifth nerve bestowed sen-

sibility on the cavities and surfaces of

the head and face In short, in re-

g'ard to their propertj* of bestowing- sen-

sibility, the fifth and sjjinal nerves were
identified.

" But was the fifth nerve, in other

esuential circumstances, similar to the

spinal nerves? On recurring- to ana-

tomy, and compai-ing- the fifth nerve of

the encephalon with a s])inal nerve, the

resemblance, both in man and brutes,

was very remarkable. In both nerves

we see the double roots : the anterior

root passing- the g-ang-lion, and the pos-

terior j-oot falling- into it, or forming- it.

On following- back the anterior root, we
may perceive that it comes out betwixt

the Junes of tlie pons varolii, and, in

fact, from the cms of the cerebrum.
" Observing- that there was a portion

of the fiith nerve which did not enter

the g-ang-lion of that nerve, and being-

assured of this fact by the conom-ring-

testimony of anatomists, I conceived

that the fifth nerve was, in f\ict, the up-

permost nerve of the spine—that is to

say, the uppermost, or most antemr, of

those nerves which order the motion,

and bestow sensibility, in its extended
sense, on the frame of the body.

" One circumstance I may notice in

Eassing- : the origin of the fifth nerve

eing- above, or anterior to, the tei-mi-

nation of the column of the spinal mar-
row- for respiration, it can receive no
roots from ?>."—Pages 386, 387.

Then, according- to these essential

circumstances of similarity—" The ar-

rangement (says he) of this symmetrical
system of nerves is this : there is an
obvious division of the medulla spinalis,

corresponding- to the cerebrum and cere-

bellum ; every regular nerve has two
roots—one from the anterior of these

columns, the other from the posterior :

such arc the fifth pair," <kc.—P. 390.

Tlicrcforc wc must expect to find out

the origin of the larger portion of the

fifth entirely from the cerebellum, and
that of the smaller one solely from the

cerebrum : from it (in fact) all the

verves tvhich are ayents of the wilt pass

out." So Sir Charles Bell said, in his

unpublished tract, 1811, at p. 27.

Now let us see how the origin of

those two portions of the fifth has ])een

made out in the anatomical part of Bel-
lingeri's Dissertatio.

'' OftheFifthPair,orTrifacial Nerve*.
" This nerve emerges from the outer

side of the middle annular ])romincnce,

and from the inner surface of tlie extre-

mities of the peduncles of the cerebellum,

where the latter are extended over the

protuberance just mentioned.
"The actual origin of the nerve, how-

ever, is not there. As Santorini says :

—

' T do not call that the origin of the

nerve, by which it emerges in a collected

foi-m from the annular protuberance, or

the pons varolii ; but that from which
its very numerous and diversified fibres

spring.' A great many anatomists have
taken pains to assign the origin of the

fifth ; but they are by no means agreed

on the subject. Santorini points out a

threefold origin—namely, from the crura

cerebelli, from the annular protuberance,

and from a spot between the cor])ora

olivaria and pyramidalia. Winslow
coincides with Santorini as to the origin

between the olivary and restifoi-m bo-

dies. Malacarne, on the other hand,

denies this position, and admits but one

origin only, from the peduncles of the

cerebellum. But Gall has described

and beautifully depicted the bundles

of fibres which emerge between the

conjora olivaria and restiformia ; and
he has, moreover, by deriving his illus-

trations from comparative anatomy,
cleared up the doubt which Santorini

entertained, as to the probable origin of

those fibres from the olivary bodies

themselves. Gall, in fact, found that in

fishes, the ganglion from which the nerve

proceeds was quite separate, and that

the nervous filaments, even at tlieir pro-

per origin, are quite distinct from the

common mass.
" It is therefore settled, that there is in

the first instance a double origin of the

fifth nerve—from the peduncles of the

cercl)cllum, and the olivary bodies.

Santorini, in his later researches, ascer-

tained that tlicrc arc no fibres arising

» For tbe translation of the follnwing quota*
tions, as well as for those in my preceding article,

I am indebted to the kindness of the Editor, who
thought it better, for the convenience of the
readers, to have the Latin parts trauslated Into

English.
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iVom tlie proper substance of tlie annu-
lar prtiniiiion;'e ; and Girardi, with

juaisewortliy diligence, has coiifirnicd

this view. So<.'niinerrin<if adds, that he
liad seen the fifth arisiny from the ine-

dulhirv processes of the ccrebriini, in the

very tloor almost of tlic fourth ventricle.

But I doubt whether there be not some
typographical error in that pai;saoe

\\ here lie speaks of the ultimate extre-

mity of the fifth pair being" in the very
wall of the fifth ventricle.

" The manifold fibres of the fifth, pro-

ceeding- from different quarters, are all

collected and formed into a single trunk,

divided, however, from its very outset,

into two bundles ; so that the trunk of
the fifth pair manifestly is composed of

two portions. Scar])a has a fine draw-
ing- of the nerve as it proceeds from the

substance of the brain, and in its

twofold condition. Willis, too, and
Vieussens, were acquainted with the

same j^eculiarity ; so that Paletta

was quite justified in laying" down
two distinct nerves as proceeding- from
tlie lesser portion : in accordance w ith

which I shall, in what follows, treat of
both portions separately. One of these

is anterior and superior in its origin—
that is, the lesser portion ; the other is

posterior and inferior—the g-reater : both
are composed of many and distinct fas-

ciculi, sejjarated at their very origin
either by cellular tissue, blood-vessels,

or medullary laminte ; the larg'er por-
tion is that wliich properly corresponds
with the trunk of the fifth."

" Of the Greater Portion of the Fifth
Nerve.

" The greater portion, at its egress

from the peduncles of the cerebellum,
presents a tubercle or medullary papilla*,
much softer than the con.sistence of the

fifth nerve : this was first detected and
most minutely described by Bichat.

Nervous filaments adhere to this papilla

on every side : they liave been reckoned
at so many as thirty-four, forty-five, and
even fifty, by Wrisberg. They are of
unequal thickness at their origin, and
as they proceed to the semilunar plexus

;

nor do they lie parallel to each other,

• Are these tubercles, or medullary papillie, to
be considered as tlie gustatory ganglia from which
the nerves of taste take their origin ! This was
the idea excited on my first reading this passage.
Mr. Alexander Walker, in quoting the same de-
scription from Bellingeri, exjiressed a similar hy-
pothesis, in his elaborate work on tlie Nervous
System, lately published.

but are variously intertwined and con-
nected as they cross. Willis, Vieussens,
Haller, and Zinn, overlooked this pecu-
liarity in their jilates ; but Prochaska has
given a representation of it. This in-
terlacing- of the fibres is not only ob-
servable in the trunk of the greater
portion of the fifth, but in the twigs pro-
ceeding from it, as Prochaska has
described, and Bichat has properly
noticed.

" Those fasciculi are gathered into a
single trunk, which, wra])ped in a sheath
of pia mater, is carried along with the
lesser portion of the fifth (lying then
beneath it), to the sides of the posterior
clinoid process, and is received in a
furrow formed by tlie dura mater—

a

furrow peculiarly appropriated to this

nerve, and distinct from the cavernous
sinus, as Meckel has shewn, iii contra-
diction to Vieussens and Winslow. There
it forms the semilunar plexus, and ac-
quires six times its bulk. The plexus
just named is enveloped in condensed
cellular tissue, called the armiUa by
Malacarne, and described by Haller as
being lichly provided with vessels.

Hirsch has improperly called it the
Gasseriau ganglion, in compliment to

his master. It is not a true ganglion,
as is evident from the descriptions
of Moscati and Malacarne : the fila-

ments, though very closely inter-

mixed, are by no means confused or in-

capable of being traced out— a task
which has indeed been performed by the
authors just quoted, as well as by
Paletta and Wrisberg. So that, in its

internal structure, it is of the nature of a
plexus,—however, in its external, it may
resemble a ganglion."

" Of the Lesser Portion of the Fifth.

" For the first exact description of tlie

lesser ]iortion of the fifth ])air, we are
indebted to the Italian, Santorini, who
followed out its origin, structure, and
course, w ith so much diligence and suc-
cess, as to leave little to be added.
Girardi, too, by his researches, illus-

trated tbis portion ; and Wrisberg also

contributed somewhat I)y his attentive

investigations. The later authorities,

Prochaska, Soemmerring, Scarpa, and
Bichat, are now unanimously agreed
that the fifth pair consists of two dis-

tinct portions.
" Bichat further believed that the lesser

portion formed a nerve distinct from the

trifacial, But Paletta taught that the
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fifth pair was threefold—namely, the

common trunk of the pair, or the greater

portion ; the crotaphitic nerve, or that

wliich other anatomists mean by the

lesser portion ; and the buccinatory

nerve : both which latter nerves I in-

clude and describe under the one name
of the lesser portion, because, thoug'h

distinct, they hardly in any respect

differ in origin, course, structure, or

functions.
" The lesser portion arisesby a double

cord from the inmost part of tlie crura

cerebelli : one of these cords, the larger,

the upper, and the inner, has its origin

in the peduncles of the cerebellum,

where they insert themselves into tlie

annular })rominence, and draw near the

crura of the cerebrum. It consists of
five or six filaments, gathered into a
single trunk ; it emerges from the crura

cerebelli, anterior and superior to the

common trunk of the fifth ; it is then

carried a little beneath the latter, and
goes forward on its inner side. It has
no connexion with the greater portion

in this j)assage ; and it issues from the

skull through the foramen ovatum,
along with another bundle of the lesser

portion, and ^^ith the inferior maxillary

branch, in front and ou the inner side

of both which it has its place. The
bundle just mentioned corresponds with

the crotaphitic nerve of Paletta ; and
upon leaving the skull it is divided into

three branches, presently to be de-

scribed.
" But the other fasciculus or root,

and that the smaller and outer of the

two, arises from the inmost parts of tlie

peduucle of the cerebellum, and towards

the lobes of the cerebellum itself. It

emerges from the jseduncles through a

common opening along witli tlie trunk

of the greater portion. The root or

bundle, according- to Paletta, most
generally consists of eight filaments,

collected into one fasciculus, which is

carried forward along with the common
trunk of the fifth, on its outer side and
towards tlie middle: it leaves the skull

by the foramen ovatum, situated mid-
way (but rather towards the inner side),

between the crotaphitic nerve and the

inferior maxillary. It corresponds to the

buccinatory nerve of Paletta.
" The diiffcrence between the lesser and

greater portions ol" tlic fillli pair con-

sists in this— that they have distinct

origins, and wholly separate tracks

;

but above all, the lesser portion nrilher

enters the semilunar plexus, called the

Gasserian ganglion, nor is it enveloped
in any manner by the armilla of Mala-
came. Of this both Santorini and
Girardi were well aware. It sends
twigs, however, sometimes, to the

plexus, as Soemmerring notices after

Girardi. There is a difference also in

structure; for the filaments of which
the lesser portion of the fifth is com-
posed, arc whiter, t])icker, and stronger,

tiian those of the greater portion. But
the chief difference is that which
Bichat points out—that the lesser por-

tion presents the ordinary aspect of
other nerves *."

After this very minute and apparently

accurate description of the real origins

of the fifth, and more particularly of its

smaller portion, suj)ported by many
classical authorities,—nay, so much in

accordance with Mr. Mayo's beautiful

drawing of the origin of the cerebral

nerves, published in his Outlines of

Human Physiology,— it may appear
not umeasonable to entertain some
doubt about Sir Charles Bell's deduc-
tions, both of the similarity of the fifth

to the spinal nerve, as well as the func-

tions of the cerebrum and cerebellum,

and their anterior and posterior conti-

nuations down the columns of the spinal

marrow.
Mr. Alexander Shaw, taking, how-

ever, no notice of these trifles, and
always ready to censure Bellingeri for

the supposed faults of his anonymous
reviewer, goes on stating, " The con-

fident tone of the reviewer would
lead us to expect the most complete
coincidence in the statements of the

two jdijsiologists—that t])ey pursued
the same method in conducting their

inquiries, viz., first by examining the

anatomy, and then by performing expe-

riments ; and that the results of their

combined observations and e.xperiments

were the same."
"The reader will find, on the con-

trary, in }iellingeri, (?) a direct opposi-

tion to the principle which I nave
stated—a totally different mode of pur-

suing the investigation — a signal

clasiiing of opinions and statements witli

those of Sir Charles Bell ; and he will

* The reader may now compare the description
by Sir Clinrles Bell, given at p. 473 of his aliearly-

menlioniii work on Anatoniy, and examine Ilie

two wood-engravings, wliifli " exliiliit (as there
is stated) the exact oriftin of the fiflli pair."
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iii(|uire in vain for any single point of

liainiony or concunonce on which to

make out a case ofanlieiijation."

Now I may, with moie eonfiilence,

cry out with liim, "The ])ulilic— tlie

intelli<;ent public—es])ecially the niodi-

cal public, will not I'ail to look upon
these exhibitions in their true light*."

Wiiatever may be the result, or the

o])inions entertained by the learned

medical profession in this country aI)out

the im])ortance and correctness of Bel-

ling-eri's physiolog-ical doctrines on this

as well as on any other subject con-

nected with the nervous system, that is

a matter which is entirely unconnected
M ith the present question, and which I

have nothing- to do with. 1 did not

write, indeed, in sujiport of any princi-

ple laid do« n by my learned country-

man, but only to defend bini against

the misrepresentations of others : this I

considered a sacred duty due to truth, to

mj- country, and to the honour of Italian

physiology.

The principal objects I had in view,

therefore, were to prove

—

1st. That Mr. A. Shaw had not, when
writing- his article, read Bellingeri's

Dissertatio ; or, if he had read it, had
not understood its contents ])ro])erly

;

and thus has d:;clarcd himself incompe-
tent to g;ive an o])inion on such a pliy-

siological question. He is then to be

considered " the unlucky foreigner, on
any of whose ' assertions' we (and I fear

all other persons) "must decline placing-

confidence."

2nd. Whatever may be Sir Charles

Bell's claims, either on this or any other

subject connected with the physiology
of the nervous system, the ' Italian phy-
siolog-ist' had published, in 1818, a far

more elaborate and accurate ac-

count both of the anatomy and physio-

log'y of the fifth aiid seventh pairs of

nerves, than any published by the ' Eng-
lish physiologist,' from his first paper,

read before the Royal Society, in July
1821 , to the last one, read in May 1829 :

or, if Mr. A. Shaw like better, Irom the

11)1published ^rru Sprinted in 1811, where
the fifth is yet considered as a single

nerve, to the last work on the nervous

system, ])ublished in 1830, which "must
be supposed to ])resent Sir Charles Bell's

matured opinions on that subject."

3rd. When Bellingeri « as writing his

* See Mr. Sliaw's article.

opinions in 1818, or even before, on the
pnysiolog-y of the fifth and seventh pairs

ofnerves, and i)y performing- c.r/je;-////6-/(/4-

in living- animals, drew tlie first correct

conclusion on the function of the
seventh, he could not have derived
any information fiom what had not yet
formed a subject of examination in Sir
Charles Bell's mind. Bellingeri had a
nearer source of instruction and excite-

ment for such inquiries, in the pi-ofessor

of anatomy to the University of Turin,
the celebrated Rolando, one of the most
distinguished modern inquirers into the
structure of the brain, whose death, toge-

ther with that of Scarpa and Paletta,

Italy had lately to de])lore.

4th. Although Bellingeriwent through
the natural intricacy of the nerves of the
face from their origin to their last ter-

minations, he deduced their functions
both from anatomy and physiology, as

well as from pathology, and ex])en-

nients on animals, without increasing
their " pristine confusion''^ by the intro-

duction of hypothetical superadded sys-

tem of nerves. Their source of action

was always referred to distinct points of
origin from the enccjdialon, and their

varions functions explained either by the

influence of a sim])lc or of a compound
nerve.

At last, the Italian j)hysiologist has
published his opinions on the functions

of the fifth and seventh pairs of cerebral

nerves, as mere deductions—nay, as

more probable conjectures^ derived by
his extensive researches into the history,

as well as patient inquiries into the ana-
tomy and physiology,of those two nerves,

and did not proclaim them to the world
as his own discoveries.

I shall, then, conclude with the fol-

lovving quotation, so very aptly intro-

duced by Mr. Swan, in his article on
the merits of Willis and many others,

regarding the functions of nerves.

" Oro miserere laborum
Tantorum, miserere animce non tligna fereutis."

After all, it remains only for me to

return my sincere thanks to the Editor,

for the liberal and nmestricted manner
in A^hich my articles were allowed to be
published in the pages of this respec-

table journal.

Gaetano Negri, M.D.
London, Oct. 27, 1S34.
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" Licet omnibus, licet etinm mihi, dignitatem

Arlis Medicce tueri ; potestas modo veniendi iu

publicum sit, dicendi pericalum non recuso."

Cicero.

PROVIDENTIAL PRESERVATION
OF THE MEDICAL EVIDENCE,

AND BLASTING OF THE DIABOLICAL HOPES
OF THE CORRUPTIONISTS.

" He made the giauts first—and then he slew
them."—Tom Thumb.

Never was the description of the pro-

(lig-ies perfoimed by the renowned per-

sonage alluded to in the above qnota-

tion, more entirely appropriate, since

it was first indited, than it is to the

feats of havoc and destruction enacted,

in his last crusade ag-ainst the " cor-

ruptionists," by our incorruptible con-

temporary. The fii'e kindled up at once

certain old associations ; and straight-

way he blazes forth in a fine strain

of generous indignation. The antici-

pated rejoicings of imaginary persons

over the supposed destruction of the

evidence recently taken before Mr.War-
burton's committee are given with all the

fidelity which is characteristic of works

of fancy, and with a minuteness that ex-

tends to the very expressions which they

did 7iotuse ! Ah ! little knew they with

whom they had to deal ;—one who
could ])ublish their opinions before they

were formed, and quote their words be-

fore they uttered them

!

But we must be more explicit. Our
renowned contemporary—he who makes

the giants whom he slays—the great

Tom Thumb of medical rcfonn, in-

dulges his readers wilh a description

of the rejoicings of the " medical job-

bers, schemers, and corruptionists," on

the occasion of the houses of Parliament

being burnt ; they, the said " jobbers,

schemers, and corru))tionists," being first

assumed to have imagined that the

evidence taken before the medical com-
mittee had been reduced to ashes.

This affords the writer an opportunity

to burst forth in a lofty tone of
patriotic indignation, mingled however
with natural exultation, at the discom-

fiture of his opponents, who, we are

told, are " exposed, defeated, and dis-

graced," to say nothing of their being
" scouted, derided, and despised." The
manner in which this great victory of

liberalism over tjTanny was obtained,

and in which the papers were rescued

from destruction, is told in language

glowing in proportion to the fiery perils

it depicts, Avherein Othello's " hair-

breadth 'scapes in the imminent deadly

breach," and all his " moving accidents

by flood and /ire" are left at an im-

measurable distance.

Nor would we willingly pass un-

noticed the interesting but distressing

fact, that some of the papers " were

found next moniing in the street, dam-

ming up the gutters * "
! ! Think of

Mr. Wakley's anathemas against the

" ignorant, conceited, malignant, lying,

boasting, hospital surgeons," (we love

to give the exact words), reduced to so

degraded a situation ! — To be sure,

Avhat dirty evidence it must then have

been ! To have been consumed in the

blaze of the conflagration Mould have

had something chai'acteristic in it; but

" To lie in cold obstruction and to rot !"

and after d ing the " corruptionists"

to corrupt in " damming the guttei-s!
!"

No wonder that the bare idea should

have roused him to that burst of mingled

suffering and triumph which it is our

fortune to record.

Much is said of the value of the

documents thus preserved, and certainly

they ought to be worth something, if we

may judge by the many thousands of

pounds which they have cost, or the

• Vide Jlr. Dermott's letter in the newspapers
uud Lancet.
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time wliicli has been occupied ii) collect-

ing' them ; and in serions and sober sad-

ness we declare, tliat few tilings would

have been more vexatious than their

destruction. There w^s, however, one

sn)all difficulty in the way of the

fire etl'ectini>- this calamity, which our

eontoni))orary, in the heat of his argu-

ment, has overlooked—viz. that it was

impossible. The greater part of the evi-

dence, if not tlic M hole, has been for some

time in the hands of the members of the

connnittec ; nay, it had actually been

printed for the use of the House ; and,

besides, even had neither of these events

taken place, there still exists a resource

in Mr. Guruey's original short -hand

notes. We suppose, also, that the fire

did not destroy Mr. Spottiswoode's

types, and that the cost of paper and a

little correction might easily have been

provided, so as to damp the rejoicings of

those delightcrs in fire, so glowingly

described by our contemporary, and of

whom Empedodes was but an im-

perfect represcntati\ e.

Sir Henry Halford, we are told, dis-

])la3"cd great and particular exultation

on the subject of the fire; but it hap-

jiened that Sir Henry was at his country-

scat at Wistow Hall ; and we can only

account for this blunder by the footman

with whom our contemporary commu-

nicates having been absent with his

master. (We assume one of the do-

mestics to be his correspondent, because

all the comrmniications about the learned

baronet bear interaal evidence of pro-

ceeding- from some disappointed lackey.)

It thus appears that Sir Henry Halford

could have had little cause for " re-

joicing," as, whatever time he heard of

the fire, he must have been aware that it

could not have burnt Mr. Spottiswoode's

types, nor Mr. Guniey's notes, nor the

copies of the members of the Committee,

among whom was his own son, Mr.

Halford. "W^e certainly difl'er from the

learned president in several matters

touched upon in his evidence regard-

ing the College of Physicians ; but

that he has the remotest wish that it

should be concealed, or tlie slightest de-

sire to prevent it from being doled out

in sixpenny pamjdjlets to the readers of

the Lancet, is a fantasy that exists only

ill the overheated brain of our contem-

porary— if", indeed, it be more than a

mere trick to give a spur to curiosity,

and ])ush the flagging sale of what has

jiroved a very bad speculation,— we
mean Wakle;y''s surreptitious edition of

the Parliamentary Medical Etidence.

One thing, however, we gather from

our contempoiary's observations on the

fire : it would seem to have illuminated

him as to the fact, that the idea of a

Royal Commission is not yet lost

sight of; but the nature of his reference

to the subject is such as to shew either

that his information is yet worse than

usual, or his habitual misrepresentation

too strong to be laid aside even on the

commonest occasions. He would have

us believe that the lately revived idea of

a Commission originated w ith the " cor-

ruptionists and monopolists ;"^ whereas

it came from one of the first, if not (on

such ])oints) the very lirst, among the

ministers of the Crown ; in consequence,

too, of representations recently made at

the seat of that University the gra-

duates of which have been heretofore ha-

bitually designated in the Lancet by the

sobriquet of Dubs ; but which it now
very consistently charges its oppo-

nents—and falsely charges them, with

representing as " a mere grinding esta-

blishment." That a Royal Commis-

sion should become necessary would,

we think, be greatly to be deplored,

after all the time and trouble, and money,

which have already been expended. Aii

imj)rcssion, however, was early imbibed

by some leading- members in both houses

of Parliament, that too nuuh party feel-

ing was exhibited in the Committee

room ; and we arc quite satisfied, from
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what vvc leg'ard as good sources of in-

formation, tliat should any attempt be

made in conformity with the views of

the " One Faculty" visionaries, it will be

scouted even by the Commons; while

its passing through the Peers has never

been regarded as otherwise than chime-

rical. Meantime, from admitting every

blockhead who volunteered his crude

opinions to be examined, the inquiry

has been protracted till all interest and

curiosity about it are lost ; so that,

as our contemporary has ere now
found to his cost, the public will not

give even sixpence for the evidence.

Indeed, it is quite notorious that the

public never did care one farthing about

the matter—nay, they do not even know

what " medical reform" means, as any

one may be convinced who will take the

trouble to put the question to his next

neighbour. But, on the other hand, the

expense to the country has been great

beyond all auticijjation ; so great, in-

deed, that it has proved no inconsidera-

ble source ofembaiTassment—the amount

and the ostensible cause being so ut-

terly dispropoitionate.

As to our contemporary, however,

we must candidly admit, that though

there be a great deal of impudent inven-

tion and absurdity about his account of it,

still that a fire, and, above all, a fire by

some supposed to have been the'work of an

incendiary, should have been interesting

to him, was on various grounds to be

expected, and we ought not to com-

plain that he has made the most of it.

Besides, be it known that he was him-

self examined just before the close of the

inquiry, and it must have been a great

shock to his feelings to learn that the

spouting in the Committee room, whicli

followed next after liis own, should have

thrown so much cold water on the cause

of reform, sweeping away all he had

said, and anticipating its appropriate

fate, by converting it prematurely to

the inglorious purpose of " damming up

the gutters."

LONDON UNIVERSITY HOSPITAL.

There has been a kind of exhibition
of this building during the last few
days, in order, we presume, to convince
the public that it is actually completed.
We are much opposed, as our readers
well know, to the system of humbug
which has prevailed to such an extent
about the University, and to the ad
captandum displays in which its con-
ductors so frequently indulge. But this

shall never prevent us from doing the

parties justice; and as we did not think
it possible that the plastering and white-
washing of the new edifice could have
been accomplished in so short a space,

wo think it due to them to announce
that it has been executed Avith almost
incredible celerity, and that it looks very

smart and comfortable. The building,

though small, is well contrived, and has

an operating theatre behind, which,
though not yet ready, will soon be so.

Whenever the requisite number of beds

is filled, the hospital will no doubt be
" recognized ;" and it is of importance
for students that this be done soon, as

their attendance will not begin to count
but from that date.

By the way, we wish the parties

would agree about the name. The
secretary, in his official announcements,
calls it tlie " North London ;" the Lan-
cet and Dr. Elliotson denominate it the
" London University" Hospital. By
which cognomen is it to be permanently
designated ? We think the latter deci

dedly the better of the two.

SITRGICAL REPORTS

FKOM THE

LONDON DISPENSARY.
By R. R. Robinson, Esq.

Surgeon to that Institution.

Case I.

—

Hijdrncele on the left side Pallia-

tive Treatment.

Edward May, a^t. 30, admitted Septem-
ber 13th, was ridinu; on horseback last

January, and struck the left testis against

the pummel of the saddle. No pain fol-

lowed, but sliortly afterwards tlie left side

of tlie scrotum swelled. Tlic swelling lias

since increased gradually; the left testis

appears now nearly as large again as the

otiier; surface is even; sliape globular;
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it is cxtienicly hard; there is no sense of

fliietiiatiuii ; it is not transpiirent, but
tliere is not tlie least pain prodvueil njion

pressure. Some dec;ree of doubt oeeurred

in this ease: its being caused by a blow—
its extreme hardness, and the total ab-

sence of yielding, or fluctuation—were in

favour of enlargement of the testis. On
the contrary, the total absence of pain
from the first, the uniform surface, the

globular sliape, and the absence of fever,

induced the belief that it was hydrocele,

and not inflammation, or enlargement of

the testis. It was accordingly punctured
with care, and six ounces of clear serum
evacuated. The testis was healthy, and it

was recommended that the tunica vagina-

lis should be injected; but as he had ur-

gent business, and was about to leave the

country, that was not done.

Case II.

—

Hydrocele on hoth sides—Pallia-

tive Treatment

Thomas Aldam, yt. 64, admitted July
21st; subject to dysuria occasionally ; had
the left tunica vaginalis tapped two years

and a half ago, and a pint and a half of

fluid evacuated. Both tunic* vaginales

tense, and free from pain ; both tumors
began at the lower part, and enlarged gra-

dually ; no hernia ;
pain in the back, from

the weight of the tumors. They were
both tapped to-day; from the right side,

three-(juarters of a pint, from the left a
pint and a hal»", of straw coloured, clear

fluid, were withdrawn. The testis appears
healthy, but the right rather harder than
the left. The fluid collected again in each
tunica vaginalis. He died some months
afterwards, of malignant disease of the
stomach.

Case III.—Inguinal Hernia and Hydrocele—
Pailiative Treatment.

John M'Donald, a?t. 40, admitted May
22d; the subject of pulmonary disease

many years, and inguinal hernia on the
left side, which is easily reducible, and
does not proceed below the left groin ; the
left tunica vaginalis much larger than the
other, forming a globular smooth tumor,
with a sense of fluctuation, evidently a
hydrocele, as it has been tapped several
times. A trochar was introduced, and
16 oz. of straw-coloured serum vsithdrawn.

Case IV.—Inguinal Hernia on both sides—
Hydrocele on the right— Palliative Treat-

ment.

Isaac earlier, aet. 70, admitted Decem
ber 31st. First perceived a rupture in the
right inguinal region 30 years ago; two
years afterwards, a rupture occurred {dso

in the left side ; both have been kept up
tolerable well by a double-headed truss.

About nine or ten years ago, he perceived

a swelling at the lower jiartof tiie riglit

testis, whicli gradually increased, l)ut was
entirely free from i)ain. About tliree

weeks ago, he lirst felt a dragging sensa-

tion in the loins, which continues. Right
tunica vaginalis is much distended and
elastic, apparently from fluid within it.

The hernia on this side descends, upon
coughing, into the inguinal canal, but not
otherwise; the opening is large, and the
return easy. Over the upper ))art of the
left tunica vaginalis, there is a large soft

swelling, like omentum; which, upon
pressure (which produces slight uneasi-

ness), can be made to proceed towards the
external abdominal ring, but docs not al-

together disappear. The testis cannot be
distinctly felt on this side. He is very
feeble, and has had dyspnoea and cough
for some years. The right tunica vagina-
lis was punctured, and a pint of green,
clear, albuminous fluid was withdrawn;
when the dragging in the back was imme-
diately relieved. .4s he was much out of
health, the tunica vaginalis hardened, and
the right testis a little enlarged, a radical

cure was not attempted.

Case V.

—

Large Hydrocele cf Jive years''

standing—Slight tenderness of the left Testis— Palliative Treatment—Fluid slowly re-ac-

cumulated.

Joseph Nelson, £et. oo, admitted April
17th. A healthy man ; has had a swelling
of the testis on the left side five years,

which began at the lower part, and in-

creased gradually, without any pain.
There is now a very large smooth glo-

bular tumor on the left side of the scro-

tum, which obliterates the penis ; is very

heavy, and elastic. A trochar introduced
gave exit to two pints of clear, high-

coloured, albuminous serum. Tunica va-

ginalis not thickened; testis rather small,

soft, and slightly tender when pressed,

which, he says, has been the case many
years.

May 19th.—Quite easy, except when
the testis is pressed ; no fluid detected in

the tunica vaginalis.

August 28th.— Left tunica vaginalis ra-

ther larger; no pain, but there appears to

be a slight return of fluid.

Sept. 29th.— Left tunica vaginalis de-

cidedly more enlarged, and now clearly

contains a fluid; which, however, appears
to re-accumulate slowly.

Case VI. — Hydrocele of long standing—
Conorrhasa— hiflammution of the Ttstis—

Palliative and Antiphlogistic 'Treatment

radical.

J. H., ast. 46, admitted September 8th,

1832, has had enlargement of the left side

of the scrotum from youth, which never

gave him any uneasiness, not even when as
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a sailor lie scaled the ladder on board a

ship. Had spurious connexion when
drunk, a month ap:o ; about a week after-

wards, he perceived a i)urulent discharge

from the urethra, which has entirely

ceased the last few days. He got wet

through on the 4th and oth instant, after

which he experienced pain and increased

swelling of the left testis; for which 24

leeches have been at three separate times

applied, and mercury given, with consi-

derable relief. Mouth not yet sore; many
enlarged and varicose veins on the scro-

tum, which is rather flaccid. Left testis

much longer than the other; enlarged, in-

durated, and weighty ;
painful when de-

pendent, or pressed— easy when supported

and untouched. There is also evidently a

considerable quantity of fluid anterior to

the testis ; rigors when the swelling of the

testis first increased, but none since; no

fever; bowels costive.

Lot. Plumb. Cal. gr. iij. Opii, gr. §, n.

et m. Mist. Cath. Ant. bis die. Hiru-

dines rep.

September 14th.—Pain nearly gone;

testis softer and smaller ; slight return of

gonorrhfea the last few days.

Rep. Lot. et Mist. Pil. Hydr. gr. iij. o. n.

October 3d.—Gonorrhoea increased the

last week; testis of late more painful, not-

withstanding leeches have been several

times applied, and the mercury continued.

I this day punctured the tunica vaginalis

anteriorly, and gave exit to about a pint of

serous fluid of brown colour, and coagu-

lable by heat; no flakes of lymph ; testis

was felt posteriorly; was not much en-

larged, but was very tender to the touch.

Rep. Hirud. Cal. gr. iij. Opii, gr. j.

n. et m.

7th.—Blouth very sore
;
pain in the testis

entirely gone; not tender to the touch;

softer; discharge from the uretlira nearly

ceased; ej)ididymis enlarged and hard.

17th.—Discharge from the urethra again
copious

; posterior part of the testis still

hard ; no fresh accumulation of fluid.

Mr. Scott's murcurial dressing applied

to the scrotum.

22d.—Gets up daily; much easier; epi-

didymis much smaller; thickening scarcely

perceptible ; copious discharge from the

urethra.

Liq. Postass. Bals. Copaiba?, a. 3ss. ter die.

November 2d.—Discharge nearly gone;
testis quite easy, except when it wants
dressing, which is about every four days;

not much harder or larger than the other;

walks about well.

Marcii '1th, 18.33.—I saw him to-day;

testis its natural size. Tunica vaginalis

thickened, but devoid of fluid. Gonor-

rhoea continued on and off" until a month
ago ; since which he has been entirely free

from it.

Case VII.—Hydrocele on the right side, in-

jected xcithxcine and Kilter—Radically cured.

Henry Stone, jet. 68, admitted October
29th ; the subject of hydrocele twelve
months; was tappied six months ago.

There was a rather small, smooth, globu-
lar tumor on the right side of the scrotum,
entirely devoid of pain, which was punc-
tured, and eight ounces of clear straw-
coloured fluid, readily coagulable by heat,

withdrawn. The tunica vaginalis seeming
healthy, and the testis not enlarged, about
the same quantity of wine and water, in

the proportion of two-thirds of the former
to one of the latter, was injected, and al-

lowed to remain five minutes: it i)roduced
only trifling pain, which extended towards
the groin ; and on its removal the scrotum
became much corrugated.

P. P. 3j. Lot. Plumb. Support.

October 3lst. —Some pain in the groin;
scrotum tender to the touch ; no fever.

November 12th.—No pain ; tumor as

large and as tense as before the operation.

P. P. 3j. Ung. Hyd. fort.

26th.—Tumor continues free from pain :

it is certainly diminished in size, and less

tense.

Rep. Ung.

I have seen him lately: the fluid was
all absorbed, and did not return ; the
testis is the same, both in size and feel,

as the other, and the cure is perfect.

Case YIII.—Hydrocele on the right side, in-

jected with a solution of Sulphate of Zinc-
Much Inflammation of the Testis— Cure
radical,

Richard Kingwell, vet. 63, admitted the

13th of December, with a hydrocele of the
right tunica vaginalis ; it had been form-
ing for two years and a half, and had
been tapped twelve months ago. Upon
introducing the troehar, ^xij. of fluid

were withdrawn, the testis and its coats

ai)pearing healthy ; a solution of sulphate

of zinc (5ss. to eight ounces of water), was
injected, and retained for five minutes;
some pain, especially about the back,
supervened, and syncope. On the follow-

ing day, the pain in the back had greatly

increased; the testis was hard, exceeding-

ly tender to the touch, and evidently in-

flamed. The veins of the scrotum were
opened, and a good deal of l)lood re-

moved ; he was kci)t in bed, a cold lotion

applied, and mercury taken to affect his

mouth, under whicii the inihimmation of

the testis entirely subsided ; no fresh col-

lection of fluid ensued ; and on the 7th

January he was discharged cured. I have
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seen liim einee, some time after the opera-

tion, ami there was then no fresh aeeuuiu-

hitioii.

Case IX.

—

llydrvcele treated radically by the

iijectioii of Lime- water.

James Donakl, vpt. 70, the subject of

asthma, admitted IMarch 22d. Has had a

l)}drocele forming on the ricfht side some
years, whicli was punetured about tliir-

teen months ago, but, as the troehar was
being withdrawn, he flinched, and brought

the eaniila out also ; about x,\j. of clean

serum esea])ed, and a little passed into the

cellular substance of the scrotum. To-
day the hydrocele was punctured again;

5vij. of straw-coloured fluid were with-

drawn, and the same quantity of lime-

water injected, and retained for five

minutes : it produced some smarting,

faintness, and corrugation of the scrotum.

March 23d, — Tumor very painful

throughout yesterday afternoon, entirely

free from pain to-day, but nearly, if not

quite, as large as before the operation.

April 22d.—Tumor certainly smaller,

but still containing a good deaJ of fluid

;

entirely devoid of pain.

August 18th.—He called on me to-day;

tlic fluid is entirely absorbed, and has
l)een so for some time ; the testis is quite

healthy, and there is no vestige of disease.

Case X.

—

Hydrocele on the left side—Lime-
ivater injection —Disease of the Testis on the

right side.

John Berry, jet. 25, admitted March
7t]i, a thin, feeble, sallow man (naturally),

jiereeived a swelling on the left side of the
scrotum twelve months ago, which com-
menced below, and never gave him pain
till it was weighty; it was tapped ten
months ago; a clear fluid was discharged,
and it soon filled again. The scrotum is

now the seat of two distinct swellings, one
on each side of the raphe. On the left

side the tumor is large, soft, devoid of
feeling, fluctuating, and, by a candle,

diaphanous ; on the right, pyriform,
smaller, hard, though smooth on the sur-

face, and rather painful, especially on
pressure over the cord; not diaphanous;
and slight cough and dyspnoea. Lungs,
npon auscultation, sonorous, and apparent-
ly healthy.

Linctus; Pil. Scilla^, g. ij. ; Pil. Hydr.
g. iij. n. et m. Vesic, sterno.

March 12th.— Cough much chmiuished;
looks better ; no fever. Left tunica vagi-
nalis punctured; 10 oz. f)f sti'aw cdloured
fluid removed; testis small, and healthy.
Light oz. of lime water were injected,

and allowed to remain six minutes; it

Ijroduced no pain, but a slight degree of
faintness.

13th.— Scrotum again a good deal dis-

tended with fluid; a sharj) i)ain in the

hips and loins a few hours after the ope-

ration, but that is gone ofl'.

20th.—Left side of the scrotum much
less again ; no pain here, but a good deal

of ])ain on the ojiposite side, especially

about the cord ; health somewhat im-
proved.

Magn. Sulph. 3ss. ex Inf. Gent. C. ^iss.

ter die ; Lot. Plumb. ; and support.

April Ith.—Tumor on the right side

still ijainful and large; left side still fur-

thur diminished in size. Right side

dressed in Mr. Scott's way.

Dec. Cinch, c. Tr. lodina^, nj.. v. ter die.

The scrotum was twice dressed in the

same way, at a week's interval ; the pain
went away, and the tumor on the right

side was certainly diminished; but after

this he never applied again. I think it is

not improbable that the disease of the

lungs, under which he certainly laboured,

(for I suspected phthisis at the time), ad-

vanced and destroyed him.

Remarks.—The preceding cases will, I

trust, prove interesting to your junior

readers, as they illustrate some of the ob-

scurities and combinations of hydrocele,

and the varieties which, in its treatment,

it is necessary to adopt.

In the first case is seen some obscurity

in the diagnosis; the tqmor having been
produced by a blow, its extreme hardness,

and the total absence of yielding or fluc-

tuation, at first induced me to think the

disease enlargement of the testis, resulting

from chronic inflammation ; on the con-

trary, the total absence of pain from the

commencement, the uniform and even

surface of the tumor, its globular shape,

and the absence of fever, were much in

favour of hydi'ocele, under which impres-

sion the tumor was carefully punctured,

and its nature at once ascertained.

In the second case, a hydrocele formed

on both sides, and here there was little or

no obscurity; for there was no appear-

ance of hernia—the jings were closed

—

the tumors began to form slowly, com-
menced at the loicer part, and never dis-

appeared after they had first formed. The
even surface of the tumors, the absence of

pain, except in the back, which was evi-

dently owing to their weight and dragging,

—both being nearly of the same size, both
very considerably larger than natural, and
fluid, to a great amount, having been pre-

viously removed from the left side by
tapping,—at once pointed out the nature
of the case.

In the third case, the combination of

hydrocele with hernia was seen ; but the
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two diseases were so separate and distinct-

ly marked, that no mistake could be made.

The hernia was small, did not descend

beyond the groin, and was easily returned.

The lower tumor had been ])reviously

tapped, and fluid removed from it.

In the fourth case is seen a hydrocele on
the ri ,ht side, and an hernia in both

groins ; but, as in the preceding case,

there was no difficulty in forming a cor-

rect diagnosis.

The fifth case is interesting, from the

very slow return of the fluid after its re-

moval. Four months after the operation,

no fluid was detectable; and it might
then have been fairly reported as an ex-

ample of the palliative plan being radi-

cal. It shows now, however, the necessity

of being cautious, and taking time, that

we may not form an erroneous opinion.

The sixth case shows the very common
combination of gonorrhoea and inflamma-
tion of the testicle ; the latter was ap-
parently brought on, partly by the sup-
pression of the purulent discharge, and
partly by exposure for two successive days
to cold and wet. This is peculiar as well

as interesting, from there having existed

for years a collection of fluid in the vagi-

nal coat of the testis, which was inflamed,
and from the palliative treatment proving
radical. The inflammation being a dif-

ferent and more powerful action thin the

mere serous exhalation, appears to have
stopped that, and to have led to the eff'usion

of coagulable lymph, by which the vaginal

coat was partially or completely glued to

the testis. The thickening of the tunica
vaginalis, and the efi"usion of coagulable
lymph, is sometimes very considerable. I

have in my possession a preparation, in

which, from inflammation, the vaginal
coat covering the testis is fully a quarter
of an inch thick from intestinal deposi-
tion, and the whole membrane is lined
with a thick and beautifully vascular false

membrane : this inflammation and its

eflects were produced by the injection of
undiluted port wine.

The four last cases give us an opportu-
nity of comparing tlie effects of different

injections. In Case 7, port wine and wa-
ter were used, in the pn)j)ortion of two-
thirds of the former to one tliiid of the
latter. Eight ounces of this were injected,

and allowed to remain five minutes; the
l)atient's age was G8. It was productive
of very little pain. Eflusion again oc-

curred in a few days, hut it was all ab-
sorbed again in the course of a few months.

In the eighth case the man's age was
f>3. Eight ounces of a solution of sul-

j)hate of zinc (in the proportion of a
drachm to a pint) were employed as the
injection, and allowed, as in tlic preceding
ca.sc, to remain five minutes. Some pain,

especially In the loins, and syncope, im-
mediately followed, and severe inflamma-
tion of the testis subsequently ensued, re-

quiring rest, scarification of the scrotal

veins, and mercury for its removal. There
was, however, no return of effusion.

In Cases 9 and 10 I employed lime-
water, in consequence of my friend, Mr,
Curling, having mentioned that it had
been successfully used in these cases. In
one the man's age was 70 ; the quantity
injected half a pint ; the time it was al-

lowed to remain five minutes. It pro-
duced some smarting, faintness, and corru-

gation of the scrotum. On the following
day the effusion was nearly, if not quite,

as extensive as before the operation, but
there was no pain or other inconvenience

;

in a month it had decidedl)' decreased, and
in less than five all vestige of fluid had
disappeared.

In the other case the patient's age was
2d. The same (piantity of fluid was used,

and it was allowed to remain six minutes.
On the following day the accumulation
was nearly as great as before the puncture,
but there was no uneasiness, tliough a
sharp pain in the loins and hips was expe-
rienced a few hours after the operation.

As this man was much out of health, I

was ])erhaps scarcely justified in resorting

to the radical cure ; but the patient had
been much annoyed by the weight of the
tumor, ha'd had the fluid removed once be-

fore, was very anxious to get rid of his

complaint altogether, and had materially

improved in bis general appearance under
the means employed. I therefore ven-

tured to try the lime water, as it did not
seem likely to produce excessive irritation.

That I might prevent this as much as pos-

sible, I kept him in bed, and fortunately

no ill effects followed. I think from the
rapid re-a])pearance of the fluid, and its

subsequent diminution, that the whole
would in time have disa])peared. I regret,

however, that 1 have nothing but conjec-

ture to offer upon this point.

In the last case there also existed dis-

ease (I believe scrofulous inflammation) of

the testis on the side opposite to the hy-
drocele, and afl'orded a good o])iiortunity

of contrasting the symptoms of eacli. On
the hydrocele side the swelling had gra-

dually formed, had commenced below

;

was large, soft, fluctuating, diaphanous,
and devoid of })ain. On the side where
the testicle was diseased, the tumor wa.s

smaller, more rapid in its formation, hard,
inelastic, not diaphanous, and very pain-
ful, especially on pressure.

In these ten cases, it will be observed
that the hydrocele occurred in four in-

stances on the rif^hl, in Jive on the left, and
in one instance on both sides.



ST. GEORGE S HOSPITAL. 173

ST. GEORGE'S HOSPITAL.

CASES REPORTED BY A PUPIL.

Case I.— Bheumatism of the Heart, with

Paralusis.

Ann Redman, ast. 37, admitted Sept. 17th.

Has been ill for the last four months from
repeated attacks of acute rheumatism.
The complaint shifts from one part to

another. On admission, the hands and
forearms were red, swollen, and very j)ain-

ful ; but warmth apjicared to afford her
relief. There was pain in the chest, labo-

rious inspiration, and an irregular and
considerably increased action of the heart
and great vessels, which was communi-
cated to the jugular veins. Pulse 100;
tongue white. She was ordered to be im-
mediately bled, and to take

Cal. gr. iij.; Opii, gr. j. M. sum. t. d.

forma pil.; Haust. Sennae, quotidie
mane.—Fever diet.

Sept. 20th.—Rheumatism of limbs much
better; pain in chest much relieved ; can
breathe and lie down without difficulty;,

pulse 120, irregular and intermitting.

2.5tii.—Rheumatism and pain in chest
entirely gone ; mouth affected by the mer-
cury; countenance very pale; pulse still

weak and intermitting.

Omit. 3Ied. ; utatur. Gargar. aluminis.

2()th. — Was attacked j-esterday after-

noon with sudden difliculty of breathing,
which was very shortly followed by com-
plete paralysis of the right side. Suffers

pain in the region of the heart ; inspires

with great difficult}'; lies motionless, with
a cold sweat bedewing her skin, and is

scarcely capable of replying to the ques-
tions put to her. Was bled immediately
after the paralytic fit; blood not buffed
nor cupped.

R Sp. i^ilth. Sulph. 3ss.; Ammon. Sub-
carb. gr. iij.; Mist. Camph. jiss. M.
sum. 4tis horis.

28th.—Died at one o'clock p.m.

Sectio cadaveris.—The pericardium was
so firmly adherent to the heart, that it

could not be detached from it. The heart
was of the ordinary size; but when cut into,

its substance was found much softer than
natural : its valves were healthy.
The brain was carefully examined ; but,

with the exception of a more than usual
emptiness of the meningeal veins, no re-

markable appearance whateFcr was dis-

covered.

Remarks. — This case, at the com-
mencement, presented nothing remark-

able. There was simply acute rheu-
matism of the upper extremities flying
about fnun i)art to j)art ; anrl at length, as
frequently iiappens, more especially in this

kind of shifting rheumatism, the disorder
was transferred to the heart. The usual
remedies—bleeding, with frequent doses of
calomel and opium, and opening medicine,
sufficed to relieve the patient. With the
exception of an intermitting i)ulse, every
thing was going on well, when suddenly
she was struck with paralysis.

Tt became immediately a matter of spe-
culation among my fellow pupils to ac-
count for this fatal superaddition to the
patient's complaint. It was attributed by
some to an increased impetus given to the
blood by the eflbrts of the heart to make
up by force what it wanted in freedom of
action; which the vessels of the brain
being unprepared for, or not in a condition
to withstand, rupture and apoplexy fol-

lowed. Others were disposed to assume
that some degree or kind of inflammatory
action had arisen in the substance of the
heart itself, weakening its power of trans-

mitting to the various organs their required
supply of blood, and thus interrupting, as
one effect, the circulation of the brain.

The post-mortem appearances would
seem to favour the latter explanation. The
heart was found softened, and the brain
appeared drained of its blood. A physi-
cian of eminence. Dr. Farre, regards
this softened condition of the heart,

by which its muscular power is enfeebled,
as the efleet of inflammation of its sub-
stance ; and that palsy may depend upon
an insufficient supply of blood being sent
to the brain, will, I suppose, scarcely be
doubted. Why tiie paralysis should have
been confined to one side, affords matter
for further speculation.

Case II.

—

Intermittent Lun
Quiiia.

^0 cured by

John Harding, aet. 49, admitted August
20th.—Has been in the habit, from the
nature of his occupations, of being sub-
jected to sudden changes of temperature.
About six months ago, first felt some stiff-

ness across the small of the back ; at the
end of three weeks this amounted to severe

pain, forbidding motion, and confining
him to the recumbent posture. His suffer-

ing was always more severe at night.
This state of things had continued up to

the period of his admission, on which
occasion a careful examination was made
of the parts affected, but no preternatural
appearance whatever could be detected
about the scat of pain. Tongue dean

;

pulse 100, weak; skin not hot; urine
clear —docs not coagulate by heat or acids.
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R Vin. Colch. 3ss.; Mist. Camph. 51].

M. Ft. Haust. bis die s. ; Opii, gr. j.

o. n.; 01. Ricini, 3SS. p. r. n.

August 2oth.—No relief.

Haust. Cinchonae, jiss. ; Tr. Guaiaci.

Ammon. 5j. M. Ft. Haust. t. d. s.

Omit Colchicum.

29th.—No relief.

Empl. Bellad. part affect.

Sept. 1st.—No relief.

Ext. Conii, gr. iv. t. d. Omit alia.

5th.—No relief.

Empl. Lyttse Luuihis.

11th.—No relief.

R Veratriae, 3j. ; Adipis. pp. .^j. M,
Ft. Ung. ; Infric. 3j. mane et vesj).

18th.—Has suffered less since he began

the use of the ointment. The pain comes
on in paroxysms, and lasts from ten o'clock

at night till four in the morning ; it then

entirely leaves him.

R Quin. Sulj^h. gr. ii.j.; Acid. Sulph.

dilut. tn,x. ; Aq. Distillata?, Jx. ; Tr.

Card. 3j. M. Ft. Haust. 3tis hs.

sumend.

20th.— Greatly relieved.

27th.—Quite free from pain ; sleeps

well ; and is much improved in health.

Remarks.—Those who are in the habit

of attending the practice of hospitals, will

have experienced the difficulty frequently

met with, of getting from patients, on
their admission, an intelligible account of

the ailments for which they make appli-

cation for relief. The above was a case in

point. It was not made out till Harding
had been some time in the hospital, that

the pain observed stated periods of attack

and subsidence— partook, in short, of an
intermittent character. As soon as this

was observed, the sj)ecific power of

quinine in intermittent disorders was
called in aid, and soon produced a com-
plete removal of the affection.

The colchicum and guaiacnm were given

under the imjjression that the pain was of

a rheumatic nature ; l)ut the jierfect in-

efficiency of those medicines to produce
alteration of any kind in the patient's

condition, soon induced the ))hysieian to

have recourse to others. The veratria

alone, before the (piina was prescribed,

seemed capable of exercising any in-

fluence over the malady ; Init when the

true character of the afl'ection became
obvious, the sulphate of quinine was em-
ployed, and witli the success above re-

corded.

GUY'S HOSPITAL.

Operation of Tying the Femoral Artery.

The operation of tying the femoral arterj-,

for the cure of popliteal aneurism, was
performed at this hospital, by Mr. Bransby
Cooper, on Tuesday morning last. The
patient was a middle aged man, and was
admitted into the hospital but a few days
back : the disease had existed about three

months. The case, before the operation,

had e^ery favourable appearance, but some
little difficulty had to be encountered dur-
ing the performance of it. The limb was
rather (edematous, from the pressure pro-

duced by the disease. The operation was
commenced in the usual manner. On dis-

secting down to the sheath, an arterial

branch of some considerable size was di-

vided, and bled sufficiently to require a
ligature: this Mr. Cooper believed to be a
large muscular branch, passing to supply
the sartorius. The sheath was readily ex-

posed, which, wlien opened, brought into

view the artery ; but owing to the size of
it being much less than usual, the opera-

tor hesitated before he ))assed the ligature

around it, and requested Mr. Callaway,
who was near, to convince himself that it

was the right trunk. It was then secured,

and the wound drawn together with ad-

hesive plaister. When this patient had
been removed, his place was quickly filled

by an elderly man, who had to :>ubmit to

amputation of the leg, for disease of the

foot. This operation was performed by

Mr. Morgan, with his usual neatness ana
quickness, for which lie stands so particu-

larly pre-eminent. The circular opening
was i)ractised, but some little trouble and
time were required before the vessels could

be secured.

The theatre was unusually crowded

;

many pui)ils were obliged to leave without
being enabled to obtain a glimi)se of tbe

operations : indeed, the inconvenience aris-

ing from the smallness of the place was at

this time particularly evident. How the

governors of an institution so charitable

and wealthy, can suffer the present small

theatre to remain, is, indeed, a mystery.

A PVPIL.

ON CERTAIN MENTAL ILLUSIONS.

In a memoir read by M. F.squirol before

the Institute, in October, ls;Vi, the learned

author endeavoured to establisli tlie dis-

tinction between mental hallucinations

and mental illusions : the former are the

mere offspring of the disturbed mind,
arising without any evident cause, and re-
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ferable to no tlistiiu't oi)cration preceding;

them ; whereas tlie latter are the results of

certain impressions made u})on the body,
but the nature of \vliieh impressions the
insane stran!j;ely mistakes and perverts :

the former are altogether mental ])heno

mena ; the latter are mental indeed, but
generated from and dejiending upon pre-

vions corporeal influences. These corj)o-

real influences are very generally painful
sensations, either on the more immediate
organs of sense, or on some of the viscera

contained within the great cavities. A few
examples will readily indicate that set of
cases which Esquirol denominates " il-

lusions."

Illusinns depending upon a Disturbance of the

Orgatiic Sensibiliiii of the E)icq)halon,

Case I.—A young lady, 18 years of age,
having for some time suffered from a severe
pain on the crown of the head, at length
insisted that there was a worm within her
head devouring her brain. No reasoning
conld disabuse lier mind of this illusion

;

and she was convinced that the only me-
thod of relieving her was the extraction of
the worm. An incision was accordingly
made through the scalp, and a portion o'f

fibrine was drawn out, with much cere-
mony, as if to corroborate the truth of her
prediction. She was satisfied, and ex-
pressed great pleasure. The wound was
kept open for two or three months, by
which time not only all the pain, but the
mental illusion as well, had entirely sub-
sided.

Case II.—A country woman was ad-
mitted into the Salpetritre, in consequence
of intense pain at the top of the head,
which she attributed to the presence of
some animal concealed under the skin.
An incision was made through the scalp at
the pained spot, and a portion of an earth-
worm was then shewn to the patient, as if

it had been extracted from the wound.
She testified great Joy at the time, being
assured, she said, of her speedy recovery

;

but the hope of this fortunate event was
soon ballled, for, in a fit of rage, she tore
open the issue which had been established
at the wound, and the mind became as un-
hinged as ever.

Case III.—A lady, 30 years of age, who
had fallen into a state of "hypochondriasis,
after suffering great mental distress, was
impressed with the idea that her brain had
become petrified. Some time after, she
thought that it had softened, and was in a
fluid state. On the dissection of this pa-
tient, a scrofulous deposit was found in the
anterior lobe of the cerebrum.

illusions depending upon a Disturbance of the

Organic Sensibility of the Abdominal Viscei-a.

Case I.—Ambrose Pare mentions the

case of a hypochondriac, who believed that
he had some frogs in his stomach, and who
was cured by a smart i)urgative or two,
the attendants having cunningly intro-
duced a frog or tw(» into the night-stool
before the patient went to it.

Case II.—M. Esquirol examined the
body of a woman who had died at the Sal-
petriire; she had believed that some cruel
animal was in her stomaeli. This viscus,
at its iiyloric orifice, was found cancerous.

Case III.—In 1832, there was a woman
in the Salpetriere, who suflered from re
peated attacks of severe colic. Her own
idea was, that a regiment of soldiers lay
concealed in her belly, and that she could
feel them struggling and fighting with
each other. Dissection shewed that a chro-
nic peritonitis had existed for a length of
time, and had glued large portions of the
intestines together.

Case IV.—A woman, 57 years of age,
of a strong and sanguineous temperameiit,
and so extremely devout and religious in
her way, that she was styled by her keepers
" la mere de I'eglise,"' because she was
constantly talking of some scriptural sub-
jects, was impressed with the belief that all
the apostles and evangelists had taken up
their residence within her bowels; more-
over, that the Pope held his conclave there

;

and tliat, occasionally, even some of the
Patriarchs of the Old Testament so-
journed with his holiness. On examining
the abdominal viscera of this woman after
death, it was discovered that all the intes-
tines had become agglutinated together, in
consequence of chronic peritonitis.

Case V.—Similar morbid appearances
were found in the abdomen of a lunatic,
who believed that a devil had taken up his
abode in his stomach to torture him. In
this case the skin, over almost every part
of the body, was singularly insensible to
mechanical injury; it might be pricked,
pinched, and cut,' without the patient ap-
pearing to sufi'er any pain.

Illusions depending upon a Disturbance of the

Sensibility of the Generative Organs'.

A woman, well advanced in years, was
haunted with the idea that the' devil had
crept into her womb, and that nothing
could dislodge him from his dark abode.
This woman died, and it was found on
dissection that there were several hydatids
on the external surface of the uterus.

In another case, in which the patient
believed that some venomous animal had
entered her womb, and was accordingly in
the habit of pushing pieces of meat upher
vagina to entice it down, a similar disease
was found aflecting the uterus.
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Such are a few examples illustrative of

delusions which appear to take their origin

from corporeal impressions, actini? upon a

disturbed mind. We mean not to enter

into any investigation of this most abstruse

subject : our only motive has been to af-

ford some authentic data to the inquirer*.

SIR JAMES EYRE.

On Thursday last, Sir James Eyre, of

Margaret Street, Cavendish Square, was
elected one of the accoucheurs to the St.

George's and St. James's General Dispen-
sary, in the room of Dr. Chowne, resigned.

COLLEGE OF SURGEONS.

The subjoined notices have just been
issued : we hasten to insert them, for the

benefit of those to whom they apply.

NOTICE TO HOSPITAL SURGEONS.

Royal College of Surgeons In London,
28th Oct. 1834.

In order to verify the certificates pre-

sented by candidates for the Diploma of

the College,

—

The surgeons of all recognised hospitals

are requested to transmit to the secretary,

on the 1st of November, the 1st of Feb-

ruary, the 1st of May, and the 1st of

August in each year, or as soon after as

possible, a quarterly return of the students

attending the same, noting the dates of

entry, and the periods for which they have

entered, together with any remarks as to

attendance, absence, &c., according to the

form, herewith enclosed, and which will

be furnished by the College on application

to the secretary.

Edmund BELFOUR,Sef.

A notice to the same effect as the pre-

ceding has been issued to Lecturers.

NOTICE TO SURGICAL STUDENTS.

Koyal College of Surgeons in London,
28th Oct. 1834.

It is expected by the Council of the

College, that the following regiilation be

attended to by all students coming to

London for any part of their education,

and with the nlteiior view of becoming
candidates for the Diploma of the College.

Regulation.— Every student, on the

commencement of his education in Lon-
don, is desired to present himself at the

College, to register his name, together

with the documentsof his previous studies;

at which time he will be required to pro-

duce evidence, satisfactory to the Court of

Examiners, of having entered to those

studies which are necessary for the com-
pletion of liis education; and credit will

be given for attendance on hospital prac-

tice or lectures in London, only from the

date of such registry.

Edmund Belfocr, &<r.

APOTHECARIES' HALL.

Names of Gentlemen to whom the Court of Eia-

miiiers gi-anted Certificates of Qualtfcation

on Thursday, the 30th of October, 1834.

George Henry Perritt, London.
Frederick Beverly Dixon, Norwich.
John Stileman Bostock, Steyning.

Samuel Davie, Ipswich.
Thomas Lucas, Soham.
John Brookes Williams, Tetburv.
William Henry Smith, Kennington.
Richard Francis Salton, Steyning.

William Russell Daltou, Ipswich.

William Alexander Anderson, Loudon.
Emanuel Baker, London.
John Currie, Bungay.

WEEKLY ACCOUNT of BURIALS,

From Bills of Mortality, Oct. 28, 1834.

Abscess
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DISEASES OF THE LUXCS.
Having thus, gentlemen, coni])letcd the

theory of the signs, we now proceed to the

second section of this part of the course,

or to the diseases: of the lungs.

As I stated in the introductory lecture,

I shall classify these diseases in an anato-

mical ordor; and as the respiratory organs

consist of a trachea and its ramifications

;

of an accumulation of air-cells, constitut-

ing their ]iroper substance, or parenchyma;
and finally, of a fine serous investing

membrane, called the pleura ; so we shall

successively describe their afl'cctions under
the heads of, 1st, diseases of the trachea

and bronchial tubes ; 2d, diseases of the

parenchymatous tissue ; and 3d, diseases

of the pleura. We follow here the ar-

rangement of Laennec, which is simple
and easily understood.

In speaking of each particular disease,

we shall proceed invariably in the follow-

ing order :— ^V'e commence with its morbid
anatomy, constantly illustrating that part
by preparations and drawings: there is a
great advantage in this mode of i)roceed-

ing,foryou will at once become acquainted
with the lesion of structure which really

constitutes the disease, and you will soon
find that the symptoms will thereby be
easily understood, and even frequently an-
ticipated. I know that this is not the or-

dinary method of teaching medicine, but

3G-i.—x\.

that the morbid anatomy, if described at
all, is generally so, after the syinj)toms
have been mentioned ; but I have found
from a tolerably long experience, both in
my own studies, and in instructing others,

that the plan I propose is most advanta-
geous ; indeed, it is impossible to under-
stand the local signs of pulmonary and
cardiac diseases without being previously
acquainted with the organic lesions which
occasion them.

After describing the morbid anatomy of
the particular disease, we shall then pro-
ceed to the signs by which the alterations
of structure are rendered evident to our
senses ; by shewing, 1st, thefnnctional signs,

or the signs aftbrded by the more or less

altered state of the functions which the
lungs perform. 2d. The local signs, or those
which arise from a local examination of
the organ. 3d. The general signs, or the
signs which arise from changes of structure
or function of one or more of the rest of
the organs of the body, in consequence of
the disease of the lungs.

We shall then consider the causes, divid-

ing them into two classes; the first relat-

ing to the individual, as age, sex, tempera-
ment, idiosyncrasy, &c. ; and the second,
causes external to the individual, and act-

ing upon him, as cold, moisture, miasmata,
contagion, &.c. I shall say but little upon
what has been called the jm.iimaie cause, as

that is a subject purely speculative, and
we shall have but too little time as it is to

describe well-nuthenticated facts, without
entering into vague and useless hypotheses.
We shall conclude the subject by pointing
out the various indications oi treatment.

diseases of the aerian passages.

You are aware, gentlemen, that the
aerian passages are lined by a mucousmcm-
brane, and it is ])articularly to the state of
tliis membrane that we must direct almost
all your attention : we shall first consider

its inflammation; 2dly, the dilatation of
the bronchial tubes,— a disease first de-

X
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scribed by Laennec ; 3dly, hajmorrhage
from the bronchial tubes ; and iinally,

bronchial jiolypi.

Inflammation of the Mucous Membrane of the

Air-Passages.

Inflammation of the mucous membrane
of the air-passages has been divided into

species, from the nature of its results:

thus, there may result a secretion, which
docs not concrete after its formation: to

this the term catarrh is applied. There
may result a secretion which instantly

concretes as it exudes, and mouhls itself to

the fonn of the part affected : this is called

by Laennec plastic itiftaynmation, or more
commonly croup. Another consetjuencc

may be ulceration of the membrane.
Catarrhal infammation, or that in which

the inflammation produces a secretion

which does not concrete, is again subdivided,

principally according to the colour of that

jBCcretion : thus, it may be yellow; in that
case it is called mucous catan-h; or it may
be transparent and viscous ; it is then
known under the appellation of pituitous

catarrh : each of these exists in the acute
or chronic form. Pertusiis, or whooping
cough, may be considered as a variety of
the latter species, at least as far as relates

to the nature of the secretion. The secre-

tion sometimes assumes a rounded and
firm appearance, something like a pearl

:

this is named by Laennec dry catan-h, not
because there is no secretion, but because
there is infinitely less than in the preceding
species. The s^iff'ocaiice catarrh of authors is

not a distinct species, but only an excessive

degree of the mucous or pituitous forms,
often combined with oedema or emphysema
of the lungs, and occasionally with perip-

neumonia.
I place before you this tabular view,

which I hope will render the subject clearer.

TABLE.

r Catarrh

Diseases

of the

Aerian
Passages.

'Inflammation of

) the mucousine mucous \

membrane . .
|

Plastic,

'Mucous

Pituitous

Dry.

Suffocative.

^Acute.

[Chronic.

^Acute ,

cChronic'

Variety

—

Pertussis.

or Croup.
vUlcerous.

2.—Dilatation of the bronchial tubes.

3.— Bronchial hfemorrhage.

^4.—Polypus of the bronchi.

Catarrh is the most common disease of

this climate; perhaps there is not a single

individual who has not been affected atone
time or other with it, and I may say still

more, that perhaps not a year passes but
every one is more or less troubled with
this affectiim, and particularly in the dry

fonn. There is scarcely an individual,

though he may aj^pear to be in a good
state of health, in whom, if you apply the

ear to the chest, you will not find some
ronchus, some wheezing, especially in

moist weather.

Mucous Catarrh.

Definition.—Inflammation of the mucous
membrane, having for its result a yellow

secretion which does not concrete.

Morbid Anatomy.—Tt fortunately happens,

that although tliis disease is so fretiuent,

yet it is very rarely fatal, and we have

therefore few opportunities of seeing the

morbid condition of the membrane. How-
ever, we can readily form an idea of it

from the state in which we j)crceive the

Schnciderian membrane at the iu)strils,

•when inflamed; and, by (kscrihing that

state, which all of you have witnessed,

and perhaps most have felt, you will easily

understand the condition of the aerian

mucous membrane wherever it may be af-

fected. In the first place, the part is red

:

there is a general blush upon its surface,

upon which dilated blood- vessels ramify in

an aborescent form. The membrane swells,

and is evidently thicker and firmer than

natural. In the first instance, it is per-

fectly dry ; soon, however, a secretion

commences, which is at first exceedingly

acrid, saline, transparent, and thin. It ex-

coriates all the parts with which it comes

in contact, as the al» of the nose, the lijjs,

&e. After flowing for a certain time,

varying from a few hours to a day or two,

according to the intensity of the disease, it

changes in its properties, loses its acrid

nature, becomes more bland, but still re-

mains transparent. In an indefinite time,

say two or three days, still farther changes

take place: its bland character remains, but

its colour is altered: it gradually assumes

a greenish tint; it then ])asses to yellow,

and finally becomes of a bright brimstone

hue. Tiie membrane also changes as the
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disease i)rooeeds; for, as the hlaiid lluid is

formed, wlietlier it be of a wliite or yiUow
kind, the menibiane diminishes ir thick-

ness and firmness. The inlhimmation di-

minislies as the secretion increases. This
is the general morbid condition of tiie

aerian ]>assages
;

particnlar modifications

we shall speak of previous to describing

tiie signs of each si)ecics.

Stimptoms ; f'uiictioiud.—You are of course

aware, gentlemen, that the air-passages

consist not only of the larynx, trachea, and
broncliial tubes, but also of the cavities of

the nose, the moutli, and pliarynx : all

liiese parts are lined by the same mucous
membrane, modified, it is true, but subject

to the same inflammation; our account of

catarrh would therefore be incomplete,

were we not to describe the disease as af-

fecting the whole of the surface of the

membrane. I shall except merely that of

the mouth.
A common function is performed by the

air-passages, namely, the transmission of

air to and from the lungs; but various

other functions are also adapted to dif-

ferent portions of the aerian mucous mem-
brane, consequently the functional signs

vary according to the part aflected. We
shall describe the symptoms in the follow-

ing order:— 1st, of catarrh of the Schnei
derian membrane; 2d, of the pharynx;
3d, of the larynx; 4th, of the trachea and
bronchial tubes.

Inflammation of Schneiderian membrane, or

nriiza.— The difficulty of transmitting the

air is in proportion to the swelling of the

membrane of the nares : there is a general

sense of fulness, uneasiness, oppression,

and weigh I, referred to the nasal cavities,

and more particularly to the bridge of the

nose. If the disease, as is frequently the

case, ascends into the frontal sinuses, the

same sensations extend across the forehead,

accompanied bymore or less of cephalalgia;

the membrane also lining the nasal ducts

becomes swollen ; the a&'ection extends to

the lachrymal sac—the tears can no longer

penetrate the puneta, and they flow over

the cheek; the conjunctiva often partici-

pates in the inflammation, and reddens.

The sense of smell is of course disturbed,

and the patient distinguishes odours with
difficulty.

The membrane, as I have already de-

scribed, is in the first instance dry, all se-

cretion is suspended, and this dryness oc-

casions an irritating, itching, and hot sen-

sation, more particularly at the anterior

opening of the nostrils. You will observe

there, too, that the small hairs are covered
by aiine white pulverulent deposit,from the

absorptiim or evaporation of the thinner
parts of the previously healthy secretion.

Then follows the acrid fluid, which, flow-

ing upon the upper lip and alte nasi, ex-

coriates and irritates them. It often passes

into the posterior part of the nares, distils,

as it were, into the pharynx, upon the
rima glottidis and cjjiglottis, and occasions

a violent cough. However, this lluid soon
changes in its character, and becomes
bland; the congh then diminishes, the ir-

ritation subsides, and the transjiarent se-

cretion gradually assumes a yellow puri-

form a|)i)earance, and at last nothing re-

mains but inspissated mucus.
1 njlammalioti of llie mucous mcmhraue of

the fauces, or ciinaiiche pharyngea, and lousil-

laris.— C!oryza is sometimes followed by,

or co-exists with, inflammation of the mu-
cous membrane lining the fauces; but that

is by no means invariably the case, for

these inflammations may happen perfectly

independently of each other. If the pha-
rynx be attacked, you will see that its sur-

face is of a bluish red colour, and the young
practitioner is often alarmed from the

darkness of the tinge, thinking it indica-

tive of approaching gangrene, but it arises

from a greater quantity of veins existing

in that part than in any other portion of
the mucous surface, and the colour of these

veins shew through the membrane. The
membrane is also swollen.

When, however, the anterior part of the
fauces is aflected, then the anatomical
characters vary, in consequence of the
amygdala;, velum, and uvula, participating

in the disease
;
you will then see that the

redness is brighter and more vivid; that

all the parts are more swollen ; the amyg-
dala; enlarge, approach, and touch each
other, leaving a small triangular space be-

low, having the upper and back part of the

tongue for the base of the triangle, and
a similar space above, covered by the

swollen velum and uvula: abscesses of the

amygdalcE frequently form ; the membrane
lining the Eustachian tube and the sali-

vary glands often also inflame.

The functional signs have here a refer-

ence to three offices which the fauces have
to perform: 1st, to the transmission of

air; but the swelling is rarely so great as

to cause any serious impediment to its

passage; when there is any dyspnoea, it in

all probability arises from the disease hav
ing extended into the rima glottidis, al-

though I do not deny that the amygdalae
may so enlarge as to lie over and obstruct

that orifice ; 2d, to the transmission of the
food : and here the swelling and conse-

quent pain occasion the greatest difliculty

in swallowing, or dysplmgia ; 3d, to the

passage of air into the tympanum : this

function is frequently impeded, so that the

patient becomes more or less deaf, and
violent pains often shoot from the fauces

in the direction of the Eustachian tube

towards the ear ; the .salivary glands often

inflame and swell also.
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The succession of changes in the secre-

tion is not so manifest in this case as in

corvza : it is true that the inflamed sur-

face is in the first instance dry, the acrid

fluid then follows; but when it assumes

the bland character, it remains pituitous,

and does not become so distinctly yellow.

The quantity is often considerable, and
obstructs the fauces from its viscous cha-

racter.

Inflummcition of the mucous membrane of the

larynr, or laryngiiis.—When inflammation
attacks the mucous membrane of the la-

rynx, it is called lariingitis ; the functional

symptoms then vary considerably, accord-

ing to the intensity of the disease : thus, it

may appear in a moderate form, which is a
very common afl"ection, or an aggravated
one, which is fortunately very rare.

Moderate form. — The functions of the

larynx are to transmit the air and to form
the primitive note of the voice, so that the

signs under this head refer only to these

two objects. The transmission of the air

is rarely ol)structed, because the mucous
membrane of the larynx, or rima glotti-

dis, is but slightly affected, consequently
there is no dyspnoea, or it is but very

slight ; but the voice alters from the com-
mencement : it is hoarse, broken, some-
times almost lost, or the patient speaks

only in a whisper ; in fact, this is the

common hoarseness, or cold, so const.mtly

met with during rapid variations of tem-
perature.

The mucous membrane is in the first

instance dry: a sensation of irritation, heat,

and tickling in the throat, is the conse-

quence, and a violent cough follows, and
continues until a sufficient quantity ofmu-
cus is torn from the trachea and bronchial

tubes to moisten and lubricate the inflamed
parts : the uneasy sensations are repeated,

the cough is renewed, and often continues so

long that venous congestions threaten, the

face swells and becomes blue, the eyes are

turgid, and the cerebral functions momen-
tarily confused, so as to threaten apoplexy:
the whole circumference of the chest, par-

ticularly at the attachments of the dia-

phragm, becomes tender, sore, and tired,

from tlie reiterated coughing.
The acrid secretion soon however forms,

and the cough, if possible, becomes still

more aggravated, in consequence of its ir-

ritating the edges of the rima glottidis

;

as, however, it changes into the bland,

transparent, and viscous fluid, and from
thence into the yellow or mucous, all ir-

ritation gradually ceases, tlie expectoration

becomes loose and free, and the cough dis-

appears, although the voice often remains
hoarse for a considerable time.

It is generally observed that the cough
is most troublesome at night, keeping the

j)aticnt awake f(U' honv;. and you will al-

ways see it aggravated by suddenly chang-
ing the temperature; as, for instance, in

passing from the cold air into a warm
room, or from a wann room into the cold

air.

Severeform, or acute lari^rtgitis.—But wlien
the inflammation of this part of the mu-
cous membrane is still greater, then it

forms one of the most formidable and
dangerous diseases to which man is subject.

You will recollect, gentlemen, that the

danger of all the affections of the air-pas-

sages depends upon the degree of narrow-
ness of their tube or tubes, and the conse-

quent diminution of the quantity of air

sent into the lungs.

The morbid anatomy of this affection is

the same as in the preceding species ; it

differs only in the greater intensity of the

inflammation. The mucous membrane
lining the rima and larynx is considerably

swollen and reddened; there is frequently

scrolls effusion into its submucous cellular

tissue, from whence it has been called also

oedema glottidis : it is probable that even

the cartilages participate in the inflamma-
tion. The same series of secretions occurs

also here; and occasionally, although I

think very rarely, abscess forms.

The epiglottis, in all the cases I have
seen, is involved in the disease; its mem-
brane reddens and swells ; and the whole
valve becomes erect, and is depressed with

difficulty in the act of swallowing. In

these preparations, you see, gentlemen,

very distinctly the appearance which tlic

rima, larynx, and epiglottis, put on in this

disease.

Signs.—The functional signs have a re-

ference to the voice, to deglutition, to

coughing, and to respiration.

The voice soon becomes hoarse, descends

into a whisper, and is finally, in extreme
cases, totally lost. The power of deglu-

tition is often considerably impeded: this

happens from the inflammation occasion-

ally attacking the oesophageal face of the

aretynoid cartilages, and also from the

difficulty of depressing the erect and in-

flamed epiglottis. This latter circum-

stance is of great importance to attend to,

as the history of the two cases from which
these preparations were obtained will suf-

ficiently exemplify. The one is the larynx

of a student at St. Bartholomew's Hos-
pital. You see its inflamed state, and
particularly that the epiglottis is thick-

ened, erect, and of diminished elasticity.

You know that the function of the e])i-

glottis is to act as a valve in closing the

rima during the act of deglutition; so

that the food shall not pass into the larynx,

but in the inflamed and inelastic state

this functicm can be but imperfectly per-

formed. In this case an ordinary pur-

gative draught was given to tlic patient,
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\\]w, iiultavoiiriiig to swallow it at once,

was MilVdiatcd by the efl'oit. You see,

geiitleinen, tliat the epigh)ttis coiiltl hardly

liave aeted as a valve here, and the iluid

eonsetjuontly entered into the narrow ori-

fice of tlie larynx. The second case, w hich

is of this preparation, was very similar to

the first. You jierecivc here also the great

swelling and reilncss of the diflcrcnt parts

of the larynx, and of the epiglottis. This
ease, as you may sui)j)osc, presented all

the symptoms of acute laryngitis. The
I'uticnt had been most boldly treated by
iiis medical attendant ; bnt the symptoms
became aggravated; and 1 determined, if

a \ery extensive mercurial friction did not

jiroduce a good ell'cct in a few hours, to

l)roi)ose the operation of bronchotomy.
'I'he wife of the jiatient was told of her
husband's dangerous position: she pressed

him to settle liis alTairs, and he became,
for the first time, aware of his peril. Pie

by signs, insisted ujjon having some porter
brought to him ; he took a copious and
liasty draught of it, threw himself vio-

lently upon his back, struggled, and ex-

pired.

The cough is often not so violent in tlie

acute form of laryngitis as in the mo-
derate; but the state of the respiration

demands our utmost and most anxious
attention.

As the disease ])rogresses, the mucous
membrane of the larynx becomes higlily

swollen; the oiificc of the rima glottidis

is narrowed to such a degree, that the

purposes of life cannot be eflccted by the

diminished column of air which passes

through it : nature, however, makes a
strong effort; she accelerates the move-
ment ; the respiratory muscles are thrown
into rajtid action, constituting dyspncea
from this cause. As the rima still be-

comes narrower, the difliculty of breathing
increases; a violent burning pain, or suf-

focating .sensation, is felt at the pomum
Adami ; the voice, which from the begin-

ning was hoarse, is now lost; the air, in

passing through the narrow orifice, pro-

duces a sound as if it passed through a
brazen tube ; the face becomes, livid, the

eyes red ; the patient is erect ; he manifests
the most unceasing anxiety and jacti-

tation
;
points to his throat as the seat of

all his distress; and dies, sometimes over-

powered and exhausted from his exer-

tions; at other times, especially if strong
and robust, in a desperate and convulsive
struggle, as if under the bow-string of the
executioner.

Iiijiainmaliou of tite mucous memhriine of the

hiomhial tubes.— Having described these

affections, we shall proceed to the disease

as it affects the bronchial tubes.

\\'licn inllainmatiou attacks the mucous

membrane lining the trachea and bronchial
lul)es, the functional signs niust luive re-

lation to the ])assage of the aii' only.
There will be difliculty of breathing in

this case, proi)ortionate to the decree of
swelling, and to the extent of the tubes
affected. If only a single tube be in-

flamed, the dyspn(Ea will nt)t be great

;

if it occupy the whole of the tubes on
one side, then the difficulty of biealhing
would be ccuisiderable; if it attack both
lungs it is often fatal. There is a feeling of
tightness and oppression across the chest,
and a burning sensation, often referred

to the sternum and cough. In the first in-

stance, the cough is dry, because the mem-
brane is dry; then the secretion will be-
come acrid, but very soon it becomes
bland ; it increases in quantity, and finally

assumes the yellow colour, characteriz-
ing the species; the cough becomes looser,

the expectoration free, and all the symp-
toms gradually subside.

Local signs.—The local signs of inflam-

mation of the aerian mucous membrane
are sufliciently evident, whilst the disease

exists in the cavities of the nose or j)ha-

rynx. The appearances described under
the head of morbid anatomy constitute

these signs: thus in coryza, the .swelling

of the membrane, its redness, firmness,

and its series of secretions ; in cynanche,
pharyngea, and tonsillaris, the swelling,

the redness of the different parts, and the
secretions also, are so many local signs

;

but, independently of these, the symptoms
arising out of the lesions of their different

functions would be sufliciently indicative

of these affections. When the inflamma-
tion attacks the larynx, the altered condi-
tion of that organ cannot be seen, and
local signs do not properly exist, and we
are obliged to depend u])on those arising
from the derangements of its functions of
forming the voice and transmitting the air.

But when the affection descends into
the trachea and bronchial tubes, not only
we cannot see the condition of the mem-
brane, by which to obtain local signs; but
as the functions of these tubes are now
so simplified as to be mere conduits of air,

so the only sign we can obtain arises from
the lesion of that function or dyspnoea.
It is true there is also cough and expecto-
ration; they are, however, common to va-

rious other all'ections of the lungs, and are
consequently not diagnostic.

Dyspna'a is common to every afl'ectiou

of the lungs aiul heart, when arrived at a
certain intensity. By it alone, therefore,

we cannot determine the nature of the
specific lesion.

One of the most brilliant discoveries of
I/acnncc was that of a series (»f local

signs, by w hich catarrhal inflammation of
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the bronchial tubes is rendered ahnost as

evident as any external disease of the body.

We now proceed to describe them.

This inflammation has for its conse-

quences a swcllinj]^ of the mucous mem-
brane of the bronchial tubes, and a series

of secretions : the local signs, then, have a
reference to these two conditions.

Absence of Kespiratary Murmur. — When
the mucous membrane is considerably

swollen, it may completely obturate the

tube affected : the consequence must be

that the respiratory murmur cannot be

heard in that portion of the lung which
the tube supplies, since no air can pass the

obstructed point; so that it frequently

happens, especially in severe catarrhs,

that the respiratory murmur is absent in

various portions of the lungs, but as this

absence of sound is common to several

other aflections of that organ, we call

percussion to our aid; and by striking the

chest, we find that the sound elicited is na-

tural in catarrhs, whilst, in almost every

other affection of the lungs, it is dull,

when there is no respiratory murmur. The
reason of this difference is, that in catarrh

the cells are filled with air, which the ob-

struction confines and prevents the renewal
of, and consequently occasions a good
sound on percussion, although the murmur
be lost; whilst, in other affections attend-

ed by absence of the respiratory mur-
mur, tlie air-cells are impermeable, either

from their consolidation or compression,
and then the sound on percussion is inva-

riably dull and fleshy.

Rhoiichiis Sibilaiis, or Sibilating Wheezing.

— If the membrane be less swollen, and
the bronchial tube not completely obtu-

rated, then the sibilating sound is heard.

I refer you, for its characters, to the lec-

ture on Auscultation. As I there ob-

served, it consists of a distinct whistle,

sometimes a chirupping, or it is like the

clicking of a small valve. With this

so'.ind, the respiratory murmur is always
indistinct at the part affected, because of
the diminished calibre of the tube.

lilionchus Sdiiorns Gravis, m- deep Sonorous

Wheezin!r.— It has long appeared evident to

me, that as the swelling of the membrane
diminishes, this sound ai)pears. It is loud,

extremely distinct, like the rough scraping
of the bass note of a violoncello by an in-

expert liand, or it is similar to the cooing
of a dove ; and its intensity is sufficient to

cause a vibration upon the parietes of
the dicst, distinguis]iul)le by the hand.
I'he respiratory murmur now becomes
more distinct, evincing that tlie bronchial
tubes arc more patent; finally, the deep
sonorous wliec/c assumes a still deeper
bass, merges into the resj)iratory murmur,
mixes with it, and gives it a rcmgimess,

whiel) I have designated icK^'/i res^piralion.

Bhorichus Mucosus, or Mucous Rattle.—The
mucous rattle, or wheeze, occurs when the
secretion appears, and is loud and noisy in

proportion to the quantity of fluid thrown
out. This sound, when it is formed in the

trachea, can be heard through the medium
of the air alone; but the application of
the stethoscope, or the car, to the surface

of the chest, is necessary when it is formed
in the bronchial tubes.

It frequently happens that viscous and
tenacious secretions will adhere with suffi-

cient force to obstruct the tubes, and occa-

sion absence of the respiratory murmur,
sibilation, or the deep sonorous wheezing ;

so that it would appear to be difficult to

determine whether they depended upon
the presence of secretions or a thickened

state of the membranes : this difficulty is

easily solved, by directing the patient to

respire strongly, or to cough ; then the air

will be driven with sufficient force to re-

move the obstructing mucus, and the

sounds will cease; the respiratory murmur
will appear after a few efforts. If the

sounds be occasioned by thickened mem-
brane they will be permanent.

In examining these sounds, you must
not expect to find them always precisely

similar to the analogies I have presented to

you: I have described only the exquisitely

marked ones ; for as the mucous membrane
may be thickened in various degrees and
in various parts—as the secretions vary in

quantity and tenacity—so many modifica-

tions of these wheezings occur ; but I as-

sure you, gentlemen, a very little practice

will render them perfectly easy to distin-

guish.

It is hardly necessary to speak of the

value of these local signs ; by them you
can decide at once whether the disease in

question be catarrh or not
;
you can de-

termine the extent of the affection ; for

sometimes tiie wheezing may be heard only

in a single line, as if in the direction of a
single bronchial tube ; sometimes it is

heard all over one lung, occasionally over

both. By judging of the distance of the

sound from the ear, you can tell whether
the tube affected be in the centre of the

organ or at its superficies; you become
aware of the intensity of the inflammation
by the nature of the sound, and of its va-

riation in different jiarts, l)y the variation

of the wluezing. Thus there may be sibi-

lation in one ])art, deep sonorous wluez-

ing in another, mucous rattle in a third,

or tlu'v may be intermingled. All this may
a])])i'artii you now subtle and difficult; l)nt

there is not a more distinguishing organ

tlian tlie ear, and I repeat my assurances

tliat these difliculties exist only in the ai>-

j)rehension ; even if thcv were greater, the

subject is so important that you arc hound
to overcome them.
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PATHOLOGICAL LECTURES,
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Surgeon to the Middlesex Hospital.

in.— Oh Jnjlammalory Enlargement of Bone,

Abscess, and Necrosis.

'1'he bones arc very liable to inflamiua-

tioii, which presents different features ac-

cordiuij to the kind of bone attacked, and
to tlie state of the constitution which at-

tends or produces it.

\\'hen a cylindrical bone (either the shaft

or the articular extremities, excluding the

inunediate articular surface) is inflamed, in

a i)erson of unimpaired constitution, it

often i)asses into conditions which are

comjiaratively wholesome, and from which
the step to restoration is direct. These
conditions are, inflammatory enlargement
of the bone, abscess, necrosis.

But when the articular aspect (that is,

the surface to which the articular carti-

lage adheres) of a cylindrical bone, or

when a round or flat bone, is inflamed, a
dift'ereut consequence ensues— the bone be-

comes carioui. The same result ordinarily

follows in any bone, if the inflammation
proceeds from vice of the constitution, as

struma, or taint In the habit, as syphilis.

In the present lecture, the first of the

two cases which have been specified will be
considered.

Simple inflammation of cylindrical

bones is ordinarily characterized b}' the

slowness of its march. It is attended with
swelling, ])ain, and tenderness of tlie bone
aflccted. It may be confined to the sur-

face of a bone, or occupy the cortex, or ex-

tend into, or originate in, the cancellous

structure.

a. Inflammation of the external surface

of a bone is not se])arable from inflamma-
tion of the periosteum. The two parts are so

intimately united, that increase of vascu-

lar action in the one necessarily extends
itself to the other. Superficial inflamma-
tion of bone may be produced by a blow.

If the inflammation does not speedily sub-

side, it leads to the formation of an irre-

gular and vascular growth of bone beneath
the periosteum, which becomes at the

same time more or less thickened. There
is an injected specimen of superficial in-

flammation of the head of the tibia, cor-

responding witii this description, in our
museum. The tibia is more frciiucntly

iuliauic'i than any other bone in the frame.
Its dependent situation, which is against
lite free retiun of the blood, the extent of

its subcutaneous surface, wliich renders it

sensible to clianges of temperature, its

place and ofiice in locomotion, which exj)ose

it to be frequently struck, account fortius.

After the tibia, the femur is, as commonly
as any other bone, the seat of simjjle in-

flammation.
The principles of local treatment a])pli-

cahlc to this affection are the following.

A dependent position of tlie inflamed bone
is to be avoided. If the bone is well co-

vered with flesh, like the femur, exciting

action upon the surface of the limb by is-

sues, setons, blisters, diverts the inilamma-
tion. If the bone is close below the skin,

like the tibia, local abstraction of blood,

and the relaxation of the periosteum by
warmth and moisture, are to be cmi)loyed

;

when the pain is intolerable, an incision

down to the bone gives relief, by lessening

the tension of the inflamed membrane.
Simple inflammatory enlargements of

bone frequently result from general dis-

turbance of the health. In tliat case more
than one bone is usually afiected. It is

extraordinary what various appearances
are found in bones thus thickened by in-

flammation. In some the thickening is a
more or less solid deposition of bone upon
the cortex, which preserves its distinctness

from the superadded growth ; in others the
enlargement distinctly consists in an ex-

pansion of the cortex, in tlie middle of

which a cancellous structure appears to

have developed itself; in others (a progres-

sive state from that last described), the

thickened cortex is neai'ly solidified. The
thickening and these appearances are com-
monly met with ononeaspectof abone, oc-

cupying a third, or half, of its length. In
connexion with the two last, the medullary
cavity is found sometimes in its natural
state, sometimes encroached upon by an
inward expansion of the crust. Some-
times, in combination with cortical en-

largement, the greater part of the cancel-

lous structure is solidified.

The rationale of these various appear-
ances is easily understood when we call

to mind the structure of a healthy cylin-

drical bone. In the fabric of such a bone
there is no essential distinction of texture.

The cortical part differs from the medullary
in this alone, that its cells are finer, their

walls tiiicker. When a dried bone has
been broken transversely, if the fractured
surface is examined with a magnifying
glass, the transition from the lightest can-
cellous structure to the densest part of the
slicU is seen to be perfectly gradual, the
channels only becoming narrower, and the
partitions stronger. All the varieties of
iiiflaniniatoiy enlargement are either ex-
pansion of the cells and chaiincis in bone,

or tliickcniiig of their walls— at oitc pc-
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riod the first process, at another the se-

cond, predominating.

In simultaneous inflammations of seve-

ral bones, the indications are to soothe the

local pain, tosetright every disordered func-

tion, and to discover in the history of the

patient, and to correct, any peculiarity

that may exist either of original diathesis,

or habit superinduced by mode of life, by

former disease, or by medicine adminis-

tered for it.

A young gentleman, through a severe

course of study for academical honours,

fell into a state of extreme dyspepsia, at-

tended with pain in the head, and inability

to collect his thoughts. At the same time

three or four of his ribs on each side en-

larged and were painful. He gave up his

studies and went to the south of Europe,
where he entirely recovered. A year or

two afterwards he became my pupil, and
began the study of medicine in London.
After a little time his former symptoms
returned, and I saw him in a state ap-

proaching to hypochondriasis, witli the

singular addition of painful swelling of

the ribs. Upon going into the country he
recovered.

There are specimens in our museum, the

history of which I could not obtain. They
consist of the bones of the head, the hu-

merus, and femur, from the same subject.

These bones are each greatly enlarged

;

the cranial bones and tlje lower jaw to

three times their natural thickness; the

whole of the shaft of the femur, and the

lower half of the humerus, to the same ex-

tent. They are very light, yet of a close

but perfectly spongy texture, the cortical

part having entirely disappeared. I sup-

pose that this appearance is a result of

inflammation.
h. When inflammatory action has gone

on for some time in bone, it is liable to pro-

duce abscess. The most precise informa-

tion that we have upon this subject, is in

a paper by Sir Benjamin Brodie, in the

seventeenth volume of theMedico-Chirur-
gical Transactions. Sir B. Brodie de-

scribes three cases of this afl'ection, in each

of whifli it occurred in the tibia—twice

in the lower, once in its upper end. The
ages of the patients were 21, 23, and "34.

In cacli case the bone had been diseased,

wi til great sufl'ering, for several years. In
the first case, the state of the bone, when
examined after amputation, is thus de-

scribed :

—

" The whole of the lower extremity of

the tibia was harder and more compact
than under ordinary circumstances, incon-

sequence, as it appeared, of some deposit

of bone in the cancellous structure ; and
in its centre, about one-thiid of an inch

iibovc the ankle, there was a cavity, of the

size of an ordinary walnut, filled with a
dark-coloured pus. The bone immediately
surrounding this cavity was distinguished
from that in the neighbourhood by its be-
ing of a whiter colour and of a still harder
texture; and the inner surface of the ca-
vity presented an appearance of high vas-

cularity. The ankle-joint was free from
disease."

In the second case. Sir Benjamin Bro-
die was led, by its similarity to the first,

to suspect the real nature of the disease

;

he therefore trephined the bone at a spot
two inches below the knee, to which the
pain was particularly referred, and then,

by means of a chisel, removed several

other small portions of bone at the bottom
of the cavity made by the trephine. At
this part of the operation, the patient

suddenly experienced a sensation which he
afterwards described as similar to that

which is produced by touching the cavity

of a carious tooth, but much more severe;

and immediately about two drachms of
dark-coloured pus issued slowly from the

part to which the chisel had been last ap-
plied. From this instant the peculiar

pain belonging to the disease entirely

ceased, and it has never returned; the pa-

tient being able to walk in three months
after the operation, and the wound being
completely cicatrized in six.

The early history of this case is an in-

structive comment on some of the remarks
which have been before made. Two years

before the operation above described, the

patient applied for advice; liaving then
suff'ered for ten years with slight enlarge-

ment and pain in the upper extremity of

the tibia. The swelling now occupied
about a third of the length of the bone,
and the patient complained of excessive

pain, which disturbed his rest at night:

some parts of the swelling were tender

to the touch. On the supposition that the

disorder was chronic periostitis, the fol-

lowing method was adopted :—An incision

was made longitudinally on the anterior

and inner part of the tibia, extending from
the knee four inches downwards, and pe-

netrating through the periosteum into the

substance of the bone. The periosteum

was found considerably thickened, and the

new bone, which had been deposited be-

neath, was soft and vascular, 'i'hc imme-
diate efl'cct of the operation was to relieve

the pain v.hich tlie patient siillercd. The
wound gradually healed, and it was for

some time supjiosed that a perfect cure

had been accomplished. The enlargement
of the upper extremity of the tibia, how-
ever, never entirely subsided. In a year

and a half, pain was again experienced

in it, wliich in five months became con

stunt, but more severe at one time than
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aimtlicr, often preventing sleep during

several successive nights. The enlarge-

ment of tlie tii)ia was as great as before,

and the skin covering it was tense, and ad-

hered more closely than is natural to the

surface of the bone.

There is a ])rei)aration in our museum,
of abscess in the lower end of the tibia,

which corresponds very closely with that

described in the first of the two cases

which I have cited. The cavity of the

abscess is lined with a highly vascular

membrane ; the cancellous structure around
is very much condensed, but is not as

compact as the cortical texture of ordinary
bone.

The patient was a young woman who
was under my care in the Middlesex Hos-
pital: she had suffered eleven years with
enlargement and pain in the tibia, for

which, some months before, she had been
under treatment, and had left the hospital

relieved. She returned in a state of
aggravated suffering. With the knowledge
of the eases which I have described, I

thought it prol)able that there was abscess

in the bone. But there were reasons which
induced me to amputate the limb in pre-

ference to using the trephine. The disease

had commenced in the upper part of tlie

tibia, and had involved the knee joint,

w Inch had become anchylosed at an incon-
venient degree of flexion. The lower two-
thirds of the tibia were enlarged, and in-

volved in the present disease [as it turned
out, a second small abscess existed in the
middle of the shaft of the bone]; the
whole limb was greatly extenuated, and
the patient was in very delicate health.

from long-continued suffering. She re-

covered.

Another specimen of abscess in bone,
which is represented in the adjoined
figure, was given to me by Mr. Arnott.

It was situated in the middle of the femur.
The cancellous structure arouiul it had be-

come nearly consolidated. The abscess

was found unexpectedly, on making a sec-

tion of the femur after the jiatient's death.
The symptoms belonging to it liad been
masked by disease of the joint, which had
supervened ui)on the extraction of a loose

cartilage from the knee, and had rendered
amputation necessary.

c. Mortification is the term used to de-

note the death of soft parts— Jiecrosfj-, that of
bone. Inflammation of the soft parts oc-

casionally terminates in their death. In
like manner, inflammation of bone some-
times terminates in necrosis.

A child, between three and four years

of age, w-as seized with an inflamma-
tory swelling of the leg, attended with
considerable symptomatic fever. By the

use of the ordinary remedies the symp-
toms were mitigated; but, in three weeks,
a deep-seated abscess was distinguishable,

which was opened. The child recovered
its health, but the enlargement of the leg

continued, and a sinus remained where
the abscess had been punctui'ed. At the
expiration of a year, a piece of bone pro-

jected at the opening, which, when I drew
it out, proved to be the cortex of the

shaft of the fibula. It is to be observed,

however, that necrosis does not in

general commence with the acute seizure

described in tlie preceding ease; and
that neither does the dead bone which
comes a^^ay usually present those Ap-
pearances which continued inflamma-
tion produces.

Death of a part, or of the whole, of the
shaft of a long bone, is liable to occur
from childhood to the age of twenty or

twenty-five, or even to a later period.

Tlie tibia, femur, lower-jaw, humerus,
fibula, radius, and ulna, are the bones
most commonly so affected.

When the shaft of a long bone is

neerr)sed, a salutary process is immediately
set on foot, which comprehends three ob-

jects: the first is the sejiaration of the

dead part, or seque:itnim ; the second, the
formation of a -temporary bone, to serve

wjiilc the separation of the sequestrum is

in progress; the third, the final restora-

tion of a i)()rti()n of bone, accurately re-

sembling that which has jierished.

1. The detachment of the sequestrum is

cn"ected i>artly by tlic removal of the con-
tiguous layer of living substance—this is

])rovcd l)y the entire and uninjured surface

which the greater jiart of the sequestrum
exhibits

;
partly by the superficial absorp-
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tion of the dead bone itself, through llie

agency of tlie living textures in contact

with it. The last observation is presumed

to be correct, from the excavated and honey-

combed surface which a part of the seques-

trum generally presents. At the same
time, it must be admitted that this ap-

pearance may result from the bone having

died to that" extent only, leaving (whj^-h,

no doubt, sometimes happens) a partial

thin crust of bone living. Mr. Wilson

gives a curious proof that the living tissues

in contact with a bone can operate its par-

tial absorption. Adverting to the practice

of transplanting teeth, which existed in

liis time, he observes that the teeth used

to adhere at first, but that they seldom re-

mained in their new sockets more than
three or four years : several such teeth,

which he examined, had lost their fangs

by absorption.

2. The temporary new bone is formed
around the dead. The dead bone irritates

the surrounding tissues, which, while they

shrink from it, thicken and give origin to

a callus; that ossifying, as in fracture,

forms an irregular shell of porous bone,

enclosing the sequestrum. In this irre-

gular shell, holes are either left, or wrought
by absorption, which communicate by
means of sinuses with the surface of the

limb ; these holes and sinuses in tlie com-
mon order of phenomena are the channels

through which the sequestrum d nally makes
its exit. The art of the surgeon is directed

to accelerate the removal of the dead bone,

by making convenient apertures in the

shell, as soon as ever the sequestrum is

loosened.

3. No sooner is the sequestrum removed,
than a growth from the cancellous struc-

ture of the ends of the bone and from tlie

interior of the temporary shell, takes

])lace, and fills the vacant cavity ; at the

same time tlie temporary shell of bone
contracts in volume by a ])rocess of

modelling absorption and deposition, and
becomes smooth ujjon its surface, being

destined finally to assume the exact struc-

ture of the bone which has been lost.

In the ordinary course of a necrosis of

tlicshaftofa cylindrical bone, it appears

to I)e the cortical jiart ahuie which dies;

at all events tlie cortical part alone comes
away as sequestrum. The canccUons
structure, wliicli it enclosed, whether then

dead or living, is absorbed wholly, or in

great |)art, before the sequestrum becomes
detached. One may sup])ose that it does

not die, for two reasons— first, the cancel-

lous structure has a much greater force of

vitality t!ian the cortex, and might be ex-

])cctcd to survive what would destroy the

latter ; secondly, if liie cancellous structure

die with the cortical part, where is the

agent wliich removes it ?

'J'hc juocisb of dculh, with subset) uciit

reparation, which has been described, is

common in the shafts of the long bones,

and is rarely excited elsewhere ; something
like it, however, has taken place in the
lower jaw, and is stated to have partially

occurred after necrosis of the scapula.

Necrosis, without reparation, may take
])lace of the articular ends of long bones.

There is a specimen in our museum of
nearly half the outer condyle (in a dis-

eased knee which 1 amputated) necrosed,

and in process of separating; and another,

in which a portion of the condyles of the

humerus is in the same state. In these

instances, any attempt at restoration is

prevented by the disease occasioned in the

contiguous joint.

Necrosis of the cuboid bones, for the

same reason, is unattended with repara-

tion.

Necrosis of the cranial bones is followed

by that meagre reparation only, which has
already been described in treating of their

fracture. There is in our museum nearly

the whole of a parietal bone, which came
away from a patient under my care in the

Middlesex Hospital. It was detached in

five months. No cerebral sym^jtoms oc-

curred during the process.

The term eifotkuion is often employed to

denote the separation ofdead bone. There
is, however, something very ea])ricious in

its use: it is seldom applied to the separa-

tion of a sequestr iin, but in every other

case it is used. Thus, it is applicable to

the preceding instance, in which the whole
thickness of the parietal bone e.i/i Hated; and
in like manner to that sei)aration of a seg-

ment of a long bone (from the narrowest rim
to four, six, or even eight inches of the shaft),

which sometimes follows an amputation.

The term exfoliation perhaps is used
with most propriety when applied to the

separation of a surface only.

The surfaces of bones have their vitality

readily destroyed. A blow upon the cra-

nium, or upon the tibia, which strips the

bone of its periosteum, is often followed

by this consecjuence. In a young person,

however, the bone will often recover, un-

less considerable violence has been done to

it. The denuded surface, instead of be-

coming dry and white, in four or five days

assumes a light red tint, which gradually

deepens ; tlien pouring out a gelatinous

exudation, it liecomes covered with orga-

nized and florid granulations. The same
appearance is seen in the healing of a
healthy stump that has not united by ad-

hesion : the cut end of the bone, after a
fortnight, is covered with its own growth
of granulations.

'I'hc iiis]Hetion of such a stump at this

l)eriod explains the process of reparation in

ronipouiid I'ractnrrs; that is to say, in frac-

tures wliich comniunicale with an external

wound. In a compound fracture which
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goes on wliolcsoinely after tlic first iiillain-

iiiution, the whole internal surfuee of the
wound presints an unifurnily granulating
surfaee of rapid grow til, wliieli fills up its

eavity. In this growth of granulations,

cartilage is formed, whieh constitutes a
callus, that ossifies there, as in simple
fracture, only with more assistance per-

ha]>s from the vessels of the bone itself.

VVhen a portion of the entire thickness

of the crust of a cylindrical bone is

necrosed through external injury, and re-

mains denuded, it does not come away as a
sequestrum, but exfoliates; the process of

rej>aration which then takes i)lace is from
within, and consists in a thickening and
expansion of the adjacent cancellous

structure. I have seen the same process

set on foot after necrosis of part of the sub-

cutaneous shell of the tibia following in-

flammation.

BIEDICO-LEGAL DISINTERMENTS
IN FRANCE AND ENGLAND.

From an Jittroductory Lecture delivered at the

AUIei sgate-Street Medical School Nov. 1, 1834,

By Dr. Cummin.

[Having noticed the very unsatisfactory

figure made by Mr. Hunter, as a medical
witness, at the trial of Donellan for the

poisoning of SirTheodosius Boughton, the

lecturer proceeded—

]

The trial just spoken of was remarkable
for another circumstance, to which I am
desirous of drawing your attention. Evi-
dence was given in this case as to the ap-

pearances observed on a medico- legal dis-

interment. The body of Sir Theodosius
Boughton was taken from the grave on the

eleventh Aivafter death, and examined with a
view to detect the marks of poison. The
description given of the a})pearances by Dr.

Rattray is curious :
—" The body appeared

swollen generally ; the face was of a round
figure, extremely black." This, by the

way, corresponds with the observation

made by Sir Henry Halford, in a paper
read not long since at the College of Phy-
sicians : Sir Ilenry mentioned that he was
I)resent at the examination of Sir Theodo-
sius Houghton's l)ody, and that the face

resembled " a ])ickled walnut." But to

return :
—" The lips were swelled and re-

tracted, shewing the gums; the teeth were
discoloured; the tongue protruded beyond
the teeth, and turned up towards the nose.

The blackness diminished as it descended
towards the breast. 'I'he remainder of the

body was spotted in several |)arts." Yet
this was an appearance (the blackness ton-

fined to the head and upper part of tlie

chest) in wliich JMr. Hunter—in his great
zeal for the prisoner's safety — said lie

could see nothing but the eflect of jjutrc-
faction. Dr. Kattray, however, distinctly
deposed to ha\ ing observed the .same ap-
l)carance in the body on the third or fourth
day after death.

i shall not trouble you with furtherdetails
of the evidence given on this occasion ; suf-
fice it to say, that they were listened to witli
great attention by a crowded court, and
contributed strongly, in conjunction with
the other circumstantial evidence of the
case, to convict the prisoner. My purpose
in saying so much on the subject is to en-
deavour to shew you that the duties of the
medico-legal practitioner are often very
curiously diversified ; and that, even were
there no provision for legal medicine as a
distinct study—as was the case in this
country at the date of the trial in ques-
tion, and for many years after— still events
will from time to time occur, rendering it

imperative on the practitioner to under-
take some of the most difficult investiga-

tions. And among those difficulties, none
are perhaps more likely to tax his in-

genuity than medico-legal disinterments.

What extraordinary things have been
achieved in France of late years, by ex-
ploring the secrets of the grave, are suffi-

ciently celebrated. Those achievements
constitute almost a new a;ra in legal me-
dicine, and confer a triumph on medical
science. The murderer has been disco-

vered ; the mutilated, perishing, and
nearly evanescent remains of his victim,

have been made to give their evidence
against him ; the poison that deprived the
victim of life has been rendered up grain
for grain; the wound that dispatched him
has remained to give its awful testimony
years after.

It is in France chiefly that this subject
has been considered in all its bearings, and
carried to a state of high perfection, both
by experiment and actual practice. Orfila

has particularly distinguished himself by
his researches in this resj)ect; his work on
Juridical Exhumations is as ingenious as

it is singular. In it he enters deeply into
the examination of the physical changes
which the various tissues of the body un-
dergo, according to the length of time
elajised up to the period of investigation

—

whether the parts have been deposited in

earth, water, or other envelojiing sub-

stances ; and with especial reference to

forensic medicine, he shews how examina-
tions of this kind may be made to eluci-

date obscurities relative to poisoning,

wounds, infanticide, the determination of
sex, age, stature, and every thing that can
indicate identity. He has, besides, di
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vested the process of much of its terrors.

He has demonstrated that, with certain

simple precautions, there is no danger in

examining a body at any period subse-

(pient to interment. It was the general

impression up to his time that there v.'as

;

but now, however forbidding, in the eyes

of persons not accustomed to such things,

the duty of the examiner may appear, no

medical man will look with aversion on the

task—at least none who has made himself

but moderately acquainted with the du-

ties that devolve upon him ; he will, on

the contrary, seize the opportunity when
it ofiers, ofat once promoting science, and
t)enefitting the community by his labours.

In the drawings which are before you,

you have copies of the appearances which

jiresentcd themselves to Orfila and Lesueur,

in their experimental investigations.

[Some drawings of persons disinterred

at difiercnt times were here exhibited and
described.]

I shall give a few examples of what may
be cfleeted by researches of this kind. Not
long ago proofs of poisoning were discovered

in the remains of a body that had lain in

the earth for seven years. The case oc-

curred at Lyons. A woman had long been

suspected of having poisoned her father

;

but for want of direct proof, justice could

not reach her. At length a circumstance

occurred which threw a strong light upon
her guilt ; and though seven years had
elapsed, it was thought requisite and pro-

j)cr to disinter the body. The examina-

tion and the necessary experiments were

conducted by M. Ozanam, assisted by M.
Ide ; and complete evidence of the presence

of arsenic among the shapeless tissues of

tJie stomach was obtained.

There was a very singular case in-

vestigated in Paris during the last year.

I allude to that in which the remains of a

murdered female were disinterred, iden-

tified, and the mode of death ascertained,

after a lapse of eleven years. liittle more
than a heap of l)ones was found; but from

their position, condition, and several pe-

culiarities, the reporters (among whom we
find the names of Orfila, Rarrucl, Cheval-

lier, and Boys de Iioury) were enabled to

come to the following conclusions: — 1.

That those were tlic bones of a human
skeleton; 2. of a female; 3. the age fmm
fiO to 70 ; 4. the stattire about live English

feet ; -0. the hair had been bright blond,

but latterly Avas mixed with grey; (>. the

deceased had died of strangulation—the

act l)cing homicidal ; and 7. the remains

liad lain in the eartli for several years.

The jirisoners, who liad long l)een sus-

])C(l(;d of the muidei', were tried and con-

demned to tlie gallics for life—luiving liad

a narrow ebciipc ol' the i^iiillutinc.

It may be perhaps curious, and not un
interesting, to you, to be reminded of cer-

tain disinterments which have taken place

in this country for medicolegal purposes :

we have some very remarkable ones on re-

cord. As a counterpart, and a sort of

contrast to the last case, let me call your
attention to what occurred in the year

17.58, at Knaresborough, in Yorkshire. I

allude to the celebrated case of Eugene
Aram, around whose history the pen of

the novelist has recently thrown so

much attraction; but whose plain un-

varnished story is in itself, indepen-

dent of any collateral fiction, almost

a romance. This highly-gifted but un-
fortunate person, instigated by ])enury,

and jealousy, as it is said, but, above
all, by the instigation of a depraved
and profligate companion, committed a
murder on one Daniel Clarke; and it was
not till fourleen years after that proof of

the crime was procured : that proof was
the skeleton of tlie victim. Suspicion had
never been attached to the name of Aram,
but the desperate Houseman was long sup-

posed to have been the assassin. At
length, a skeleton being found acciden-

tally, in a field atThistlehill, near Knares-
borough, it was thought to be Clarke's,

and Houseman was examined at the in-

quest. He was much confused and con-

science-striken on the occasion ; but affect-

ing a degree of levity which had just the

contrary ciTect to what he intended, he
took up one of the bones, and said, " This
is no more Clarke's bone than it is my
bone." Upon which he was immediately

questioned as to where Clarke's bones w^erc;

for he had now as good as confessed that

he knew. He turned king's evidence— de-
nounced Aram as the murderer—admitted
that he had been an accomplice, and de-

scribed exactly where the true skeleton

would be found. In St. Robert's Cave,

he said, they would find it, " just by the

entrance, and with the head turned to-

wai'ds the right."

On the trial, the skull was produced

in court—a ghastly witness against the

accused. On the left side of it there,

was a fracture, that, from its nature,

could not have been made but by the

stroke of some blunt instrument ; the i)iece

was beaten inwards, and could not be re-

l)laccd but from within. Mr. Locock, the

surgeon, who was the chief, if not the

sole, tnedical witness examined as to the

ai)pearanccs, gave it as liis oi)inion, " that

no such l)reach as that iniiutcd out in tlie

skull could liave inoceeded IVom natural

decay— that it was not a recent fracture by

the instrumciit with which it was dug up,

Imt seemed to be of many years' standing."

This secm^ to have been about the amount
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(if the ovitlonee whicli, taken with the eir-

eimistiinlial detail given by Houseman and
.siinie other witnesses, ojierated in procur-

ing the prisoner's conviction : if, indeed,

Aram did not himself do more to that end,

bv the extraordinary and truly surprising

defence which he made— at once singular

for its eUniuenee and its learning. This, I

mav remark, was tlic ojiinion of the

celel)rated Dr. Paley, who hai>i)ened to be

l>rescnt at the trial. Many years afterwards,

when conversing with st)me friends, about

certain lives in the Biograi)hia Britannica,

which sinuebddy observed were those of

obscure individuals—Eugene Aram's, for

instance. " Nay," said Paley, " a. man
that has been hanged has some pretensions

to notoriety, and especially a man who has

got Iiumelf liuiiged by his own cleverness,

which Eugene Aram certainly did.

Aram called no witness fur the defence.

He relied wholly on his own ingenuity,

and prixluced, certainly, most powerful ar-

guments to shew that the bones discovered

were those of some hermit, who had in

former times dwell in the cave; and he
nienti(med several caves similar to St.

Robert's, in which human bones had been
found. When we recollect that it is the

great princii)le of our law, that no man can
be condemned for murder unless the body
of the person supposed to liave been mur-
dered be found and identified, we must at

once admit the importance of the line of

argument taken up l)y the accused.

The identity, in fact, of the skeleton

was not made out: so far from its being
proved to be Clarke's, it was not even

shewn to be that of a man ; the sex was
not proved—nor the age—nor, in short,

any of the numerous points which, no
doubt, would be elicited were the examina-
tion instituted at the present day. All

that was ascertained was, that here was a
human skeleton found as directed to be
sought for by a wretch who had given in-

formation in expectation of pardon for his

crimes. Why might it not be wholly a
plot of Houseman's, to get rid of the un-

fortunate Aram ? He might have buried

the bones there himself, or fonnd them
buried when digging in the cave, perl)ai)s,

tor the concealment of plunder.

Let it not be thought that I am of the

number of those who hold Aram to have
been guiltless. The man is said to have
confessed his crime before his execution.

But my object in dwelling on the circum-
stances is to shew the very insnfiicient cir-

cumstantial testimony on which the j)ri-

soner's life was forfeited, under the sem-
blance of law and justice. The truth

seems to I)e (as Paley said, and as now
seems generally admitted), that Aram was
chiefly indebted to his own eloquence and
cleverness for the forfeiture of jiis life.

About the close of tiie seventeenth cen-
tury occurred the deeply interesting trial of
3Ir. (afterwards Judge) Cowper, for the
murder of a young Quaker lady. 'Fherc can
at present be little doubt but that the de-
ceased drowned herself in a fit of disap-
pointed love : at the trial, however, and for

a long time after, much contrariety of
opinion ])revailed as to the question,
whether she was simply drowned, or mur-
dered first and thrown into the river after-

wards. The evidence for and against the
prisoner was chiefly derived from the ap-
pearances of the body disinterred six weeks

after burial. No water was found in the
stomach or lungs—a fact deemed conclu-
sive by one party that the lady could not

liave been drowned; but competent wit-
nesses on the other side—among whom
were Gartli, Sir Hans Sloane, and Cow-
per the celebrated anatomist— shewed, ac-

cording to a more correct pathology, that

the introduction of water into the cavities

on submersion is purely accidental, and
that there were appearances enough
in this case to indicate suicidal drown-
ing. The lungs, stomach, and abdominal
viscera, I may add, were found perfectly

sound at the time of the medico-legal exa-
mination.

In the year 1828 there was another re-

markable case, in which the chief evidence
for the prosecution was derived from a
medico-legal disinterment. You will pro-

l)ably remember the circumstances of the
trial of Cordcr, for tlic murder of Maria
fliartin. The body of the victim was
found buried in a barn, where it had lain

for eleven mnnths. On the trial, Mr. Lawton,
the surgeon, stated, that he first saw the

body in the hole where it was discovered. It

was much decomposed, and had the appear
ance of having been buried for nine or ten

months at least. He then described the

dress, and gave so many particulars rela-

tive to what he observed, that the deceased
was completely identified and the manner
of her death exactly made out. A hand-
kerchief was found tied tightly round the

neck, forming a groove. In the neck there

was also the mark of a perpendicu-

lar stab, about an inch and a half in

breadth, extending deep into the neck.

There was an appearance of injury to tlie

right eye, and the right side of the face;

it seemed as if something had passed in at

the left side, through the cheek, removing
the two last grinders, and then out at the

right orbit. This was apparently done by
a pistol ball. The lungs and chest were
also examined, and tliere was found a

wound between the fifth and sixth ribs,

penetrating into tlie substance of the

heart. This was eflectcd by a sword,
wliich was produced.
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The swoi'd was identified in court by the

cutler wIid had sharpened it for C'order

;

and the head f»f 3Iaria Martin was also

identified, chiefly by the loss of a tooth in

the upper and lower jaw. The observa-

tions made in the lungs, too, were impor-
tant; there were adhesions of the pleura,

and other marks, by which it appeared
that the deceased had had cough and pain
of ti)e chest not long before death,—which
v.as precisely Maria Martin's case.

I have selected these few examples out
of a considerable number which might be
adduced, to ])rove the importance of a spe-

cial attention to researches connected with
disinterment.

ON THE

INTERNAL AD3I1NISTRATI0N OF
PURE VERATRIA.

To the Editor of the Medical Gazette.

Sir,

The object of the foUowino- communi-
cation is to call the attention of jour
numerous readers to the possibility of
administerino- pure veratria internally,

witliout subjecting- the patient to the
operation of any of those dangerous
properties which all writers, and myself,
among-st others, liave hitherto ascribed
to this substance.

The acknowledged value of colchicum
autumnale in the treatment of a variety
of diseases, appears to have given rise

to considerable expectations that the
discovery of the active principle of the
plant would be of great advantage to

medicine; and accordingly we find, that
no sooner had MM. Pelletier and
Caventou succeeded in obtaining vera-
tria, than a number of experiments were
instituted, with a view to determine its

action upon the animal economy. These
were piincijially conducted "by MM.
Andral and Magcndie, and agree in
proving it to be possessed of most
energetic properties, and similar, though
in a more exalted degree, to those as-
cril)cd to white hellebore, veratruni
sabadilla, and colchicum, by Schabel,
Orfila, Sir Evcrard Home, and other
observers. Unfortunately, however,
these ])ropcrties appeared to be of such
a nature as almost to preclude the ])os-

sibility of veratria ever being cm])loyed

in medicine. From M. Andral's ex-jieri-

meuts on animals, it was proved that

when applied directly to any of the

tissues it produced rapid inflammation
ol' the part ; and that when introduced

in small doses into the system, either

through the medium of the veins or in-

testines, it occasioned violent vomiting'

and purging ; and in larger doses, teta-

nus and death.

M. Magendie administered it inter-

nally in the human subject, and found
that, in the dose of a quarter of a grain,

it acted powerfully ujion the intestines,

and produced very copious dejections;

and he recommends its cmjilojment on
this account, as a convenient remedy in

cases requiring a speedy action upon
the bowels, particularly in old men, in

whom he states his having used it with
much advantage ; he also advises its

substitution for the preparations of col-

chicum, in the treatment of those dis-

eases in which they had been employed.
Such, however, was the dread inspired

by the observed properties of the new
alcaloid, that few practitionei"s ventured

upon a trial of it ; and much suiprise

was expressed that, with these before

his eyes, M. Magendie should have
ventured upon such a dangerous recom-
mendation.

Veratria has hitherto been little em-
ployed in this country ; but where it has

been used, the effects produced have
been nearly similar to those already re-

corded by practitioners on the conti-

nent ; and agree with them in proving
it to be possessed of great acti\ ity as a

purgative and emetic : so much so, in-

deed, that I believe its administration

has been very generally abandoned, as

being fraught with greater danger, from
this circumstance, than can be counter-

balanced by any good effect that may
arise from it. This was also my own
opinion at the time my work on Veratria

was published ; and as the impressions

I had received from the writings of

others had to a certain extent been con-

firmed by what I had myself observed,

I considered it my duty to lay them be-

fore the public. Since then, however,
I have employed pure veratria internally

to a consiuerablc extent, in consequence
of having observed that its salts pro-

duced none of those eflfects which liad

been ascribed to it, and in very icw cases

out of a great many in which it had
been emjdoyed, even when gi\en to the

extent ol four or six srainsin t«cnlv-four
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hours, has it jiroihiccil the slip-htest pur-
pative e<reft : it has oltoii occasioned a
(l,.oi-eo of iKuisea, but this may easily be
obviated by taking- care that too hiroc a

dose be not yiven at one time. To what
are we to ascribe this j^reat discrepancy
in tlie operation of so ])OHerful a sub-
stance ? In my opinion, it may arise

from one of two causes, or perhaps from
both. Vcratria, wlien first used, a])pears

to have been obtained in ])art from the
colcliicum autumnale, and on this ac-
count ditfcred in some material ])oiuts

from the ak'aU)id, as it is now prepared
from the seeds of tlic veratriiui sabadilla :

so mucli so, tliat it has been described as

a new principle by MM. Geiger and
Ilcsse, under the name of colchicine

—

one of the most prominent properties of
which, according- to those g-entlemen, is

to ]Udduce violent purginp- and tiien

vomiting-. Two counter- experiments are
related by them, in one of which a
small dose of colchicine was given to a
cat; at the end of an hour it was vio-

lently purged ; vomiting next came on,
and then death ; and upon examination
it was found that violent inflammation
had taken place in the stomach and in-

testinal canal, with sanguineous infiltra-

tion throughout their whole extent. The
second expen.nent was made upon a
younger cat, and a smaller dose of vera-
tria v>as administered : the animal died
very speedily, but neither vomiting nor
purging- are mentioned as having been
])roduced ; and upon examination it

was observed that the superior part of
the (Esophagus was the only portion of
the alimentary tract where inflammation
had taken place ; and it was remarked
that this part had escaped injury in the
animal which had been poisoned by the
colchicine*. These facts might of them-
selves be sufficient to account for the
great difference in the observed action
of veratria above alluded to; but it

ought also to be kept in mind, that it is

very probable the alcaloid, fiom the large
(juantity which has been lately brought
into the market, may now be inade in a
state of greater puritv", from that dex-
terity in its manufacture which practice
alone can give. Whichever explana-
tion of the circumstance may be adopted,
it certainly appears to me that pure
veratria, or any of its salts, may be sub-
stituted for preparations of colchicum,
not only with perfect safety, but with

• Jour.de Pharmacie, JIars 1834.

considerable advantage, provided an
ordinary degree of caution be observed
in its exhibition.

Tiie best form of administering it is

that of |iil] ; and the following pre-
scription is the one I generally make
use of:

—

R Veratria^, err. ii.; p„iv. Rad. Gly-
cvrrh. gr. xii. ; Ext. Ilyosciam. gr. vi.

M. fiat mass, in pihil.aeciual. (hiode-

cim. divid. (juarum sumat unam ter
in die.

For the two last ingredients it will

sometimes be found advantageous to

substitute a few grains of compound
rhubarb pill, especially when there is a
tendency to costiveness. This prescrip-
tion I have found very useful in tiic

treatment of painful spasmodic affec-

tions, rheumatism, gout, &c. It has also
been used in diarrhoea with consider-
able effect ; and in tliis disease one pill

ought to be given after each stool, until
the relaxed state be removed. After a
few doses have been taken, the patient
generally- experiences a sensation of
warmth in the stomach, which extends
over the abdomen, chest, and upper and
lower extremities : this is succeeded by
a feeling of tingling in various parts of
the body, and frequently a degree of
perspiration is induced. The same ef-

fects shew themselves when either of the
salts of veratria are made use of, though
perhaps in a greater degree: those
which are most easily obtained are the
sulphate, acetate, and tartrate ; their

doses are the same as that of the base
itself, and a similar prescription may be
employed.

I ought to a])ologize for trespassing
upon your valuable pages ; but the sub-
ject appears to me to be one of some
practical importance, and this must be
my excuse.— I am, sir,

Your obedient servant,

A. TuRNBULL.
Russell-Square, Oct. 28, 1834.

STRICTURES OF THE URETHRA,
TREATED WITH THE STILETTE.

To the Editor of the Medical Gazette.

Sir,

SoMK remarks relative to Mr. StaflTord's

urethral stilcttes, which appear in the
Medico - Chirurgical Review of this
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montli, induce nie to troulde you willi

another case in wliich, T believe, more

benefit was obtained hy Mr. Stafford's

instrument than would have been de-

rived from any other means >vith wliicli

1 am acquainted.

The total absence of secrecy, and the

presence ofcandour,which have appeared

to me in all Mr. Stafford's communica-
tions, prompt me, in the first instance,

to allude to the case, already pub-

lished, with which my name is con-

nected, and to state' that I know
of no other means by which equal ad-

vantage, with the same trifling- incon-

venience, could have been obtained.

The case I now allude to was one of

a gentleman, about sixty years of age,

wiio came to me with abscess in perineo,

and an impassable stricture a little an-

terior to the membranous portion of the

urethra. He had, thirty years before,

suffered from stricture, and had con-

sulted ]\rr., now Sir Astley, Cooper, who,

Jie said, gave him so much pain, he had
not courage again to consult a surgeon

till in his present distress. A free open-

ing was made into the abscess, which
was extensive, and the larger portion of

his urine passed through it, giving him
intense pain. I" was successful in my
treatment of the stricture, and could

pass a tolerable sized bougie ; but

though T felt satisfied, from the direction

of the Instrument, that it was In the

prostatic portion of the urethra, I could

not by any manipulation get the ])oInt

of the catheter Into the bladder. Tiie

patient, from continued sufiering, lost

liis health ; and, from m ant of a])petite

and slecji, \\ as reduced almost to a ske-

leton. The impression conveyed to

my mind irom the end of the catheter

produced a desire to have a con-

trollablc stilette at that point ; and T

requested INIr. Stafford to meet mc with
his instruments. The curved canula
with stilette was a])])lied, and urged on
about one-third of an Inch ; after which
a catheter of equal size was tried, but
without effect. In four days, however,
after the operation, the catheter passed

freely, and was kc])t in for some time;
then the patient u as taught to ])ass it

for himself, ulien recpiired, but prohi-

bited from attempting to pass urine

without the catlicter, till the seat of the

abscess had lost all sense of tenderness,

and the fistulous opening- perfectly

closed. Ap})ctite, slec]*, and health,

were recovered, an<l contiuue,—or I am

confident I should have again been con-
sulted.

I perfectlj' agree with the editors

of the Review that it is not probable
any one surgeon should have in his own
practice twenty-one cases, in a compa-
ratively short time, of urethral disease

requiring the use of a cuttlnginstrument;
but as, with a very limited practice,

I have provided ]VIr. S. with two cases,

it is but fair to suppose that he, as the

inventor of the Instruments, has ob-

tained tlie greater number, if not all, the

cases from other surgeons. It is not

fair, at least not kind, to imply that

the cases must either have been ill

treated, or that Mr. Stafford had heed-

lessly employed his stilette, because he

had Invented It. Young surgeons, who
may not be so connected as to command
hospital patronage. If they exert them-
selves, without quackery, to obtain some
small portion of ])ublic confidence, siiould

smely be treated with kindness by the

periodical journals of their own profes-

sion.—I am, sir.

Your obedient servant,

W. King DON.
Oct. 23, 1P34.

ON THE

TREATMENT OF GONORRHCEAL
AND SyrHILITIC AFFECTIONS
WITH IODINE.

To the Editor of the Medical Cazette.

Sir,

The facts to which the accompanying
cases refer are so Important, that I con-

ceive it my duty to lay them before the

public; and as there can hardly be two
opinions on the subject, it would be no

conijdiment to a])ologize for sending-

vou this communication, for I do not

doubt that you will consider It worthy a

place In yoin- columns.

Remaining respectfully yours,

Charles Caswall.

18, Woburn Place, RusscU-Square,
Oct. 2d, 1834.

Case I. — Henry Falconer, ivt. '23,

ap])lied at the General l)is])ensarv,

Aldersgate-Sti-eet, on the 2Glli of July

last, with a severe gonon-lin\T, which had

existed about a monlli ; and he had been

previously affected with tlie disease five
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times. He complained of conslipatioii,

and excessive pain in emilliny liis urine.

He «as ordered to take fifteen j^rains

of jalap, and lliiee of calomel, for the
immediate relief of iiis bowels, and half
an ounce of castor oil when occasion re-

quired.

The hjdriodate of potash, in the form
of an ointment, was also ordered (a
drachm of the hydriodate to an ounce of
lard), which was directed to be rubbed
in along the course of the urethra twice
daily, and to be a])plied around the ))e

iiis (on lint) dining the day and night.
July 31st.—The gonorrhceal discharge

was much diminished, and the pain
caused by the ])assag-e of the urine was
not so severe. The ointment and oil to
be repeated.

Aug. '2d.—The discharge was much
less, and the pain had subsided. The
ointment was directed to be continued.

14th.—The discharge still continued
gradually to diminish. Twelve miiiims
of the tincture of iodine were now pre-
sciibed to be taken three tunes a day in
cold water.

Sept. 2d.—The ointment and tincture
were ordered to be continued, although
the discharge had entirely subsided.
On the 18th no return of the discharge

had occurred, and the patient was dis-
n)issed cured.

Case II.—George Allum was ad-
mitted a patient on the 1.5th of July,
w ith gonorrhoea, an ulcer on the glaiis
penis, and in the right groin a bubo
the size of a hen's egg, in an advanced
stage of suppuration. The bowels con-
stipated.

R Pulv. Jalapa^, gr. xviij. ; Hydr. Sub.
gr. iij. M. Ft. Pulv. statim' .sumend.

R Pil. Hydr. Submur. Comp. gr. v.
omni noete maneque.

The hydriodate of potash ointment to
be appliid, as in the former case, both
to the urethra and the bubo.
July 17th.— The ointment and pills

were repealed ; a compound senna
draught was ordered as an occasional
aperient, and a lotion of the subacetate
ol lead to be applied to the ulcer on the
glans.

29th.—The ulcer was healed. The
ointment and draughts were recommend-
ed to be continued.
August 2d, 9th, and 14th. — The

patient persisted in the use of the oint-
ment and aperient draughts as before
and on the 19th he was dismissed cured.

:}02.—XV.
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Case III.—Win. King was admitted
a patient on the 12th of August, with a
goiiorrh(ral discharge of ;i week's dura-
tion, and attended with the usual symp-
toms. '' '

The ointment of the hydriodate of pot-
ash w as applied to the penis, as in the
two preceding cases. The bowels to be
relieved by castor oil wh.n necessary.
August Kith.—The ointment was con-

tinued, and iil'tecn minims of the tinc-
ture of iodine were now ordered to be
taken three times a-day.

19th, 2()lh, 30th, and September 4th.—The medicines were repeated.
September 16th.—The patient was

dismissed cured.

Case IV.—Thomas O.vford, a?t. 22,
admitted on the 14th of August, with'
gonoribcea of two days' duratTon.

Tiie hydriodate of jiotash was used,
as in the former cases, and twelve*
minims of the tincture of iodine were
directed to be taken three times a-day.
On the successive days— viz. the

16th, 19ih, 26th, and 30th—the oint-
ment and tincture were ordered to be
continued.

September 4th.—The medicines were
repeated.

16th.—The bowels were much con-
fined, and the compound senna mixture
was prescribed accordingly.
18th.—The gonorrhoea! discharge had

ceased the day preceding. One of the
testicles was considerably inflamed and
swollen. Eighteen leeches were there-
fore applied to the testicle, and a dose of
jalap and calomel was directed to be
taken at night, as the senna mixture had
not relieved the bowels sufficiently.
After the leeches had been removed, a
linseed-meal poultice was applied to the
testicle.

20th.—Twelve leeches were ordered,
with the senna mi.xture and poultices.

2;3d.—As the inflammation had nearly
subsided, and the swelling was
greatly diminished, the ointment of the
hydriodate of potash was ordered to be
applied to the swollen testicle, and
twenty minims of the tincture of iodine
to be taken three times a-day.

25th.—The medicines were repeated.
27th.— The patient was dismissed

cured.

Remarks.—The foregoing cases illus-
trate the efl^ects of iodine in gonorrhoea,
hernia humoralis, and venereal bubo. In
the two latter diseases I have not used'
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it during- the incipient stag^es ; but I

have witnessed the disappearance of a

sympathetic bubo, the iodine having' re-

moved the g-onorrhoeal inflammation, as

indeed it would be natural to expect.

The duration of the gonorrhceal dis-

charg-e under this treatment is not

greater, if so great, as when other reme-

dies are employed ; and tiie medicines in

g"eneral use are of so nauseating a qua-

lity, that I conceive almost any others

A^ oiild be preferable. The cases I have
now the pleasure of communicating
sufficiently show that iodine is by no
means a disagreeable substitute for cubeb
pepper and copaiba. Th ? remedy is a sure

and safe one : its efficacy is perceptible

from its earliest a]iplication ; and under
such treatment the disease continues

gradually to subside, without any un-
favourable occurrence.

The supervention of hernia humoralis
in one of the cases to which I have al-

luded, was no doubt principally to be
referred to the constipated state of the

bowels.

It only remains for me to observe,

that I have not opened a suppui-ative

venereal bubo for the last eight months,
and that I have almost invariably found

the application of iodine sufficient to pro-

mote the absorption of the pus.

I cannot call to mind even a single in-

stance in vhich the remedy has been
unsuccessful. I have for some time past

paid particular attention to the subject,

and I should consider myself culpable in

the extreme were I any longer to con-

ceal such facts from the profession.

FATAL EFFECTS OF AN OVER-
DOSE OF STRAMONIUM.

To the Editor of the Medical Gazette.

Sir,

In the treatment of the follnwing- dis-

tressing- case, I have to acknowledg-e
the very kind and able assistance of my
friends, Messrs. Robinson and Propert

;

also that of Drs. Watson and A. T.
Thomson.

On Saturday, 26th ult. my little

daughter, aged two years and a quarter,

called, with her mo' her, at the house of
a friend, where it apjjcars thatthe child,

whilst amusing herself, swallowed, un-
observed, some seeds of the datura stra-

monium that were lying on a side-table

to dry for garden-use. The quantity
eaten, or more properly swallowed, for

there were none of them masticated, was
afterwards ascertained to exceed one
hundred, and weighed about sixteen

grains ; as ascertained by subsequently
weighing a similar number of seeds.

No sjniptoms of a nature sufficiently

alarming to arrest particular attention,

presented themselves before the lapse of

an hour, although, on reflection, the

child had previously (indeed from with-

in half an hour of having' swallowed
the seeds) evinced great irritability of

temper, accompanied by general itching

of the whole surface of the body, but

more especially of the face ; and con-

ducted herself like a person slightly in-

toxicated. Her mother, ignorant of the

cause of these indications, had regarded

them simply as the effects of bad hu-

mour, and reproved her accordingly.

To these succeeded flushed countenance,

wildness of manner, sufl'used eyes, ma-
niacal expression, ineffectual efforts to

vomit, incoherent and rapid utterance,

which very soon became ^^holly unin-

telligible ; screaming, catching at ima-

ginary objects in the air, or rather

striking at them— for it was evident that

these spectra were of a frightful nature,

since, at the moment of darting out the

hand in the direction where the eyes

were fixed, she always suddenly, and
with great vehemence, withdrew her-

self, expressed the utmost terror in her

look, and then hid her face ; at the

same time screaming and sobbing vio-

lently. Her eye would, to appearance,

follow the imaginary object for a mo-
ment or two, before she made the effort

to escape from its supposed a])proach.

She rapidly became furiously delirious,

struck at, pinched, or attempted to hite,

every person who came near, or any ob-

ject that was offered to her.

By half-past two o'clock

—

i. e. within

the space of two hours and a half from

the time that she nnist have swallow ed

the poison—the child had not only lost

the power of utterance, but that of voice

also. She could now only utter a

hoarse croaking- sound, alternated with

a sonorous, croupy, barking cough
;

and was unable to swallow, in conse-

quence of the violent spasm which

affected the muscles of deglutition*

* This symptom, conjoined with tliose eniime-

rftted, excited in my mind apprehensions of hy-

drophobia; until tlie matter ejected from the sto-

mach by vomiting removed all doubt of their

cause.
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when she. made the effort. This state of

spasm, jmlyiiii:;' (Voiii tlie nature of tlic

cough and the croupy character of the

inspirations, pervaded also the muscles

of the Jaryn.v. Slie now knew no per-

son, and nad hccu wholly inscnsii)le to

surrounding objects for above an hour
and a half The pupils were dilated

;

had been so from tlic first, and conti-

nued in this state till she died. The
voluntary power of the extremities was
gone, and the limbs were violently agi-

tated by spasmodic twitching and jacti-

tation (not by regular convulsions), al-

ternately with shoit paroxysms of teta-

nic spasm (opisthotonos).

Notwithstanding- all this aptive ex-

citement, accompanied with a hot and
perspiring skin on the surface of the

trunk, and flushed (slightly swollen)

face, the pulse was almost impercepti-

ble from the first ; but, as far as it could

be felt, it was natural in reg-ard to velo-

city, and the inferior extremities were
cold. Xeithcr was there apparently any
active determination of blood to the

brain, if we may estimate this from the

state of the anterior fontanelle, which
was neither tense, hot, nor in the slight-

est degree raised by the cerebral pulsa-

tions: these, on the contrary, were
scarcely perceptible.

In this condition, the severity of the

symptoms undergoing occasional remis-

sions of a few minutes' duration, she re-

mained for about three hours, when a
stage of coma su])ervened, but she did
not sleep, though, at first, somewhat so

disposed. She still continued to be af-

fected with convulsive twitching and
jactitation of the limbs, alternated

with short paroxysms of rapid, vibra-

tory, spasmodic motions, of the hands
and furearms; of a peculiar, though, I

believe, diagnostic nature, as regards
the effects produced by poisons of this

class. The muscles of the face were
never affected by spasm, nor the expres-
sion of the countenance contorted in the
slightest degree, during the whole
course of the operation of the poison.
The comatose stage lasted about two

hours : like the former, it was attended
with incapability of swallowing ; but
evidently the cause was of a totally

opposite nature to that which had pro-
duced the same symptom in the first

stage. It was now decidedly the result

of atony, or paralysis of those parts
that had been formerly affected with
spasm. A slightly stertorous state of

the breathing indicated that a similar

change had taken place in the muscles
of the laryn.v. During the continuance
of the coma, the pulse returned : it was
uncountably quick, and estimated to

exceed 200, small, sharp, and thready;
the respiration was extremely huiried,

averaging about 100 in a minute : each
inspiration, however, completely filled

the lungs. A tympanitic state of the
bowels now proclaimed itself: the belly

became extremely tense, and, in conse-

quence, prevented me detecting another
symptom that manifested itself on exa-
mining the body after death, viz. para-

lysis of the bladder, and consequent in-

continence of urine from repletion of

this viscus. It need hardly be added,

that the evacuations were passed un-

consciously, Avhich added to the diffi-

culty of detecting this symptom. At
one o'clock in the morning there was a

return of excitement, but not so severe

as that which first presented itself; nei-

ther was it attended by ocular spectra
..

or tetanic spasm : the res])iration at one
time exceeded 140 in a minute. At eight

o'clock on the Sunday morning she again
became comparatively tranquil, and be-

gan to manifest symptoms of exhaus-
tion, but was still affected with frequent

twitching, and the vibratory motions
already described. In this state she

continued, gradually becoming weaker,
till mid-day, when she expired, exactly

twenty-four bonis from the time of

swallowing the seeds.

Treatment.—As soon as it was sur •

mised that the child had swallowed
something of a deleterious nature, an
emetic of ipecacuanha and tartrate of

antimony was administered, or rather

forced down the throat ; but tliis not

appearing' to be sufficiently powerful,

it was followed up by one of sulphate of

zinc. Such, however, was the effect of

the poison on the sensibility of the sto-

mach, that repeated doses of both these

emetics were given before vomiting
could be produced. The state of spasm,

already alluded to, in the pharynx,
likewise impeded materially a full

ejection of the contents of the stomach
;

and, together with the age of the child,

and the insoluble nature of the sub-

stance swallowed, rendered recourse to

the stomach-pump unadvisable. In the

course of a couple of hours, upwards of

twenty seeds were dislodged; and as it

was not probable that many more had
been swallowed, and the efforts to vomit
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were on the decline, a large dose of cas-

tor oil was forced down the throat, and
an enema injected into the rectum.

Both these remedies were several times

repeated, and doses of calomel and
jalap likewise administered, before the

bowels, which appeared to be equally as

torpid as the stomach, could he moved.

About eight o'clock in the evening the

means began to take effect, and in the

course of the night upwards of eighty

more seeds were discharged by stool;

the child also vomited repeatedly, but

brou""ht off no mere seeds from the

stomach.
During the comatose state, cloths

dipped in cold water were applied to the

head, and ten leeches to tlic temples

;

the child was also immersed in a warm-
bath. Dr. Thomson suggested that

about a scruple of calcined magnesia
and four drops of liquor potassce should

be g'iven every half hour, on the pre-

sum])tion that it might neutralize the

specific operation of the poison ; but

nothing appeared to have the least in-

fluence in mitigating the symptoms.
Post-mortem inapectinn.—Tlie natu-

ral appearance of the body externally

M'as not at all chanj^ed ; the countenance
reinained placid ; the limbs more supple

and pliant than usual ; abdomen con-

sideiably swollen, tense, and tym-
panitic.

The scalp, when divided, was very
exsanguineous : dura mater nnusually
adherent; arachnoid membi-ane, per-

fectly transparent, soTnewhat more ad-

herent to the pia mater than common,
but not morbidly so ; pia mater natural

ia every respect.

A medullary section of the brain

might be said to present rather more
red points than usual; this was ob-

served more particularly on the left

side, but not sufficiently to admit of
being regarded as a morbid a])pearance.

No effusion in the ventricles.

The blood was found to be semi-fluid

throughout the body ; the iew coagula
that were met with in the auricles of the

heart and large veins were very feebly
formed, and easily broken down.
The medulla (d)longata was divided

very low domi, so as to afford an oppor-
tunity of judging of the coiiditioii r>f

the s))inal marrow, but nothing particu-

lar presented itself to notice.

The lungs were natural ; the left vcn-
trichs of the heart were found empty

;

the parictes of the left side very hard.

and posverfully contracted ; no coagula
in the right.

A slight unusual blush peiTaded the
pharynx and ceso|)hagus to about one-

third their extent ; but a very distinct

band of vascularity, about half an inch
broad, was formed at the junction of the
tube with the pharynx ; the larynx was
similarly injected, but not quite in

so marked a degree ; the rima glottidis

was thickened, and very turgid.

The gall-bladder was distended ; bile

had transuded, and was effused oif the in-

testines. The stomach and intestines

presented an extremely healthy appear-
ance throughout; the peritoneal surface

was rather paler than usual. Not a
single seed was found in the whole ex-

tent of the canal. There was one slight

invagination of the jejunum, about half

an inch in extent. The bladder was
distended with urine.

The only ap])earances, then, meriting
the appellation of morbid, were those

detected in the pharynx and larynx, and
extending- to the tubes proceeding from
these.

The operation of this poison, then, it

is clear, is confined principally to the

nervous system. In the primary stage
of excitement there maybe some slight

degree of increased vascular action

;

and in that of coma there may exist

a state of congestion ; but in neither

condition is the degree of these respec-

tively at all equivalent to the pheno-
mena manifested. They are, in fact,

merely secondary; a natural result of
the two opposite conditions ofthe nervous
system, to which they are referable.

They should not then form the main
point of treatment. Hence blood-letting,

though insisted on*, should be spar-

ingly and cautiously had recourse to.

The first object, undoubtedly, is to clear

the stomach and bow els of the poisonous
ingesta ; and the second is to neutralize,

were it possible, the specific influence of
the poison. The strength of the indi-

vidual should be at the same time sup-

ported, as the subsequent exhaustion,

resulting from the violent shock sus-

tained by the nervous powei-s, is ex-

cessive.

Two cases, both children, illustrating

the effects of an over-dose of this drug,
arc recorded in the fifth \olume of the

Edinburgh Medical Commentaries, by
Mr. Thomas Fowler. In neither did

• Vide Christison's Treatise on Poisons.
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fatal cdiiscquoiK-es ensue; ahlii>ii<;li in

one, a child six yearsof ag-e, onetliaclnn

and a lialf of the seeds « as swallowed.
As Mr. Fowler states that the children

jiicked the thorn apples themselves, it is

prohable that the seeds were not so ma-
tured as those s\>all()\ve(l hy the sniiject

of the foregoing- remarks. Besides
there is a material difference in the

ag-es of the two ])atients, and it is not
nnlikely that an equal disparity in con-
stitutional powers UKM' also have ex-
isted. Omv little patient was a very de-

licate child : Mr. Fowler states that his

])atient ])ossesscd a strong and healthy
constitution. — I am, sir.

Your obedient servant,

E. W. DuFFiN, M.R.C.S.
3, Foley-Place.

MEDICAL GAZETTE.
Satidday, Nov. S, 1834.

" Licet omnibus, licet etiam niilii, dignitatem

Artis Medicce lucri ; potestas modo venieiidi in

publicum sit, ditendi pericuUmi nonrecuso."
Cicero.

NEW REGULATIONS of the COL-
LEGE OF SURGEONS.

We last w cck inserted the forms of se-

veral returns required to be made to the

College of Snrg-eons, both b}' teachers

and pupils. Of these new regulations

it is to be expected that a ery different

views will be taken. To us the object

in view, viz. that of rendering it more

difficult to jnocure false certificates, ap-

pears to be good ; but the machinery for

carrying this into effect is in various

respects faulty.

Of the motives which have induced

the Council of the Royal College to

issue the documents in question at this

particular moment, v^e can only speak

conjecturally, but we strongly susjject

they had reason to anticipate that some
such regulations would be recommended
in the report of the Parlianientaiy Com-
mittee, and thus determined to take time

liy the fore-lock. If this be not the se-

cret spring \»hi(.h inoud them, they

must be looked upon as following in the

wake of the Society of Apothecaries,

but with the determination to ctutstrip

them in the strictness and rigour of their

" registration."

That ])upils intending to become

members of the College of Surgeons

should enter their names, and produce

evidence of their previous education,

may be very proper ; at the same time

we must say, that it is somew hat of the

latest to issue this regulation a month

after the winter courses have begun,

and then to add, that " credit will be

given for attendance on hospital prac-

tice, or lectures, in London, only from

the date of such registry." This would

entail so great a hardship, and be so

palpable an injustice, that it is obvious

it cannot possibly be insisted on.

That hospital surgeons and teachers

should make a return, at stated times,

of those who are attending their prac-

tice or lectures, may be reasonable; but

we must protest against the column for

" remarks as to attendance, absence,

&c." Whatever is done, let it be done

openly, but let nothing be admitted that

bears the least appearance of espionage.

Let pupils put down their names in the

lecture-room every time theyattend,orlet

the riames even be called over, or let any

more eligible mode be adopted which is

open and above-board, of ascertaining

the actual presence of the pupils at the

lectures of their respective teachers ; but

let not any room exist for suspicion and

distrust between them and their in-

structors.

The number of false certificates which

we know were granted (and we could

yive the names if necessary), has ren-

dered some regulations calculated to

meet the evil almost imperative ; but

those which have been issued are cotu-

plicated, will prove excessively trouble-

some, and we confidently anticij)ate wilj

require to be modified.
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ST. BARTHOLOMEWS-MID-
WIFERY LECTURES.

It was not our intention to have alluded

to the unpleasant dispute which has

occurred at St. Bartholomew's between

the lecturer on Midwifery and his

class ; but as the same reserve has not

been observed by others, we shall make

a few remarks, which we hope may not

be altog-ether useless.

In the first place, we have to state

that the surmise of our contempo-

rary, that Dr. Ashburuer purchased the

chair, is entirely erroneous. That a

treaty was on foot with another phy-

sician, by which " a consideration " was

to have been given, we are aware ; but

this proceedino- was very properly put

a stop to by the medical officers of the

hospital, by whom the appointment was

confeired on the present lecturer. Ano-

ther insinuation against Dr. Ashbumer,

proceeding from the same respectable

quarter, and evidently with a view of

making* the question a party one, is,

that the gentleman above named is in

some manner connected with this journal.

Now both what is expressed and what is

implied in this respect are utterly false,

he neither having, nor ever having

had, any connexion with the journal,

directly or indirectly.

If it were asked Avhy we take up this

matter at all, we answer, because we
think Dr. Ashbumer has been somewhat

harshly dealt with; and we Mould there-

fore appeal to the better feelings of his

class, to let him have another trial. From
Dr. Ashbumer we ha\e derived no part

whatever of our information, because we
should regard his representations as ne-

cessarily ex pai'te ; but we have from

otiier sources made ourselves acquainted

with the facts, and have gathered what

follows.

Tlic treaty above alluded to having

been set aside, the chair was conferred

by tlie imdical officers on the present oc-

cupant, who, with several others, had

applied for it. Now Dr. Ashbumer is re-

garded by competent judges as a talent-

ed and well-informed man ; and it is

supposed that if he had continued to

lecture in the manner he had for several

years done at St. Thomas's Hospital, he

would have met with no opposition.

Unfortunately, however, he thought

himself called upon to improve his

course, with a view of rendering it

more worthy of his new and more nu-

merous audience ; and in doing this

over-anxiously, consisted his error. We
are infonned that he introduced too

many refinements from the German
and other continental writers, with a

certain quaintness, not to say pe-

dantry, in his language, and we sup-

pose a ievf little crotchets of his

own. Now we have all known a mid-

wifery lecturer do those very things,

and yet succeed in making himself very

popular, and very deservedly so: but

then to effect this requires a manner

corresponding to the matter—a quick-

ness, and a self-possession, and a con-

fidence, which Dr. Ashbumer wants.

Had he been less diffident, he would

probably have been more successful.

But it is added, that though his in-

troductory lecture was listened to with

approbation, yet that he had not pro-

ceeded half through the second one,

before such opposition was manifested

as ajjpeared to result from a ])recon-

certed cabal, and which has gone on

increasing ever since. Had Dr. Ash-

bumer now appealed to the generosity

of jjis class to give him a fair hearing,

and had he ex])ressed an intention lo

recast his lectures in tlic simple but

comprehensive mould, suited to the taste

of his intelligent audience, we cannot

for a moment doubt that he would have

been patiently heard. Instead of this,

however, the Doctor \vas so very ill-

advised as to take up tlic matter in high
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cludoeon, ami to talk of Icg-al measures and was transmitted to the Morning Cliro-

punisliimiit ! ! Of course this speedily nicle a few days ago, have alike

brouglit things to a eliniax : no set of contributed fo disgust all candid and

voung- men could be expected to tolerate honourable men, and to injure, in an

such a threat; and a regular O. P. row irreparable manner, the parties they

being contemplated, the lectures were were intended to serve. Tlie letter

suspended. from the Physicians and Surgeons of

Under these circumstances. Dr. the hospital, and that of Sir Benjamin

Locoek has very good naturedly under- Brodie, which we subjoin, render any

taken to conduct the course /;?-o /c;h/)o>(?, further allusion to the subject unne-

and has been very favourably received, cessary.

We mostcarncstlyrecommcnd, therefore, result of the poll.

thatDr. Ashburuei do run his ])cn through p^^, Assisfaut Physician.
all his little quaint refinements (which

P^. jjyp^
'

i5g
we have no doubt he thinks the very Dr. Dunlap 89

best parts of his lectures), and that he

renounce all appeal to law, or any tii-
Majorit} tjj

bunal except that of his own class ; fo,- Assistant Surgeon.

while to the gentlemen who are his Mr. Cutler 178

pupils we say, do not suffer yourselves Mr. Lane 98

to become puppets,moved as Mr. WakJey ^^^- "^'h'^'"

chooses to pull the strings; do not let
Maioritv 80

him mislead you into the idea that it is

a fine manly thing to put down and
• a- 1

•
• LETTER OF THE PHYSICIANS AND SIR

inflict a serious injury upon any one

—

much less a member of your own pro- ^ , ^ ^ r ^ . it . .

. . , . , '^ To the Coventors of St. Georpe s Hospital.
lessiou :— tht time may come when you

yourselves may know what it is to ask ,,
^^^ /^°^°^

, t,^ ^'"'''''^^T^ 'Z7^'.•^ •' the undersigned Phvsicians and burgeons
in vain for a fair hearing and a candid of St. George's Hospital, beg leave very

auditory. respectfully to address j'oii on the subject

of the approaching election.

We perceive with much regret that a

ST. GEORGE'S HOSPITAL ELEC- systematic and continued effort has been

rpjQiyr made, both through the medium of the

daily press, and by the verbal circulation

So long as the contest for the newly- of unfounded reports, to misrepresent the

created offices of Assislant-Phvsician ''f
'^'

^"^V''
''"'^^'''^

^'?^^rT7"'"f,
^' ^"^

. : the considerations which led to tue ap-
and Assistant-Surgeon was pending, we jiointment of another Assistant-Surgeon

avoided any reference to the subject being proposed ; and as to the motives

which could affect the interests of either '^}'''^^ have influenced us in the disposal

. . of our in dividual votes.
party, ^oav that it is over, we take with respect to the first point, we have

the opportunity to express our regret simply to state, that on the Hospital being

that any set of men should have suffered
enlarged, it appeared to us that the wel-

•^ fare and comlort of tlie ))aticnts would be
themselves to be carried by the excite- better and more efficiently attended to, if

ment of a canvass so very far beyond the additional duties were assigned to a re-

the bounds of propriety as some have
sponsible olheer, appointed by you than if

' ^ '' they were luet by calling in, when re-

been on this occasion. The tissue of quired, the farther assistance of dressers

falsehoods, not less malignant than and other pupils, in the manner practised

absurd, which week after week ap-
i" those establishments where tl.c surgical

'. I stall bears a smaller projioriion to the
pearcd in the Lancet, and the crown- number of patients than it does at St.

ing specimen of vulgar abuse which George's,
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The Physicians and Surgeons of the
Hospital can gain no personal advantage by
increasing the number of officers : indeed,
it is generally considered that the fewer the
medical men that are attached to a public
institution, the more may such appoint-
ments be made to serve the j)urposes of
those who hold them. But this was not
regarded by them as an adequate reason
for declining to recommend an appoint-
ment which appeared to be otherwise de-
sirable ; and accordingly the question has
been decided in the affirmative by large
majorities (in the last instance, by more
than four to one), at two of the most nu-
merous meetings of Governors which have
been convened for many years.
But dishonourable motives have been

attributed to us in the selection of the
candidate w hom we support. Tn a gross
and unwarrantable attack upon our col-
league. Sir Benjamin Brodie, in the Morn-
ing Chronicle of yesterday, he is represented
as having used undue influence to induce
us to vote for his " private assistant," Mr.

'

Cutler, in preference to another gentleman
who is asserted to be more deserving.
This allegation is absolutely untrue. With
regard to the circumstance of one of the
candidates having been what is called Sir
Benjamin Brodie's " private assistant,"
the Governors must be well aware that
every surgeon in extensive practice re-
quires to have some younger surgeon to
afford him occasional assistance; and that
Mr. Cutler happens to be one of several
who have done so, cannot, we apprehend,
be fairly regarded as discreditable to him;
nor can it well be urged that the expe-
rience he has thus acquired renders him
less lit to be assistant-surgeon to a jiublic
institution. As to the rest, Mr. Cutler is,

as a pupil, senior by several years to the
other candidates ; and the undersigned
have promised to vote for him solely and
exclusively because in their opinion the
interests of the charity would be best served
by his election.

The advocates of Mr. Lane, the junior
of all the present Candidates, adduce as a
claim in his behalf that he has established
a School of Anatomy adjoining the Hos-
pital; but it is to be ke])t in mind that
this was a private speculation of his own,
intended to bring,—and which has brought
him, a profitable return. Besides, if the
principle thus advocated be admitted, then
would the patronage of the Hospital pass
at once from the hands of the Governors
into those of the pn>])rictors of the School
in (jucstion, over wliicli no control is jxis-

scssed, and which might at any time be
made the object of sale ant) barter.

Wc feci assured you will do us tlic justice
to acknowledge, that neillicr on this, nor
any other occasion, have wc endeavoured

to bias your opinion of Candidates in any
unfair manner, or presumed to interfere
with the absolute freedom of your choice

;

but the unusual circumstances which have
attended the present contest, and the ex-
traordinary and lamentable extent to whicii
misrepresentation has been carried, have
rendered it a duty to you, to our colleague,
and to ourselves, to enter into the above
explanation.
We have the honour to be.

My Lords and Gentlemen,
Your most obedient humble Servants,

W. F. Chambers, ")

Edward Seymour, ^Physicians.

Roderick Macleod,^
Robert Keate, ")

CjEsar Hawkins, (Surgeoiu.

G. G. Babington, -'

St. George's Hospital,
Nov. 5, 1834.

SIR BENJAMIN BRODIE'S LETTER.

To the Editor of the Morning Chronicle.

14, Saville-Row, Nov. 4, 1834.

Sir,—I haveseen in Tlie Morning Chronicle of
this day an article under the head of '' St.

George's Hospital," which has evidently
been furnished by certain individuals who
believe that, in some late transactions at
that institution, their interests have not
been sufficiently consulted by my col-

leagues and myself. As the observations
there made relate especially to my con-
duct, and are calculated to affect my cha-
racter, I feel myself called upon to request
of you, as an act of justice, to lay before

the public the following statement, which
will, I trust, be considered as a sufficient

answer to the charges which your anony-
mous correspondent hasbrought against me.
The old building of St. George's Hos-

pital contained beds for 210 patient.s. The
regular surgical establishment consisted of
four surgeons, and of one, and afterwards
of two, house-surgeons ; assistant-surgeons

were appointed according to circum-
stances; sometimes there were two, some-
times one, and sometimes none at all. For
many years Mr. Keate and myself, and af-

terwards myself and the late Mr. Ewbank,
were joint assistant-surgeons; and I must
say that during Ihe whole of that i)criod,

being daily at our posts, and anxious to lie

employed by any one who wanted us, wc
found abundance of occupation in attend-
ing to those matters to which the priuciiial

surgeons could not attend themselves.

Many of the existing governors will, I am
confident, bear witness to the fact that the

business of the hospital was at that time
well-conducted, and that no one ever

found occasion to complain that the siir.
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jjical istablisluucnt nf it was greater than
it lu-i'deil to 1)0.

In tliu year lS-i8, an influential govenior,

on the sni'i>:esti()n of the surgeons, jno-

posed that an assistant-surgeon sliould

form a part of the permanent establish-

ment of the hospital. It was a question
whether he should projiose the ajjpoint-

ment of two assistant-surgeons, or only of

one ; but the surgeons rceommended that

tlie applieation for a second assistant-sur-

geon .-hould be deferred until the building
of the new hospital was completed. That
time is now arrived. WeJiave at this mo-
ment an hospital capable of containing
3;30 beds, and there is good reason to be-

lieve that it will not be long before the

benevolence of the pul)lie will furnish the

institution with the means of having the

whole of it occupied with jiatients. Under
these circumstances, the surgeons some
months ago recommended to the governors
the aj)pointment of a seecnd assistant-sur-

geon. The subject was discussed at two
of the largest assemblies of the governors

which were ever held. The arguments in

favour of the appointment were then fully

stated. The only arguments against it

were those urged by i\Ir. Walker, the pre-

sent assistant-surgeon, which amounted to

little more than this— that at this time he
had a monopoly of the office, and that

the creation of another assistant-surgeon

would, in some way or another, be contrary
to what he supposed to be his individual

interests. The result was, that at the first

meeting the recommendation of the sur-

geons was adopted by a very large majority,

and that, at the second meeting, the. reso-

lution was confirmed bv a majority larger

still.

The present surgical establishment of

the hospital, then, consists of four prin-

cipal surgeons, two assistant-surgeons, and
two house-surgeons, the latter being se-

lected from the senior and more intelligent

students ; and I am satisfied that the two
assistant-surgeons, if they are as anxious
to be employed as IMr. Keate and myself
were in the early part of our career, will

not fail to discover the means of being so,

to the advantage both of the patients and
of themselves. It is untrue that our sur-

gical establishment is larger than that of
any other hos])ital. At the T,ondon Hos-
pital, which is probably of the same size

as St. George's, there are three principal
surgeons, tliree assistant surgeons, and
honse surgeons also. At St. Bartholo-
mew's Hos]>ital, whicli contains -500 beds,

there are three principal surgeons, three

assistant-surgeons, and three house-sur-
geons. But those who there are designated
as house-surgeons, arc retjuired to have
completed their education, and must be
mcmbi rs of the College of Surgeons; and
in addition to these tlurc is a number of

dressers, who j)erforni the same duties, and
are supjiosed to have the same ([ualiJica-

tions, as our house-surgeons.

So much in answer to one part of your
correspondent's statement. Hut he goes
on to rei)resent that I am using my influ-

ence with the governors to procure the
election of Mr. Cutler, whom he describes

as my private assistant, to the injury of a
more deserving candidate, flir. Lane; and
1 may observe, that here it is somewhat
remarkable that he takes no notice of a
third candidate, Mr. Palmer, a gentleman
highly respected by the profession, and
whose claims and qualifications are at

least equal to Mr. Lane's.

Now with respect to Mr. Cutler, it is

quite true that he is one of several young
men, of whose assistance I have occa-

sionally availed myself in my private prac-

tice, and that I have been led thus to employ
him, on the whole, more than any one else.

But it is also true that he is a much senior

pupil of the Jiospital to any of the other

candidates; and that, since he first be-

came a pu]>il, with the exception of one
short period, he has been engaged in a
constant diligent attendance on the hos-

pital practice. That I am not dispo.sed to

show him any improper preference i.s

proved by this circumstance, that, in the

year 18;]0, when there was a vacancy in

the office of assistant-surgeon, I refused to

give him my support as a candidate, and
joined with my colleagues in supporting

Mr. Walker, whose claims seemed to be at

that time superior to his. But now Mr. Cut-
ler's claims are, in the estimation of the

other surgeons and myself, superior to

those of his competitors; and is it to be
supposed that, being satisfied, as I am,
that he is the individual best qualified for

the office, I am to refuse him my support,

merely because I have had so high an
opinion of his professional qualifications

and moral integrity, as to be induced to

avail myself of his- assistance on various

important occasions in my private practice .'

To say nothing of its absurdity and incon-

sistency, winild not such conduct render

nie liable to the charge of having been

guilty not only of gross injustice towards

Mr. Cutler, biit of a breach of faith with
those governors who, in the aflairs of the

hospital, are jjleased to honour me with

their confidence ?

I am, sir, your obedient servant,

B. C. Brodie,

PAUPERS AND PARISH SURGEONS.

An inquest was held this week on a ])oor

burnt cliild, who was lost for want of
linielv medical assistance: a sad reflec-

tion, that such tliin<;s can happen in

this, the first city of the empire! Wc
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do not believe that the parish surg'eon

was to blame in this case : in the miilti-

])licity of his engag-ements he could not
attend sooner than he did ; but that was
some hours after he could have been of
any use : the patient was dead. Some
observafions on the present system of
supplying- the medical wants of the

poorer classes, we are obliged to defer

till next week.

CLINICAL LECTURE
ON

WOUNDED ARTERIES OF THE
FORE-ARM.

Dclheredat the Middlesex Hospital, October 2o,

1831,

By Sir Charles Bell.

I BEG your attention lo-day to certain
cases of wounded arteries; than which
there cannot be a subject more deservhig
your serious study: for you must perceive
that the necessity of acting, and that
promptly, in such cases, comes upon you
most unexpectedly ; that in a scene" of
bustle and alarm, where every one is fly-

ing to render unavailing assistance, you
are required to be calm and yet decided.
Now this decision, you must know well,
can only be attained by previous study and
much reflection— by anticipating every
])ossible occurrence, and having learned
the rule of practice. Another very impor-
tant reason for attending to this subject is,

that your band, as an operating surgeon,
is positively arrested until you are familiar
with these cases; you can perform no great
operation unless you know thoroughly well
bow to stop hemorrhage and how to take
up arteries. Here, allow- me to say, you
must err, unless you have combined the
ajiborism or rule of practice with a minute
knowledge of the anatomy.
The education of our assistants, the

bouse surgeon and assistant house surgeon,
and I may say the surgeons in private
practice in the neighlxmrhood of this hos-
pital, deprive you, in a manner, of the op-
portunities of studying this subject ; for
you know, I presume, that bad surgery
makes a better ground for a clinical lecture
than correct practice. Distressing cases of
wounded arteries do not come before you,
because our young men are anatomists and
diligent students, and they not only know
what to do, but bow and when to act.
"With the cases that I am now to place be-
fore you, you may contrast many that are
upon record; and'of these you will find an
abundancf in my 1)rotI)iM"'s works. In
that grtat work (^vhich if \ou hare not

perused, you know little of the interest
which your profession is capable of excit-
ing) you will read of the horrors which
are consequent on ignorance of anatomy
and of timid conduct, or of ill-advised
operations; where principles have been
lost sight of, or rather, we should say,
never learned. Wlien an artery has been
wounded, where the surgeon "

has been
ignorant of the anatomy—where he has,
therefore, been all abroad as to what to do

—

where ineffectual compression has been
nsed, and consequently the blood has been
driven into the cellular membrane—a most
distressing and diflicult case is presented,
even to the most intelligent and active sur-
geon : for with the ineffectual operations
and pain the inflammation rises, and the
cellular tissue is injected with serum, in
addition to blood; so that at last, when
the patient presents himself to the surgeon,
there is unusual difficulty in detecting the
bleeding orifice of the artery. He is not
directed by the general form of the mem-
ber, for it is enormously swollen, and quite
changed from its natural appearance; and
while he has to dissect deep, be must make
his incisions through a substance with
which he is scarcely acquainted, and where
it is particularly diihcult to ascertain the
distinction of parts. Knowing this con-
fusion of i)arts to present frequently to the
practitioner, was the reason why, when I
taught anatomy, I was particularly atten-
tive to point out the relation of the artery
to those points of bones and to the ten-
dons, which are distinct in every condition
of the limb ; because, in cutting into the
substance, you can ascertain, for example,
the course of the extensors of the thumb,
the pisiforme bone, the edge of the flexor
carpi ulnaris, the prominence of the point
of the radius, where the general form of
the arm is so changed as to afford no di-

rection. In studying the arteries, there-
fore, you must be i)articularly careful to
mark those points, which arc as beacons
amidst the obscurity oi' the jiarts. Having
dissected the arm, you might well say, " I
know where the artery runs by looking at
the outward shape oi' the linib." But in
such a C(mdition of the parts as I have
described the shape is altered, and your
only directors arc such points as may be
ascertained iu the utmost confusion of in-

jected cellular membrane, and which will
always conduct you to the course of tlie

artery.

Another prefatory observation is, that in
consequence of the aphorisms of jiractice
being established, you have none of the
difficulties to contend with that they had
who have preceded you; and therefore you
ought to feel grateful to those who have
laboured so effectually to establish the
right rule of practice.

Before i)rocecdiin.' to lav cases before
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voii, I would remind you of the anatomy
and i)hysiology of the artery. This may
be best done" by asking; you if you are

aware of what is the e.ausc of tlic sponta-

neous stemminij; of blood when a vessel is

opened? An artery being divided, re-

traets : this retmction is an imjiortant eir-

cumstauee, nicehauically considered, be-

canse the blood does not eseape from it un-

til the artery is stretched to its former con-

dition ; for when an artery is retracted,

part of the heart's force is employed in

the extension of the artery, instead of

throwing the blood fnnn it. Joined to the

retraction, you will of necessity have con-

tnictiivi of the mouth of the artcrj'. Take
an oi)portuuity, the first amputation that

is performed above, of looking into the

limb so amputated ;
put your finger upon

the orifice of the divided artery (it is not

necessary to place your finger on the

stump of the patient, but on the surface of

the amputated member), and you will find

that the firmness of the artery a\ ill enable

vou to distinguish it blindfold ; and on
looking at the divided mouth, you will

perceive that it is extremely small indeed.

Thus one essential condition of an artery

which has ceased to bleed spontaneously,

is its retraction and contraction. Butyou
will not arrive at a .just conclusion unless,

to these meelianieal obstructions to the

flow of blood, yon take into considera-

tion another and more important one

;

which arises f,"om the life of the part.

There is a relation established between

the blood and the vessel conveying it

:

through the influence of the living vessel

the blood is kept liquid, and only coagu-

lates when that influence is withdrawn
—whether by the death of the artery, by
the injury to it, by pinching or twisting,

or the laceration of it.

1 believe I had better not pursue these

prefatory reraai'ks farther, but rather take

up the cases before me and give you in-

stances, as more likely to make an impres-

sion on your minds than any such general

observations.

Sir Charles then read, from the house-

surgeon's case-book, this case of

Puncture of the Budial Artenj.

" Charles Bartlett, aet. 21, a shoe-maker,

came to the surgery, with a wound almost

exactly in the middle of the fleshy part of

the fore-arm, about half an inch in length,

rather towards the ulnar side of the arm,
apparently not in the direction of either

artery. The lips were nearly adherent,

but on pressing on the sides of the cut a

little clotted blood escaped : it appeared,

however, of slight importance. The pa-

tient was told to go home, to poultice the

wound for a night, and return the next

''ay to have it ])roperly dressed. However,

about eleven o'clock at night he returned,

having lost four or five ounces of blood;
but the haemorrhage had been stopped by
a tiglit bandage. We now (piestioned him
more particularly about the history of this

accident, and it aitjicared that he had re-

ceived the wound three days ago, by a
sharp-pointed knife having been thrown at

him in a lark"— {I hope this is the patient's

exj)ression, not the taste of the narrator)

;

" that he had lost much blood at the time,

and had gone to a chemist's, who strapped it

uj), wound and stop])cd it ; that on the two
following days tlie bleeding had burst out

afresh, and been stopped in a similar man-
ner ; and that the chemist now told him
there was a large vessel wounded, which
it would be necessary to cut down upon
and tie. On undoing the bandage, a small

stream of arterial blood flowed from the

wound ; the wound was enlarged by a lon-

gitudinal incision; the blood appeared
now to come from above and below, in a
more considerable stream, and seemed as

if it came from the intero«seal artery, yet

no wound ran between the bones. Some
coagulated blood was now pressed out,

from a deep ])art of the wound next the

radius. The blood then came in large

quantities, and evidently from the bottom
of this wound, which led in a direction to-

wards the radial artery ; it was easily stopped

by pressure on this artery above and be-

low the part wounded. The external edge
of the wound being more than an inch

from the artery, it was found necessary to

make a regular dissection for the vessel. He
was therefore put to bed, to await the visit

of the surgeon next day, a compress being

placed on the artery above and below the

wound, which completely commanded the

hfpmorrhage.
" When the surgeon saw him, he would

scarcely believe that it was the radial ar-

tery, and not the ulnar artery, that was
wounded ; the latter seemed, from the di-

rection of the wound, so much the more
likely to have been injured. The com-
presses were removed, but no blood flowed.

He desired that the arm should be kept

raised, a cold lotion ajiplicd, and that he
should be sent for if the haemorrhage re-

turned. None appeared till four o'clock,

when it again burst out. The tourniquet

was put on, and the surgeon sent for. He
liaving convinced himself that it came
from the radial artery, cut directly down
uj)on the artery, and connected his incision

with the wound. The two flaps thus

formed were turned back, and, after a
little careful dissection, the artery was ex-

posed, and the nature of the wound in it

proved just such as was anticipated. It

was punctured in such a manner as to di-

vide one-third of the circumference, arwi

the retraction of the clastic coat, and the
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contraction of tlic muscular fibres, gave it

exactly the ap])carance of having^ had a

piece cut out. The tourniquet was now-

removed, and the vessel compressed above
and below. The artery was divided at the

puncture, and both ends tied at the dis-

tance of a few lines from the ends. The
parts near the wound had been too much
exposed and separated from the surround-

ing parts by the dissection and the injec-

tion of the cellular membrane. The wound
was dressed ; in iive or six days both liga-

tures came away, and the wound soon
healed by grannlation."

(1.) This is a ease coming the nearest of
all to such as I have described, where
mischief has been occasioned by imperfect
compression; and I offer you the following
remarks upon it :

—

First, " the blood came from above and
below." That to you, as anatomists, will

not appear remarkable, when you recollect

the free inosculations between the radial

and ulnar arteries, through the superficial

and deep-seated ]>alniar arches: but it has
been imagined necessary that the anatomist
should trace the inosculations, to account
for the blood returning so freely from the
lower part of the artery of a limb. Not
at all ; in the flesh of the thigh, the
shoulder, the arm, and indeed every whei-e,

there ai'e sufficient small vessels— vessels
which are exceedingly active, capable of
high excitement and increased activity— to

account for the How of blood fn m the
lower orifice; which, indeed, takes place,
in certain circumstances, from all arteries,

wherever divided. It has been stated in

some of our books, which, in other re-

spects, are excellent authority, that it is

only necessary to take up an artery in the
arm, for example, above the wounded
part; but in this case you perceive that
there was an immediate necessity for tying
the artery above and below the wound.
Even if the lower extremity does not
bked, yet, if you take up the artery only
above, you are almost certain to be called
to a secondary ha-inorrliage ; and there is

such a welling of blood from the wound,
that you have difficulty in deciding whe-
ther it comes from the failure of your liga-

ture or from the lower part of the artery,

and you are ui;der the necessity of putting
down a com])rtss most jirobably within the
wound, thereby occasioning great inflam-
mation, tumefaction, and a tedious cure

;

all of which may be avoided by taking up
first one end of the artery and then the
other, so tliat there is nothing left in the
wound but thread, and no particular ex-
citement.

(2.) l\Iy next observation is, that when
an artery is punctured and does imt bleed,

a.s was the case lierc, it is exactly what
you are to expect. Vou arc called to a

patient who has suffered suddenly by
haemorrhage—perhaps blanched by loss of
blood; you ascertain by this circumstance
that a vessel has been actually wounded,
but now it does not bleed. You are thrown
off your guard, you go away, and you
receive a second hurried message that there
is another haemorrhage. What then is to
be done, when, from the circumstances of
the ca'c, the direction of the wound, the
quantity of blood lost, you think the ar-
tery must have been struck, and yet the
vessel docs not bleed ? One thing you ought
always to try—and that is, to compress be-
low the orifice, that is to say, more remote
from the heart; and if the vessel have
been only wounded in the side, or punc-
tured, you will, in all probability, find
that the haemorrhage recurs— that the blood
being prevented from going down the ar-

tei-y freely, passes out by the wound.
(3.) You must also consider whether

there is any thing in the j)osition of the
limb. If a man be engaged in a struggle,

and the ])oint of the knife enters through
certain muscles, the moment the arm is

changed in position all these surfaces shift

and lie over the wound, and the tract of
the \\ound becomes oblique and irregular;
so that a coagulum is found in the inter-

stices of the part and around the artery.

It is well sometimes to study the position
of the ])art when wounded—to place the
limb in that position by which you ascer-

tain the tract of the wound through the
several jiarts, and leave the passage free
for the exit of the blood.

4. There is another circumstance, not
to be explained on mechanical princij les.

An artery bleeding stoj)s from exhaustion,
and after a time the hajmorrhage again
returns. I do not pretend to explain it,

but such is the fact, that there is an im-
pulse, an excited action, in the artery to

resume the circulation; and sometimes
this is marked by pain in the part. I have
sat watching a ])atient. and known when
to bestir myself and put my finger on the
compress, from the pain striking down the
limb; the pain producing an increased ac-

tivity of the vessels, and that being the
harbinger of a new breaking out of the
ha:ein,„i))j,ge Thus it seems to be a law,
that a vessel having exhausted itself, shall

after a time recover and resume its lupmor-
rhagic action. These are tiie circum-
stances that throw you oil' your guard, and
sometimes induce you to leave a patient
when he is in inmiincnt danger of a return
of liaMnorrhage.

.">. The next observation upon this ease
is very important. Yon will observe that
the incision to find the vessel was made in

connexion \\\{\\ the wound. 'I'hat jtrac-

tice is quite correct, because we know very

well that wc have cases on record \jherc
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the siircfcon has trusted entirely to his

kiiowledi^e of anatomy, and has said, " I

see where the artery has heen wounded, I

will cut down nj)()n it;" whereas he has
eut down ui)on tiie side of the vessel not
wounded, and therefore has not discovered
the puncture, and much unnecessary dis-

section, unnecessary ]iain, and destruction

of the parts, have heen the consequence.
Trust to anatomy as much as you may,
dissect for the artery aecordinu^ to your
knowledge of the jiarts, hut take the assis-

tance of the wound itself. Either pass a
prohe, or your finger, Ihrongli the wound,
and make the incision to communicate
with it ; so that when the artery bleeds, it

will pour the blood into the wound formed
by the incision, and you will have less dif-

ficulty in ascertaining the point whence
it proceeds.

ti. The next observation is upon a very

important and curious point : the artery

appeared as if a piece were cut out. This
ex]ilains why an artery does not heal.

Wlieii an artery is struck, it contracts in

one w ay, and retracts in the other ; that is

to say, the elasticity of the parts causes re-

traction, and muscular action induces con-

traction, so that the wound gapes ; and it

has no tendency to heal, because the edges
are turned out. This I have seen in a way
in which I could not be mistaken. When
the artery of the arm has been wounded
with the point of a lancet, I have seen it

appear as if it were torn largely; and so

the narrator states here, that it appeared
" as if a portion had been cut out of the

artery."

The artery was divided, and both ends

taken up with a tenaculum ; that is the

easiest and the best way. By this means
you avoid diving with the aneurismal
needle, and the danger of passing it across

the ulnar nerve, if it be the ulnar artery

on which you are operating. If the ves-

sel be only wounded at the side, I think
the best plan is to divide it altogether, to

pick up one end and tie it neatly, and
then pick up the other.

The second case is that of

Divmon of the Ulnar Arierii.

" Ellis Ilayward, set. 36, came to the

hospital with a gash across the wrist,

made by a piece of sheet iron falling upon
it. Itiiad hied profusely, but that had
been soon stopped by winding a piece of

broad tape tightly around the arm. He
was faint from the sudden loss of blood,

though it appeared that he had not lost

mucli. When the bandage was removed
no blood flowed, though the cut crossed

the course of both arteries. The radial

artery was seen distinctly ]nilsating in the

wound, hut was uninjured; the ulnar was
completely divided; both ends were dis-

tinctly visible in the wound. The extre-
mities were not involved in any clot, but
were pulsating strongly, and considerably
retracted, and so contracted, th;it not the
slightest aperture was visible in their cen-
tre, nor a drop of blood flowing from them.
Meanwhile a little artery of the skin was
pumping away from the" lower lip of the
wound. The ends of the divided artery
were very easily distinguished by the touch
from the divided tendons and nerve. The
two ends were tlien separately transfixed
with the tenaculum, and tied, the wound
dressed, and a splint and bandage put on
the arm to keep the wrist slightly bent.
He was sent to bed, and the arm kept wet
with cold lotion. Tn the evening he was
flushed and feverish, with a strong fre-

quent pulse, and much headache.

" He was ordered a dose of calomel,
and the Haust. Salin. c. Magnes.
Sulph. 3iss. et Vino Ant. gtt. xxx.
4tis horis.

" Sept. 13th.—In the morning he was
still very feverish, the headache severe, and
pulse very strong. He was therefore bled
to eight ounces, which relieved him. The
bowels were opened, and the medicine con-
tinued. In the evening he became more
flushed and feverish, and the medicine was
ordered to be continued every two hours.

" 14th.—He was much better; purged;
the \%'ound uniting by granulations ; the

ligatures twisted ; compresses and splint

reapplied. Fever again in the evening.
" loth.—In spite of care to prevent any

matter being confined, a little pus can be
squeezed out of the wound, and there is a
slight blush around the w"ound; the fever,

however, is less. He is a great deal re-

duced by purging and antimonials; no
headache.

" IGth.— Slept well; much better; more
pus in the wound; restrictive compresses
necessary above the wound, and very light

dressing ; only sufficient bandage to fix the

splint.

" 17th.—Both ligatures came away to-

day, being the fifth day; both have been
regularly twisted at each dressing. Half-

diet and porter.
" 18th. — Tendon of the flexor carpi

ulnaris, and palmaris longus, sloughy.
" I!)th.—Made an out-jiatient."

1. The first point to which I would call

your attention in this case, is the retracted

and contracted condition of the artery, and
the haemorrhage not recurring. You will

distinguish this case from the next, for

here the artery was cut across by a piece

of sheet-iron, which I suppose had not a
very sharp edge. You will always find,

that if an artery be touched with a lancet,

or opened by a spicula of glass, the injury

Ijcing less, it bleeds more freely than if it
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be divided by a coarse instrument. In the

latter case the contraction and retraction

is greater, as well as the general injury to

the coats of the artery ; and the disposi-

tion to form coagulum is greater. You
observe that the divided ends in this case

were discoverable by the touch ; that is

just the consequence of the combination of

contraction and retraction giving a degree

of rigidity to the vessel*, which enables

you to distinguish them from the surround-

ing soft parts.

The third case is

Division of the Badial Artery.

" Ann Twyford, £et. 28, came to the sur-

gery on the 6ih October, with the blood

dripping fast through the rags that had
been hastily wrapped round a wound of

the fore-arm. The wound had been re-

ceived by the hand slipping off the bar of

the window, in the act of pulling it down,
and so thrust through the glass.. It was
about ten minutes after the accident that

she walked into the hospital. She had lost

much blood, was getting faint, and the

pulse was running very rapidly. The arm
was grasped above, and the bleeding

stopped. The flexor carpi radialis, and the

palmaris longus, and part of the superficial

flexor digitorum, had been divided. The
outer end of the wound terminated just

over the course of the radial artery, so that

it was necessary to prolong it a little to

get at the vessel. The lower end of the

artery was the first to bleed when the

pressure was removed. After it had been
secured, the upper end, which had re-

tracted most, WHS picked out and tied

likewise. The ligatures were slightly

twisted, and the wound dressed as describ-

ed in Hayward's ease. She was sent to

bed, and had some openinir medicine.
" The 8th and 9th.—Wound dressed

;

looks well ; ligatures twisted.
" The 10th.—One of the ligatures came

away.
"The llth.—The other ligature came

away, this being the fourth day after the
accident.

" The 2.3d.—She is still in the house, but
would be better at home, as she seems to

suffer from the air of the hospital, having
twice had diarrhoea and a blush around
the wound."

I. Connect these two circumstances to-

gether : the artery is divided by a piece of
glass, and ycju observe the wound is bleed-

ing all the time, and the blood is oQzing
through this compress of cloths. This is

the character of tiie wound, in ojjposition

to the last case, where the artery had been
more bruised, and confirms the ofiserva-

tion I made, that the slighter the injury to

the artery, the more freely it bleeds. 'I'his

marks the distinction in regard to different

kinds of wounds—lacerated, bruised, and
incised. You are aware that a limb may
be carried off, and no blood lost—that is,

if an artery be drawn out and injured, so

that a ci^agulum of blood is formed in it.

I remember, when I first came to town, be-

ing in the society of some of the most
eminent men, and the conversation turned
upon this very subject. 1 took the oppor-

tunity of remarking, " You are consider-

ing the matter too mechanically ; if an
artery be torn it stops bleeding. If I am-
l)utate a breast, and the vessel spouts out,

and I take hold of it with my forceps,

turn it round, and twitch it, it ceases to

bleed ; nay, if I even take hold of it with

my forceps, and squeeze it hard, the same
effect is produced." " Oh, then," said my
friends, " the reason is this : when an ar-

tery is torn, the inner coat being more
brittle than the others, is divided into

shreds, and they act as valves, so that the

bleeding is stopped." That was undoubt-
edly an answer to my as.sertion, but it did

not convince me ; and I went down to the

dissecting room, exposed the radial artery,

put a strong probe under it, and tore it

asunder. I then opened it, and examined
it particularly, and found that although
the coats liad been torn, no such laceration

of the inner coat as converted the shreds

into valves had taken place; therefore my
first position was acorrtct one. It is not a
mechanical cause, but an effect upon the

living property. You destroy the life of the

vessel, or injure it to that degree, that it

no longer exercises its influence in pre-

serving the blood liquid, and it signifies

not whether you twist, tear, or bruise the

artery, the blood ceases to flow from it.

When the principle of surgery is fairly

laid down, and established in the pupil's

mind, there is this happy effect, that be is

not at once moved to wonder and carried

away by new facts, such as this new method
of twisting arteries instead of tying them.

2. Now here is tlie point much talked

about at the present day— the torsion of

arteries. There are none of my old pupils

but must know what this torsion means.
It does not mean that any mechanical
change has taken place on the tube, where-
by the blood is stopped ; but that all in-

juries, whether from the presence of a
compress, or of a ligature, or the death by
gangrene, tend directly to produce this re-

sult—to cause the formation of a clot, in

consequence of the relation established be-

tween the liquid condition of the blood
and the hcaltliy and natural influence of

the arterial coats being destroyed.

3. One remark more on the necessity of

twisting the ligatures. In several of these

cases the ligatures were twisted; and ob-

serve what that means. If you take up
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an artery, separate the ligature, and cut

oft' the "ends near the knot, leaving only

one end, you cannot twist it, you must
wait lor the jiroccss of nature throwing it

ofl'. Vou may have ohserved from a late

operation of cutting ofl" the ligature from
an artery, that it is not always ea^^ily per-

formed, especially when there is only one
thread.

My practice has ever been, not to cut off

one end of the ligature. If the ligature he

left <]uite free in the wound, the separate

threads may he entangled among the gra-

nulations, and so retained for too long a
time; hut if you take the two ends, make
them paralUi, twist them, and lay them
down, they do not interfere with the granu-
lations, and are not eutangled. On the

fifth dav you have an opportunity of twist-

ing them a little more ; and from the third

to the fifth day they come away without
the necessity of pulUng upon them. The
first object "is nut to allow the threads to

be connected with the granulations; the

second is to have an oj)portunity, on the

third or fourth day, of tightening the knot
without pulling; whereas, if there be but
one ligature, the only means of taking it

away is by pulling, and you can easily con-

ceive what may happen.
The next case is

—

Wound in the Ulnar Artery.

" Charles French, jet. 30, a coachmaker,
on the 8th of October, wounded the idnar
artery with a chisel. It bled most furious-

ly ; but he immediately commanded the

bleeding with the thumb of the other

hand, and came running to the hospital."

1. It is remarkable, indeed, how little

pressure, if properly applied, is effectual.

You see a wound bleeding, and every body
hurrj'ing to stem the htemorrhage, putting

cloth over cloth, whilst the artery seems to

be working with the force of an engine;

but when yon expose the proper bleeding

point, and press upon it with the weight
of the finger, it is efleetual. I could illus-

trate this fact with many curious instances,

shewing how men very high in our profes-

sion have been mistaken in regard to the

force of an artery. Into this error they

have fallen from seeing the force with which
the blood is sj)lashed from an open wound,
even during their compression at the groin

or above the clavicle ; and because they

have not had occasion to notice the very

slight pressure of the finger that stops the

blood, when placed directly on the face or

side of the bleeding vessel. (The case pro-

ceeds :—

)

" When he removed his thumb the blood

spouted out violently; and not being easily

commanded with the hand above the

wound, the tourniquet was put on. The
ends of the divided artery were buried in

the ragged muscle; the upper one was

picked out and tied, but there was some
ililliculty in recognizing it, for it had been
so oblinuely divided as not at all to look
like an artery; the mouth being flat and
expanded, instead of round and con-
tracted."

2. The commentary being resumed, the
lecturer observed,— That is remarkable;
we have just heard it stated in the former
case, and I dare say accurately, that an
artery divided across was retracted and
contracted; but here being divided oblique-
ly, a totolly dilTerent appearance was pre-
sented. It was expanded.

" 'I'he tourniciuet was now loosened, to

find the lower end more easily, and blood
came from it in powerful jets."

3. So that here again you see the rule is

confirmed. The upper end of the artery
was tied, and the lower end began to

bleed.
" This lower end was drawn out and

tied, the ligatures gently twisted, the
wound brought together with strapping,
and a splint put on to prevent motion.
On the fifth day the ligatures both came
away, having been twisted at each dressing.

"Oct. 14th.—^k'early healed. An out-

patient."

4. There is one circumstance which I beg
to notice, and which escaped me in its pro-

per place. You will find in some of these

cases, that it was possible to compress the

artery above and below the wound; and
that being done by an assistant, there was
no blood in the wound. But you must
not always expect to do this: if there have
been bad treatment at first, the cellular

membrane is injected with blood, filled

with extravasated serum, and then it would
be impossible, even by a tourniquet, to

stoji the blood, and certainly it cannot be

done by compression with the hand. It is

only when there is no tumefaction that the

pressure of the thumb above and below
decidedly and firmly can be effectual in

stopping the bleeding.

Lacerated Scalp.—Abscess.—The artery opened

by t!ie lancet.

The next case is,
—" A man w'ith lace-

rated scalp. He had an abscess formed in

the temple: this was opened with a lancet,

but some bleeding followed : it was
stopped, however, with a compress for a
time. The bleeding returned on the two
or three following days, as absorption

took place below the compress. At length

the wound was laid open; but the vessel

could not be laid hold of by the tenaculum,
but a small cut was made across the direc

tion of the vessel; the wound remained
open, but no more haemorrhage occurred."

Here is another circumstance in con-

firmation of what we learned from the

other cases, that so long as a vessel is kept
entangled and stretched, so Icmg it will
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bleed from time to time; but being di-

vided, the ha3morrhage ceases. If there
be bleeding from the temporal artery
which you cannot arrest, divide it, and it

stops. In bleeding from the temporal ar-

tery, if you cut it across you do not get
enough blood for the same reason, and
therefore it is your aim to open it at the
side only, in correspondence with the prin-
ciples shewn above.

I must once more remark, that these
cases, which have been properly treated by
surgeons acquainted with the "anatomy of
the arteries, stand in remarkable contrast
with others— not only with such as are on
record, but it may he with those which
may hereafter come under your care ; for if

a wounded artery be neglected, or impro-
perly treated in the first instance, or if the
blood be confined by the closing of the
outer wound without securing the bleed-
ing vessel, a very different scene presents
itself, and your difficulties are much
greater than you would suppose from these
narratives.

COLLEGE OF SURGEONS.
LIST OF GENTLEMEN ADMITTED MEMBERS

IN OCTOBER 1834.

James R. Parkinson, Dublin.
H. Batson, Stanlakc.
Richard Dyas, Dublin.
Charles T. Carter, Newcastle-upon-Tyne.
George Broad, Penziiiice.
Richard T. Smith, Manchester Street.
William Archer, Sudbury.
Joseph Hutchinson, Lincoln.
Perceval Kirton, Quebec.
Robert H. Reiinick, Enniskillen.
Richard T. Hunt, Wye.
Zachar:ah R. Stewart, Blackmail Street.
Robert Palgrave, Norfolk.
George Gill, South Normanton.
M'illiam W. Webb, London.
Richard W. Ulartin, Chatliam.
Richard Tristan, Roscommun.
James Parks, Bury, Lancashire.
George Harvey.
Charles Boyson, Newton, near Swansea.
Eagan Jones, Bristol.

Henry J. Townsend, London.
Thos. P. J. Grantham, Burgh-le-Marsh.
Gord'n Gwynne, Army.
Robert James, Falmouth.
John Parker, Rochdale.
Edvi-in Kdmonds, Penzance,
•lohn Brounfield, Norwich.
Ednard Thompson. Sheffield.

John D. Potts, London.
William Jones, Judd Street.
Roger G. C. Gardiner, Southwell, Notts.
Edwin Allen, Crewherne.
John K. Eager, Guildford.
James Liston, Barnstable.
.Samuel H. Evans, Belper.
James Hindle, Norton, Yoikshire.
Richard L Hopkins, Army.
JohiuC. Bellamy, Y- almpton, Devon.
Francis Harrison, Bombay.
John H. Walson, R.N.
Francis A. Youn^, Hawkhurst,
James Deatie, Sp.ilhing.

Robert Marsh, Bath.
William Jones, Henley-in-Craven.
Thomas Slipper, I>adhiim, Norfolk.
Patrick II. niorris, Scarriff, County Glare.
Samuel C. Gardner, Hurnlium, Essex.

APOTHECARIES' HALL.
LIST OF GENTLEMEN WHO RECEIVED CER-
TIFICATES ON THIRSDAY, NOV. 6. 1834.

Edward Hyde, Witney, Oxfordshire.
John Henry Bull, Lindtield, Sussex.
Johu Barker, Ixworth, Suffolk.
John Conner Robinson, Colchester.
Jesse Leach, Rochdale.
Joseph Lancaster, Clifton.
Frederick Bell, Terington, St. John's.
Robert Kirby, Knaresborough.
Thomas Edward Raivson, Kegworth.
William Smith, Worcester.
Edward Williams, Denbigh.
Godfrey Bingley Wadsworth, Boughton, VorUah.
Henry William Rush.
John Milligan, Bradford, Yorkshire.

M. DUPUYTREN.
The latest account of this distinguished
surgeon, given by M. Orfila in the Aca-
deinie de 3Iedecine, is, that there has been
some improvement. M. Dupuytren had
got some sleep : his respiration was better,

he spoke distinctly, and the swelling was
somewhat less.

CONTROVERSY between DR. BLUN-
DELL AND DR. ASHWELL.

We have perused the various documents
with great pain, and must decline giving

insertion to them. Dr. Ashwell's commu-
nication of the 5th has been received; but
as we did not publish Dr. Blundell's se-

cond letter, he will perceive that we can-

not with propriety insert his answer to it.
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DISEASES OF THE LUNGS.

CATARRH.

Sijmptoms—General Signs.—We now pro-

ceed to consider the general signs of Ca-
tarrh.

At the period when the membrane com-
mences to swell, and even sometimes be-

fore, the patient experiences a general
lassitude and inaptitude to movement; he
feels cold, a chilly air seems to run in an
irregular manner between his skin and
muscles, and this is more particularly felt

in the back and loins ; the sensation is at

last so complete that it produces liorrij)ila-

tion or rigor ; the skin then contracts, its

papilla? become elevated, forming what is

called " chaire de poule," or goose skin :
"

the various functions of the body seem to

have lost their energy, those of the brain
evidently—perception, judgment, and rea-

soning—are confused ; sometimes there is

a singular exception to this, for those fa-

culties become exalted for a time ; the
pulse is rapid but weak, the urine small in

quantity and limpid. These symptoms
are soon followed by irregular flushes of
heat, sometimes occurring at one part of
the body, sometimes at another, alternating
with the cold and intermingling with it,

so that the patient feels frecjuently, in

consequence of the rapidity of these
changes, the two different sensations in the

:303.—XV.

same place, and almost at the same in-

stant ; at last an universal glow pervades
the frame; the pulse remains rapid, but
becomes full, the unne is still small in
quantity, but high coloured, the skin ex-

l)ands but remains dry, finally a perspira-
tion more or less copious comes on, the
functions are restored, and debility alone
remains. After this febrile attack there

is then a remission of symptoms, to recur
usually in the evening.

The other mucous surfaces of the body
frequently sympathize with the bronchial
mucous membrane ; thus there is often

slight diarrhoea, ardor urinfe, and noctur-
nal seminal emissions.

Individual.—We now pass on to the
causes ; and first to those which relate to

the individual. All ages, temperaments,
and both sexes, are subject to catarrh, but
you usually find that persons of dark com-
plexions, dark hair, dark eyes, or of what
is called the bilious temperament, are most
subject to the mucous form, whilst the
pituitous commonly attacks those of an
opposite or lymphatic habit. There are
other causes relative to the individual, and
to which catarrh has been attributed, but
I doubt whether correctly. It has been
said that the suppression of epistaxis, of
hemorrhoidal discharges, of thecatamenia,
and of eruptions, will produce this dis-

ease. This is a leaven of the old humoral
pathology. I will not take it upon me to

say that these are not occasionally causes

;

but I never saw a case of catarrh that
could fairly be attributed to them.

There are causes which greatly predis-

pose the individual to this afl'ection, such
as fatigue, hunger, excess of any kind, as

drinking, venereal excesses, and low and
humid habitations.

External.—The first and great external

cause of catarrh is certainly cold, esjie-

cially when combined with moisture. Cul-

len has exceedingly well laid down the cir-
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cumstances under which cold acts. In the

first place it acts upon the body in pro-

portion to its intensity. Secondly, accord-

ing to its duration: if a person be ex-

posed to cold for a long time, he will be

more liable to its effects than if he be ex-

posed only for a short period. Thirdly,

according to the direction of the air on the

body: itis well known that if it be di-

rected in a current to a particular part, its

prejudicial eflect will be felt sooner than

if the body generally be exposed to it. The
most powerful circumstances, however, in

inducing disease, are the variations from

cold to warmth, and from warmth to cold.

There are other causes which may be

said to be chemical, and which seem to act

directly by irritation, viz. the inhalation

of certain gases, as of chlorine and of sul-

phureous acid gas. There is, however,

this remarkable difference between cataiTh

thus induced, and that arising from cold,

that the former is shorter in its duration.

Epidemic Catarrh, or Iiifluejizu.— Catarrh

occasionally assumes an epidemic charac-

ter, and spreads widely over various regions

of the earth. It occurred in the days of

Hippocrates ; it has occurred also in mo-
dern times, and doubtless in the interme-

diate periods : there happened five in-

stances of it in the 16th century, one in

the seventeenth, nine in tlie eighteenth,

and three in the present. This form of the

disease has received a variety of names: in

France it is called the Grippe, the Toilette,

Baraquette, Petite Paste; in Italy, the

Influenza, which latter name we have

adopted.

It is impossible to form an accurate

judgment from the works of old authors,

as to what really was the nature of the

epidemic which they called catarrhal : that

the symptoms of catarrh predominated
there can be no doubt, but it is extremely

probable that they were combined with

those of peripneumoina, or inflammation of

the substance of the lungs. In the epi-

demic of 1782, Dr. Smith describes, be

sides the cough and dyspnoea, the following

symptoms. It commenced with a great

languor and oppression of the precordia,

sighing, sickness, and great headache.

The pulse was quick and irregular, and
there was often nocturnal delirium ; the

skin was moist, with a tendency to per

spire ; the tongue white or yellow, mus-
cular pains, erysipelatous efflorescence,

sometimes ending in gangrene and
death. The greatest danger was in the

first forty-eight hours, and it attacked par-

ticularly those who were healthy and ro-

bust. As auscultation was not then known,
and morbid anatomy was but little culti-

vated, it is imjiossible for us to ascertain

wliether the ci)idemic was simple catarrh,

«r a combination of it with pleurisy or pe-

ripneumonia ; but I should think that in

all probability it was the latter.

The epidemic of last year, which I can-
not pass by without alluding to, occurred
in two forms. In the first, it prevailed in

the form of common catarrh of various de-

grees of intensity: the second form was
evidently a combination of catarrh and
peripneumonia. I did not meet w itli a
single severe case in which tliere was not
crepitation in the inferior lobes of the
lungs ; the disease was, in fact, the peri-

pneumonia notha of old authors : the pose

mortem examinations proved it, for the
bronchial tubes were filled with secretions,

and the substance of the lungs was en-

gorged with a sero-sanguinolent fluid

;

here and there hejjatization was appa-
rent, but the disease generally destroyed
the patient before extensive consolidation

of the lungs took i)lace : in old persons the
engorging fluid was Jess red than in the

young, the affection seeming to take an
intermediate character between peripneu-
monia and oedema pulmonum.
The general symptoms of the Influenza

differed from ordinary catarrh in the
greater degree of violence with which they
commenced, the febrile symptoms being
commonly of a low or asthenic type, al-

though they occasionally put on an excjui-

sitely sthenic form : in the severe cases, the

dyspnoea became extreme, the cough trou-

blesome,and the expectoration difficult; fre-

quently there were violent rheumatic pains,

particularly in the respiratory muscles:
the local signs consisted of wheezing of all

kinds, sibilating, sonorous, and mucous;
and I invariably found crepitation in one
or other lung, indicating effusion into the

cells: congestion, more especially in the

brain, soon came on, in the young, gene-
rally inducing delirium; in the old,—

a

muttering coma, from which they could
be aroused but with difficulty. These two
last signs indicated a fatal termination.

What is the cause of this disease, and of

its extensive prevalence ? This is a ques-
tion that has occupied the attention of me-
dical philosophers from the period of Hip-
pocrates down to the present time, but I

cannot enter here into any elaborate de-

tails upon the subject. Hippocrates attri-

buted it to_Divine agency : others have sup-

posed it to depend upon a certain con-

dition of the electric state of the atmos-
phere; and others have attributed it to ter-

restrial emanations, particularly Syden-
ham. That certain diseases are caused by
miasmata arising from the earth, there can
be no doubt; we have the evidence of it in

intermittent and remittent fevers; but
these miasmata do not act far from the

situation in which they are i)roduced,

whereas influenza prevailed over hill and
dale, mountain and valley, over all conn-
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tries, and did not seem to depend uinm
loeal causes. Epidemic catarrli some-
times took the course of tlie prevailing

winds; but, like tlie cholera of India, it

frequently travelled in the very teeth of

them. In this country, the epidemic ap-

peared in weather particularly favonrablc

to the production of ordinary catarrh ; but
in other places it was most violent in line

weather. That there exists a cause is

certain ; it probably arises from some mo-
dification of the atmi)spherc, I)ut this is

not yet proved. It is best therefore to

avow, what all who have thought upon
the subject must feel, that we are perfectly

ignorant of its nature.

Another <jucstionthat hasarisen is, whe-
ther the disease can be propagated by con-

tagion ? We have no proofs that it can,
though it was formerly supposed that it

might be so extended. 'riie following
story is told by Dr. Hugh Smith regarding
the epidemic of 1782:—A soldier went on
a furlough to St. Alban's; the disease had
not previously been felt there, but it oc-

curred after his arrival. One instance,

however, is not sufficient to prove a general
rule, and I think we have no cases which
decidedly shew that the influenza was
contagious.

Treatment.—We must now consider the

treatment of catarrh. The disease in its

mild form requires very little attention;

it is usually sufl^cient to ])laee the patient
in bed in a warm room, and give demul-
cents, to determine to the surface, and in

a few days the disease subsides. I gene-
rally give, for the purpose of inducing per-

spiration, the liq. amm. acetatis, combined
with smalL doses of Dover's powder and
camphor mixture. The patient usually
soon recovers his strength, and any ordi-

nary tonic, given after the febrile symp-
toms have subsided, may be then admi-
nistered.

But if the disease be violent, if there be
much dyspnoea, much oppression at tlie

chest, and the cough is very irritating,

then it may be necessary to diminish the

powers of the system by venEesection, or by
leeching. The quantity of blood ab-
stracted must be proportionate to the
strength of the patient, and to the inten-
sity of the disease: it is imjiossiljle to give
any otlier general rule. Blisters are some-
times employed, but I should recommend
you not to use them during the febrile

state, for they produce considerable irrita-

ti(m, and add to the disturl)ance of the
individual, without being of an}- benefit.

But when the dyspnri'a or oppression con-
tinues, or if the expectoration be difficult,

then they are of great advantage.
Anotlier indication is to facilitate expecto-
ration, and for this purjjose ipecacuanha
is with me a very favourite remedy. It

may be given in doses of one grain every
foui- hours. Tartar emetic has been ex-
hibited with the same view, but I think
ipecacuanha is better; it is not so liable to

purge or depress. On the continent it is

the custom to give emetics, and they are
very useful, particularly to young children
who, although they expectorate, do not
spit out the secretion, but swallow it, and
the result is, that the stomach becomes
disordered. In adults, s(iuills and ammo-
niacum are frequently of great service, but
you must beware of exhibiting them' to
children or ])ersons of irritable fibre, or
when the disease still exists in the acute
form : they are best exhibited towards the
termination of the catarrh, when it tends
to become chronic, and when the secreted

matters are viscous, tenacious, and conse-
quently difficult of expulsion.

One of the most teazing .symiitoms is

cough ; it commonly disturbs the patient
far more than any thing else. The cough,
as I have already said, is first caused by
the dryness of the passages, and then by
the acrid secretion. To obviate this, you
may give demulcents, as oily emulsions,
barley-water, linseed-tea, &c. : they seem
to act mechanically, by forming an arti-

ficial mucosity, which lubricates the parts ;

sipping even water for a certain time will

relieve the irritation, and free the patient
for some hours. Sometimes the cough is

so violent that the patient cannot obtain
any rest, and opium then, especially after

the febrile symptoms are over, is one of
the most valuable remedies we possess

:

it acts like a charm, and gives time for a
proper secretion to form.

As to the treatment of epidemic catarrh,
or influenza, we have only the experi-
ence of the past year to guide us, and it

was found that the moderate form re

quired very little treatment at all ; it was
merely necessary to put the patient in bed,
and give demulcents. In the acute, the
treatment then became a matter of serious

imjjortance. Patients did not bear de-
pletion generally, although there were ex-
ceptions to this rule, in the young and
plethoric especially. Finding that there
was always crepitation in the inferior lobes
of the lungs, it appeared to me that mer-
cury was one of the most proper remedies to

be used, not only to subdue the inflamma-
tory action, but to occasion absorption of
the fluid effused into the air cells. 1 will
mention one instance, strikingly illustra-

tive of the advantageous efi'ects of tliis

mode of treatment. It happened to be my
duty to admit the patients into this ho.spi-

tal, one week during the period when the
epidemic was at its height : exi)ecting a
great many a])plications, the Connnittee
placed at my disposal thirty-two beds, and
these were all soon filled with individuals
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labouring under the severe forms of in

fluenza— so severe, that I firmly believe, if

these poor people had been allowed to wan-
der about the streets, or to remain at their

own homes, with the insufficient attention

they could there have obtained, they would
for the most part have perished. If I re-

collect rightly, only one or two of these

patients were bled, but they were all

placed under the influence of mercury.
This trea'ment commenced on Thursday,

and by Saturday night all who were af-

fected in the usual way by the remedy,

safely and ultimately recovered, with the

exception of two, and one of those had
hypertrophy of the heart, with diseased

aortic valves.

1 should state that I never, if I could
avoid it, carried on my plan to salivation,

but merely rendered the mouth tender,

and kept it so for a week or two. It was
necessary that the action of the mercury
should be prompt, and we found that the

most quick and etficacious means of effect-

ing it, was the rubbing in the linimentum
hydrargyri.

" The common people have a mode of treat-

ing catarrh which is occasionally suc-

cessful ; it frequently destroys the disease at

once ; but if it does not produce that effect,

it will do great mischief, and perhaps de-

stroy the patient. It is by taking wines,

spices, and things of that description. The
good effect of those means is produced by
inducing copious perspiration ; but these

remedies are pregnant with high danger,

if the patient be young and plethoric, and
of firm fibre, or if there be dyspnoea, heat

and oppression of the chest, and hard dry

cough. I may here remark in passing, that

there is scarcely an opinion entertained by
the people at large as to the mode of treat-

ing disease, however erroneous it may be,

which does not owe its origin to some old

and exploded theory. This is the mode
proposed by Van Hclmont, but has long

been disused by medical men.
Treatmeitt of Acute Larpigiiis.—The prin-

ci])les upon which the treatment of acute

laryngytis should be founded, are similar

to those of any other severe catarrh ; the

difference is only in the promptitude and
activity with which the remedies should

be administered. You will recollect, gen-

tlemen, that the danger, and imminent
indeed it is, depends upon the degree of

swelling of the mucous membrane lining

the rima glottidis; the more it is swollen

the narrower the orifice becomes, and the

smaller the column of air.

The first remedy to be used is general

bleeding, and that should be carried to an
extent pro])ortionate to the intensity of the

symptoms and the powers of the patient.

If after bidding, perhaps once or twice

rcj)eated, the symptoms are only slightly

diminished, then leeches or cupping may
prove of service; and here I may recom-
mend you to follow the advice given by
Dr. Farre, in his excellent lectures upon
this subject, which is, not to apply leeches

over the external surface of the larynx, but
rather along the line of the clavicles or the
neck, as they often induce an oedematous
state of the skin or ecchymoses, which oc-

casion a stiffness of the parts, and add to

the suffocating feelings of the patient.

Blisters may also be applied upon the chest,

or nape of the neck, but not over the in

flamed part, and for similar reasons to

those above stated ; indeed, there is ano-
ther reason why blisters should not be ap-

plied upon the throat, which is, that, if

tracheotomy be necessary, you would then
have to cut through the inflamed skin, by
which the operation would be rendered
more difficult.

There is no remedy of more importance
and utility in this case than mercury ; it is

useless to employ it in small doses, for its

effects must be produced rapidly—often, if

possible, within a few hours: if given in-

ternally to an adult, not less than three or

four grains of calomel should be adminis-
tered every two hours until the mouth be

rendered tender: but I do not depend
upon it alone; I always direct a consider-

able quantity, as one or two ounces of

luig. hydrargyri fortius, or the linim. hj'-

drargyri, to be rubbed in for an hour or

two, and to be repeated in three or four

hours, using it without limitation until the

patient is relieved. You must not be
afraid of the remedy, and you will often

be rewarded by seeing a permanent relief

afforded as soon as the mouth is affected.

But it sometimes happens that even

mercury is insufficient, or that you may be
called in so late that there is no time to

employ it : you perceive your patient con-

vulsed with distress— suffocating—strug-

gling with death—and not a moment is to

be lost ; then, gentlemen, the only means
yon possess is to establish a communica-
tion between the trachea and the air by
forming an opening below the inflamed

part ; tliis is done by the operation of

tracheotomy, for the description of which
I refer you to your surgical works.

CHRONIC MlCOnS CATAURH.

Chronic mucous catarrh is the common
infirmity of old age; it not unfrequently,

however, occurs in children, particularly

as a consequence of whooping cough. This

disease may persist for many years.

Morbid Ainitnmij.—'nie mucous mem-
brane is in this case usually of a pale violet

colour, in patches: sometimes in old per-

sons it has been seen very pale, or of a yel-

lowish tint, mixed h>'re and there with

red. Dilatation of the bronchial tubes
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frequently accompauies chronic unicous
catarrh.

The secretion is generally of a less vis-

cous quality than in the acute form, but
more ojiaque; its colour is yellow, varyinp^

to c^rey or green; it is sometimes clouded

with a dark tint, sui)i)osed to arise from a

mixture of black pulmonary matter; it

frequently happens that the yellow spnta

are seen to float in a transparent viscous,

or pituitous fluid: these sputa are com-
monly dilllueiit, but occasionally of an irre-

p;ular round form ; the secretion is usually

inodorous, sometimes it has the smell of

pus, or the discharge from a blister, or

even that of gangrene of the lung: the

quantity of the eviiectoration varies of

course acc(U'diug to the extent of the dis-

ease ; there have been thrown up as much
as two or three pints in twenty four hours.

Local Signs.—The mucous rattle is one of

the most common sounds heard in this

disease, and to an extent jiroportionate to

the tubes aftected; the deej) sonorous
•wheeze, and sibilation even, may be dis-

tinguished when the mucus is tenacious;

but these latter sounds are not permanent,
for a strong act or two of respiration, or a
cough, will remove the secretions, and oc-

casion these noises to cease : thei'e is rarely

a total suspension of the respiratory mur-
mur, as in the acute mucous catarrh ; but
sometimes the necessity for respiration is

so increased, that the puerile res])iratory

murmur may be heard nearly all over the
chest. It then constitutes one of the forms
of the disease we shall hereafter describe

under the name of Humid /Asthma.

Fiinctiomd and General Signs.—Laennec
describes, with the most perfect accuracy,
the symptoms and course of this afleetion,

in the following manner:

—

" This disease is most commonly conse-

quent upon severe acute mucous catarrh.

The fever ceases without any diminution
of the cough or expectoration, or changes
into a slow fever hardly distinguishable,

except in the evening. The patient re-

covers his strength and appetite, but ge-

nerally remains paler and becomes thinner

:

in a state fif repose, he breathes easily ; but
during exercise, with difficulty: some-
times after having lasted for many months,
or even a year or two, it gradually disap-
pears, and leaves no trace, and this occurs
particularly in young persons: more com-
monly the expectoration and cough dimi-
nish, and even disappear in summer,
although even then the patient is subject to
catarrh in the dry and latent form : in
winter it again becomes mucous and evi-

dent, and often its return is accompanied
by fever, particularly if the expectoration
be abundant : after many returns of this

kind the afleetion remains permanent, and

in most cases, although the patient become
weaker and thinner, the pulse and heat of
the skin continue natural."

1 have occasionally seen so large a quan-
tity of secretion formed as to suddenly and
c()m])letely obturate a large bronchial tube,

so that the dyspnoea became instantly in-

creased to such a degree as to threaten
sufl'ocation : in these cases relief was only
obtained by a copious expectoration : this

may be classed under one of the causes of
humid asthma. If the secretion accumu-
lates, and there be no power of expectora-
tion, the disease is then called Suffocative

Catarrh.

In some rare cases, hectic is established,

the patient becomes exceedingly thin, and
the disease terminates in death : indeed, so

completely does chronic mucous catarrh
put on then the appearance of tubercular
phthisis, that none but stethoscopic means
could possibly distinguish them. The fol-

lowing case will exemplify this fact:

—

About seven or eight years since, Mr.
Fuller, the surgeons' instrument-maker,
living near this hospital (who permits me
to use his name), was supposed to be in a
state of hopeless consumption ; I was re-

quested to see him, and found he had been
labouring for some months with severe

cough and dyspncsa; the expectoration was
puriform and copious, emaciation great,

fever of a hectic character, having evening
exacerbations, and terminating in night
sweats, and the pulse always very rapid.

The functional and general signs of tuber-

cular phthisis were so very evident that I

was hardly disposed to fatigue him by a
local examination ; however, upon doing
so, I found no pectoriloquy, no cavernous
cough or resjfiration, no local evidences
whatever of tubercles in the usual situa-

tions, below the lines of the clavicles, but
the raucous rattle was universal; here,

then, was quite sufficient, in the extent of
the mucous catarrh, to account for the
symptoms without supj^osing a tubercle to

exist. Leeches were frequently applied to

the chest, blisters still more so, so that at
one time I might say he had on an epi-

spastic waistcoat : nauseating expectorants
were given, and in a few weeks he per-
fectly recovered. It is in doubtful cases,

like this, where auscultation is indeed of

high importance.
Treatment.—There are three indications

to be observed in chronic mucous catarrh :

1st. To relieve any inflammatory con-
gestion. 2d. To free the expectoration.

3d. To give tone to the bronchial capil-

laries and to the general system.
First Indication.—To relieve inflamma-

tory congestion. It frequently happens,
especially during great atmospheric
changes, that the acute form of mucous
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catarrh will be superadded to or grafted
on the chronic, and the patient's distress

of breathing will considerably increase;

in this case, if he be young, the abstraction

of blood by leeches, or cupping, is useful

;

and even in old persons, if the oppression

be great, I often appW a few leeches upon
the sternum with advantage

;
general

bleeding is rarely borne, I will not say
that you should never have recourse to it

;

but you certainly should not, except the
inflammatory symptoms be urgent, and
the patient possess sufficient power.

Second Indication.—To free the ex])eeto-

ration. One of the best means of fulfilling

this indication is by an emetic ; it is

particularly useful where the secretion

is large and difficult of expulsion. The
medicaments, called expectorants, are

but uncertain in their operation, but
we have a considerable list of them in

common use ; thus, ipecacuanha and tartar

emetic answer best in young persons,
or when an inflammatory state exists

:

but the aged, or those of weak, lax,

and lymjdiatic temperaments, are most
relieved by the stimulating class, as

squills, ammoniacum, cojiaiba, tolu, tur-

pentine, myrrh, &c. : the sulphate of zinc
has been exhibited with some advantage,
but I think the most powerful of all is the

suliihate of copper ; I am in the habit of
frequently using it where the secretion is

copious and viscid, and in doses of a
third or half a grain dissolved in water
three or four times a day.

Inhalations of tar vapour, or of chlorine,

prove frequently of advantage in chronic
mucous catarrhs. Blisters are of great
use, jiarticularly if the oppression or
dyspnoea be considerable.

7'/ie third Indication is to give tone to the

bronchial mucous membrane and to the
general system. This is fulfilled, as far as

relates to the membrane, by many of the
expectorants already mentioned, especially

those of a stimulating kind, but the direct

tonics should also be combined with them,
as the quinine, cascarilla, gentian, acids, &e.

One of the best tonics is passive exercise,

combined with change of air, when the

weather permits, as sailing and riding. I

have known many instances of persons re-

covering from chronic catarrhs after long
journies, if these were not performed too

hastily, so as to occasion fatigue.

I need not say that all the remote causes
should be avoided ; above all, exposure to

rajiid atmospheric changes; indeed, you
will find it necessary to confine i)ers()ns

alllictcd with this disease, in warm rooms
during winter, for the purpose of obviating

this cause.

PATHOLOGICAL LECTURES,

Delivered in King's College, London,

BY

Professor Mayo, F.R. S. &c.

Surgeon to the Middlesex Hospital.

IV.

—

On Caries.

What an ulcer is in the soft parts of the
frame, caries is in bone. Both of these
affections are ordinarily preceded by in-

flammation, and are prevented when that
inflammation can be arrested and sub-
dued. Both in their progress are attended
with inflammation. Both are often ac-

companied with partial death (gangrene
in the one case, necrosis in the other) of the
parts attacked. In both there is an ab-
sorption of substance, producing an exca-
vation, commonly associated with an un-
wholesome and irregular growth from the
ulcerated surface.

As there are diflFerent kinds of ulcers, so

are there different kinds of caries : they
may be divided into simple, strumous,
syphilitic, and those which attend lupus
and cancerous ulceration. At the same
time it must be observed, that it is not
always possible rigorously to distinguish

each of these varieties. In some instances

it is difficult to determine satisfactorily

whether caries is simple or scrofulous

;

in others, whether it is scrofulous or

syphilitic: so that persons well and equally

conversant with disease might difler in

opinion upon the nature of particular

cases, who might yet admit the justness of

the foregoing general distinctions.

The clearest instances of simple caries

occur in the shafts of the long bones,— of

syphilitic caries, in the shafts of long bones
and in the cranial bones,—of strumous
caries, in the flat bones, and round bones,

and articular ends of the cylindrical : thus

there exists in particular bones a suscep-

tibility of particular forms of caries. For
this and other reasons, I am disposed to

make diflerence of structure in bone the

basis of my anangemeut in describing the

varieties of caries.

I. The shafts of the long bones are

liable to be aflected with simjilc caries,

syphilitic caries, and caries from cancer.

a.— The adjoined figure represents a
simple caries of tlie fibula. At the exca-

vated part, to boiTOw an expression of

Mr. Syme's, the surface in the dry bone
has the appearance of loaf-sugar, which
lias been partially dissolved by dijiping

into hot water. The excavation is irre-

gular; its surface soft and porous. The
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adjacent bone is enlarged from inflamma-
tion, and its cortex is likewise unusually

porous, but hard.

The patient, a man past the middle age,

had suffered many years with a large

ulcer on the outside of the leg, wliich

would sometimes jiartially heal, and then

again spread to its former size. Over the

fibula the ulcer was deeper than elsewhere.

The appearance of the granulations was
not the same at difl'erent parts of the ulcer.

The portion of the surface, again, which
was healthy at one time, would shortly

after assume an unwholesome character,

while the first became covered with florid

granulations. Upon the greater part of
the ulcer, the granulations were generally

grey and flaccid, or greenish, or yellow
and unorganized. A probe ])assed into

the granulations covering the fibula, broke
easily through a soft and gritty tex-

ture. The limb was amputated below the
knee, in the Middlesex Hospital, in 1819.

The tibia was found to be inflamed und
enlarged. The patient died.

Simple caries is a consequence of in-

flammation of bone in a constitution defi-

cient in vigour. The tibia is the most fre-

quent seat of thedisease. — It has inflamed,
but instead of gradually recovering, or

forming a clean abscess, or disengaging a

necrosis and undergoing a wholesome re-

paration, a portion of the enlarged crust

softens, the cancellous structure within

softens, and in place of marrow, a thick

brown fluid occupies its cells. 'l"he dis-

ease is often coupled with necrosis:—

a

seciuestrum has come away ; the adjacent

bono is carious. It may again be as-

sociated either with a single cavity or with
irregular channels, containing pus; that is

to say, with abscess. The external appear-

ance of the limb is the same in necrosis and
caries : the bone appears enlarged, and one

or more sinuses open through the skin, at

points where the integument is red, and
soft, and sunken, and undermined.
The degree of hardness of bone varies in

diflerent instances in caries. There is in our

museum a caries of the great trochanter,

in which the diseased surface, though
worm-eaten, is hard and solid.

Mechanical injury is a frequent cause of

caries in the shafts of long bones.

The principles upon which this disease is

to be treated are the following. As the

disease depends upon inflammation, the

remedies, general and local, which are calcu-

lated to remove inflammation of the bone,

are to be employed. If these fail, as the

diseased surface ofan ulcermay be destroyed,

so may that of a caries. But I think the re -

moval of the diseased bone with the tre-

jdiiue and the chisel and the knife, pre-

ferable to its destruction by the cautery.

The surgeon must bear well in mind, on
this occasion, that the resources of his

l)atient's constitution admit of being
exhausted; that he may die while he is in

a protracted progress of cure; and that the

ami)utation of the limb may be sometimes
preferable to the attempt to extirpate a
caries.

c.—In the following figure is represented

a syphilitic caries of one of the metatarsal

bones. There is upon it a growth of

porous bone, in two i)atches ; the porous
growth towards the lower i)art being
riddled with irregular holes, and that to-

wards the upper part being furrowed by
longitudinal grooves. Near the head of
the bone the cortex is ulcerated through,
and the cancellous structure is laid bare,

which had taken on the same action with
the crust. In this skeleton, almost all the

bones presented more or less of the same
appearance.

Syphilitic caries is attended with very
little enlargement. The inflammation
with which it begins occupies either the
periosteum aloneorthe periosteal surface of
the bone ; the periosteum thickens, and is

often exquisitely painful. Tliis renders it

sometimes necessary, at an early j)eriod of
tlie disease, to make an incision down to

the bone. Occasionally, under these cir-



216 PROFESSOR MAYO S PATHOLOGICAL LECTURES.

A

cumstances, a thick, viscid, glairy matter,

not unlike honey, is found in cells of the

periosteum. The inflamed and thickened
periosteum, with more or less of porous
growth of bone below it, constitutes a

node. The cylindrical bones most fre-

quently attacked with nodes are those

which are subcutaneous—the tibia, ulna,

clavicle.

In the natural progress of a node, the

integuments covering it inflame and ulce-

rate j the skin, before breaking, has a livid

colour; afterwards, the skin surrounding
the ulcer has the same hue. The edges of
the ulcer are commonly a little raised, and
its outline irregular, and its surface is

covered with unhealthy granulations and
viscid ash-coloured .secretion.

Syphilitic caries is often attended with
partial necrosis and exfoliation.

I am not prepared to say to what extent
mercury, given injudiciously, may contri-

bute to produce syphilitic inflammation
and caries of the bones ; but this I know
practically, that nodes frequently yield

rapidly to the cautious exhibition of mer-
cury ; and that if a patient aflVctcd with
nodes has not taken mercury, and is not
greatly extenuated, or of a marked scro-

fulous diathesis, mercury alone or with sar-

sai)arilla is the mostlikely remedy to succeed
in at once arresting the disease. When mer-
cury has been used with or witiiout good
eflect, iodine is commonly found of strik-

ing benefit. In this cajtricious malady,
every case is a se]>aratc study ; and the
skill of the practiti<nier is i)riucii>ally

evinced in timing the sun-es^'ton of reme-
dies, by which it is to be subdued.

d.—The skin is sometimes the seat of
cancer. I witnessed a case in the IMid-
dlesex Hospital, in which Mr. Cartwright
amputated the leg, for a cancer over the
tibia. There is in our museum a tibia
from a patient affected with the same
disease. The tibia is deeply excavated,
having suff'ered a passive ulceration in the
progress of the cancer.

[I. The flat bones are liable to every
form of caries.

a.— Simple caries is not frequent in the
flat bones : from their place, when it oc-

curs in them, it is serious and intractable.

I recollect an instance, under the care of
BIr. Cartwright, in the Middlesex Hos-
pital, of caries of the ilium from a pistol-

shot. The patient, after lingering some
months, died. In another case, which was
under my care, a patient died with caries

of the ascending plate of the ischium, con-
nected with urinary fistula.

h.— Strumous caries often attacks the
flat bones.

A young man, about twenty-five years of
age, became my patient for caries of the
bones of the head and face. A small ex-

foliation had taken place from the os

malfe of the left side, and from the right

suptrc'iliary ridge. The integuments of
the right side of the forehead were swol-
len, puffy, and tender; there was a dis-

charge from the nose, and a part of one
turbinated bone was necrosed. No ground
existed for supposing that the disease was
of syphilitic origin. This patient was
cured by the use of iodine, which I have
found much more useful in strumous
diseases of the bones than of the joints;

and, when given in alternation with other

tonics, than when persevered in singly for

a long continuance.

A gentleman, fetat. 37, in whom the

strumous diathesis is strongly marked,
consulted me for caries of the palate. The
incisor alveoli of the upper jaw were cari-

ous also ; but this he attributed to a blow.

He was liable to inflammation of the ton-

sils, attended with ulcers. I believe the

complaint was not syphilitic. His sister,

about whom I was likewise consulted, had
caries and ])artial necrosis of the turbinated

bones. Both i)atients recovered under
treatment suited to scrofula.

'i'hc sternum is fre(iuently the seat of

strumous caries. In connexion with this

complaint, matter sometimes accumulates

behind the sternum in the anterior medi-

astinal cavity; for the liberation of which
the use of the trephine may be necessary.

In giving an account of a case of si)inc

affected with scrofulous disease, in which

the vertebra? were softened and beginning

to ulcerate, Sir Benjamin Brodic adds,

that " the ribs were porous, tlieir caucclli

being tilled witii a cuidy matter; they
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wore soft, so that tliev mig:ht be divided

^vitll a senlpel. Four of the ribs were
sei)arated from their attaehmeiit to the

spine, and were uleeratcd as far as their

tubcreles."

f. The eranial bones are frequently the

seat of syphilitic action. The iutlamina-

tion begins on tlie pericranial surface, but
it freiiuently extends through the cancel-

lous structure to the inner table. Portions

of the iiirtamed bone often become ne-

crosed. There is nothing in the appear-

ance of syphilitic caries of the cranial

boucs to distinguish it from strumous ca-

ries. The extent of the caries (seldom con-

siderable in scrofula), and the affections

with which it is actually combined, or

which have preceded it, are the only cir-

cumstances which direct our diagnosis. In
dry specimens of syphilitic caries, the outer

surface appears worm-eaten— perforated

by ulcerated holes of diflerent sizes; while
in connexion with this, the inner table

often is swollen, and porous,—prominent
in irregular and broken, but smooth and
shallow, edges.

A close affinity exists between the ca-

chectic states produced by lues and scro-

fula. The resemblance holds not only in

the features of disease, but in the reme-
dies which are serviceable in common to

both. The extreme and decided cases of

the two affections are, indeed, strikingly

dissimilar, but there is a neutral ground,
where the two a"e confounded.

d. There is a form of caries which is

frightfully destructive of the bones of the

face. It is called lupus, or noli me tangere.

It commences in the soft parts, and the

bones are secondarily affected. The ala

nasi is the part first attacked. The skin

covering the ala nasi becomes red and
hard, and ulcerates, the ulcer presenting a
yellow lardaceous surface. The ulcer

slowly spreads, the circumference of red

and hardened skin extending with its en-

largement ; it gradually destroys the car-

tilages of the nose, the ossa nasi, the up-
per maxillary bones, the spongy bones,

and iinally attacks the frontal. The pa-
tient then perishes of inflammation of
the meninges of the brain. The bone,
in this disease, does not seem to be merely
l)assively absorbed; it inflames before it

ulcerates : at least, in one of two speci-

mens in our museum, there are light ridges

of i)orous bone formed upon the os frontis,

near the boundaries of the ulceration.

The disease, when taken early, may be
eradicated by the destruction of the i)arts

attacked, with caustics. But it always has
a tendency to return ; nor is any medicine
known to have the power of s])ecifically

correcting the latent organic vice on which
it depends.

e. 'J'hc lower jaw rather deserves to be

classed among the cylindrical than the

flat bones: it is liable to ulcerate under
two forms of cancer.

Carcinoma occasionally begins in the

glandular parts at the angle of the jaw.
When the ulcerative stage comes on, it

involves the bone, which is absorbed to

the level of the cancerous ulcer which sur-

rounds and includes it.

/. There is another disease, which is called

cancer of the lip. It is commonly pro-
duced by fretting a cracked surface of the

lip. It presents the appearance of a deep
ulcer in dense and indurated texture.

The disease has not the malignancy of can-
cer. When removed by excision, it does not
commonly return. This disease is some-
times allowed to make considerable pro-
gress before the patient will consent to

an operation; in which case, great part
of the lip may have been destroyed, and
the induration may have extended to

the gums and periosteum of the jaw.
The bone, however, is not involved in it

;

so that even then, at the expense of the
mutilation, the disease may be eradicated,

all the soft parts attacked being removed,
and the thickened periosteum entirely

scraped from the bone.

III. The round bones, and the articular

extremities of the cylindrical bones, are
especially subject to strumous caries. The
instances, even, which might admit of be-

ing considered as simple caries, most fre-

quently occur in persons of the scrofulous
diathesis.

Syphilitic caries very rarely attacks
the round bones : I have seen but one
instance in which this happened. The
pain and tenderness with which, at one
stage of lues, the joints are aflected, ap-

pears to have its seat in the ligaments, not
in the bones.

The round bones, again, are rarely ulce-

rated through cancer ; not that they arc

less susceptible of this mode of caries than
other bones, but that cancer very rarely

occurs in their vicinity.

In caries of the round bones and of

the articular ends of cylindrical bones,

the disease derives its character and im-
portance from the destruction with which
it • threatens the contiguous joints. The
soft textures of the articulation are forced

into disease by the irritation of the neigh-
bouring caries. This order of the inva-

sion of disease, is, however, of course

often reversed ; and caries of the articular

aspects of bone secondarily pi'oduced by
the extension of inflammatory action from
the cartilages. The compound diseases

which are thus originated, will be consi-

dered in the lectures on the jiathology of
joints. On the present occasion, I shall

limit myself to describing such appear-
ances in the round bones and articular
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ends of ihe long bones, as certainly do not

originate in the extension of disease from
the special articular tissues ; and which
have been, with more or less correctness,

considered either to be caries, or the state

which precedes it.

1. The bones adjacent to a diseased

joint are sometimes soft, so as to be readily

cut with a knife, and to yield and break

down under pressure; without, at the

same time, any increase of vascularity ex-

isting, or change in the appearance of the

medulla. This softened state of the bones is

occasionally misrepresented as disease. The
surgeon, after displaying the morbid altera-

tions of the cartilages and synovial mem-
brane of a joint, proclaims the bones dis-

eased, because they want their usual hard-

ness. When, however, the appearances are

limited to those which I have described,

the bones are not diseased : they are merely
atrophied, their osseous tissue wasted;

—

instancing the first of the forms of atro-

]diy which were described in the second

lecture.

2. The form of caries which, in the class

of bones specified, comes nearest to simple

caries, is one that commences in the arti-

cular aspect of bones, and is often for a

length of time—for months, I believe

—

conlintd to it ; occupying, for this long

jieriod, the thickness of a line only, al-

though eventually capable of spreading

deeper into the bone.

I amputated the leg of a patient, 25
years of age, five months after a compound
fracture of the tibia and fibula. The bones
had shewn a disposition to unite, but the

general inflammatory swelling of the

limb which supervened upon the accident,

never subsided. Large collections of mat-
ter formed in the calf of the leg and about
the ankle. These were opened in succes-

sion, and the patient as many times rallied

from the hectic fever and exhaustion

which they produced. At last there

formed above the knee-joint an extensive

ab.scess, which was opened, when a profuse

discharge of matter took place, and after-

wards of blood and matter alternately.

It was now that the limb was amjmtated,
but too late to save the patient. In the knee
and ankle-joints the cartilages were found
partly absorbed, and what remained re-

duced to a thin shell. The articular aspect

of the bone, which had become exposed,

was highly inflamed. The narrowed and
thin shells of cartilage which were left,

were found to tear very readily from the

bone : when torn off, the detached surfaces

were found to be covered with bony par-

ticles, shewing that the separation must
Jiavc been effected by rupturing the

inflamed surface of the bone. On furtlier

examination, the whole articular aspect of

the condvlcs was found to be highly in-

flamed and softened, for the depth of one
to two lines. The bone beyond was jier-

fectly healthy.

E. D., Stat. 20, was admitted in Novem-
ber 1833, into the Middlesex Hospital.

Three years previously she had been at-

tacked with pain and swelling of the left

elbow-joint, which being treated with
leeches and embrocations, went away in

nine months. Shortly after her recovery

the left knee began to swell at the lower
and fore part ; the swelling was attended
with pain, which, although constant, was
severe at times only: she thought it rheu-

matism, and wore flannel round the joint.

A year before her admission the disorder

in the knee became more serious; at times
it confined her to her bed. The joint was
hot, stifl', and painful. Several blisters

were then applied in succession, and with
some advantage. Leeches, fomentations,

cold embrocations, bandaging, were tried,

but were ineffectual. At the time of her

admission, and for a month previously, she

had been suffering the aeutest pain, which
the least pressure or motion aggravated to

intensity. The knee was harclly swollen
;

it was a little bent. There was no impe-
diment to further flexion but the pain it

gave. Tlie pain was severest beneath the

patella ; it extended through the thigh and
leg. Ha»'ing tried local bleeding, fomen-
tation, a large issue, and opium, without
any mitigation of her intense suffering, I

amputated the limb.

Upon opening the knee joint, the cap-

sular synovial membrane was found to be
inflamed and thickened, presenting a jelly-

like granulated surface, which extended a
little way over the cartilages of the con-

dyles. The cartilages were but partially

ulcerated towards the joint, and for a very

small extent ; but they tore readily from
the bones. There were parts at which it

was evident they had been already discon-

tinuous, the surface of the cartilage being

slightly excavated, and the opposite sur-

face of the bone ulcerated, and extremely

vascular. At other parts the cartilage tore

away with it numerous granules of bone.

This arose from the surface of the bone,

for the depth of a line to two lines, hav-

ing been highly inflamed, and softened in

its texture. Beyond the immediate sur-

face the bone was perfectly healthy.

The preceding form ofdisease,commonly
attended with severe pain, is, I believe,

always connected with inflammation of

the contiguous synovial membrane. Rest,

and blisters in the vicinity of the joint kept

oi)en by irritating dressings, and issues,

form the a])propriatc local treatment of

ihis aflcction, which, when taken early,

may jirobably be sul)ducd.

.3. The common apiiearanccs denoting

scrofulous inflammation in bone, are, soft-
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ness from dtficicncy of bone earth, in-

creased vascularity of the nieduUary mem-
brane, and, in the phiee of medulla, a
thick rcddisli-browiilluid in the cancellous

structure.

In the ankle-bones of a eliild six years

of age, examined immediately after amj)u-

tation, I found the following appearances.
The cartilage covering part of the posterior

and u])per surface of the astragalus had
been absorbed; the cancellous structure

below it was sui)erfieially ulcerated, and
for a considerable depth was soft, as if

rotten, its cells containing a thick brown
fluid. The texture of the anterior part of

the astragalus was healthy. When a ho-

rizontal section of the os calcis was made,
about a third of its substance appeared
healthy; the remaining and greater part
had the brown and rotten appearance and
consistence of the astragalus. The lower
extremity of the tibia was in the same con-

dition.

Sir Benjamin Brodie thus describes the

appearance of the elbow-joint of a boy
about ten years of age :

—

" The cancellous structure of the articu-

lating extremities of the os braehii, radius,

and ulna, was so soft, that it might be

crushed by a very slight degree of force,

when squeezed between tlie fingers. It

was of a dark red colour, preternaturally

vascular, and there was a reddish fluid,

mixed with medulla, in the cancelli."

4. The aiipearoncc, which constitutes

the most undoubted sign of strumous ac-

tion, is the deposition in the cancelli of

tuberculous matter—an unorganized sub-

stance, in colour yellow, and of the con-

sistence of curd. The following instances

are from Sir Benjamin Brodie's treatise on
the Diseases of the Joints :

—

William Miles, stat. 23, ursderwent
amputation of the leg, for disease of the

knee. " On examining the knee, the arti-

culating extremities of the tibia and fibwla

were found so soft that they were readily

cut with a common knife; they contained
much less eartliy matter than is usual, and
their cancelli were filled by a yellow cheesy
substance."

Charles Miller, astat. 20, underwent am-
putation of the foot. " The extremities of

the tibia and fibula, all the bones of the

tarsus, and the extremities of the meta-
tarsus, contained much less earthy matter
than is usual. They were so soft that they
might be cut with a scalpel williout the
edge being turned. They wei-e preterna-

turally red and vascular, and a yellow
cheesy substance was deposited in the can-
celli."

Strumous inflammation of bone is gene-
rally characterized by its insidious march,
the gradualness of the local spelling, and
the absence of pain which attends it. Even

when the soft textures within the conti-

guous joint arc in process of secondary ul-

ceration, the suflering is often compara-
tively trivial.

There is no reason to doubt that the dis-

ease, in its early stage, may he arrested by
judicious remedies, of which the principal

local means is the maintaining i)erfect

quietude in the att'ectcd joint; and the ge-
neral means, the observing those rules of
diet, and medicine, and general habits, and
place of residence, which tend to correct

the strumous diathesis. Even when the
disease has strongly established itself in a
joint, there is still a remedy in amjjutat-
ing the limb, which is unquestionably to

be resorted to if the organization of the
joint is completely destroyed, and the pa-
tient's health is rapidly failing, yet no
vital organ seriously affected, and strength
enough left to bear the operation. To
decide upon the propriety of operating
in eases of less urgency, is an extremely
diflicult task. In some cases, where the
constitutional tendency to scrofula is slight,

the patient has been permanently restored
to health by losing a scrofulous joint. In
other cases the local disease appears to be
a vent to the specific action ; and when
that vent no longer exists, scrofula mani-
fests itself in other more important organs,

and the patient i)erishes but the more ra-

pidly.

It may happen, however, that the organs
invaded (upon this hypothesis) by the re-

turning disease may not be vital parts.

Mr. Cartwright amputated a scrofulous

knee in a girl seventeen years of age.
Shortly after the stump had healed,
several large strumous abscesses formed
in different parts of the body ; they broke,
and the patient was reduced to great
exhaustion. Nevertheless she recovered,

the strumous action having fort';nateIy

fallen on the intermuscular filamentous
tissue only. When the disease attacks a
small joint, it is probable that the patient
is in less danger of a return of strumous
action on its amputation. Disease of the
joint of the ball of the great toe is such an
instance. In this case the place of the dis-

ease renders the patient particularly desir-

ous to have it removed. The operation is

one often performed ; besides the joint, as
much of the metatarsal bone being taken
away as is altered in structure. I was
greatly disappointed, when a gentleman,
upon whom I performed this operation,
after recovering perfectly, and acquiring
the a]ii)rarance of restored health, was in a
few months attacked with symptoms of
pulmonary consumption, of which he died.

It seems natural to supi)osc, tliat if there
is a doubt about amputating a scrofulous

joint in a patient otherwise free from dis-

ease, it would, nfortiuri, be improper to re-
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move the part.when scrofulous disease has far the same oxide might be useful in

already manifested itself in other orE^ans. rendering' arsenious acid insoluble m
But it has been instructively pointed out the stomach. Upon reading an account

by Sir Benjamin Brodie, that the removal of tlieir experiments, as published in the

of a scrofulous joint v\ill sometimes pal- Lancet, I was surprised to find that the

Rate, or arrest, existing scrofulous disease arsenic, and not the arsenious, was the

of the viscera. He narrates a very illus-
^^^jj operated u})(in ; because it is well

trative casein these words :— known that the latter is constantly em-
«A young w<.man was admitted into , y^^ jj^j^ country for the purpose

StGeorge'sHospita, labouring undei a
'^f j\,,t,.„,ti„ ,„,| Moreover, there are

scrofulous affection ot the ankle. It was ^, \ »i

of long standing, and there were several "ot more than two or three cases on re-

abscesses communicating with extensive cord of poisoning by the former
;
and m

surfaces of carious bone. It was evident these the acid was, I believe, combined

that there was no chance of cure for the witli potass. The discoveiy of an effi-

disease in the joint. Nevertheless, I did cient means of preventing the destruc-

not think it right to propose to the patient tive efiects of arsenious acid, has, in-

that she should submit to the loss of the deed, long been a desideratum, but im-
limb, as she had a troublesome cough, fortunately, even those substances which
with a purulent expectoration, and other

^j.^ capable of forming- insoluble corn-
marks of pulmonary disease. She, how- pounds with this
ever, earnestly implored that the ankle

might be removed; and at her request

and certainly against my own judgment,

I performed the operation. The stump

healed readily. The pulmonary symp-

toms almost "immediately subsided. She

lived for four or five years in tolerable

pounas witn mis poison out of tiie body,

such as sulphuretted hydrogen, lime Sec,

bave by experiments, sufficiently often

and carefully conducted, been found
utterly useless when administered as

antidotes ; for even when previously

combined chemically with the acid, so

health; but at the end of that period (as I as to form such insoluble compounds,

have been informed) there were again ma- and introduced into the stomach, they

have not been found capable of prevent-

ing the poison from manifesting its de-

leterious effects. But whether these ef-

fects be produced by any power which
the stomach may possess of decomposing
the substances introduced, and in that

way setting free the arsenious acid, or

whether the g'astric secretions themselyes

be capable of exerting a solvent action

on them, without any decomposition,

and so allowing of their passage into

the circulation, must, I fear, remain a
matter of conjecture. Cases, indeed,

have been recorded, in wliich life was
apparently saved by the administration

of such inert substances as charcoal,

magnesia, ^c, but there can be little

doubt but that these acted by protecting

the coats of the stomach from the action

of the poison, until it could be removed
from tluit organ. Sliould the following

experiments therefore a])pear of suffi-

cient interest, I shall feel obliged by
your allowing tliem an early insertion.

I am. Sir,

Your obedient servant,

R. H. Brett, M.R.C.S.

upper Sussex Place, Kent Kuad.

Experiment 1.—2^ grains of arse-

nious acid, of tried purity, were admi-
iiisterod to a rabbit of moderate size, at

20 minutes after !) a.m. No food was

nifest indications of disease within the

chest, of which she ultimately died."

It is to be borne in mind, that in scro-

fulous aff"ections of the joint, left to pur-

sue their course, it is not the articular dis-

ease which is directly fatal. The patient

through it, indeed, is debilitated,—ex-

hausted with hectic fever ; but that exhaus-

tion has to produce disease in the mesentery

or lungs, or in both, to prove the imme-
diate cause of dissolution. The surgeon

has tlien to consider whether the removal

of the limb is most likely to avert the fatal

visceral disease, by saving the patient from

the exhaustion which promotes it,—or to

accelerate its progress, by removing the

vent for strumous action, which the dis-

eased joint affords.

ON THE HYDRATED OXIDE OF
IRON,

AS AN ANTIDOTE FOR ARSENIC.

To the Editor of the Medical Gazette.

Sir,

In consequence of some exjtcriments

which have been lately instituted by MM.
Bunsen and Berthold, at Gilttingen,

from which they concluded that they

had discovered an antidote for arsenic

acid, in what they term the liydro-oxidc

of iron, I wa^ anxious to determine how
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given for the first six or seven hours,

(liiriiii"* which time the aniinal was quite

livt-ly. At the cx|iirati()ii of this period,

asiiKill (|uaiitily only ol' food « as offered,

and jycreedily swallowed. At hall-past

10 P.M. the animal appeared well, hut

was found dead at 8 o'clock on the fol-

lowinjj;' niorniiij»-. Upon examiuatiou,
the external juij^ular veins in particular,

and the ^^hole venous system, were
gforged w ith senii-coao-ulated hlood. In-

ternal mouth, pharynx, and oesophai^us,

as also the larynx and trachea, healthy.

Lung's crepitant, and floating' on water.

The stomach was distended with food,

and almost the whole of the internal

surface, particularly ahout the cardiac

end, of a vivid red colour, with an abun-
dant secretion of mucus of a somewhat
firm consistence. The mucous mem-
brane in several places exhibited a dot-

ted appearance, a])parently from extra-

vasation of blood into the submucous
cellular tissue. The mucous membrane
readily peeled off. Rectum, and other

intestines, healthy.

Experiment 2.— Rather less than 2
grains of the poison were administered

to a small rabbit, and three or four mi-
nutes afterwards 8 or 10 p-ains of the

Lydrated oxide of iron. This animal
died in less than three hours, remaining"

throughout in a tor])id st;ite, but not ap-

parently sufferings from pain. Upon ex-

amination after death, the heart and ve-

nous system gorged with fluid blood
;

lungs healthy, as were also the oesopha-

gus and trachea ; stomach distended with
food. There was a considerable quan-
tity of mucus covering the lining mem-
brane, which last exhibited no signs of
inflammation. The rectum and intes-

tines generally free from inflammation.

It may be observed, that a small quan-
tity of water was introduced into the

stomach of this rabbit after the adminis-
tration of the acid, and oxide of iron.

Experiment 3.—A portion of arse-

nite of iron was prepared by preci])ita-

tion from the persul))hate of iron by
means of arsenite of potass. The preci-

pitate, after being washed for some time
with boiling water, was dried by a gentle
beat. 5 grains were administered to a
full grown rabbit, at 10 a.m. The animal
appeared little or not at all indisposed

until 6 P.M. when it became inactive and
refused food. It continued in this state

for two hours, when it made violent mus-
cular exertions, and was evidently
gasping for breath,—while it occasion-

ally uttered a loud tracheal rattle. In a
very short time it died. This animal could
not be examined till some hours after

death, when the pharynx and usophagus
were found healtliy ; larynx and trachea,
as fiir as the bifurcation of tiie latter,niuch

inflamed : the lining- membrane was co-
vered with a considerable quantity of
mucus. Right lung morbidly red, and
less crepitant than natural; venous sy.s-

tem gorged with coagulated blood ; sto-

mach full of food ; mucous membrane
covered with a layer of mucus of so solid

a character as to adhere and peel ofl" in
j)art with the contents of the stomach.
This last was much inflamed, especially
about the cardiac end, at which ])art

some extravasation of blood had taken
place beneath the mucous membrane.
Rectum, and lower part of large intes-

tines, healthy.

Experiment IV.—Six grains of ar-

senite of iron, mixed with about the
same quantity of free oxide, were given
to a full-grown rabbit ; but as this was
administered late in the evening, the
symptoms and length of time taken to

produce death could not be conveniently
estimated : the animal was found dead
early on the following morning. Upon
examination, the venous system was
found gorged w ith coagulated blood

;

air-passages and lungs healthy, as was
also the oeso])hagus ; stomach distended
with food, and lined with mucus of the
same character as in the last experi-
ment. The cardiac end of the stomach
was much inflamed ; there were also

patches of extravasated blood ; intes-

tines quite healthy.

The first experiment was made for

tlie purpose of marking the morbid ap-
pearances produced by, and length of
time necessary for, a certain dose of the
])oison to produce its effects.

An objection may, perhaps, be made
to the second experiment, and it may be
urged that had the antidote been ad-
ministered in larger quantity, death
would not have ensued. It is sufficient

at j)resent to observe, in reply, that the

quantity of oxide of iron was more than
sufficient to neutralize the arsenious acid,

had chemical union taken jtlace.

In the third experiment, the poison
and antidote were given cliemically

coml)ined, but still the animal died ; as

did also that in Experiment IV. where
free oxide of iron was mixed with the

arsenite of iron.
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It now became an object of inquiry,

Will arsenious acid and tbe liydrated

oxide of iron combine, when suspended
tog-ether in water, the temperature being-

favourable ? What was the nature of
the precipitate produced by the addition

of arsenite of potass to the per-sulphate

of iron, both before and after it had
been well washed with boiling- water,

in which last state it was administered
to the rabbits in Experiments III. and
IV.?

A.—One grain of arsenious acid was
dissolved in one ounce of boiling- water,
and the solution allowed to become cold.

No crystals were deposited. Eig-ht or
ten grains of oxide of iron were then
suspended throug-h the solution, and
the whole kept at a temperature of
from 95« to 100* for nine hours; the
fluid was ag-itated from time to time.
The whole was then thrown upon a fil-

ter, and the filtered fluid found to con-
tain an abundance of arsenious acid, as
indicated by liquid re-agents.

B.—The same quantity of arsenious
acid was boiled with eight grains of
the oxide of iron in water, for half an
hour. The filtered fluid gave equally
abundant indications of the presence of
the poison ; the residue on the filter

was washed with boiling distilled water,
so long- as the filtered fluid gave any in-

dications of the presence of arsenious
acid ; tbe filter and its contents were
then dried at a gentle heat : the residue,

which was of the colour of oxide of
iron, gave slight indications of the ])re-

sence of arsenic when heated with char-
coal.

C—An excess of arsenite of potass
in solution was added to a persulphate
of iron ; a fine canary-v^ellow coloined
precipitate came down," soluble in the
acids and in ammonia.

D.— A soIuIIdu of arsenious acid was
added to a per-sulphate of iron : no pre-
cipitate ensued.

E.—A solution of per-sulphate of
iron was added in excess to one of ar-

senite of potass : the yellow precipitate
obtained was collected on a filter and
wash(d with cold distilled water; after

some lime the filtered fluid ceased to

g-ive indications of arsenious acid; the
precipitate retained its yellow colour.

D.—A jiortion of the same precipitate
was then washed repeatedly with boil-

ing distilled water, and it vvas only after

some hours that the filtered fluid ceased
to g-ive indications of arsenious acid

;

it g-ave no indications, however, of the

presence of iron ; the yellow colour was
su])plied by a brick-red one, similar to

that of the oxide of iron ; the preci-

pitate was dried by a gentle heat ; when
heated with charcoal it gave proofs of
the existence of arsenic.

From experiment A, it would appear
that even excess of per-oxide or iron

will not neutralize arsenious acid, even
when this last is in solution, and the

time allowed very considerable. It is

clear, therefore, that no beneficial re-

sults can accrue from the administration

of this substance as an antidote, in

cases of poisoning by arsenious acid;

for in such cases the neutralization of
the ])oison ought to be immediate, and
the circumstances are also cxcceding-lv

unfavourable for the action of t])e acid on
the metallic oxide : even admitting that

a small poi tion of these substances do
unite chemically ar such a temperature,

the excess of uncombined arsenious acid

would not fail to cause death.

In experiment B, the circumstances
were still more favourable for the entire

neutralization of the poison, the tern-

perature being so high ; but in that case,

the yellow arsenite noticed in experi-

ment E could not be formed, in con-
sequence of its undergoing decompo-
sition at a boiling heat, yielding up its

arsenious acid; but still it might have
been expected, that as sufficient oxide
of iron was present, the « hole of the

arsenious acid would have combined
with it, constituting- the brown arsenite

noticed in experiment D.
E.—In tliis experiment the yellow

arsenite u as formed, and found to retain

its colour when ^vashed « itli cold dis-

tilled water; to which fluid it docs not
yield up its arsenious acid : boiling

M atcr, on tlie contrary, decomposes the

salt ; depriving- it of a \ery considerable

quantity of its arsenious acid, and alter-

ing its colour. I am inclined to consi-

der the yellow and the bro«n as two
distinct arsenites, the arsenious acid in

the former being in nnich greater pro-

])ortion than in the latter. 'J'liat the ar-

senious acid in the former is not in a

state of mere mcclianical mixttnc \\ ith

the oxide of iron, is shewn by tlie co-

lour of the compound ; one of tlie

strongest proofs of chemical union.

I have not had time to examine the

proportions in ^^ liich the acid aiul oxide

unite in these two arsenites; but sup-

posing, in tlie first case, that the salt
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consists of two atoms of acid to one of
base, the combining- proportions would
be 100 acid to 40 oxido. Still tliore

would have been more than sufficient

oxide of iron, both in tlie ex])eiiuients
on the rabbits as well as in those last de-
tailed, to have condnned with the arsc-
nious acid employed ; and the same may
be said of the second arsenite, in w hich
the nroportion of aisenious acid is much
smaller ; for supposing that there were
two atoms of base to One of acid, the
proportions would be oO acid to 80 base :

the quantity of oxide of iron, therefore,
employed in the experiments alluded to,

was more than sufficient to allow of such
a combination, and the consequent neu-
tralization of the whole of the arsenioiis
acid present.

From these experiments, I conclude
that the hydrated oxide of iron cannot
be administered as an antidote for ar-
senious acid with any chance of success,
and that, like other reputed antidotes,
it most ^n-obably acts by protecting tlie

coats ot the stomach from the action of
the poison, and not by rendering- the
poison insoluble. From a few experi-
ments performed on arsenic acid, I am
inclined to believe that the same objec-
tions may be advanced as in the above
instance

; but further investigation is re-
quired to clear up that jwint.

REPORT OF

CASES IN WHICH ERGOT OF
RYE WAS USED*;

With its Effects.

By Fleetwood Chirchill, M.D.
Physician to the Wellesley Female Institution,

Lecturer on Midwifery, &c.

The various opinions which have lat-
terly been put forward as to the utility
of the ergot of rye— its use in various
diseases—the do.^^es in which it should
be given—with the good and evil effects
produced by it— have induced me to
throw together a few of the cases in
which I have tried it, and of which I
took accurate notes at the time. In
many of these, and in some of those re-
lated by others, an important oversight
has, I think, been committed, in not ob-

Read at a meeting of the Association of Phv-
sKians, JJubliii, Oct. 6, 1834.

'

serving the pulse immrdiateli/ after each
dose. In two cases which I "shall relate,
we may observe that the primary effect
of the ergot occurred very shortly after
its administration, and was followed ra-
pidly by anotlier and very different
state, which has usually been considered
as its direct effect. AH medicines of
great power arc liable to produce ill

consequences sometimes, in connexion
with the good derived from them,

—

sometimes as their .sole effects: thus it is

\yith ergot. We meet with cases w here
life is apparently jjrescrved by it, with-
out a single unfavourable symptom oc-
curring; in others (as in Cases I. II.
and III.) the object for which the reme-
dy was given is attained, but distressing
circumstances accompany it ; whilst in a
third class no good is done, and the evil
alone is prominent.

Case I*.—Mary R., in her fourth
month of pregnancy, was seized with
htpmorrhage after fright. Dining this
first attack, I was afterwards informed,
she aborted. For some days I tried
the ordinary remedies,— o})ium, an acid
mixture, cold to the vulva, and plugging,
—without success. After a short inter-
val the flooding returned, expelled the
plug, and reduced the patient to a state

of anemia. Nothing peculiar was dis-

covered by examination per vayinam.
As no time was to be lost, I then ga\e
her 3j- of the ergot in three doses, with
intervals of an hour. Tlie stomach re-
tained the whole. No pain was felt in
the belly for some hours, when she said
she felt a slight sting. The hccmor-
rhage stopped entirely. The next day
she complained of violent pain in the
head, and became delirious for some
hours. These symptoms were relieved
by purgatives, shaving and blistering
the head, \c., and she gradtially reco'-

vered so as to sit up and walk about her
room. In about a week, after some
greater exertion than usual, she had a
recurrence of the flooding. The ergot
again relieved her, after opium and cold
to the vulva failed ; but it was followed
by similar excitement, though in a mucli
slighter degree.

Case II.—Mrs. F., two months preg-
nant, was attacked witii hamorrhag-e,

* An abstract of my nntes on this case was
given by my friend and colleague, Dr. Maunsell
in a report of the Wellesley Institution, pub-
lished in the Dublin Journal for .July 1834. They
were then introduced merely to shew the occa.
sioiia! bad effects of this remedy.
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for which the usual means were em-

ployee]. The next day (April 22, 1834)

I saw her, as the discharge had recurred

in an alarming- degree ; and T ordered

3ss. of ergot in two doses, with an inter-

ral of fifteen minutes between each.

After sleeping awliile the discharge re-

turned, and another dose Oj.) was given

with i)erfcct success. She aborted, and

1,0 hcBmorrhage folloued. On the next

day she was in a state of half-stupor,

with violent headache, and weak, quick,

depressed pulse. These symptoms yield-

ed to appropriate remedies, and she re-

covered.

Case III.— Mrs. , in Leeson-

Lane, after being safely delivered ot a

living child, on the expulsion of the

placenta was attacked with violent hae-

morrhage, for which the pupil in atten-

dance applied cold to the vulva. When
I arrived, I found her blanched, with

verv feeble pulbc, and complaining of

great faintness. I gave her 3ss. of the

ergot, in two doses, with an interval of

half an hour, and no stimulants. The

flooding entirely ceased. On visiting

her a few hours afterwards, I found her

rather feverish ; skin hot; pulse very ra-

pid ; and a verv slight headache. These

symptoms subsided without remedies,

and she got well.

Case TV.—Mrs. ,
Stephen-Street,

three months pregnant, was seized with

flooding, and the foetus was expelled,

but no secundines ; and I was called in.

Cold had been applied to the vulva

without eflect, and she was much re-

duced by the bleeding. On examina-

tion per vaginam, I could distinctly feel

the membranes within the os uteri, but

could not extract them without intro-

ducing my hand, wliich I deemed inad-

visable. One drachm of ergot was given

in three doses, with half an hour's inter-

val between each ; and the pulse was

carefully noted every few minutes. Five

minutes after the first dose it had dimi-

nished six beats in frequency, and was

weaker. From this point it gradually

rose to its former standard ; and this was

exactly repealed with cacli dose. No
excitement followed, and the patient

peifectly recovered.

Case V. was a patient, Jlrs. M., aged

4.'>, in lingering labour of her first child.

Tiie parts were of proper size, but the

uterine contractions decreased in force

ami number. After a considerable time

had elapsed, and other means had been

tried, 3j, of ergot was given in 3j. doses,

at half-hour intervals. The pulse, which

beat 96 when the first dose was given,

in five minutes fell to 69, and then gra-

dually rose up to its standard at first

;

and this occurred with each dose. The
pains were increased in frequency, but

not in force, and the forceps was finally

employed. There remained a sort of

stupor over her after the ergot was

given ; but whether caused by that, or

by the duration of labour, may be diffi-

cult to decide.

Case VI.—Mrs. aborted a fort-

night before I saw her, and since that

time had continued to suffer from a pro-

fuse sanguineous discharge, which re-

duced her considerably. I nrescribed

gr. v. of the ergot to be taken three

times a day; and after taking four or

five doses the flooding diminished, and

soon ceased altogether. No bad symp-

tom followed.

By way of illustrating the unmiti-

gated ill effects of this remedy, I may
refer to a case communicated to Dr.

Maunsell by Dr. Joiinson, related in the

same number of the Dublin Journal, in

which a double dose was given by mis-

take to a person in labour. No uterine

contractions were produced, but the pa-

tient was attacked with " incomplete

coma, livid face, and muttering deli-

rium," which continued thirty hours.

From the cases I have related, may
we not conclude, that the primary ac-

tion of ergot of rye is sedative (Cases

IV. and v.), followed quickly by more

or less excitement, in some cases by de-

lirium. How long this state would last,

and whether it would subside sponta-

neously, we cannot say ])ositively. In

one patient (Case III.), where remedies

seemed unnecessary, it did so subside

;

but in the others it would have been un-

justifiable to have neg;lccted the means

'in our ])ower, and which were speedily

successful.
_

I know not of any cases m which

these svmptoms proved very obstinate.

The iiifercnce, therefore, that 1 would

draw from these trials is, that as ill

consequences do result from its use, it

requires great care in the administration

of it; but that its positive value is but

little diminished, and its exhibition not

interdicted by this circumstance ; for

we sec that in two cases it probably

saved the patients' lives, even where

I
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it occasioned tlio appearance of liead

symptoms. In anotlicr case it ren-

(lorcd unnecessary the manual extrac-

tion of tlio sccinidiiies at an early

period ; and in a third it controlled a

very obstinate nienorrhajT^-ia. I fear that

at present our knowledge of its eft'ects

on difl'ercnt constitutions is too limited

to enable us to distinijuish beforehand
those cases in Avhich ill effects may be
nnticij)ated. We ought certainly to ab-
stain from its use in any case where
there is cerebral excitement.

It is very desirable, whenever erg'ot is

piven, that an accurate estimate of the
pulse at the time of administcrinpf it

should be taken, and that notes oi' its

frequency should be made every five

minutes afterwards. I am unable to

explain whv the same doses should act

so powerfully in one case, and not in

another ; for in the trials I made it was
as fresli, and apparently as g'ood, when
given to one patient, and wjien ordered
for the others. The mode of exhibition
I adopted, was to boil the bruised ergot
in a little water for a few minutes, then
adding- a little milk, to g-ive both the
decoction and the ergot. The addition
of the milk renders it more palatable,

and less likely to provoke vomiting-. We
should be careful, however, to increase
the bulk of the medicine as little as pos-
sible, as that alone would irritate the
stomach.

It will be observed that I always g-ave

it (with one exception) in scruple doses

;

and I do not know whetlicr, in cases of
Midi imminent danger, wc should be
justified in giving- smaller doses, as
much more time would be required be-
fore the full effect would be obtained.

MODIFICATION PRODUCED ON
CASTOR OIL,

IN PASSING TIIROLGH THE BOWELS.

To the Edit01- of the Medical Gazette.

Sir,

I SHALL feel oblig-ed by your publishing
the following- remarks on the curious
modification wliieh castor-oil is capable

• of undergoing in the intestines. The
experiments were performed for the ])ur-

pose of determining a chemical distinc-
tion between the fatty mas.ses occa.sion-
ally found iu the alvine discharges (a

3()3.—XV.

circumstance rendered highly interest-

ing to the jtrofession generally, since
the nubliration of Dr. Briglit's opinions
on that subject), and the difl'ercnt forms
which castor-oil is known to assume
when mixed up with ftecal matter. It
is well known that when the oil has
been administered, either by the mouth
or as an enema, it may be traced in the
dejections under several modifications;
sometimes resembling caseous flakes, or
a soap-like scum, floating on the more
fluid part of the dejection; occasionally
it has been seen ananged in a form not
unlike bunches of grapes, or more noarl y
of hydatids of a w hitish colour : more
generally, however, it is found mixed
up \dth the ftecesas a kind of emulsion,
and in some few instances (of wliich the
following case is an example) it has
been discharged under the form of solid
tallow-like masses.
A woman, about eight months ad-

vanced in pregnancy, was admitted, a
a few weeks since, into Martha's Ward,
(under Dr. Bright) labouring under con-
stipation, frequent vomiting, and a buiii-
iiig sensation at the scrobiculus cordis.

Some medicines were prescribed for her,
and an enema of castor-oil was ordered
to be injected. This was done; the in-

jection did not return until the follow-
ing day; it was mixed with feculent
matter, and contained also a portion of
the castor-oil : besides this, some solid
tallow-like masses were found on its

surface ; these w ere given to me for ex-
amination, bj Dr. Bright. The woman
has never since passed a similar sub-
stance, and shcis now convalescent.

Examination of the Fatty Matter.

1. It is a white soft substance, of a
foetid penetrating odour, sinking in
water, insoluble in that fluid, although
it causes it to form an imperfect lathcr
when rubbed between the fingers; with-
out any appreciable action on either lit-

mus or turmeric paper.
2. Exposed to heat in a bent glass

tube, it partly fuses, swells uj), gives ofl"

water, and at a temperature just below
that at which it changes colour, a little

ammonia is evolved ; and on increasing
the heat, the semi-fused mass exhales a
powerful odour of boiling " soap-suds,"
or " /^e.f."

3. When boiled in alcohol of -830,
the fatty substance almost entirely dis-
appears, and a solution is obtained,

Q
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which appears turbid, in consequence gone some change in the intestines;

of numerous verj minute flakes being this change, I am inclined to believe,

in suspension ; on cooling, the fatty consists in a process of saponification :

matter is deposited as a light spongy a poition of the oil, by combining with

mass (two or three times larger than the alkaline matter, as well as a little albu-

bulk of fat employed); this was redis- men, forming a solid soap, which is

solved in alcohol, filtered while hot, and, combined with uncharged oil in a state

on cooling, numerous fine needles of of minute admixture. I feel more cor-

stearine were deposited. tain of this fact, as I have since been

4. Another portion of the fat was able to form an artificial compound,
placed in boiling liquid potass : it much resembling the fatty masses. Both
swelled, become amber-coloured, trajis- soda and ammonia, although in com-
lucent at the edges, and eventually dis- paratively minute quantities, appear to

solved. By cooling, a white solid soap be ])resent in the fatty matter.

was obtained, soluble in water and alco- The following are the results of a

hoi, which afibrded fine pearly flakes quantitative examination of this matter,

on the addition of an acid. o. • i i • o« ,^r.

5. An alcoholic solution of the fatty fU^f'° «°t
''}^''' • • V •

' ^ti?,
. 1 •

I
•, • -1 •] >v ater, with traces of ammonia voO

matter was mixed with nitric acid, and aiu,.,' n -.n

set aside. In a few hours the surface ot goda M5
the fluid became covered with floating '

laminae, of a yellowish colour and pearly 48-4.3

lustre, bearing, at first sight, no iucon- Loss 1-5.5

sidcrable resemblance to nitrate of urea. ——

—

This crystalline matter, however, readily 50-

fused into yellowish oily globules. I am, sir,

6. Another portion of the fatty mat- Your obedient servant,

ter was boiled for some hours in water, Goldino Bird.

acidulated with acetic acid ;
when cold, ^uy's Hospital, Nov. 8, 1834.

the whole was throM ii on a filter, and

well washed with distilled water. The
fat had now assumed a yellowish tint,

and lost the property it before possessed IMPERFORATE ANUS SUCCESS-
offorming a soap-like lather with water

;

FULLY TREATED.
it had also become perfectly fusible, at

a temperature of 145", appearing then ^^
under the form of a yellowish oil, of a To the Editor of the Medical Gazette
peculiar rancid odour.

7. On submitting the fat (obtained in Sir,

experiment 6, by boiling the original Should you deem the accompanying
matter with an acid) to distillation, an case of imperforate anus of sufficient

oil was obtained in the receiver, which, interest to occupy a column of your
w hen cold, became a striated crystalline journal, I shall be obliged by its inser-

mass, possessing an acid reaction and tion at your convenience,
pungent odour ; to this substance some I am, sir,

recently-prepared ))rotoxide of lead was Your obedient servant,
added, and the mixture exposed to a Robert Dvce, M.D.
temperature of IGiP: a mass was ob- Assistant Staff-Surgeon.

tained soluble in cold alcohol ; the
ji,i^,j„„. Barracks,

alcoholic solution exerting an alkaline Nov 3, 1834.

reaction on litmus paper, previouly

reddened by an acid, and aflTording a On the 5th of October last, I delivered

copious precipitate of lead on the addi- a woman of a female child; the first of
tion of liquid sulphuretted hydrogen. seven children born alive. The labour

From all these experiments, but was natural. The following day a dose

chiefly from the reactions described in of castor-oil was given to the infant,

experiment 7 (which are quite peculiar which, not operating, was repeated at

to castor oil), I have scarcely a doubt 3 p.m. the same afternoon. At my
that the fatty masses under examination evening visit I found there had been

were merely the oil which had under- neither water nor motion passed, which
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led me to examine tlie aims. I loiind

its form externally was tolerably j)er-

fect,— however, witii rather a more rag--

ged appearanee than usual ; but on
introdueing- a boui^ie, it was stopped in

its progress about an inch and a half

from the external aperture. jNIy finger,

when beyond the sphincter, conveyed
the sensation as of entering' a vacant

space, into which projected a small tu-

mor After some consideration, I in-

troduced the canula of a trocar up to

what appeared to be the impediment,
and pusiied the stilette on to its utmost
extent; but no meconium followed, A
medical frieaid of mine, who was
kind enough to visit the child along
with me, tried the same means, as

also the introduction of a grooved
needle, but with no better success. Our
efforts also to hit upon the urethra were
equally uTisuccessful. It was then de-

termined to wait the result of a greater

distention of the gut, as no urg'ent

symptoms had as yet shewn themselves.

On Tuesday (second day) the child

was reported to have had an uneasy
night, to have vomited repeatedly, and
latterly to have refused the breast. The
abdomen was very tense and swollen,

and the labia enlarged and livid. No-
thing had passed either from the rectum
or bladder. Another attempt was then
made : I introduced my finger into the

anus ; the impediment was felt more
distinct and prominent; a pharyngoto-
mos was then passed tlatly along* the

finger as far as the obstruction, and the

lancet pushed firmly on. In a kw
seconds I had the satisfaction of see-

ing the meconium pass freely by the
finger. A very slight hsemorrhage fol-

lov\ed. A hot-w ater injection w as throw

n

up, which brought oflT a considerable

quantity of hardened meconium, with
evident relief to the child.

Still no water had been passed; and
every attempt, on this as on the former
occasions, to find the urethra by a probe,
was unsuccessful. A warm-bath was
directed, and fomentations to the abdo-
men to be repeatedly used. A few hours
after, the child was said to have had
three blood motions, to have had no
vomiting, and there was rather less ten-
sion of abdomen. At this time our at-

tempts were renewed to open the natural
passage to the urethra and bladder, and
we were deliberating what had better be
done in case of failure, when happily,

on using some force by pressure with the

probe, the resistance was overcome, and
urine (lowed freely. A dose of oil was
now given, and the fomentations direct-

ed to be continued.

Wednesday (third day).—The abdo-
men was found still tense, though less

so, and with some oedema of the lower

f»art. Tiie laliia were less swelled and
ivid. Tlie child had been easy, sucked
well, and had three or four motions, less

bloody and more feculent, but no water.
A probe was again introduced, and easily
entered the urethra. At this time a tea-

cupful of higii-coloured urine came oflT.

For eight days from this period, the oc-

casional use of castor-oil was all that
was required ; conceiving that fi-ee ac-

tion of the bowels would keep the orifice

in the rectum open, and obviate the ne-
cessity of using bougies. In this I was
mistaken. The wound was evidently at

this time contracting; the stools were
t])in, and in small quantity ; a good
sized bougie was therefore introduced
twice a day for ten days, when, both
functions being performed regularly,

I desisted. The child has now, I con-
sider, been well for the last week.
A similar case to this has been men-

tioned to me, as occuning in the prac-
tice of a civil practitioner within the last

few days, where the trocar was also un-
successfully used.

If a single instance in my own hands,
and the report of a second case in those
of another, would justify my hazarding
an opinion, I would say, that, of the
two instruments, the trocar and pharyn-
gotonios, the latter is decidedly the pre-

ferable. From the elasticity and little

resistance offered by the gut, and tlie

trocar not having- so keen an edge, it

Avill be more likely, instead of entering,

to push the gut before it, as must have
happened to myself; whereas the i)ha-

ryngotomos will jjeuetrate freely, like a
lancet, and has, besides, the advantage
of enabling- the operator to enlarge the

wound by a crucial incision, by simply
turning the flat surface of the instru-

ment from off the finger, and introduc-

ing it at right angles.
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ON THE SPINAL NERVES OF THE
TURTLE.

VALUE OF COMPARATIVE ANATOJIV.

To the Editor of the Medical Gazette.

Sir,

In the turtle, the anterior huiullcs of

the cervical nerves are much larger than

the posterior. Throughout the shell,

nearly as far as tlie sacrum, the anterior

bundles are only just discernible with
a niagnifjing glass ; the posterior ap-

pear, therefore, to form the principal

part of each nerve. The anterior bun-
dles of the sacral nerves, or those sup-

plying' the lower extremities, rectum,

&c. are somewhat larger than the pos-

terior. It is hardly necessary to re-

mark, that in the neck and anterior ex-

tremities there are very large muscles,

but very little integument. The prin-

cipal portion of the dorsal nerves enters

into the structure of the large shell,

and these, therefore, i-equire only a
few filaments from the anterior surface

of the spinal cord. The nerves given
to the lower extremities have to supi)ly

a larger proportion of integument than
muscle, as compared with those of the

neck and the anterior extremities ; and
the posterior bundles of these are there-

fore larger in that requisite degree.

The arrangement of the diHcrent

parts of this creature aj)pears to me to

sup])ort the doctrine setting forth the

anterior roots of the spinal nerves as

exciting motion, and the posterior as

conveying sensation. Further dissec-

tions may shed a clearer light ; this,

however,may be sufficient for presuming
that comparative anatomy may explain
many dubious parts in physiology, as

well as, or even better than, experiments
on living- animals. It may, therefore,

be worth while to consider whellier

the neglect of this most copious source

of useful knowledge reflects credit on
the profession of this country, and whe-
ther groping in the pupguit of science

by the random infliction of cruel tor-

tures, is not one of the most liumiliat-

ing expedients to which men of culti-

vated minds can have recourse.

I am, sir,

Your obedient servant,

Joseph Swan.
0, Tavistock-Square,

Nov. 1, 1834.

CASE OF

MAL- OR TRANSPOSITION
OF THE HEART;

WITH COMPLETE OBLITERATION OF THE
GALL-BLADDER.

To the Editor of the Medical Gazette.

Sir,

EvEU anxious to cast my mite into the

treasury of useful knowledge, I send
you tlie following particulars of a post-

mortem examination, wliich, whether
considered combined, or separately, ]ire-

sents an interest of no ordinary character,

•—facts of no common observation.

The distinguishing- peculiarities of
this examination, if viewed apart from
each other, are unusual; but looking at

them conjoined in the same individual,

so far as my observations, and reading,
and memory, can cany me, they almost
bring me to tlie conclusion that they are

without parallel ; but in this res])ect I

wish to speak with modesty, giving
place to the more extensive opjior-

tunities and range of observation, wliich

locality and circumstances aflTord to

many of my seniors in the ]nofession.

In submitting them to publicity, sir, I

have chosen the channel of your valua-

ble miscellany, and should you consider

them worthy of insertion therein, your
early compliance will much oblige,

Your obedient servant,

HiLDVARD M. LePPINGTON,
M.R.C.S.

Great Grimsby,
Nov. 7.

Post-mortem e.ramiuation of J. M.
set, 48, of short stature, broad set, very
corpulent, and weighing about 2-2 stone.

On oj)ening the chest, the first object

which presented itself to my notice was
the heart, lying directly transverse

across tlie front, just beneath the ster-

num, having its base to the left and its

apex to the right side. The organ was
large ; though not so when viewed in

com])arison with the other organs of the

body, but takeji separately it was. Its

structure was soft, tearahic, and what
some anatomists might call raniollisse-

ment; not remarkable for fat, neither had
the vessels nor valves undergone any par-

ticular lesion. The left ventricle con-

tained some very dark blood, and the

right was full; its character and consis-

tence nc;irly resembling coal-tar, of a
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tliick, tlark, siriimous iiatino. Jlis

coinitt iiMiire, ii few days prior to liis

<italli, iiulicatctl some obst ruction or im-

lnrCoct artoriali/.atiou of llic blood; for,

oil ibc bast oxortioii, Iiis faco and ears

wereasii' tbey bad l)eon (bisted witii soot,

and so continued from Italian bonrto an
bour afterwards. Tbe perieardiuni uas
nineli distended, aiul contained a eon-

sideralde (|uantity of serum. Tbeluni,''s

were somewiiat disjdaced, and tbc left

nuicb larger tlian tbe ri<,'-bt ; tliev wore
a (birk mottled aspect, and tbe cellular

structure tbrouiiiiout was expanded witb

serous effusion, tbe cliest itself contain-

ing- at least a pint of fluid.

Abdomen.—On examining- tbe abdo-

men, tbe stomacb, bowels, kidneys, and
liver, all ])rescnted a flaccid, inactive,

and un-bealtby condition ; tbeirsizcwas
more tlian ordinary, antl ert'usion bad
taken place tbrougbout tbe cellular sub-

stance more or less connected witb tiicse

org'ans.

Liver.—This oi-gan attracted my at-

tention : its appearance was tbe same as

of tbe bcart—larg-e, pale, and soft ; but

to my astonisbment, on looking' to tbc

situation of tbc gall-bladder, I found it

completely obliterated, and nothing' re-

mained, save a small, soil, dark concre-

tion, tinged with j-ellow, about the size

of a horse-bean, and crumbling' beneath

tbe pressure of the finger and thumb

—

in fact, it scarcely amounted to a concre-

tion—and a condensed corrugated im-

perforate mass : of course I could not

trace any o])ening' into the duct. The
abdominal cavity contained, I think, at

least two gallons of serum.

One great peculiarity in this case is,

that during my professional attendance

on him, which was the last year and a

half of iiis life, he never complained of

])ain anywhere, except occasionally un-

der the left breast, but never in tiie re-

gion of the liver. His bowels were

easily acted upon ; and if he had one
action of the system which was natural,

both for regularity and ap])earanee, it

was his daily alvine evacuations; some-
times they were rather pale. His tongue
was certainlj' indicative of hepatic de-

rangement, and he frequently under-

went a mercurial course, occasionally

extending to ptyalism.

It may be asked, was there any evi-

dent transposition of tbe heart during
life!' I frequently made an e.vamina-

fion of the chest; but from tbe feeble

action of tlie bcarf, and great density of
fat covering the front and sides of the

ribs, auscultation was rendered very am-
biguous : nevertheless, I well remember
more tlian once, w ben the ]iiilsation was
most distinct, to have observed and men-
tioned tbe existence of the fact.

When I saw him at the cmnmence-
meiit of bis last illness, Sept. 13, he bad
been bled by theadviceof a ])liysician tbe

day previous, and bad taken a small dose
of elaterium, since which he bad become
much worse. Ifoundhimin a stateof com-
plete coma, speechless, with atrophy (tf

the tongue, frequent paro.xysms of dysp-
noea, great torpor and inactivity through-
out the whole frame, the ])ulsation at

the wrist only 40, feeble and indistinct,

no secretif)n from the kidneys, and una-
ble to lie down. He took the pil. hy-
drarg. and jiulv, scilla^, with a diuretic

mixture, occasionally stimulants, and a

blister applied to the back of the neck,
which was kept open about a week or

ten days, during which time his senses

were gradually restored, tbe kidneys se-

creted, slight ptyalism was produced,
but the ])ulse never exceeded 40; and
what is still more sui-prising, the ensu-
ing week it never exceeded 32 per mi-
nute; and during this time he could
never assume the horizontal posture.

Following up this line of treatment he
somewhat improved ; his pulse, though
feeble, increased in frequency ; he could

lie down for about i\\o or three hours

;

bis appetite was good, and be was ena-

bled to walk about the house and pre-

mises.

During the last fortnight he became
anasarcons ; and on the Friday before

his death, be had very sudden and ex-

tensive efl'usion into the cellular sub-

stance of tbc scrotum and penis. I in-

troduced a small troebar, and drew off,

guttatim, three quarts of serum. This
is not conjectural, because I bad it se-

cured as it came, and measured it. Into

tbe penis I introduced tbe needles, from
which operations he became much kc-

lieved, but died on tbe Sunday evening
following, suddenly ; this I always ex-

})ected. Had I been disposed to tap

tbe abdomen, it would not, taking tbe

circumstances of the case into conside-

ration, have been justifiable; for my
patient was so fat in some parts of the

ai)domen, as to admit the scalpel three

or four inches; and this (|uantitv of adi-

pose substance rendered fluctuation very
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indistinct, if at all perceptible; more-

over, tlie anticipated result did not in-

spire nie with sufficient confidence.

Reviewing- the history of this case, it

furnishes us with the fact, that there

ivas a predisposition to serous effusion,

more or less, throughout the system,

arising partly fcom his free habits dur-

ing the early period of his life, his in-

creasing- obesity, and, froju the nature of

the disease, I suspected some hepatic

derang-ement, although there were no
existing local s3iuptonis to guide me in

a correct diagnosis, either as it regarded

the true character of that derangement,

or of its extent. When I visited him on

the evening- of September 13, it was evi-

dent that effusion had taken place within

the thorax, the pericardium, and on the

brain ; and I considered that it had been
somewhat accelerated by the previous

depletion. Pursuing the line of treat-

ment above laid down, the local symp-
toms show that the absorbents had been

excited, and that some fluid had been
removed : his senses returned ; his

tongue recovered its motion ; he was
enabled to lie down for two or three

hours togetlier; and in this state he
continued till witliin about ten days of

his decease, w hen the exhalants resumed
their activity, but with increased pow er.

He became anasarcous, and died as

above stated.

At the suggestion of Mr. Hew son, of

Lincoln, vvlio saw the case with me a

few days before death, in addition to

the previous (reatment, we applied blis-

ters to tlie legs, from which an amazing
quantity of fluid was discharged, and
3ij. doses of potas. supert. with a few
grains of ])ulv. jalapae, were given twice

or tlirice a-day. If I remember right,

this mode of treatment is recommended
by Drs. Blackwall and Mason Good.

ON BRONCHOCELE IN YOUNG
FEMALES;

WITH REMARKS ON THE USE OF IODINE.

To the Editor of the Medical Gazette.

Sir,

To publish his observations in the pro-

fession, is tlie duty of every one, young
or okl : to resort freely and unabaslicd

to the older and more experienced prac-

titioner, for praclical information, is the

duty of tlie former; and as freely and
willingly to bestow that information, is

the dutj', too, of the latter—as by this

means he is fulfilling a part of the use-
ful objects of bis humane profession.

As a junior in the profession, then, I

beg leave, through the medium of your
vahiable periodical, to insert a few lines

on bronchocele in young females.

I am induced to do this from reading
the following passage in the excellent

Dictionary of Practical Medicine, by
Dr. Copland, which is now in the course
of publication:— "In a considerable
number of cases which have come be-

fore me in females, I have never met
with any before the period of commenc-
ing puberty,—not even in the Infirmary
for Children,— although the menses
have often been delayed for a year or

two, or even longer, when the tumor
has appeared at this epoch ; and I have
seldom observed an instance in this sex
unconnected with some kind of irre-

gularity of the menstrual discharge, or

disorder of the uterine functions."

—

Within the last month, I have seen five

cases of its occurrence in young females

—at least two of the five are nearly

grown up ; but I have particularly as-

certained from their friends that the

enlargements have existed since they

were six or seven years old ; three of the

females are at the present quite young-

;

one of them, nine years old, has had
the disease three years ; the other is six

years old, and has had a very large

neck some length of time ; and the

youngest (sister to the last), is not five

years old : the neck is not very large,

but there is every probability that it

will eventually attain as large a size

as her sister's. Cases of the disease

in older persons are very common
indeed ; but I do not find tiiat they are

at all attended with, or rather, I should

say, the consequence, of any irregularity

of the uterine functions; and having seen

several cases of the disease, I am in-

clined to conclude, ihat there is not any
very great connexion between this dis-

ease and derangement of those func-

tions, although, at first sight, it seems
very plausible. Perhaps it is from local

causes thatcasesof bronchocele in young-

children have not occurred in the metro-

politan practice of Dr. Cojiland ; for

certain it is, that in some districts this

disease is much more common than in

others. From niv own observation, if
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is not coninion in tlit- parts wliidi I have

visUcd of tlie counties of" Warwick,
Startonl, Worcester, and Buckiiiijhani.

In Hertfordshire, on the contrary, it is

very plentiful ; and from its l)ein<>- com-
monly called the " Derbyshire neck," I

suppose it is licqucnt, too, in that

county. I,n some parts of Switzerland

and Italy it is very common and ende-

mical ; in other ])arts of the same coun-

tries the ]ieo])le are comparatively free

from it : it is there generally attendant

on that terrible disease cretinism, both

which have been so fully and ably

described by Dr. James Johnson in his
" Change of Air." 1 have noticed, that

most of the persons I have seen with
tlie disease are makers of straw-plait.

I merely mention this circumstance : it

would be difficult even for a theorist to

frame a connexion here between the

employment and the disease ; still, how-
ever, a future observer may, perhaps, by
some means, explain the fact.

A few days ago. Dr. Hooper told me
lie had very rarely seen the disease in

very young females ; and according- to

the best of his recollection, the youngest
subject he had seen Avith the disease

was eight or ten years old.

In the treatment of bronchocele, there

can be little doubt of the efficacy of

iodine : I have seen it used in several

cases with the greatest benefit. The
little girl who is six years old has her
neck very much reduced in size from
the iodine treatment. Care has been
taken that the medicine should not be

administered in such quantities as to

produce any of the symptoms of an
o\erdose, such as heat and sensation of
weight in the epigastrium, and the

other effects of too large a dose, which
are so minutely described, in his

work on Materia Medica and Thera-
peutics, by Dr. A. T. Thomson. Great
caution is required, too, in giving the

first few doses of the medicine; for the

effects of the same dose, I have often

observed, are very different in different

individuals, and even in the same indi-

vidual at difl'erent times. That this is

the fact, is confirmed by the following
])assage in the work referred to :

—" In
irritable habits, even when the dose is

not so large as to deserve the epithet

overdose, it causes a febrile excitement,
often accompanied with nausea, vertigo,

and headache, and occasionally symp-
toms which resemble those of shakings

|».'l>y. \\'hcn these occur, the use of

iodine as a remedy should be suspend-
ed." And i»y the following case of Sir

Astley Cooper's, in his Surgical Lec-
tures:—"I witnessed, very lately, au
instance of an overdose of this substance
producing the most violent convulsive

symptoms. The quantity of iodine

taken Avas less than that wiiich is often

given, but it was an over-dose to this pa-
tient. There were forty ili()])s of the

tincture in a mixture of six ounces, and
he was desired to take three table-spoon-

fuls three times a-day. He had only
taken three-fourths of the mixture when
he was seized w ith the most violent con-
vulsions; his hands, legs, and feet, were
kept in constant involuntary motion,
and he declared that during the whole
night he resembled a person in the act

of fighting' and wrestling." For this

reason, the doses should be very small
at first, and giadually increased. There
are several tinctures of iodine used, and
it is better, after making a trial of them,
to adhere to one formula. I have used
the tincture made by dissolving two
scruples of the iodine in one ounce of
alcohol, and have generally begun by
giving- six drops three times a-day, gra-
dually increasing the dose to fifteen or

twenty, according to the age of the per-

son and other circumstances. I have
used externally, either the ointment of
the hydriodate of potash or of the iodide

of mercury : the latter is very easily

made, by rubbing equal parts of mer-
cury and iodine together in a glass mor-
tar, and adding half a drachm of the

iodide to an ounce of lard.

Its occasional action upon healthy
glajids is a very important circum-
stance, and one which should be strictly

attended to. Dr. Thomson, in vol. i.

p. 344, says, " It is supposed that the

nervous plexuses and the great sympa-
thetic nerve are particularly acted upon
by iodine ; but its chief inrtuence, as an
excitant, is undoubtedly upon the ab-
sorbents, which it appears to urge to

unusual activity, carrying off by their

means not only diseased but healthy
glands. During the continued use of

iodine and its preparations, all the orga-
nic tissues (])articularly the mammae in

women, and the testicles in males) waste
;

but no gland in the body is exempt from
the action of iodine." Again, in vol. ii.

p. 393, in the section on Diuietics, he
w rites thus :

—" It is the only substance
which seems to stimulate decidedly the

absorbents; and tlieir influnice, when
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thus urged, extends even to the healthy
glands : both the mammte and the tes-

ticles, free from disease, have, in several

instances, nearly disappeared during its

administration." It h reasonable to

suppose that a '^ledicine which will,

through its action upon the absorbent

system, reduce an enlargement of the

thyroid, or of any other gland, and ])re-

vent the future morbid growth of that

gland, or act upon healthy structures

and jjrevent their regrowth ; I say, it is

reasonable to suppose that this medicine,
in the same way, may prevent the full

development of these pai-ts in persons
in whom they have not yet arrived at

their full size : therefore, I would ask,

is there any danger in giving the medi-
cine for a gTeat length of time to such
young children ?—because it is evident

that the diseasehadbetterbelefttotakeits

course unmolested than that these healthy
glands, when developed, should be ab-

sorbed, or any risk arise, from adminis-
tering the medicine to young children,

of inteiTupting the progress of their na-
tural growth.
The two points, then, to which I

would solicit the attention of others,

are, 1st, the frequency of the occurrence
of bronchocele in young females, and
its connexion with uterine disorder;

and, 2dly, the propriety or not of giv-

ing iodine to young children.

If any persons who may have observed
and treated many cases of this disease,

will take an early opportunity of com-
municating the results of their observa-

tion and practice to the profession, they
will render a service to it generally, and
to me in particular.

I am, sir.

Your obedient servant,

T. Herbert Barker.

Redboiirn, Herts. Nov. 10, 1834.

EXTRACTS
FROM A

JOURNAL OF NATURAL HISTORY;
Kept during a Voiiage from England to New

Houth Wales, and on the retwn to England,

by uay of Bulavia, Fedir Coast, Singa-

pore, &;c.

By Geouge Bennett, Esq.

(For the Medical Gazette.)

On the lOlh of March, in lalitudc 14

niin. south, and longitude 20 dcg 7niin.

west, at 3 p.m., I captured by the towing
net a very fine specimen of Janthina,
to the shell of which several very small
Anatifa were attached by a very small
peduncle. On placing the specimen in

a glass of sea water, the animal floated

by the vesicular appendage attached to

the foot, and which was protruded in a
similar manner when the animal was
in the net, and being also never seen
retracted when other portions of the ani-

mal were so, I do not consider the

animal has the power of doing so : when
this appendage was touched with the
finger, the animal (when alive) retracted

itself, but the vesicles remained unmoved
even in the slightest degree. Cuvier
seems to consider that the animal has
not the power of emptying or filling it

with water, but observes regarding the

capability of the animal withdrawing
itself into its shell, " il peut seulement
le comprimer en le faisant rentrer dans
sa coquille, ou I'abandonner a son elas-

ticite naturelle en I'en laissant sortir."^

—

[Sur les MoUnsques, 4to. Paris, 1817.) It

exactly resembles in appearance froth,

and merits the appellation given to it

by Fabius Columna, of Spuma cartila-

ginea ; for, as Cuvier observes, although
like foam, " leur parois sont quelquefois

comme de cartilage, assez dures meme
vers la racine et la partie posterieure

;

plus molles, plus membraneuses, en
avant et a I'extremite. Dans d'autrcs in-

dividus, je les ai trouvees plus etendues

et eutierement membraneuses."

—

(Loc.

cit.)

It is mentioned by Cuvier that some
individuals have been found in which
this vesicular appendage has been found
wanting, and considers that the only

difficulty they experience is in keeping
themselves uj)on the surface of the water

;

but as I have captured specimens with-

out tliis appendage by the towing net,

the similar method by wliich those with

it have also been taken, I must only in-

fer that they can float on the surface of

the water equally with or without it,

although it must l)e naturally supposed

that the animal and its shell caimot be

retained so long on the surface without

as with it.

The shell of this animal is of a deli-

cate and pretty form, and of a greater or

less deep violet tint; some were white
in a great jtnqjortion over tiic upper
surface of tlio shell, and those >hells are

only found tloatiug on tlie water at great

distances from the laud : it has occa-
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sionally also, I lulicve, been captured

ahdut sea-wccd, but tliis is of conipara-

(ivoly rare occiinciicc.

Tlie animal is auiong tbc Tracelipo-

doHS auiinals.

The animal, witb its beautiful lilac-

coloured sliell, and transparent bubbles,

art'oriled a very iuterestinji;' object when
viewed floating- in a g-lass of water: tbe

little barnacles about its sbcU also dis-

played vitality, b^- tbrusting- out and
withdrawing- its minute tentaculti? in a

beautiful stellated form, somcwbat re-

sembling- the zoo))hytes which produce
the elegant corals.

When a fly perched and ran about
the vesicular a])pendage, which pro-

jected above the surface of the water, it

did not ]n-oduceany efl'ect, so as to cause

that appendag-e (allowing the animal to

have the power) to be retracted within
the shell.

On the animal being- touched in ever

so sligiit a degree, it produced the effect

of causing it immediately to withdraw
itself into the shell, and even at first on
any pei-son moving near the g-lass of
water in w hich it floated ; but then the

frothy appendage always remained sta-

tionary. It was nearly two hours after

it had been placed in the glass of water
before the animal became so bold as to

protrude the whole of the upper por-

tion.

In the evening- I found the specimen
of JiDithina dead.

Tiie view of this pretty shell and ani-

mal, together with the parasites attaclied

to it, excited much interest by their

lieautifiil appearance, by far exceeding
cither tlie engraved representations, or

specimens jjreservcd in alcohol.

March 16th.—On looking- this even-
ing at the specimen of Janthina in

sjiirits, I found the shell and soft parts,

which before had been suspended in the
- alcohol l)y the vesicular appcndag-e,
sunk to the bottom of the bottle, and the

vesicular appendage detached from the
animal floating- still upon the surface:

it was not separated by any injury, as

tbe bottle had not been moved since the

last time I saw it suspended, as when
fii-st placed into the S])irits.

In a note, at page 108, vol. ii. of
Lyell's Principles of Geologj', it is

mentioned that Mr. Broderip possesses

specimens of Jaut/iiua Jrnf/ilis:, bearing-

more than one species of barnacle (Pen-
teln.smis), presented to him by Cajit.

King and Lieut. Graves. One of these

specimens, taken alive by Capt. King
far at sea, and a little north of the ecjua

tor, is so loaded with those cirrhipeds,

and with numerous ova, that all the up-
per part of the shell is invisible.

At 6, P.M. a number of the luminous
rcsc-coloured Medusa; were taken.

At 8, P.M. several Phyllosoma of the

species commune et clavicorne ; and se-

veral triang-ulated crustaceous animals
in some degree resembling young speci-

mejis of Hyhca doitata, and a small
bronze-coloured fish.

There are occasional sparkling-s and
flashes of light after dark occasioned by
Pi/rosoma, Medusae, Sulpce, and other

luminous molluscous animals; but on
placing the towing net over the stern of
the ship w here the luminous appearance
was strongest, it appeared to pass through
the luminous masses, but not a specimen
was caught, which I can only attribute

to their swimming deeper.

At 9, P.M. a very large quantity of
Phyllosoma, (species commune et clavi-

corne,) but all of small size, were in the

net: there were at least several hun-
dreds, and a re])etition of throwing the

net overboard always brought up large
quantities in a short time, so that larg-e

shoals must have been near the ship at

that particular time. This I have often

remarked as occurring with the Pyro-
soma, S>7ierdis, Salpa, &c.
March 12th.—Fine and calm weather.

Lat. OO*-* 52' N. and long. 21 '^ 15' W.
A large bird of a heavy flight, like a
gannet, was observed at some distance

from the ship, and was not sufficiently

near to enable me to ascertain what it

might be.

Two of the " Stormy Petrel" {Pro-
cellaria pelayica,) " Mother Carey's
chicken" of seamen, were also flying

about this morning. I observe in a
news])aper that " in December, 1833,

by reason of the late heavy gales at sea,

the stormy jjctrel has been seen on the

river Thames above London, and shot."

— Although we now saw these little

harbingers of wind and storms in the

latitude of calms, Sec. yet, when in

higher latitudes, with strong south-west
winds, not one was seen, or any indeed
even to the Channel, except these just

mentioned.

14tii.—Fine weather, with light airs

from the northward, and calms. Lat.
1^' 27' N. and long. 22" 34' W. Seve-
ral stormy petrels were flying a))out the

bhip; and in the evening I caught a
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small luminous Snipa, wbicli gave out,

when touched, a beautiful hrisjht light,

not diffusing itself over the animal as I

have usually observed, but in rapid

streaks like lightning, having a fine ef-

fect : it was so brilliant that the phos-

E
boric light could be distinctly seen even

y lamp-light, and the more the animal

was disturbed, tliere was an increased

vividness of light, but invariably in the

streaked form just mentioned.

16th.—Lat. I deg-. 38 min. north, long.

23 deg. 30 min. west. A white shark

was seen about the ship early tliis morn-
ing, with the usual accompaniments of

pilot and sucking fish.

At 6, P.M. I caught a specimen of the

molluscous auimal allied to- Leptoce-

phahis.

At 8, P.M. I took several small lumi-

nous transparent Madusts and Salpce

;

Alima hyalina, Smerdis armata, Phyl-
losnma commune.

There were also three specimens of

Cleophora : these shells are so easily

broken, that the greatest care is required

to take them out ])erfect from the net.

Both at 8 and 9, p.m. large quantities

of small specimens of Phyllosoma were
captured in the net.

17th.— Lat. 2 deg. 00 min. north,

long. 24 deg. 22 min. west. At 4, p.m.

I caught another of the moUusca allied

to the Leptoceplinlus., and the first I ever

yet procured during daylight : this spcci-

menmeasured 6| inch. in length, and half

an inch in the greatest breadth : there

was a continuous black line (very nar-

row) both at the upper and lower part

of the animal, and another similar, ex-

tending the whole length of the centre.

The animal was alive when caught, but
died almost immediately after. On its

death, the black lines were very indis-

tinctly seeii.

At 8, P.M. I caught some luminous
SalpfP and Mediisfe. There was also a
specimen of Cleophora ; and t\vo sjtcci-

mens of minute s])iral sliells of a reddish

brown ccdour. Some of the HyaUc tri-

doifata were also taken.

18lh. — Lat. 2 deg. 20 min. north,

long. 2-') <\v<^. 2() min. west. At 11, a.m.

I fouiul in tlie net a fish measuring five

inches in length; a dark blue line on
the upper part of the back, remainder of
the body silvery. There was also ano-

ther fish, 1^ inches in length, with pur-

ple back, and silvery sides aiul abdo-
men; two spines at the posterior and
two at the anterior p:nl of the branchial

aiiertiires ; the tail was spotted with
black.

There was also taken a very minute
specimen of Janthina and several Por-
pita.

22d.—Lat. 7 deg. 12 min. north, long.

32 deg. 33 min. west. At 7, p.m. until

10, P.M. large quantities of the Smerdis
commimis et armnta were caught,
evidently being large shoals of them
about the ship. A small flying* fish

was also caught.

31st.— With the Sargasso weed a
large crab was caught.

At 8, P.M. I captured in the net seve-

ral small luminous transparent Medusa
and Salpce, and also several small
bronze-coloured fish, lat. 22 deg. 16 min.
north, long. 41 ^e^. 6 min. west.

April 1st.—At 8, p.m. am(Uig some
Sargasso weed in the net, I found two
specimens of Sepia, of a purplish colour;

two specimens of the " bronze-coloured

fish," one 3^ inches long, and | of an
inch at the greatest breadth.

At 9, P.M. with some weed, was a
small specimen of Leptocephahis.

2d.—Ther. 70 deg. to 74 deg. Lat.

24 deg. 33 min. north, long'. 43 deg.

22 min. west. I found a number of
crabs and shrimps among the weed.
A small dolphin was caught this

morning: in its stomach was a half-

digested fl;^ingfish. Several long slen-

der Filaria were also found there.

Among- the Sargasso weed I found
circular clusters of yellow ova enve-

loped in a transparent gelatinous sub-

stance, and which may probably be

those of Scyllce pelayica.

3d.—Ther. 71 deg. to 74 deg. Lat.

26 deg. 9 min. north, long. 43 deg".

00 min. west. At 8, p.m. I found some
Saigasso weed in my net ; several of the

small fish similar to those before caught;

and one also short, thick, and of peculiar

form.

4tli.—Ther. 69 deg. to 72 deg. Lat.

28 deg. 6 min. north, long. 42 deg. 46
min. west. On tiie Sargasso weed, be-

sides immerous small cral)s (some of

which liad black ova in the usual situa-

tion,) were also green, yellow, and red-

coloured shrimps. Many of the leaves

and berries of the Sargasso weed were
encrusted by some Crustacea of a minute
kind.

.'ith.—Ther. 68 deg. to 72 deg. Lat.

29 deg. 17 min. north, long. 42 deg.

Ci? min. west. At noon, among a mass
of Sargasso weed, in niv louiug net, I
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foiiml a laryc spocliiiou of a crab pret-

tily mottleil, with roddisli brown and
wiiiti>.

There was also a fish of a whitish

colour, with irreg'iilar black spots : it

was of larpfo si/e.

At 1, P.M. I captured in the net, with
as usual abundance of Sarijasso weed, a

fine s])ecinien of Si/ii(/iiatfiHS, or pil)C-

lish. It was of an olive colour above,

and a beautiful ;^oldcn beneath, with
white lateral marks nearly the whole
lcn{>th of the body. It survived for

some time out of the water, after it was
caught.

At 3, P.M. I caught another larg'e crab
similar to the one mentioned above, but
not quite so larg-e, among the Sarg'asso

weed.
Soon after I found in the net a fine

and larg'e s])ecimen of P/ti/sti/is pe/affica,

adorned with the usual beautiful tints,

but not so vivid as I have usually seen
them. The tentaculse were for the most
part broken, that is, the long- filiform

ones, the short and thick kind remaining-
perfect : the longest of the former were
nearly four feet. The length of the
bladder portion of the animal was of of
an inch ; and the g-reatest diameter 3
inches, and the g-reatest height 3^ inches.

Tiie application of cold water seems
to renew the irritative efl^ects of the
acrid tluid emitted from the tentaculse

of this mollusca, even when the first

pain has in some deg-ree subsided.
At 5, P.M. besides a quantity of shrimps

among- the weed, there was also a small
triangular Salpa.
At (), P.M. I caught among^ the weed

a very small fish, 7iot unlike an enibi-yo

specimen of the " flying- gurnard," be-
ing of a red colour, with black marks.

6th.— Lat. 30 deg-. 21 min. north,
long 44 deg-. 7 min. west. About noon,
among the Sargasso weed, with as usual
numbers of shrimps and crabs, I caught
a Spigtiathus, or pipe-fish, similar to

tiie one caught yesterday, but smaller
in size.

At 1, P.M. I caught, with the weed,
another of the embryo fish resembling
the TrKjIa rolaus, or flying gurnard,
and similarly marked to the preceding,
and which expanded its pectoral and
ventral fins in a very pretty manner
when placed in sj)irits.

A small Sepia of a fine purple colour,
with dark red sjiots, was also caught;
and a large crab, mottled with reddish

brown and white, similar to those ]»re-

viously captured.

At 5, P.M. the net contained among
the weed a pui-jjlcLVf/nV/, similar to those

caug-ht liefore, together with numerous
cral)s and shrimps; and a small fish,

with ])urple back, and silvery sides and
abdomen.

7th.— Ther. 06 deg. to 68 deg. Lat.
30 deg. 36 min. N. long. 43 deg. 22 min.
west. At 2, P.M. I found among the
weed in the net, besides several species

of crabs and shrimps, and one of the
small purple jSepice, \\'\lh dark red spots,

a large crab, similar to those previously
caught, but with a mass of ova in the
usual situation : attached to the upper
part of the shell was an Anatifa, of a
blackish colour, partly edged with white.

There was also a minute fish, of a beau-
tiful purplish colour.

At 3. P.M. I found among the weed
another crab, mottled with reddish brown
and white, but of much larger size than
the preceding specimens caught : it had
also a parasite attached to the dorsal

shell, similar to the one before taken,
but smaller.

Besides the great numbers of small
crabs and shrimps seen about the masses
of the Sargasso weed, several of a very
pretty striated species of Anatifa were
seen attached to it.

A CASE OF CONGENITAL

DEFICIENCY of BOTH the UPPER
AND LOWER EXTREMITIES*.

Bv J. F. E. Hardy, M.D.
Of Ashville, North Carolina.

The subject of this deformity is a young
woman, aged about 20 years. Slie was
born without either upper or lower ex-
tremities, the situation of which is

merely occupied by small rounded pro-

jections. The stumps of the shoulders
are remarkably small and short ; those
of the thigh are much larger, but are
not more than t« o inches in length. 1

think iier mother has had twelve chil-

dren, but she is much larger than either

of her brothers or sisters. She is, in-

deed, of a full and plump habit, and
possesses a peculiarly lively disposition.

• Communicated in a letter to the Editor of the
American Journal of the Medical Sciences.
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Her power of" locomotion is remarka-
Itlc. Sne can transport liei-sclf over the

Hoor with considerable ease, which she

docs by submitting' her body to a kind

of rotatory motion alternately from right

to left, and the contrary. By confining'

the handle of a Ijroom between her chin

and shoulder, she can sweep the floor

with considerable dexterity. She can

also sit erect, lean back, or rock herself

in a chair, as well as another person
;

and when any thing is given her, she

makes a sign for it to be placed upon
her shoulder. If it be any solid article

of food, she eats it from that situation.

Her hips and nates are remarkably
full and large, and arc almost square.

Her breasts are also voluminous, and
remarkably plump, presenting all the

cl)aracters oi the mammte of a stout

young female of her age. Her cata-

menial discharge is regular, and of the

natural quantity.

The annexed woodcut will serve to

convey- a more accurate impression of her
general appearance, than could be com-
muuicated by any description.

Tins defective evolution of the ex-

tremities has been observed under va-

rious degrees. Saxlorjjh * has reported

a case in which even the os innomina-
tnni was absent; and one has been de-

>»

* Uesauini. Scbriftcii von Schcel, Kopcnb. 1803.

scribed by Martin*, in which the outer

third of the clavicle was wanting.

More frequently, the pelvis and
shoulders are properly formed, but the

rudiments of the extremities merely re-

present small excrescences or projec-

tions, covered with a smooth skin, and
with or without nuclei of bone within.

Cases of this kind have been rejjorted by
Buclinc)-, Duvcrneyt, Isenflammf, Du-
puytrcn §, and others.

Still more frequently there is an ab-

sence of the arms, forearms, thighs, and
legs ; but the fingers and toes exist in a'

rudimentary condition, and are im-

planted directly upon the trunk of the

body; or the hands and feet are still

more j)erfect, but have the same kind of
connexion. Examples of various modi-
fications of these conditions have been
communicated by Caldani||,Dufraigne5[,

Dumcril**, Dumas-t-f, Mcckelfjj Flachs-

land§§, Bouchard, and othere.

In all cases of the kind, the defect is

owing to an arrest of development tak-

ing place before the different parts of

the foetus are evolved ; and it will vary

in degree, according to the advances

made by the process of development,

at the period at which the interruption

takes place.

ANALYSES and NOTICESof BOOKS.

" L'Auteur se tne A allonper ce que le lecteur ge
tue a abrdger."

—

D'Alkmbbbt.

The Studif of Medicine. By John
Mason Goon, M.D., F.R.S., Sec Sec.

improved from the Author's Manu-
scripts, and hi/ reference to the latest

advances in Phf/siolor/i/, Puthologij,

and Practice. Fourth Edition, by
Samuel Cooper, Professor of Sur-

gery in the University of London,
'Sec. &C.

Mr. Cooper informs us iu his preface,

that " much time and labour" have been

• Journal de Med. tome 23, j). 458.

t Conim. Petrop. I. vi. p. 14'.*.

t Iseiif. and Iluseiiin. Beitrag f. d. Zcrgl. Bde.
I. p. 2(;s.

§ Hiillet. des Sc. t. iil p. 126.

1) Memorie di Padovu, 1804, p. 103.

I Journ. rie Med. 1782, Dec. p. .517.
•• Bullet, de la .Soc. Pliilomat. t. iil. p. 122.

tt Principes de Piiysiol. t. ili. p. Ifi3.

Xt Handbuch der Putbologiscbeii Anat. Bde. I.

p. 74H.

H Observat. Anat, Patb. 1800, p. 4l,
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expended on tlio present edition of tlie

work hefoiv lis; and wliile \\c }^ive tlio

leanioil editor full credit for his asser-

tion, we may safely add, that they liave

not l)een exjx-nded in vain. Every
paye bears evidence of the care with
wliieh the revision has been conducted,
and the mass of additional matter wliich
lias been either dove-tailed into the text
[with brackets of acknowledi^ment], or

appended in the shape of notes, is really

prodijiious. Another ^reat improve-
ment is, tliat the nund)er of volumes is

reduced from five to four— a chang-e
which appears to have l)ecn accom-
plished, notwithstandinir the additional

matter, by increasing- the size of the
paj^e, and the employment of a type
which is exceedingly distinct, and yet
marvellously absorbing-.

The work is altog-cther completely
modernized, containing all the improve-
ments and novelties in medicine down

,to the latestdate. As an illustration, we
observe an account of the Acarus scahiei,

qimted from the number of this journal

published the 4th of last month; and
here we must also express our approbation

of the minute, and apparently very

faithful, manner in which references are

made to authorities. The Cyclopa?dia

of Practical Medicine, the Edinburg-li

Medical Journal, and the London Me-
dical Gazette, arc incessantly quoted on
points of interest. The " Study of Me-
dicine" is thus brought up to tlie high-

est standard of the present day, and, as

a work of reference at once systematic

and comprehensive, has no rival in me-
dical literature.

We shall probably insert from time
to time some of the more interesting-

notes : at present we subjoin the follow-

ing- as a specimen. It contains the par-

ticulars ol a very curious case, in w hich

nund^erless portions of tape -worm have
beeuvoidedlromtlie bladder—perhaps in

consequenceofa fistulous communication
between this viscus and the intestinal

tube ?

Case in which portions nf Tania have
been, and continue to be, voided from
the Bladder.

" The Editor, through the kindness of
his friend, Dr. Docker, late of Canterbury,
has been furnished with the particulars of
a young woman, upwards of twenty years

of age, who has been under the care of
Mr. Law, of Penrith, in Cumberland, since

October 1830, and has discharged several

thousand portions of taenia from the mea-
tus urinarius. In a letter, dated Penrith,

Aug. 2!», 18;J;), Mr. Law states, that " she

first felt a sensation like that of a rupture

of the bladder, when in the act of stoop-

ing to cut a corn, in August, 1829. From
that time she had discharges of bloody
urine occasionally, with the sensation of
something moving in the bladder, more
particularly so after each evacuation, and
had eoneludcd that this was a worm.
However, no mention was made of this to

any one, although her health was inij)aired,

until I was called to attend her for an at-

tack of laryngitis, in October, 1830. Blis-

ters being used, brought on retention of

urine, with cystitis, which rendered the

use of the catheter necessary. After this

had been conquered, she mentioned her
feelings and a])prehensions to me, which
for some time I treated as imaginary, till

at length, from the greatly disturbed state

of the mucous membrane of the bladder,

evidenced by deposition, in large quanti-

ties, of a white sediment in the urine, I

was led to try the exhibition of spirit, te-

rebinth., both by the mouth and injection.

Great irritation ensued, but a small por-

tion (about eight joints) of taenia was dis-

charged, per urethrani, alive. This led me
to the determination to try the effect of

opiate solutions, frequently injected into

the bladder, which, by keeping the worm
constantly imder its influence, might de-

stroy it. This, persevered in for three

days, answered the purpose ; all motion of

the worm ceased ; and, by an exi)ansion of

the urethra, its discharge was effected in

large quantities, but in so decayed and
broken a state that its parts could not be
nuudiered ; but I am certain that there

could not have been less than 2000 joints.

With these there was much haemorrhage,

also membranes and other substances.

From this date (January, 18:31) to the be-

ginning of April of the same year, there

were not indications of more ta?nia^; yet

the urine was generally tinged with blood,

and deposited the white sediment in less

quantities than formerly. During this pe-

riod, an anodyne injection had been used
almost daily, as the irritation of the blad-

der was considerable. At this time she

tOgain felt the motion of taeni;e, and I again

resorted to frequent opiate injections, but
without success for some days, and then

determined upon the administration of

spirit, terebinth, by the mouth ; a tea-

spoonful of which was taken on the morn-
ing of the 18th of April, and which passed

by the bladder in an hour and a half,

bringing off" some portions of the worm in

a recent state, with a net-like membrane.
From this date to September 20th, there

were passed from the bladder, per ure-

thrani, 12-30 joints of different sizes, from
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one-tbird to the eighth of an inch in width,

and which were all preserved, with por-

tions of a net like membrane, and fungi,

either like the liver or the muscles of a
fowl, and sometimes of a fleshy fibrous

substance, having the appearance of the

muscular coat of the bladder, with a

shaggy surface on one side, resembling the

villous coat of the intestines. These were

brought away almost daily, while the

urine diminished in quantity, rarely ex-

ceeding four ounces in twenty- four hours.

A pause ensued from the last date to No-
vember 16th, of the same year; during

which time neither worm nor substances

passed off, but the fluid discharged was
bloody, and always highly offensive. On
this day the spirit, terebinth, was again

administered, and brought ofl' in an hour
two small pieces of net-like cellular tissue,

with nine joints of middle-sized worm in-

terwoven with it. From this time to Ja-

nuary 18, 1832, there were 773 joints pre-

served, of diff"erent sizes, and these were
generally accompanied with membrane
and fungi of different kinds. From this

date to March 27th, there were no por-

tions of taenia passed ; but on that day the

spirit, terebinth, was again taken, and be-

fore May 1st, 8.53 joints passed, making a
total of 2865 now in my possession,

besides a very small and apparently

perfect worm of twenty-nine joints.

During the period mentioned there have
been at different times profuse hasmor-
rhages from the intestines, surmised to

arise from the ascending colon, which
have reduced my patient to a very weak
state. She is now (August 23) in tolera-

ble health, but again bringing away, from
the use of the spirit, terebinth., more tsnije.

On the 21st instant there came off four
joints of a small worm, with two small
fungi.

" Among the singular and unaccount-
able phenomena accompanying this affec-

tion, is the rapidity with which sj)irit.

terebinth, now passes from the stomach to

the bladder. It is invariably felt in the
bladder in less than twenty seconds from
being taken ; and its evacuation, per ure-
thram, rarely exceeds two minutes : on
one occasion it passed in one minute and
a quarter ; and from the recent appear-
ance of the worm and fungi, seems to

separate them in passing.
"Mr. Docker is in possession of some

specimens of the worm, fungi, and mem-
branes."

In a later communication to Mr. Docker,
the following additional particulars of this

remarkable case are given :

—

"Tuesday Evening, April l.'ilh, 1834.

"I am very sorry that I have hitherto
been unable to send you the specimens of

tjenia, &c. as you requested, and now do
so in a great hurrj", in order to avail my-
self of a gentleman's visit to London, who
has kindly offered to take a box for me.
Bly engagements, during the absence of

my young man at Edinburgh, were so

many, that I could not find time to make
a selection of my taeniffi, &.c. for Mr.
Cooper until his return, and now send you
a few specimens of the different sizes,

with those of the fungi, muscular sub-
stances, as I call them, and the net-like

membranes. I also inclose a copy or two
of my memoranda regarding the effects of
the spirit, terebinth., and also the results,

for a few days (which may be taken as a
fair sample of the whole). You will see

by the former the rapid passage of the
spirit, terebinth, from the stomach to the
bladder, and the increase of that rapidity

by degrees to its present point, about eight
seconds, and its evacuation in less than a
minute, when the orifice is not obstructed
by much substance. This is an interest-

ing phenomenon, and worthy of the parti-

cular attention of the anatomist and phy-
siologist. As you have been an eye-wit-

ness, with many other medical men, it is a
fact which can admit of no doubt. The
second phenomenon is also remarkable and
interesting: the small secretion of fluid by
the kidneys. This is always increased by
the spirit, terebinth, on the day following
its exhibition."

By the table which is annexed to

the communication, it appears that the

dose of turpentine always produces a
peculiar sensation in the bladder in a few
seconds, and the evacuation of portions

of worm in a few seconds more.

A Treatise on the Diseases of the Chest

and on Mediate Auscultation. By
Laennec. Translated., enlarged, and
improved, by John Forbes, M.D.,
&:c. Fourth Edition.

It would be superfluous, we think, to

ofler our readers any detailed account of
this justly-celebrated work. The ap-

])earancc of a new and cheaper edition

shows the demand in wiiich it has been
held among the booksellers—a good test

of the increasing ])opnlarity both of the

subject and the treatise.

l)r. Forbes has introduced a great

quantity of new matter in the notes,

and has availed himself freely of the la-

bours of his learned contemporaries: to

Dr. Ho]ie and Dr. Williams, we perceive,

J)e acknowledges himself specially in-

debted, and in return recommends their

respeciivo works to all \\\w are interest-
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oil in the modeni inetliod of iiivestig'at-

iiiL,'- chost diseases. Appended to the

cliapter on the tnotions and sounds of
the heart, ^^e find an excellent sum-
maiy of all tiiat has been saiil of late hy
various theorists and experimentalists

touching" this still obscure subject.

What Dr. I", says, in conclusion, rela-

tive to Magendie's theory, we shall

extract.

" Since the first announcement of M.
Magendie's views respecting the causes of

the sounds of the heart, two years since,

by 31. Pigeaux, this distinguished physio-

logist has himself published his opinions
on the subject, and which, if tliey were
formerly and are again correctly reported,

seem to have undergone a very important
change. (See a translation of 31. Magen-
die's memoir in the 3Iedical Gazette,
June 28, 1834.) He now attributes the first

sound to the shock of the apex of the heart
against the walls of the chest during the

systole of the ventricles, and the second

sound to a similar impulse of the anterior

surface of the right ventricle during the

diastole of the ventricles. The princi])le of

the generation of tlie sound is indeed still

the same, but the causes of the individual

soundsai'ein some degree reversed. Against
the truth of 31. Magendie's principle many
arguments may be adduced, and even, it

would appear, some well-ascertained facts.

I shall here state a few of these, for the

substance of which I am indebted to my
friend, Dr. Williams, the ingenious author
of the first portion of the present note.

" 1. In the experiments by Dr. Hope,
the impression on Dr. Williams's mind is,

that he distinctly heard the two sounds of
the heart when this organ was removed
from all contact with the thoracic parietes

and the pericardium, and when the con-
stant and close apposition of the stetho-

scope precluded the possibility of any
sound being produced by any shock against
it : and it will be seen hereafter that 31.

Bouillaud's conviction is similar.
" 2. To say nothing of the ineonclu-

siveness of any arguments deduced from
phenomena elicited under such an unna-
tural condition of things as existed in

these experiments, it may be remarked,
that the third and fourth are subject to

fallacy, inasmuch as ' the sonorous bodies'

and ' the sternnm of the goose' might
have given rise to sounds in consequence of
the existence of an interval between them
and the heart ; a state of parts very dif-

ferent from the natural, in which the heart
and the walls of the chest are in apposi-
tion, and which unnatural state of parts
might have permitted the organ to com-
municate a siiock to the bodies, utterly

impossible in the natural state.

" 3. The facts adduced in the memoir
after Exper. 4, and the 5th and Gth expe.
riments, merely indicate that the sounds
of the heart cannot be heard tiiroiigli a
considerable layer of air, water, or healthy
lung—facts long known ; bat 31. 3Iagendie
has yet to prove that any injection of air
or water, separating the heart from the
walls of the chest, will prevent these
sounds from being audible over the left

clavicle.

" 4- How will 31. 3Iagendieexplain, in ac-

cordance with his views, the incontestible

facts of the increased loudness and dimi-
nished impulse in dilatation, and the con-
verse in hypertrophy ? or the intensity of
the sounds in the carotids, and at the top
of the chest, in aneurisms of the arch of
the aorta and innominata, in which cases
they are often heard more distinctly than
in the region of the heart itself ?

" It would further appear, that since

31. 3Iagendie's paper was read before the
Institute, 31. Bouillaud has performed a
series of experiments, with the same ob-
ject, but with results the reverse of those
announced by 3Iagendie. The results of
31. Bouillaud's experiments was, that he
could always hear the two sounds of the
heart although there was no point of con-
tact between the organ and any jiortion of
the walls of the chest. He, indeed, found
that the friction of the heart against the
end of the stethoscope gave rise to a par-
ticular sound

J
but this (merely a sound of

rubbing) was so very different from the
natural sound of the heart that the two
could never be confounded. It was, more-
over, ascertained that the momentary pul-
sation of the empty organ, after it was sepa-

rated from the body of the animal, was ac-

companied by no perceptible sound. 3f.

Bouillaud's own opinion respecting the
cause of both the sounds, is, that they are
owing to the play of the valves of the
heart. (Joum. Hebdom. quoted in 3Ied.
Chir. Rev. July 1834.) In reference to this

opinion of 31. Bouillaud, as also to that of
Dr. Hope, I would observe that they both
possess a degree of probability in my mind
over all those which attribute the two
sounds to two different causes. Although
certainly characteristically different, yet
the two sounds have so great a similarity,

and are so allied in time and place, that I

cannot readily bring my mind to believe

that they do not both depend upon one and
the same cause slightly modified, or, at
least, on the diflerent play of the same
parts. But the %vhole subject wants fresli

investigation and the institution of a new
set of experiments on large animals,—an
investigation which cannot be entrusted to

better hands than those of Dr. Hope and
Dr. Williams."

The value of the present edition, we
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sliould add, is fyreatly enhanced by the

ani]>le bibliography annexed to each

article ; and, on the whole, we must

say, that the style in which the work

ha's been brought out, is highly credita-

ble to all parties.

Elements of Anatomy. By Jones

QuAiN, M.D. Third Edition, revised

and enlarged.

We gave our opinion of this work on a

former occasion, and have now only to

express our satisfaction, that what we
then said has been fully borne out since

by the public favour. It is a strong

testimony to the merit of these Ele-

ments, that two editions have been

already exhausted, and that a third

comes'forth in an enlarged form. TJie

view of general anatomy in the intro-

ductory chapter, is full, clear, and com-

prehensive ; and the arrangement of the

several comjiartments of the descriptive

portion is as convenient as can be

wished. The book, besides, is furnished

w ith good indexes, and ample references

to works of authority,native and foreign.

The SurgeojCs Practical Guide in

Dressing, and in the methodic appli-

cation of Bandar/es. By T. Cutler,

M.D.

This appears to be a valuable little

treatise. The author seems to have

spared no pains in procuring correct

descriptions of all the surgical appara-

tus at present em]»loyed in bandaging

and dressing, both at home and abroad.

He has given numerous illustrations, in

the form of well-executed woodcuts, and

has altogether produced what we ton-

ccive to be a very useful, and by no

means an expensive, publication.

A Manual for Students who are pre-

parinf/ for Examination at Apothe-

caries' 'Hall. By John Steggall,

M.D. Sixth Edition.

We are by no means favourable to the

short cut to learning usually presented

b}' a vade meciim ; l)ut « e must confess

that Dr. SteggalPs book constitutes an

exception to the general censure. We
liave here nnich that is useful in a very

small compass, very methodically ar-

ranged, and clearly explained. We do

not advise young gentlemen to trust to

this, or any other " manual," for their

full acquaintance with the subjects to

which it relates, but are satisfied, never-

theless, that they will find in it both a

useful index to what they ought to

know, and " a brief chronicle" of the

points they are most likely to be exa-

mined u])on when they present them-

selves before the Court of the Worship-

ful Society.

Hahnemaxnism.—A Popular View of
Homoeopathy. By the Rev. Thomas
Everest, Rector of Wickwar, Glou-

cestershire.

The following cool anathemametourcye
as we opened tliis " popular" pam])hlet

just published by our reverend advocate

"of homceopatiiy. We give the ])as-

sage for the amiisement of our readers-^

for amuse them it must, unless their

nerves be ])eculiarly sensitive.

" Woe thrice-douhled to him who is

wise in his own eyes, who knowijig that

a perfect and complete system (viz., of

course, homoeopathy) claims attention on

account of the multitude of its cures,

&c. &c. dares to quoit it down stairs

like a shove-groat shilling, &c. Be a

far lower, deep, and a far darker shade

of infamy, the portion of that mer-

chant of miseries who would delay in-

quiry, because, if it proved true, he

might fall short of some of those rascal

counters with which agony fees his un-

wholesome palm. Cleave the leprosy of
Gehazi for ever to him who would sell

the mighty space of his large honours(?)

for as much trash as may be gras])ed

thus. But there is no such man ; kind

heaven forbid it ! lest the curse of Cain

once more affright the ivorld .'"

We make no comment on this spirited

extract, but would merely ask whetlier

the Rev. Mr. E. miglit not better

reserve his zeal for some other

cause. The " Ercles," or Boanerges

vein, we can assure him, is not the

fittest for preaching Hahnemannism in

Eno-land : and the method of arguing

by comminution, we would remind him,

has been for some time out of fashion in

this country.

For the' favour he has done us in

printing at length our remarks on a

former epistle of his, he has our best

thanks : we arc only sorry we have

made so little impression on him.
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MEDICAL GAZETTE.
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" Meet omiiib\i=, licet etiiim milil, (llgnitafem
Arfis Meilic<e tiieii; potostas iiukIo veiiioncli in
publicum sit, diceiuli periculum iioii leciiso."

CiL'KIlO.

MEDICAL PROVISION FOR THE
POORER CLASSE.S IN THE ME-
TROPOLIS.

The accident to wliicJi we alliuled last

week—the loss of life for want of
timclv aid from a parish surg-con— is

fresli still in our memory. We fear

It is but one of matay cases which are
constantly occurring in this great me-
tropolis

; but of M'bich little notice is

taken, from their very frequency. It

can scarcely be otherwise in a popula-
tion .so vast, the pani)er proportion of
M'hich is so considerable, and where the
supply of regularly-appointed prac-
titioners allotted to the duty of attend-
ing on the poorer classes is so utterly

insufficient. Take, for example, the
great parish of St. Pancras, a\ here the
population exceeds 110,000, and Avhere
the workhouse alone usually contains
above 1000 inmates : what is the extent
of medical provision for the poor, al-

lowed by the ])arish authorities.? For
the Infirmary of the workhouse (\vhicii

commonly contains about 200 patients)
there is a resident general practitioner,

and, we believe, one physician, who
visits there occasionally. For the out-
paupers scattered through this extensive
parish, which readies nearly to High-
gate in one direction, and to St. Giles's
in anotljcr, there are three surgeons.
These gentlemen are, of course, liable

to be called ujjon at any moment, and
often obliged to attend at distances most
unconscionably harassing ; « hile the
pittance they receive for their laboin-s is

niggardly in the extreme.

Thia system of administering relief
is also wretchedly bad in another re-
spect. Before a pauper can be attended
3G3.—XV.
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by a jiarish surgeon, there must be an
" order" procured, to shew that the un-
fortunate patient is entitled to be treated

medically at the parish expense; and
wlien that requisite is complied with,
the surgeon, most probably, is otherwise
occupied. Thus it was with the case of
last week

: some hours were lost before
a little liniment could be procured for

the burnt sufFerer, through the necessary
" order," and several more elapsed be-
fore the surgeon could attend in per-
son

: when he did arrive, it was too late.

There are few who admire more than
we do, that laissez faire principle

that dislike of interfering with the con-
cerns of the people, unless where it is

imperatively necessary-by which our
government is characterized above that
of all the other states of Europe : but
we think that, in certain instances, the
observance of the principle may be car-
ried too far. Of late, indeed, there
have been measures adopted which tend
to throw the poorer and more hel])less

classes of society more on their own re-

sources than ever, and that apparently
without a due consideration of their

ability to bear the change. Persons
high in authority have denounced the
system which has hitherto prevailed, of
ministering to the corporal wants of the
destitute, and have openly attacked the
benevolent institutions of the country-
even those supported by voluntary con-
tributions—as hot-beds of penury and
demoralization. This may be very phi-
losophical in theory, but it is very ab-
surd in practice. The Malthuses, and
the utilitarians of every description,

may generalize as much as they
please, on the advantages that must
accrue to the state from the abolition

of hospitals and workhouses; but
poverty and disease will not vanish at
the bidding of the greatest sage among
them. In their prodigious zeal for

the regeneration of mankind, the philo-
sophes of France, about (he j)eriod of
the first revolution, seriously entertained

R
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the notion of destroying' all hospitals,

infirmaries, and asylums, in that coun-

try ; but luckily they took a little time

to think : a commission was appointed

to consider whether it ouglit or ought

not to be done, and the verdict of the

enlightened jury— it really was an il-

lustrious one, including, as it did, the

names ofLaplace, Daubenton, Lavoisier,

Bailly, and Darcet—was, that hospitals

could not well be dispensed with, but

were proper objects for the attention of

government.

In this country the government does

nothing for hospitals — merely recog--

nizing- the existence of some of them :

yet, so far as such institutions can alle-

viate the immediate distresses of the

humbler classes, thanks to the benevo-

lent spirit that animates the higher

orders in the community, nothing- is

wanting. It is therefore, perliaps, so

much the better that there is no inter-

ference on the part of the state. The

generous princi])les of the more fortu-

nate members of society are thus di-

rectly enlisted, and actively engaged in

behalf of their poorer brethren ; and a

sort of family feeling prevails among
us—the foundation, no doubt, of much
of our nationality—to which nothing

comparable is readily found among our

continental contemporaries. Would that

an equally anxious desire were enter-

tained by the poorer portion of the po-

pulation, to be enabled to aid them-

selves by a provident regard for the

future ! In the absence or the with-

drawal of aid from without, the exis-

tence of such a principle were better

than treasures.

The self-supporting dispensary sys-

tem is that which, above all others,

seems calculated to meet the emergency,

and to suit tlic circumstances of the times.

It is reducible to practice even among
the humblest : it has been tried in

different jirovincial towns, and found to

have the most promising, the most satis-

factory results. Nor are the direct

benefits arising from it to those who
have embraced it, more conspicuous

than the advantages which it confers

upon the profession, and the invaluable

boon it bestows on the country at large

in the shape of sober, steady, and pro-

vident citizens. But we have so often

and so fully expressed our approbation

of the system, that any thing we should

now add regarding its general merits

must have an appearance of superfluity

:

it were, at the least, a tale twice told.

Entertaining such sentiments as we
do of the value of the " self-support-

ing" principle, and particularly with

reference to the actual wants of the

community, we cannot but wish that

the system had a fair trial in the

metropolis. We are not ignorant of the

fact that it has been attempted to be

established in one or two districts of the

town ; but a fair trial it has not yet

had. The numerous dispensaries and

benevolent societies about London, and

the medical services therein so liberally

te:idered, are, we know, a main impedi-

ment to setting up the Smithian system

on a proper footing. The motives for

its adoption here do not press with any

thing like tlie force w hich attends them

in places less abundantly stocked with

charitable institutions, and a corps

rnedicale full to overflowing. But all

this constitutes only a difficulty, not an

impossibility, in the way of erecting

dispensaries on the excellent principle

in question,—a difficulty which will be

ultimately surmounted by a steady ad-

herence to tlie grand object in view,

with a fixed resolution to attain it. No
compromise in the matter can be

productive of any good : and we sus-

pect it has been owing to a mistake

of this kind that some reasonable pro-

gress lias not already been made in esta-

blishing the system in the metropolis.

We understand that certain very ques-

tionable modifications of Mr. Smitii's

plan have of late been adopted in

Loudon. Ticket-selling, for example,

i



CONTROVERSY AT ST. GEORGES HOSPITAL. 243

lias its jiartisans among" tliosc who per-

haps mean well, hut arc impcrfcetly ac-

quainted with the only correct princi-

ples on which the self-supporting' dis-

pensaries can repose. This plan of

selling' tickets to persons in sickness is

one of great facility of application, but

at the same time fraught with gross

ahuses. It is a plan which can lay

no claim to the merit of fostering' that

provident feeling in the poor which is

so desirable on every account : nor can

we see in it the least protection for the

interests of the profession at large. It

opens the door to abuses on the part of

certain medical men, who, having little

or no practice, find ticket-selling a con-

venient mode, however degrading it

mav' be, of obtaining- some : and such

persons, as may be su])poscd, will not

be very scrupulous as to the parties to

whom the tickets are sold,—most pi-o-

bably to persons quite able to remune-

rate their medical attendants in the

ordinary wny, but who are induced to

purchase tickets through a spirit of

niggard cconomj-. The plan, in fact,

thus modified, resolves itself into one

for selling cheap phjsic, to the injnry of

the profession, and the ruin of the sys-

tem on which it professes to be founded.

Members of a self-supporting dispen-

sary should only be admitted uhile in

health; and their fitness for admission

should even then be inquired into by a

competent committee, who would exer-

cise impartial justice between the can-

didate and tlie medical man. Institu-

tions of the self.su])])orting description,

it should be recollected, are designed to

supersede charity, and to cnltivate a

provident feeling in the poor, by enabling

them, when in health, by small perio-

dical payments, to insure the privilege

of attendance in sickness : but at the

same time, it should be borne in mind
that they are intended for the benefit of

the poor onhj, and should be strictly

confined to their use by proper arrange-

ments, scarcely admitting of any in-

fringement ; otherwise the interests of

the -^irofession at large must assuredly

sufter.

The true principle of the self-support-

ing dispensary system has not yet been

fully developed : the advantages which

will arise from it, if it be duly acted

npon, are, we think, as yet but imper-

fectly understood : and perhaps the dif-

ficulties which are supposed to obstruct

its moie general adoption are overrated.

But in every point of view we consider

it as a subject well worthy of the atten-

tive consideration of practitioners ; and

we cannot lay aside our pen without

once more recommending- it to their

most earnest attention.

CONTROVERSY AT ST. GEORGE'S
HOSPITAL.

Having given insertion last week to the

letter signed by three of the physicians
and the like number of surgeons of
St. George's Hospital, and also to that

of Sir Benjamin Brodie, we cannot of
course hesitate in admitting the an-
swers of Dr. Wilson and Mr. Walker.
We should have limited ourselves to the

insertionoftheirletters,had not the former
imputed blame to us for inserting the cir-

cular ofthephysiciansand surgeons above
mentioned, as well as for e.\j)ressing

the opinion we did upon the sulyect.

Tlie question stands thus:—Dr. Wilson
writes as though the physicians and
surgeons were the aggressors, and holds
that the allegation which they declared
to be untrue, had never been made.
In approving- of the letter, we thought
that it had been called forth by an attack

upon their colleague aiul themselves

;

and on again refcning to the newspaper,
we still maintain that such was the case

;

norarewe tiie only editors who havetaken
this view *. But that our readers may
judge for themselves, we subjoin the pa-
ragraph alluded to ; and we beg it may
be observed, that the types, as to

italics, capitals, &c., are copied from the
Morning Chronicle, without any alte-

ration.

* " During the active canvass, an anonymous
notice appears in the Chronicle, reflecting discre-
dit on Jlr. IJrodie and his colleagues.^'—Renshaw's
Medical and Surgical Journal, "Hoy . Mi, j). WG.
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Quotation from the attack on Sir B.
Brodie in the Blorniny Chronicle.

" Without making- aiiv invidious re-

flections, we Avould simply ask whether
or not Sir B. Brodie has not heen the

princi])al ag'ent and most active canvas-

ser, not only amon<r his brother medical

officers, but among' the proprietary

where he has such personal influence,

in ]iersuading' them to ap])oint au
additional and (if Mr. Walker, whose
active and valuable services are ac-

knowled on all sides, is to be believed)

uncalled for assistant? and whether or

not—and we call upou the governors
' to read, mark, leani, and inwardly
dig-est '—his own private assistant

(whom, in order to avoid the appearance
of a JOB, he took special care not to

nominate himself), be not one of the

candidates? and whose success will be

rendered certain, unless the g'overnors

shall in this ' eleventh hour' judge for

themselves and select ]Mr. Lane, who
has filled all the subordinate situations

of dresser, house-surgeon, ^c, and who
has, from his talents, attention, and
consideration to the poor objects under
his care, fully entitled himself to be the

selected favorite."

Now the above passage (the whole of

which is actually one continuous and
uninterrupted sentence), is evidently the

]iroduction of some illiterate person

;

besides which, we regard Dr. Wilson as

too much a man of honour to descend to

anonymous slander : for both which
reasons we assume that he, like us, can

only judge of the writer's meaiiuig by
his words.

We submit, that in the above pas-

sage the public is given to under-

stand — first, that the appointment of a

second assistant -surgeon being" " un-

called for," was a .iob of Sir Benjamin
Brodie's to serve "his own private

ASSISTANT ;" secondly, that he used his

"personal influence" with "his bro-

ther medical officers, " in " persuad-

ing them" to consent to the appoint-

ment, notwithstanding- that — tliirdly,

another candidate, Mr. T.anc (from cer-

tain (pialifications which are jniinted

out), had " fully entitled himself to be the

selected favorite." Eitlier this is the

meaning of the passage, or we profess

not to know what the meaning may be.

Now CA en liad tliere been no allusion to

the other meflical officers, we think that it

would iKvcrtheh vs liavc been cowardly

and contemptible on their part, not to

have stepped forward to sujiport their

colleague against so wanton an ag-
gression ; besides which, we are still

of opinion, notwithstanding Dr. Wil
son's letter, that the imputation of be-

ing subservient to Sir Benjamin Bro-
die in the perpetration of a job, and
promoting the election of his private

assistant because he uas his ])rivate

assistant, to the exclusion of a better

man, was attributing to them " disho-

nourable motives," and rendered it impe-
rative on them to declare publicly that

the imputation was " absolutely untrue."

Dr. Wilson informs us that we are
" very partially acquainted with the

opinions and feelings of the profession

on the subject." We believe Dr. Wil-
son to be mistaken in this respect, and
that disa])probation not less " warm and
honest" than that which he has ex-

pressed for the letter of his colleagues,

has been excited most keenly and gene-
rally by the calumnious slander on Sir

Benjamin Brodie which called it forth.

V^ e have touched only on the points

in which we are ourselves editorially in-

volved, in consequence of Dr. Wilson's

observations ;—as to the special ])lcading

on other matters contained in his letter,

it is for his opponents to deal with it

—

if they think it worth their wliile.

We have also to acknowledge the

receipt of a note from Mr. Walker, by
which v^e are relieved from much em-
barassmcnt. He published a letter in

tlie 3Iorni)ig Chronicle, on Friday, the

7th, which was intended as an answer
to tliat of Sir Benjamin Brodie, and
whicli, tlicrefore, it ajipcared to us that

we ought to give in this journal, as \vc

had done the former. But, on the other

hand, it contained several things whicli

we feared it might be deemed illnaturcd

towards the writer to place on permanent
record — particularly the avo^\ al con-

tained in the secoiul sentence. The
manner, however, in which Mr. Walker
appeals to our candour and fairness in

the note whicli accompanies his letter,

deprives us of any choice.

P.S. — .\s this was])assing- through the

press, we received llcnshaw's ^Icdical

and Surgical Journal. The extract

whicli we sul)j()in will ]icrhaj)s tend to

convince Dr. Wilson that the current of

feeling does not all run in the direction

he would «ish, and that we are not

quite so " partially" informed as he sup-
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poses : — " Wc lliink, and we liavc

uatcliod the jjroceodiiiys at St. CJeoij^e's

attiriti\(.l\ , tliat Mr. Hrodio lias acted
^viili iiukIi jiulgnKiit, and lias ictlcftcd

lii'noiir on liiinsclf. The motives ot" Mr.
AS alker's objection are obvious to every
one;— nionoj)(dy is an inlierent leeling^

not absent from tlie breasts ol" many in-

dividuals."

DR. WILSON S LETTER.

To the Editor of the Medival Gazette.

Sir,

In a letter addressed by certain Physicians
and Surgeons of St. Ceorge's Hospital to

the (jo\eni()is ol" that institution, under
the date of Advember .5, and published by
you in the jNIedical (iazette of this day,
there arc many confusions of statement
and inference, involving me in my charac-

ter of Physician to the liospital, and which
1 therefore feel myself called on at once to

correct. The letter to which my remarks
are directed is in its nature ephemeral,

—

written and circulated avowedly for an
electioneering purpose of the twenty-four
hours next ensuing on its publication ; and
believe me, sir, that I should have left it

to the opinion passed upon it in those

twenty-four hours, had you not thought ht

to keep it before the public for a week be-

yond the natural term of its existence.

Perhaps, sir, 1 may be thought somewhat
over anxious for fame, in directing the at-

tention of your readers to the omission of

my own name in the list of physicians to

the hospital who have affixed their signa-

tures to this document; but still I think it

right thus publicly to inform them, that
until I saw the letter in print, I had not
the least idea of any such unusual proceed-
ing having been contemj^lated by my col-

leagues in charge of the medical business

of the hospital. The letter, be it then re-

membered, sir, was never submitted to me,
one of the physicians of tiie liospital, for

approval; it was printed, ]ndjlished, and
circulated without my knowledge, and was
first put into my hands by a ]>upil of my
anatomical school, grieved and indignant
at what, in his warm and honest feeling,

be considered to be an unjustifiaijle at-

tempt to dej)reciate the professional chums
and character of his teacher, 3Ir. Lane, on
the eve of the morrow's ballot. 1 may
here remark, that I have not been even
honoured by the presentation-coi)y of this

published letter, which in courtesy should
have been transmitted to me as a physi-
cian and life-governor of the charity,

whose interests, we are advised, would be
best served by the election of the candidate
therein recommended.

'I'hat I should have subscribed to many
of the opinions expressed in this letter, my

friends must know to be impossible. I am
glad to obserrc that my colleagues have
(U)ne me equal justice. Utterly deprecat-
ing the ])rinciple of combined interference
on the i)art of the medical officers, between
the (iovernors of the hospital and the can-
didates for their favour,—a princiidc ren-
dered more obtrusively improper by the
time and circumstances under which the
letter iniijl^ing it was written

—

h\ the
date, and by the ])lace of its j)ubiication,

—

1 shall ofl'er no further comment u]>on its

tinee first paragraphs; they relate to the
l)artieular views, considerations, and mo-
tives, of particular surgeons and physi-
cians, of whicli 1 have no knowledge, and
witli whicli I have no right to interfere.

J will merely express my honest belief,

that in tlie discussions preceding the ap-
pointment of a second assistant surgeon,
and in the progress of the canvass for such
appointment, there have been about as
many unfounded reports, and about as
much misrepresentation, on one side as on
the other, and that to both a large share of
such discredit belongs.

But in the fourth paragraph of the let-

ter your readers will observe, sir, that " the
undersigned physicians and surgeons of
the hospital" become at once " the physi-
cians and surgeons of the hospital" g'pHe-

ralLii,—not, however, be it understood, by
my adhesion to their proceedings; and
thus 1 am obliged to protest against being
considered in any way responsible for the
opinions which follow. T beg therefore

unequi\ocally to declare, that in my hum-
ble o])inion, no appointment or right of
patronage whatever should be suftered to

exist in the establishment of the hospital
by its Governors, that can in any way be
avoided con.'istently with the efficient dis-

charge of the medical and other duties of
the institution.

It is almost needless to assert, in op-
position to what is advanced in the letter

of the six physicians and surgeons, that
very great personal ad\antage might oc-

casionally accrue to them, by increasing
the number (^f the officers—an advantage
not less than that of securing, under an
auspicious election, for a relation or friend,

the reversionary share of emoluments,
amounting to not less than about two thou-
sand tw o hundred pounds, annually raised

in fees from tlie i>up!ls in attendance on
the medical and siugical practice of the
hosjiital, exclusively of other large sums
produced by the several lectures delivered
by the medical officers of the hospital.

—

Certa,inly, from the appointment of assis-

tant jihysicians or surgeons, who receive

no part of the sums thus annually raised,

there can be no possible disadvantage ac-
cruing to the full jiliysicians and surgeons
of the hospital. On this paragraph, to

which in its complete form I beg the at-
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ten lion of your readers, I will further re-

mark, that the appointment of a second
assistant-surgeon was not recommended by
the physicians and surgeons of the hospital

in their collective capacity, which, from
the sentence as it stands, the Governors
would necessarily be led to believe. The
degree of support which this measure re-

ceived from the physicians of the hospital

individually, will be best remembered by
those who took part in the oftentimes re-

peated conversations and discussions on
this subject in the board-room of the hos-

pital, five months back. Answering only
for myself I can assert, that T was then, as

I am now, strongly opposed to the princi-

ple of this appointment, and to the way in

which it was brought forward, believing it

to be unnecessary, and therefore holding it

to be improper.
In proceeding with the further examina-

tion of the averments made in the letter of
the six physicians and surgeons, you, and
your readers, sir, will not be a little sur-

prised to find, in collating this part of the
letter with an article in the Morning Chro-
nicle of the 4th instant, which it professes

to answer, that no such allegations as

stated in the letter are actually put forth

in that journal. On a moderately atten-

tive perusal of the objectionable article in

the Chronicle, it will be seen that disho-

nourable motives are not attributed to the

physicians and surgeons of the hospital in

their selection of a candidate, and that Sir
B. Brodie is not represented to have used
undue influence of any kind to induce
them to vote for his private assistant ; that

no imputation attaches to the medical offi-

cers which does not attach to what the
writer of the paragraph terms " the pro-

prietary;" that " the absolutely untrue
allegation" assumed by the six ph^'sicians

and surgeons in their letter, is more insig-

nificant than even falsehood itself,— that,

in truth, it does not exist: to be brief, sir,

it is an allegation that was never alleged

;

and yet, on this " absolute" nothing, an
opportunity is constructed for advocating
the cause of one candidate, to the preju-

dice of another. An excuse for this strange

oversight on the part of the six combined
authors must be found in the haste neces-

sary for the composition, publicati(m, and
circulation of the tun editions of their let-

ter, in the interval of time between Wed-
nesday November .5, and Thursday Novem-
ber (i, on the afternoon of which day it

met the country Governors, on their arri-

val in town for the Friday's ballot. The
extent to which correction of the press
" has been had recourse" in one edition of
the letter, is satisfactory evidence of the
extent to which carclesslcss " had been
carried" in the other.

To Mr. Lane's jmlgmrnt, lo his spirit,

and self-respect, 1 leave the task of reply-

ing to the statements respecting his inten-

tions of profit, his calculations of actual
profit and loss, in the construction of his

anatomical theatre, as an afl'air of sale

and barter. Ample justice has already
been done to this part of the letter, by
many of the Governors assembled in the

board-room on Friday last, in their criti-

cisms of this j;articular paragraph, insert-

ed, you will observe, between vague
charges of slander, and, apropos, of no-
thing.

I may perhaps here be allowed, as a
physician of the hospital, to express my
most grateful thanks to Mr. Lane, for hav-

ing supplied to our hos])ital school what it

most needed, and what no one else could
be found to provide for it—a well-con-

structed anatomical theatre, with dissect-

ing rooms immediately adjoining the walls

of the hospital. It is absurd to maintain
that any claim preferred to the notice of

the Governors by Mr. Lane, or his succes-

sors in this school, could supersede their

patronage in the a])pointment of their me-
dical officers, or deprive them of the abso-

lute power to be exercised by their indivi-

dual votes in the ballot for such appoint-

ment. It is well known to each of the

six physicians and surgeons who signed

the address to the Governors, that a right

of control over Mr. Lane's anatomical
school has been more than once offered to

them, and that, had they been willing to

exercise such right, they might long ago
have done so.

And now, sir, in reference to the edito-

rial remarks with which you intioduce

what you are pleased to entitle, " the letter

of the physicians and surgeons of the hos-

pital," it is with sincere concern that I am
compelled to tell you, that the publication

of such letter in your journal will have an
effect very difierent from that oT rendering
all further allusion to the subject of it un-
necessary. Be assured, too, sir, that in the

excitement of this canvass, and in the cir-

cumstances which led to it, much, vei"y

much, has occurred, in addition to the pub-
lications to which you allude, which will

bring disgust to all honourable and candid
minds. And should you really sup])ose,

sir, that irreparable injury is inflicted by
these ill-judged publications, on the par-

tics whom, as you assert, they are intend-

ed to serve, I will venture in truth and in

courtesy to assure you, that you arc very

partially acquainted with the opinion and
feelings of the profession on the subject of

this election ; and that you greatly over-

rate the power of the daily and weekly
press in these matters ; and that you are,

moreover, but little acfjuaintcd with the

firmness of our common English nature.

The honest unobtrusive industry of years,

the galhircd love and resjject of friends

and pupils— the grateful recollection »t
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their quick but ready zeal in the struggle

just past— will not be at once cancelled

by the communication of an anonyjious
corrcsi)oiulent in a newspaper, of an over-

busy friend it might be—it might be of

an over cunning enemy ; or even, sir, (and
in all good humour be it spoken,) by llic

leading article of a weekly medical jour-

nal.— 1 am, sir.

Your obedient scivant,

James Artiiuu Wilson.
One of the Physician's to St. George's

Hosiiital.

London, Nov. 8, 18;U.

To the Governws of St. Georgeh Hospital.

My Lords and Gentlemen—In the

papers of this day, I have seen a letter

from Sir Benjamin Brodie, in answer to

some observations which appeared in the

Chiviiide of the 4th instant ; and it is quite

manifest tbat the insinuations thrown out

by him are intended for no other person

than myself. I must, therefore, distinctly

deny being the author of that paragraph,

though I have no hesitation in stating that

I have unreservedly related all the facts

connected with the recent proceedings at

the hospital to every individual I met with,

earnestly hoping that the particulars would
find their way into the press, and would
lead to the explanation which would now
necessarily take place.

This, niy Lords and Gentlemen, is what
I have earnestly wished for, since a candid
hearing has been denied me at the proper

tribunal.

Sir Benjamin's statement with respect

to the varying number of assistant sur-

geons at different periods may, at first

sight, appear to carry wxight with it ; but

I trust I shall be able to show that his

reasoning is utterly fallacious. At the pe-

riod to which Sir B. refers, there were no
assistant-surgeons to the hospital ; indivi-

dual surgeons who had been many years

attached to the institution, it is true, ap-

plied for particular persons to be appointed

assistants to themselves, and the Go-
vernors, not wishing to compel these sur-

geons to resign, granted the application

:

thus Mr. Keate was appointed assistant to

his uncle; Mr. Brodie to Everard Home;
and Mr. Ewbank to Mr. Griffiths; but
these gentlemen were never assistant-sur-

geons to the hospital, though they were
unanimously elected surgeons, in rotation,

as vacancies occurred in that department.
But during the very time that Mr. Brodie
was assistant to Sir E. Home, Mr. Gun-
ning being called upon to attend the army
as surgeon general in the Peninsula, the

patients of Mr. G. were likewise entrusted

to Mr. Brodie's care, who attended them

with all the zeal and punctuality which
the importance of the charge demanded

:

thus having under his own care the in and
out patients of two surgeons, just half the

numi)er admitted on the surgical part of

the establishment. This will, I think,

show that now an assistant-surgeon is re-

gularly appointed to the hospital, who
takes constant charge of the out-itatients

of the two senior surgeons, and is always
ready and anxious to lighten tlieir labours

amongst the in-patients, that there can be
little real demand for the appointment of a
second assistant ; for even if the maximum
number of beds alluded to by Sir B. be

immediately filled, the average division of

the surgical patients will not, most as-

suredly, increase the labour for each sur-

geon so much as to require an additional

assistant.

I will not now dwell on the former cus-

tom of appointing private assistants: it is

well known to many Governors, and was
found so highly objectionable on many ac-

counts, that it was deemed advisable to add
one assistant to the regular hospital staff.

I am grieved to see a gentleman, holding

the elevated position in society which Sir

Benjamin does, coming forward to give

currency to an assertion which he must, if

he has an honest memory, know to be in-

correct. I did not ol)ject to the appoint-

ment, upon grounds which he states, a
monopoly only ; and it must be manifest

to the Governors that such a request

coming from the surgeons, and that with-

out my being made acquainted with their

intentions, becomes at once a question of

character; and the apparent natural infe-

rence which strangers would draw, would
be the inefficient performance of the duties

by the present assistant. In fact. Sir B.

did insinuate something of this kind, but

I challenged inquiry, and these insinua-

tions were withdrawn, and a most satis-

factory Resolution as to my conduct car-

ried unanimously at the Board, on the 1st

of July, and entered on the minutes of the

Hospital. I feel called upon to give this

hasty but immediate reply, as the letter

from Sir B., while most unjust and unfair

towards myself, is calculated to be of se-

rious injury to my friend Mr. Lane, whose

high qualifications as to moral worth and

professional character are before the Go-
vernors, and I have confident hope that

they will give him their utmost support.

I hav" the honour to be.

My Lords and Gentlemen,
Your most obedient humble servant,

R. B. Walker,
Assistant-Surgeon to St. George's Hospital.

27, Curion-Street, Mayfair.
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ROYAL MEDICAL AND CHIRURGI-

CAL SOCIETY;
LATB

MEDICO-CHinURGICAI, SOCIETY.

Tuesday, Nov. II, 1S34.

TTie New Charier.

The Fellows of this society lield their

first meeting' for the present session, on
Tuesday evening last, at the house of the

President. The meeting was numerously
attended; none of the ordinary business

of the society was transacted, the time of

the Fellows having been exclusively occu-

pied in discussing questions arising out of

the grant of a charter of incorporation,

just received from the Home-office. After

taking the chair, the President proceeded

to read the charter, which ran in pretty

nearly the terms usual, so far as we know,
in svich cases—viz. His Majesty declares

himself patron of the society, willing, that

the members shall be entitled ^' Fellous
;"

the incorporation be styled " The lioi^al

Medicai and Chinirgical Society nf London;^'

the incorporation be qualified to plead
and be impleaded ; be entitled to hold
property to a certain amount ; consist of a

council and fellowship, &c. &.c. It con-

tains, also, several other provisions, which
appeared to us to be borrowed from the

old statutes, of which, in fact, the instru-

ment .seemed in the main a summary or

abridgment, leaving, however, abundant
discretionary power, as to details or by-

law (the charter term) legislation, in the

hands of the society. The only names
mentioned in the instrument are those of

the President (Dr. Elliotson), Sir Astley P.

Cooper, and Dr. Yelloly—the two latter

distinguished gentlemen being the sur-

vivors of the original petitioners, in con-

junction with the late Dr. Marcet. After

the charter was read, many gentlemen
offered suggestions ; but in consideration

of the novelty of the society's position,

and the importance of the first proceedings

in a legal point of view, it was resolved at

length that a general meeting should be

held that day fortnight for finally de-

termining what slionld be done, and that

meanwhile the charter should be printed

and put in circulaticm among the Fel-

lows; and the meeting adjourned, without
having taken any final step, except voting

an humble address of thanks to tiic King
for his gracious patronage and royal

charter.

The meetings, we understand, are to be

held at the house of the President, until

tlic society's ajiartmcnts in Bcrncrs-strcct

are quite ready for <n.cupation. We are

informed, that should time permit, there

will be read on the next occasion, viz. the

fourth Tuesday of the month, a paper by
Dr. Wilson Philip.

GLASGOW EYE INFIRMARY.

Case I.

—

Crystallino Capsulitis.

Robert Dlnn, a seaman, aged 38, ad-

mitted by Dr. MacKenzie, I8th Sept. 1834.

The left pupil is somewhat less than the

right, of an egg-shape, and moves little

on exposure to different degrees of light.

When the eye is viewed through a magni-
fying glass of an inch focus, an infinite

congeries of red vessels is seen within the

verge of the pupil, on the lower outer part

of the anterior hemisphere of the crystal-

line capsule. He says the vision of the

left eye has been dim for seven years ; at

which time he was affected with severe

pain in the eye and head. About three

weeks ago he had another attack of red-

ness and pain of that eye, since when he
has been affected with a feeling of stiffness

in moving it from side to side, and an ad-

ditional dimness of sight. He attributes

the last attack to cold.

Venesectio.—Belladonna ad palpebras
sinistras,

R Submur. Hydr. gr. vj. Opii, gr. j.

M. ft. pulvis, h. s. sumendus. Cras
mane capiat Sulph. Magn. 5J.

19th.—Blood not buffy; feels his eye

less stiff; pupil very little dilated.

Capiat Pil. ex Submur. Hydr. gr. ij. et

Opii, gr. ss. ter in die.

21st.—Complains ofcircum-orbital pain.

Cucurbitula cruenta ad tempus sinis-

trum.

22d.—No pain since the cupping. Red
vessels in capsule do not appear so much
aggravated. Vision clear.

2oth.— Pupil considerably dilated; some
slight adhesion of the outer lower edge of

the pupil to the crystalline capsules;

vision much improved ; red vessels in cap-

sule much shrunk.
27th.—Mouth pretty sore.

Omittantur pilula?.

Case II.

—

Crystallino- Capsulitis.

John M'Kenzie, a worker in a foundry,

aged 16, admitted by Dr. Mac Kenzie,
18th October, 1834.

Right eye jiretty natural, and its vision

good. Thinks he never saw perfectly with
his left eye, but at no time has it been af-

fected witli any considerable pain. Has
often had fires on his eyes, and there is a
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small particle of cast-iron imbedded be-

neatli the eonjunetiva on temporal side of

ritjht eye, wliieli i;ives liim no uneasiness.

The left i)upil is less than tlie right, and
the left iris a little dill'erent in colour from
the right, and somewhat <lull in its ap-

pearance. The left pui)il is irrcifular in

shape, but its motions are lively and ex-

tensive. On concentrating the light with
a large lens upon the left eye, the anterior

hemisphere of the crystalline capsule seems
slightly opa(]ue ; but on looking at it

througli a lens of short focus, it is seen to

be covered with innumerable red vessels,

which are spread pretty eiiually over the

wlude of it. At the upper-outer edge of

the pupil there is a small swelling of the

iris. The pigmentum nigrum within the

verge of the right pujjil, presents its natu-

ral apjiearance and deep-brown colour,

when viewed through the lens; but round
the verge of the left, it is not so distinctly

seen. Vision of left eye is so dim that he
does not see the letters on the Infirmary

card, wliile with the right eye he reads it

easily. Tongue foul
;
pulse 72.

Veneseetio.— Capiat Pil. Snbmur. Ilydr.

gr. ij. et Ojiii, gr. i, ter in die. Bella-

donna ad palpebras sinistras.

10th.— Blood not buffy. Pupil scarcely

dilated.

Vesicatorium pone aurcm sinistram.

22d.—Thinks vision of left eye some-
what clearer.

Capiat Olei Rieini, 3J. Instillatur in

oculum sinistrum gtt. solutionis

aquosas Belladonna^.

27th.—JMouth sore.

Omittantur ]>ilula;.

29lh.— Left pupil somcwliat dilated, the

atpieous solution of belladonna having
been applied once aday. Red vessels in

cai)sule are evidently somewhat shrunk,

and are more scattered than at his admis-
sion. Vision continues to improve.

Cases of crystallino-capsulitisare proba-

bly not unfrequent, but, as they present

only very slight syni])toms to the naked
c} e, are very apt to escape detection. This
disease is, no doubt, the foundation of

many capsulo-lenticular cataracts.

GUY'S HOSPITAL.

Operationfor Strangulated Femoral Hernia.

An Irishwoman, a?t. 6G, was admitted into

Lstlicr Vtard on I'riduy last, under the

care ()f Mr. Key, with strangulated femo-

ral hernia of the left side, which had ex

isted live days. Considerable tenderness

was i)resent over the abdomen when slight

pressure was made. There was great

anxiety of countenance, and her features

made her appear more aged than she really

is. Her strength was considerable. All

the usual symptoms of strangulated hernia
were ])resent.

31 r. Key determined upon operating im-
mediately. The woman was brought into

the theatre at eight o'clock p.m., when Mr.
Key commenced by making an incision

across the tumor ])arallel with Poupart's

ligament; another incision at right angles

with this, was carried directly upwards
from its centre, thus forming the letter T
inverted. The flaps were dissected back,

and the true coverings exposed. The pe-

culiar fffical, or gangrenous odour, was
now evident through these tunics. Mr.
Key now divided the fascia propria (con-

sisting of the cribriform fascia, the ante-

rior portion of the femoral sheath, and the

crnral septum) upon the director. The
sac thus exjjosed was then opened, and the

intestine, which was merely a small
knuckle, was found in a sphacelating con-

dition.

The stricture existed at the usual place,

namely at Poupart's ligament, and was
readily relieved by dividing some few of

its inferior fibres. The gangrenous por-

tion of tlie intestine was then opened, and
brought in apposition with the external

wound, so as to form an artificial anus;
the patient was then removed to bed, and
brandy w ith laudanum ordered to be ad-

ministered during the night.

At the conclusion of the operation, be-

fore the pupils left the theatre, Mr. Key
made a few remarks relative to the ope-

ration. It is to be hoped that this exam-
ple will be followed by the other surgeons,

and that practical I'emarks he made at the

time, and upon the spot; for it is undoubt-
edly the most effectual mode of conveying
information.

On the following morning the patient's

pulse was found still to be good, though
her countenance was expressive of the

greatest distress. The faeces had passed

by the wound. She had dozed a little

during the night. Four or six ounces of

brandy, with a drachm of laudanum, liad

been given at intervals during the night

and fore part of the morning. The brandy
was ordered to be continued.

Sunday morning. — She has passed a
better night, but still has tenderness over

the abdomen. The pulse is tolerably good.

Her fa?ees pass freely from the wound, but
none pass per anum. Her powers are

greater than could have been expected.

Coni]ilains of ^.iekness, which she says is

cheeked by taking the brandy.
Monday morning.—lias little or no ten-
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derncss over the abdomen ; was very rest-

less during the night, having had very

little sleep. Her pulse is still tolerably

full, and of moderate power. Has hic-

eough, which is not constant, but is pre-

sent for a short time, and then leaves her.

The fascial coverings to the hernia, which
were divided, have sloughed for a short

distance around the wound, and were re-

moved by Mr. Key with a pair of dressing

forceps. The wound is looking healthy,

and the fjeces have a ready passage through
it. The woman appears to be fufl'ering

simply from want of power. Mr. Key or-

dered her a table spoonful-of brandy every

hour. Porter, which she expresses a great

wish for, is allowed ad libitum. Mr. Key
has likewise jirescribed

—

Infus. Serpentari», 3iss.; Ti\ Card. C.

3ij. to be given every sixth hour.

Tuesday morning.—Is in every respect

much the same as yesterday.

The patient gradually sunk, and ex-

pired early on Thursday morning.

Fracture of the Ilium, with Dislocation and
Rupture of the Ligaments of the Knee.

Several severe accidents have been ad-

mitted into this hospital during the last

week. One case more particularly worthy
of notice was brought in on Thursday
evening, where the ilium was fractured

below the anterior superior spinous pro-

cess, with dislocation at the saero iliac

synchondrosis. The knee was likewise

dislocated, all the ligaments having been
ruptured except the ligamentum patella?.

The man, who is about 30 years of age,

has great power, for the constitutional ex-

citement which is induced is not near so

considerable as might have been expected.

Sir Astley Cooper has seen the case, and
his prognosis is favourable. The leg is

placed on a double inclined plane, with
lateral splints to give support to the knee;
the pelvis has a bandage passed around, to

give it supjjort.

The man possesses power to retain and
expel his urine and fa!ces. It is rather

singular that so serious an accident could
have occurred without materially injuring
either of the important organs contained
within the pelvic cavity.

A Pupil.

ST. GEORGE'S HOSPITAL*.

Acute Hysteria, simulating Peritonitis.

ILvRRiKT Canning, a;t. 17, admitted
August (ith, under the care of Dr. Macleod.

• Tlie cases in the No- for Nov. Ist, page
ir3, were treated by, Dr. Seymour,

Complains of very acute pain in the right

iliac region, extending towards the umbili-

cus. The slightest touch, when her atten-

tion is directed to the part, excites the

most exquisite pain; but if the attention

be diverted, firmer pressure is borne with
scarcely a consciousness of the contact.

Pulse variable, but the prevailing charac-

ter is that of frequency, with softness.

Tongue whitish, moist ; bowels regular

;

general appearance delicate.

The pain came on a week ago, and has
continued unmitigated up to the present

time. Catamenia appeared about the same
period, after an absence of many weeks.

R Pil. Galban. Co. gr. v. fiat Pilula,

ter die sumenda.

R As; afoetid. Gum. 3ss. Aquae Tepida:*,

^vj. M. fiat enema vespere injicien-

dum.
8th.—The pain was so much relieved,

that pressure could be borne yesterday un-
der any circumstances, without complaint;

to-day", however, there is some return of

the pain, in the same spot as before.

Bowels rather confined.

Pil. Aloes et Assafoetid. gr. v. ter die.

Decoct. Aloes Co. 5^^^- ^""^^ mane.
Empl. Belladon. c. Camphora*, parti

abdominis dolenti.

14th.—Free from pain; bowels open;
tongue clean.

Perstet.

16th.—Bowels very much purged ; pain
a little below the right mamma, increased

by pressure, or deep inspiration; some re-

turn of the pain formerly complained of

in abdomen ; headache ; tongue disposed

to become furred ; skin cool
;

pulse na-

tural.

R Mist. CretsB ; Infus. Catechu, aa. Jiij.

Tr. Opii, 3ss. 31.—sumantnr Coch.
Magn. ij. post singulas dejectiones

liquidas.

[Diarrhoea was at this time very preva-

lent in the hospital.]

17th.—Purging stopped.

R Trae. Valerian. Amnion. 3J' Aqu£B
Menth. Pip. 3xi. M. J"t. liaust. t. d. s,

Omittantur alia.

19th.— Quite well.

She was discharged in a few days after-

wards, freefrom comi>laint.

Remarks.— The striking features of

this case were the aggravation of the pain

on pressure, to an extent bearing no pro-

portion to the force employed, and the ini-

* The |ilaster used by Dr. Jludeod, under the

above (lesignRtion, is composed of equal parts of
extract of belladonna, emplnst. saponis, and
camphor: rare beinij talten tliat the heat of the

spatula be not so great as to dissipate this last in-

gredient.
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nuHliute reduction of this exalted sensibi-

lity to the natural standard, or at least the
temporary cessation of the s}nii)toni, by
engagijii;- the attention with soinethini^
alien to the complaint. No synij)tom"s

more clearly distinguish between inflam-
matory and nervous disorders than these.

In inilanimation, the pain produced by
pressure bears a relation to the force cm-
ployed, nor docs mental abstraction, un-
less very profound, enable the patient to

endure external imjircssions without be-

ing- instantly awakened to their presence.

Yet it is astonishing liow many cases

of nervous disorder are brought to this

hosjjital, wherein, prior to admission,
an erroneous diagnosis having been made,
a plan of treatment has been ])ursued cal-

culated rather to iierpetuate than remove
the disorder. A girl complains of acute
pain in the right hypochondrium, for exam-
ple, aggravated by j)ressure or deep inspi-

ration, and, forthwith, severe depleting
measures are had recourse to, because this

syrai)tom happens to stand ;?{ the list of
those indicative of inflammatory action.

I have known it occur more than once,
that, on being interrogated as to her com-
plaint, a patient has replied, " I have got
an inflammation of ray liver ; the medical
gentleman who has attended me, told

me so. I have been bled for it, and have
had leeches applied, but am no better than
before."

It is from directing the attention to one
symptom alone—the most prominent it

may be—that such errors arise; bnt if, on
the contrary, we connect carefully all that
present themselves —the negative as well as

the positive—there will occur but few in-

stances in which doubt can exist. The
case above-related is one of frequ'ent oc-

currence, and very fitted to illustrate my
remarks. There was severe pain under
the circumstances pointed out, but with
this there was no hardness of the pulse,

no coating of the tongue, no dryness of
the skin, no thirst—no symptom, in short,

indicative of the febrile excitement that
marks the existence of inflammation ; and
though the report of the Kith would seem
to indicate a relapse into a condition,

worse even than that originally com-
plained of, this arose, manifestly, from the

debilitating eff"ects of the accidental diar-

rhcpa. The great majority of hysterical

l)atients do not bear reducing measures:
attention to the bowels, with the employ-
ment of the dift'usible stinmli and the
foetid drugs, I have known, again and again,
to remove quickly the most severe pain,

though it may have lasted for weeks, and
hare defied the most active depicting treat

nient. The application of the belladonna
and camphor plaster, in the case of Can-

ning, brought reliefafter the lapse of a few
hours only ; and this likewise is an efl'cct

1 have witnessed many times in the wards
of St. George's IIosi)ital.

The clinical books of the physicians
abound in cases of hysterical disorder, for

which the suflercrs have applied for hospi-

tal relief, as a sort of last resource, and of
which they have there been cured in the
short sjjace of a week or ten days. •

Amenorrhaa speedily cured by Leeches to the

G ruins.

Sei)tember 3d, Mary Moulton, xt. 16,

admitted under the care of Dr. flladeod.

Complains of pain a little beneath the
right mamma, extending across the chest

towards the left side ; not increased by
deep inspiration, and unattended with
cough. lias frequent nausea, and vomited
a small quantity of blood a few days ago.

Bowels habitually costive; pulse 100;
skin hot ; catamenia absent four months.

Applicentur Hirud. xij. inguinibus.

R Pil. Aloes et Assafoetid. gr. x. omni
nocte. Utatur Balneo Coxario, al-

terna quaque nocte.

5th.—Catamenia appeared, though ra-

ther scantily, immediately after the leech-

ing. Pain in the chest relieved ; bowels
open; pulse and skin natural.

Repetantur Pilulas.

13th.—Has occasional flying pains about
the chest, but her general feelings are very

much improved.

Pil. Galban. Co. gr. v. t. d. Decoct.

Aloes. Comp. ^iss. alt. auroris.

19th.— Discharged cured.

Remarks.—It does not often happen
that the menstrual discharge is made to

flow by the application of a few leeches to

parts in the neighbourhood of the organ
supplying that secretion : it is for the pur-

pose of adding one to the scanty list ofsuch
successful eases that I am induced to re-

cord the foregoing example; but I am in-

clined to believe that the infrequeney of

the occurrence arises, in a great measure,
from two circumstances— viz. an injudi-

cious selection of the cases for which the

lemedy is adopted, and its ill-timed ap-
plication. It would be absurd, of course,

to have recourse to local depletion in

a patient whose disorder was connected
with a languid condition of the general
circulation ; but the case before us was
one indicative of sufficient constitutional

power, though restrained by some local de-

rangement of function. I'he accustomed
period had arrived, .and symptoms existed

which seemed to shew that nature was
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making an effort to establish regularity

of action in the peccant organ. There
were a quick pulse, and a hut skin. The
physician, therefore, perceiving the oppor-
tunity, sujjplied the little assistance that
nature required, and at the very moment
she needed it.

Perhaps the discharge of blood from the
stomach may have been an attempt, on the
part of the constitution, to effect vicarious
menstruation: at all events, it is well
know that vomiting of blood is more com
mon during retention of the menses than
at any other time.

A PlPIL.

MIDDLESEX HOSPITAL.
CASE OF pericarditis; WITH REMARKS.

To the Editor of the Medical Gazette.

Sir,

T AM desirous of presenting to your readers
a case of pericarditis, unusually interesting,

now under treatment in this hospital.

I am, sir,

Your obedient servant,

G. C*
Middlesex Hospital,

Oct. 29, 1834.

It is a painful circumstance to witness
the servile attention and regard that me-
dical pupils pay to such works as Thomas's
Practice of Physic, and other elementary
works in this department; but equallv
painful is it to see them guided by the
opinions their authors adopt : one ele-

mentary work especially discourages young
men from studying auscultation at all,

and the author's pretext is readily seized
as a good excuse for not devoting a few
months' assiduity to a course of study
which will ever prove of inestimable value
to both practitioner and patient ; at least

it will save the former from a ])ainful re-

flection, which he must one day suffer,

that he has not used to the best advantage
those instruments of acquiring knowledge
which were within his reach during his
puj)illage at a large metropolitan hosjjital.

I am induced to ofl'er these remarks,
from a csuiviction that the valuable patho-
logical Essays on Diseases of the Heart,
by Dr. Latham, published in vol. iii. of
Medical Gazette, and Dr. Hope's admi-
rable work, arc not duly appreciated and
read by the student in medicine. They
present to us compositions of the highist
character : the one for the discovery of an

* The name bas been sent to us.—Ed. Gaz.

unerring guide in the diagnosis of acute
inflammation of the pericardium, and the
great practical lesson to be reaped from it;

the other equally valuable for its explana-

tion of the physical signs of the heart's

action in health and disease.

In Dr. Latham's fifth essay it is stated,

that the most useful accession to diagnosis

that auscultation has afforded, exists in

the establishment of the fact, that " a

morbid sound with the heart's action in-

variably is i^resent in acute inflammation

of the pericardium." I may safely say,

that in one hundred cases I have wit-

nessed during the last four years, I have

not seen cause to doubt the fact in any

;

and the truth of it has been pronounced
sooner or later by the progressive alteration

and subsequent distress in the functions of

the heart and lungs, and by dissection.

A case similar to the subjoined was re-

lated by Dr. Watson, in his clinical lec-

tures, published last year in the 3Iedical

Gazette. The present one is that of a
servant, 22 years of age, admitted under
Dr. Wilson, October 21, with rheumatism,

of a fibrous form, ten days standing. The
patient's countenance was profusely per-

spiring, and her features continually in a
" broad grin." Excepting a sense of

weight at the epigastrium, she presented

no symptoms of internal inconvenience;

the pulse was 110; respirations frequently

sighing; and on applying the stethoscope

over the region of the heart, there was dis-

tinctly heard a morbid sound accompany-
ing, both systole and diastole ; with the

former it was harsh, grating, and close to

the ear; with the latter it was a deep
churning sound. The systolic rough sound
was only heard over the space of a crown-
piece, about an inch from the sternum

;

the diastolic "souffle" was detected in
every part of the prascordial region. Pre-
vious cases had taught in too melancholy
a language the importance of vigilant
treatment being instantly adojjted ; she
was accordingly bled to 3xxxvi., but
syncope could not be induced, llirudines
XX. applied to the pra?coidia, and the fol-

lowing pill every four hours:—
Pil. Hydravg. gr. iv. ; Hy dr. Suhmur.

gr. ij. ; Opii. Pulv. ^ gr.

The deep diastolic sound only could be
heard after the venesection.

In the evening the two sounds returned
as distinctly as I)efore the venesection, but
lessened in intensity.

Ung. Hyd. Fort. 3j. cruribus infrican-
dum nocte mancque. P. Pil.

Oct. 22d.—Was found to have passed a
quiet undisturbed night; is perfectly col-

lected, and not complaining of any pain
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internally; the rheumatic pains better.

Tiie souiuls are now as liiu<l as yesterday

before tlie depletions, the pulse IDO, and

the sense of weii^ht at the ei)igastrium

gone.

Rep. V.S. ad 5^^i'J-; ^'^'^^ Pilulis sin-

gulis Antim. Tart. ^ gr.

The sounds altered after the vencscetion

as yesterday, but beeanie faintly audible

towards the evening.

'2:ii\. — She has "
]>assed another good

night, and tiie features are assuming a

more natural aspect. The systolic bndt

audible in a slight degree; the "souffle"

is very loud.

P. Pil. et Ung. Hyd.

24lh.—No efl'eet has hitherto been pro-

duced on the gums by the mercury. The
first sound is now more allied to u carpen-

ter's plane, and is as it were close to the

skin.

28th.— She is now aflFcctcd by the mer-

cury, and there is purging. The rheuma-

tism is well. She is free from pain, and
nnikes no complaint. Is anxious to leave

lier bed, but that is not yet permitted. The
sounds are strictly the same as on the 2;3d,

but appear to get fainter daily, especially

the svst"lic grating. Is this i)n»dueed by

attrition of lymph exterior to the heart ?

or is it within the organ ?

On the day that the above case was ad-

mitted, a post-mortem examination was

made of a cliild 10 years old, who had been

confined to her bed sixteen months ])re-

viouslv with acute rheumatism, attended

witli violent delirium. As this latter

symptom subsided, the child became

greatly distressed in her breathing, and

liad palpitation of the heart, with some
cough. For these she was admitted in the

spring of 1833, under Dr. Watson, and

quitted the hospital in December last, very

little benefitted. The heart's action dur-

ing the whole period was attended by a

loud " churning" noise.

She returned on the 21st of this month,

and sought admissi(m into the hospital.

In the course of the day, as she was at-

tempting to get from her bed to the chair,

she suddenly expired.

The heart was equal in size to that of a

full-grown person. Some bauds of adhe-

sion were seen between the pericardium

and heart, and mumillated points project-

ed from the surfaces of the auricles.

—

Along the edges of the tricuspid and mi-

tral valves were seen numerous seed-like

deposits.

That porti(m of the internal lining of

the left ventricle, before the aortic valves,

was thick, and appeared like washed lea-

ther for the space of an inch.

This morbid condition of the membrane

had so contracted and bound down the

aortic valves to it, as to render them per-

fectly useless. The mitral valve was as

thick as a half crown piece. There was a

large portion of the lung in a state of pul

monary apoplexy.

SURGICAL REPORTS

FUOM THE

LONDON DISPENSARY.
Bv R. R. RoniNSON, Esq.

Surgeon to that Institution.

Case L— Extensive Malignant Ulceration of

the left side of the Face — Enlargement

and Induration of the Cervical Glands.

William Elliot, a^t. 50, admitted April

16th. About four years ago he perceived

a small swelling under the lower palpebra

of the left eye, like a wart, which increased

gradually in .size. lie went into an hos-

pital, where remedies were used to destroy

the surrounding skin : he left it two years

ago, since which the disease has considera-

bly extended. The left side of the face is

now completely gone; in its room is an

ulcer, with healthy granulations, extend-

ing from the ear (which is included) down
tothe symphysis of the inferior maxilla.

The edges, however, are hard and pucker-

ed ; the inferior part of the left orbit is

quite destroyed, as are also the left malar

and superior maxillary b.>ues, except two
small portions which stand out from this

immense excavation in a state of necrosis,

discharging a healthy-looking but offen-

sive pus, tinged occasionally with blood.

The left eye is reduced to a round tense

ball, very' tender to the touch ; the cornea

completely opaque. He experiences ex-

cruciating pain in the wound, from which

saliva is constantly dribbling. The mouth
can only be ojiened to a very small extent,

and he has difficulty in swallowing. About
the middle of the" neck, on the left side,

there is a cluster of glands about as large

again as a nut, exceedingly hard, and
firmly adherent to the skin above, and to

the superficial fascia below. Much ema-
ciated ; bowels open.

Pulv. Doveri, gr. x. n. et m. Cat. Panis.

Jnly 9th. — Pain most excruciating;

cannot obtain rest even with opiates ; the

remaining portions of the malar and supe-

rior maxillary bones have exfoliated and
come away entirely ; the bones of the orbit

are also more cxjioscd and necrosed, but

the granulations througliout the whole

wound are very healthy ; the ulceration
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extends down the neck. Below the ear

there is another indurated gland ; those

lower in the neck larger and still harder

than they were.

Rep. Opium.

August 9th.—The ulceration extended
deeper, and his pain continued excruciat-

ing, until released by death this day. A
slight bleeding occurred now and then, but
not to any amount. I had not an oppor-
tunity of examining the body.

Remarks.—This case affords a good il-

lustration of the great ravages that may
follow a simple pimple of the skin. I be-

lieve this disease commenced in the glan-

dular substance of the cutis vera ; tfcat it

spread by ulceration from one follicle to

auothei", until a considerable extent of skin

was implicated; the parts beneath then

became affected, the eye was inflamed and
destroyed, the bones also of the cheek be-

came involved, and the irritation was pro-

pagated to the cervical glands, in conse-

quence of which they became enlarged,

adherent, and decidedly scirrhous. The
j)rogress of the disease was exceedingly
slow, but the pain very severe. No benefit

ajipears to have resulted from escharotics,

which were applied at its commencement.
The disfigurement of the face was fright-

ful, and such as I never witnessed but in

one other case, where both sides of tlie face

were very considerably destroyed, and the

mouth and nostrils laid into one large ir-

regular cavity, by an ulceration of similar

character. This man appeared to die ex-

hausted by long-continued suffering, though
it is not improbable that the ulceration

might have extended towards the base of

the brain, of which, however, there were
no symptoms. I much regret I could not
clear up this point by dissection.

Case II.

—

Malignant Ulceraticm of the Mouth
—Hydrocephalus

John Andrews, ffit. 65, admitted Decem-
ber 28th. Perceived a small i)imi)le on the

inside of the right cheek some time ago,

which ulcerated, spread slowly, and was
attended with a shooting pain. The ulce-

ration has now extended throughout the

interior of this check, giving it a puckered,
hardened, granular appearance; it is co-

vered at parts by altered cuticle, and dis-

charges an offensive saliva; the ulceration

now extends towards the tonsil. For the

last three months he has been unable to

open his mouth above an inch. The sub-

maxillnry gland on this side was much in-

durated, but l)as in tiie last ten days sof-

tened ; and now there is here an evident
abscess, excessively tender to the touch,

but wliieh he will not allow to be opened.

He can only swallow liijuids; is much

emaciated; nights generally restless; coun-
tenance leaden, almost livid ; headachcj
dyspnoea, and cough, to which he is sub-

ject every winter; respiration at parts
dull, rhonchus mucosus at others. Pulse
regular; bowels open.

Cat. Panis. Ext. Conii, gr. viij.; Cal.

gr. j. o. n.

Jan. 6th.—The abscess under the chin
broke this morning, and discharged mucli
healthy-looking pus ; freer from cough

;

weaker.
11th.—More pain in the mouth; ulcer

extends backwards; bleeds slightly at
times ; abscess still discbarges, though less

freely ; cough gone.

18th. — Continued much in the same
state, and died yesterday.

Dissection.—Dura mater firmly adherent
to the arachnoid in the whole course of
the longitudinal sinus. Arachnoid and
pia mater preternaturally vascular, thick-

ened, and gelatinous. A considerable
quantity of serous fluid, tinged with blood,
in the ventricles on the surface, and in the
base of the skull, amounting altogether to

^^viij. Upper surface of the brain healthy

;

in the vicinity of the thalami (posteriorly)

in a state of ramollissement; the base of
the brain and nerves healthy. The ulcer
occupied the whole of the right cheek, had
destroyed the right palate bone, and part
of the right ramus of the inferior maxilla.
Towards the pharynx the mucous mem-
brane was of a black colour, to tlie extent
of a shilling, and rather hard. Pharynx
itself, as also larynx, healthy.

Cartilages of the ribs ossified. Lungs
slightly adherent to the chest ; left in a
state of engorgement, and easily lacerable;

right also engorged. Coronary arteries

ossified; mitral valves a little "thick, not
bony. Sliglit hypertrophy of the left ven-

tricle ; ossific spots in the aorta. Abdo-
minal viscera healthy, with the exception
of slight thickening about the pylorus.

Remarks.—The ulceration in this case

appears to have been of tlie same charac-
ter as in tlie preceding; it commenced,
however, on the inside instead of the out-

side of the cheek,—in tiic salivarv glands,

l)erhaps,—instead of in tlic follicles of tlie

cutis vera. As the right palate bone was
destroyed by the disease, it is not imjjro-

bable that the serous efl'usion within the
cranium, the vascularity, thickening, and
gelatinous ajipearance of the arachnoid
and i)ia mater, resulted from ])ropagated
irritation, and were conKecjuently secon-
dary to the ulceration of the cheek. It is

curious that efl'usion to the amount of
right ounces should have taken place within
the cranium, and not have been manifested
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diirin?:!: life by convulsions, coma, delirium,

or any s_vmi)tonis of cerebral disturbance
;

wliieli [ would explain either by sujjposing

that the lluid was very slowly ellused, as

in chronic hydroceiibalus, or that a great

part of the serum exuded from the vessels

in (Vticulo ni'^rth, or even post mortem. 'J'be

state of ibe lung a])pcars to have existed

during life, and maybe accounted for, per

haps, by the irritation evidently going <m
in the system, and by the congestion which
must necessarily have arisen from the

tliickening of the mitral valves, and other

disease of the heart.

ACCOUCHEURS AND NURSES—
POUNDAGE SYSTEM.

To the Editor of the Medical Gazette.

Sir,

As your pages have ever been open for the

exposure of real abuses in the profession, I

take the liberty of handing you the follow-

ing fact. Perhaps you may be as ignorant

as I was a short time ago, of a practice pur-

sued by some medical men in the city,

which i hope, for the honour of the pro-

fession, is not very general—namely, the

practice of paying over a portion of the

fees received by them as medical atten-

dants at an accouehment to the nurse,

which ])ortion receives the name of poun-

dage. Now, sir, as it is not common for

any one to give up what he is justly enti-

tled to without some return, I fear such
conduct will raise a suspicion that the in-

dividuals concerned are not the most im-
maculate. To say the least of it, such a

proceeding is highly culpable, as it must
injure the respectability of the profession.

A farther explanation might be given, but
I hope this hint may be sufficient for those

pursuing this course, and for preventing

others from following their example, as

also to remind them, that if they do not

respect themselves as they ought, they at

least should not lessen the respectability

of their brethren in the eyes of the public.

I am, sir,

Y'our obedient servant,

Edward Duncan.
3, Leadenhall-Street,

Nov. 11, 1834.

OPERATIONS AT GUY'S.

To the Editor of the Medical Gazette.

Sir,

I SEE in a preceding number of your jour-

nal some remarks made on the operating
theatre at Guy's Hospital; but as the
building of a new theatre would require

some little time to accomplish, allow me
to tiirow out a few hints respecting the

present. And first, I would say that, ge-

nerally speaking, there is suflicient room
for the average number of students who
usvially attend, jjrovidcd they had the full

benefit of the places they take; this,

however, is far from being the ease ; for in-

stead of the operating and assistant sur-

geons and dressers for the week (who cer-

tainly are all rccjuired in any operation)
being within the circle allotted to them,
there are besides, visitors, demonstrators,
dressers, and ex -dressers, crowding in

around the patient ; and they, together
with those immediately behind, being
obliged to reach over to obtain a sight,

wholly exclude the benefit of the operation
from those pupils who are less fortunately

situated. It is but justice to Mr. Browell
to say, he has once spoken of it, but he will

only be doing justice to the pupils by en-

forcing it ; although I trust the persons
alluded to will absent themselves of their

own accord, and thus give the student the

advantage of the money paid for witness-

ing surgical operations, and at the same
time prevent those inhuman cries of heads,

heads, dressers' heads, which every now and
then burst forth from every part of the

theatre, whilst the patient is writhing be-

neath the torture of the scalpel. I wish to

know my profession, and therefore require

the advantages above alluded to.

A Guy's Pupil.
Nov. 10, 1S34.

MEMOIR ON THE LYMPHATICS
OF THE SKIN, OF THE SEROUS
ME3IBRANES, AND OF THE NER-
VOUS AND MUSCULAR TISSUE.

By V. FOHMANN,
Professor at the University at Liege.

This author has placed himself in the first

rank among the anatomists, by his work
on the communication of the lymphatics
with the veins, in 1821 ; his beautiful ana-
tomy of the lymphatics of fishes, in 1825;
his work on the lymphatics of the pla-

centa, and umbilical cord, in 1832, and
which forms the first part of the present
series. M. Fulimann far outstrips his

rival, Ma-^cagni, not only in ascertaining
the disposal of the lymjihatic trunks, but
in his search after the distribution of these

vessels in the very tissue of organs; which,
as Maseagni observes, is the most impor-
tant point to be sought after.

The ultimate distribution of lymphatics
is admitted to vary in each organ ; the
same observation is to be made on the
blood-vessels. M. Fohmann she\\s that
the lymphatics do not arise for the most
])art by free radicals, but by anasto-
mosing plexuses, deprived of valves,

and which are finer and nearer to each
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other, the closer they are placed to the

free surfaae of the tegumentary, serous,

and mucous membranes. There cannot,

then, be open orifices at the extremities of

vessels ; these or2;anic orifices, if they did

exist, could only be found in the coats of

the vessels.

The first plate of the work represents

the lymphatics of the integuments of the

chest ; the second, those of the scrotum, the

skin of the penis, and glans ; third, those

of the mucous membrane of the oesophagus

and stomach; fourth, the lymphatics of

the mucous membrane of the ileum ; fifth,

those of the mucous membrane of the colon;

sixth, lymphatics of the mucous mem-
brane of the tongue, larynx, trachea, and
bronchi ; seventh, those of the urinary

bladder and urethra; in the eighth are

represented the lymphatics of the serous

covering of the heart ; in the ninth, those

of the pleura covering the diaphragm, and

those which form (gaines) meshes around

the fibres of this muscle; in the tenth

plate are represented the lymphatics of the

arachnoid and pia mater : those plates are

all very carefully engraved.

This work is additionally useful to ana-

tomists, as it gives the manipulations of

those materials by which M. Fohmann has

been enabled to make his preparations;

and we may be assured of the accuracy

of the plates from this circumstance, that

M. Lauth has succeeded, by following his

directions, in injecting several parts which

have afterwards exactly corresponded with

the delineations of M. Fohmann.

—

Dublin

Journal.

MUNIFICENT DONATION.

A Parisian lady, of distinguished per-

sonal and mental accomplishments, died

lately, in consequence, it is said, of a

shock which preyed on her health for tlic

last two or three "months. After bequeath-

ing a number of legacies to various per-

sons, she leaves an annual prize of ,5000 fr.

to the Academic de Medecine, to be given

to the author of the best work on the pre-

vention, alleviation, or cure, of bodily dis-

orders, jiroeeeding from mental anguish.

Madame Uecamier, wlio is the cxecutress,

had the annoiiuccment made to the Aca-

demy through M. Bourdois de Lamothe.

—

Gazette ties Ilopitaui.

SYMMETRICAL DIVISION OF THE
HEART.

M. CRrvKii.HiER lately presented to the

Anatomical Society of Paris a heart which

lie liad l)een able to separate into two

symmetrical and ecpial portions, in the

manner which had been previously d<me

witii respect to some of the lower animals.

APOTHECARIES' HALL.
LIST OF GENTLEMEN WHO RECEIVED CER
TIFICATES ON THURSDAY, NOV. 13, 1834.

Thomas Middleton, Manchester.
William John Harris, Blaiichester.

Frederick Palmer, Great Yarmouth.
Frederick Yate, Madeley.
Thomas Moore Parke, Askrigg, Yorkshire.
Theodore Dennis, Winchester.
George Seymour Dixon, Wolsingham, Durham.
John Henry Simpson, Loughborough.
Edward Tweddle Atkinson, Richmond, Yorkshire.
William Abraham Cox, Somersetshire.

In the Press.—M. Louis's Work on
Phthisis ; translated from the French.

With Introduction, Notes, and Additions,

by Charles Cowan, M.D.E. M.D.P. &c.

WEEKLY ACCOUNT of BURIALS,
From Bills of Mortality, Nov. 11, 1834.

Heart, diseased . 1

Hooping-Cougli . 8
Inflammation . 25
Bovvels& Stomach 4
Brain . . 3
Lungs and Pleura 11

Age and Debility . 48
Apoplexy . , 5

Asthma . . 10

Childbirth . . 8
Cholera . . 2
Consumption . C9
Convulsions . 26
Croup ... 1

Dentition or Teething 2

Dropsy . . 7

Dropsy on the Brain 11

Dropsy on the Chest 3
Epilepsy . . 1

Erysipelas . . 1

Fever ... 9
Fever, Scarlet . 17
Gout ... 2

Hsemorrhage . 1

Decrease of Burials, as compared witi

the preceding week

METEOROLOGICAL JOURNAL.
Kept at Edmonton, Latitude 61° 37' 32" N.

Longitude 0° 3' 51" \V. of Greenwich.
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LECTURES
ON THE

DISEASES OF THE CHEST,
In the course of which the Practice of

PERCUSSION AND AUSCULTATION
IS FULLY EXPLAINED,

Delivered at the London Hospital,

By Thos. Davies, M.D.

Lecture VIII.

DISEASES OF THE AERIAN PASSAGES.

PITUITOUS CATAKRH.

We hare occupied so much time in the
description of the acute and chronic forms
01 mucous catarrh, that we shall have less
occasion to dwell on the other species,
as they all bear a great affinity to each
otlier in their morbid anatomy, signs, and
treatment.

.
'

o
»

You recollect, gentlemen, tlie difference
between mucous and pituitous catarrhs
Mucous catarrh is an inflammation of the
aerian mucous membrane, having for its
result a secretion of a yelloiv matteT ; in
pituitous catarrh the secretion is transparent,
colourless, and viscid. Pituitous catarrh
like the mucous, is divided into acute and
chronic varieties, and we shall commence
with the acute form.

ACUTE PITUITOUS CATARRH.
3Wfc/d Anatomy. — The aerian mucous

membrane is moderately swollen, and fre-
quently somewhat softened ; it is rarely
extensively reddened, but generally spotted
irregularly. You will also And, that inalmost all severe cases, the air-cells of the
Ji'ngs are more or less infiltrated with

The membrane is in the first instance
"rj

;
soon, however, the same sort of acrid

364,—XV.

thin, and colourless secretion takes place
as I described in the acute mucous form'
and the fluid then becomes bland, viscid
without colour, and transparent ; it has a
certain degree of tenacity, so that it may
be drawn out into long films. The expec
torated matter, when collected in quanti-
ties, IS spumous; and when its surface is
removed, the fluid beneath appears like a
mixture of white of egg and water. The

sideraWe.
'^''''' ''"' '' '' ^'"'^^"^ '^'^"-

Local Signs.—The respiratory murmur is
less audible during the accesses of couffh
than in the intervals between, but it is
rarely completely suspended, as in acutemucous catarrh-the sonorous wheezing,
sibilation, and the mucous rattle, may all
be heard upon an extent of the surface of
the chest proportionate to the bronchial
tubes aflected. The sibilation is often

Sf ,
' ""'^.u^^T^ ^? ^^ prolonged in thewhole of the bronchi: Laennec denomi-

nates this the sub.sibilant respiration The
respiratory murmur is often louder than
natural during the intervals of couLrhine
so as to be nearly puerile. If the bronchial
tubes be dilated, it becomes bronchial

:

and as the disease is frecjuently accompa!med by serous effusion into the air-cells
the c-repitating rhonchus is then distinctly'
audible, particularly at the parts of the
chest corresponding to the lower and pos-
terior i)ortions of the lungs.

_

Functional and geuci-al Sign's.—This disease
IS not uncommon in a moderate form, but
there is then always a troublesome cou'-h
occurring in distinct paroxysms; the ex-
pectoration IS copious, frequently from one
to two ])ints in twenty-four hours; thedyspnoea and opi)ression are almost alwaysmore severe th;m i„ the j.rcviously d'e.
scribed species. Hut when this cataiVh is
violent It soon threatens suflocation •

itcommences with the symptoms of a common cold, and in a very few ],ours thecough becomes excessive and the expecto
ration enormous; so that as much as three

S



2.3S DR. THOMAS DAVIES ON DISEASES OF THE CHEST.

or four pints have been thrown up in a

very short time. The dyspnoea is then ex-

treme, and the patient falls into a state of

indescribable anxietv ; congestions form,

the face becomes livid, the_ cerebral func-

tions confused, the pulse irregular, and the

extremities cold. This affection occasion-

ally attacks infants, and is easily mistaken
for croup.

Ca7ises.—The same as tho-^e of acute mu-
cous catarrh, but as that species occurs

most frequently in bilious temperaments,

this happens by far most commonly in

those of lymphatic constitutions.

Treatment.—The indications of treat-

ment are the same as in acute mucous ca-

tarrh ; the same indications and objections

to bleeding occur also: emetics are of

great use, especially in children, in conse-

quence of the great quantity of viscid

filmy secretion which obstructs the bron-

chial tubes, and which they generally

swallow rather than eject by the mouth.
Laennec used the tartar emetic in the same
manner as 1 shall describe when we arrive

at the treatment of peripneumonia, and
with success: he recommends the bella-

donna and paregorics, to diminish the ne-

cessity for respiration. Blisters and mus-
tard cataplasms may be used with great

advantage.

CHRONIC PIXriTOUS CATARRH.

I cannot do better, in speaking of this

disease, than follow the admirable descrip-

tion given of it by Laennec.

Chronic pituitous catarrh, like the chro-

nic mucous, is a frequent infirmity of old

age, and especially in those of a lymphatic

temperament, previously weakened by ex-

cesses, or by too sedentary a life : repeated

attacks of acute mucous catarrh evidently

predispose to this affection. It has been

stated, too, that it is not uncommon in old

gouty persons, in whom that disease has lost

its regular form and some of its intensity.

Chronic pituitous catarrh is rarely a con-

sequence of the acute species—it commonly
follows a succession of attacks of the mu-
cous, or dry. When the expectoration is

•well established, it becomes almost regu-

larly intermittent; there being usually two
attacks of cough and expectoration in

twenty-four hours—the one on waking in

the morning, the other in the evening,

and in some immediately after a meal.

The quantity is always considerable.

Laennec has seen as much as three pints

in each access, the duration of which was
not above an hour or two, and it is extraor-

dinary how lung i)atients will continue to

expectorate so large a quantity: he speaks

of an individual, above seventy years of

age, who, for ten or twelve years, had
brought up every day, in two paroxysms,

about four pints of j)ituitous fluid. 1 had

a patient at the Lung Infirmary, a young
Irishman, who for many months expecto-
rated daily from five to six pints of trans-
parent viscous matter: he ultimately fell a
victim to the disease. I suspect that, in
these cases, the lungs are always greatly
cedematous, for I never meet with them
without discoveringco-existingcrepitation;
and in the easel have jnst mentioned, the
whole pulmonary tissue was gorged with
colourless serosity.

It is singular that this quantity of ex-
pectoration is not incompatible with a
certain degree of health, although it con-
tinues for years. It is true that after a
certain time the patient becomes paler and
thinner, but he does not fall into a state of
marasmus; he becomes more lymphatic,
and the blood, if drawn, shews less consis-

tance; but as old age advances, the ac-

cesses of cough are more prolonged and
have shorter intervals—the dyspnoea is

constant, and he is now called an asthma-
tic ; in fact, it is another form of humid
ahthma : finally oedema of the lungs super-
venes, and the catarrh becomes svfficaiive.

It occasionally happens that the disease is

quicker in its progress, and that the pa-
tient falls sooner into a state of great ex-

haustion and marasmus. It is fortunately

uncommon to meet with chronic pituitous

catarrh in its exquisite form, although, in

a moderate degree, it is by no means in-

frequent.

Caufes.—They are the same as those of

chronic mucnuscataiTh, but, as I have ob-

served before, the disease is most frequent

in persons of lymphatic temperaments.
Treatme'it.—The same mode of treament

should be adopted as we have described for

chronic mucous catarrh.

WHOOPIXG COUGH.

We have now to consider a variety of
pituitous catarrh, known under the name
of Pei-tussis or Whooping-cough. I place it

as a variety of this aflection, because the

secretion is of the same character; al-

though there are essential differences, con-
sisting in the spasmodic nature of the

cough, in the spasm of the glottis, in its

attacking children more particularly, in

its contagious nature, and in its occurring

but once during life.

Pertussis, or whooping cough, has re-

ceived a variety of names: it has been
called tussis couvutsivu, tusiis J'erina, chin-

cough, and kin-cough.

Morbid anatomy.—The condition of the

mucous membrane has not been much ob-

served, but there is no reason to suppose
that it differs from its state in ordinary

catarrhs; indeed, I have seen it swollen,

and reddened in patches, and the bronchial

tubes containing a considerable quantity

of spumous secretion. When pertussis
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terminates fatally, it is usually upon the

su))crvcntion ot' iicripneuinonia or crdeuia

pulinonmn : in the first case, the lung will

be found to contain sana;uino!ent serum,
and here and there a lobule will be found
hepatizcd; in the second, a lari^e quantity

of highly spumous and colourless serosity

follows the scalpel upon the section of the

pulmonary tissue.

Fuuctional iigtis.— There is a peculiar

cough in this disease, which, when once

heard, can never be mistaken for any other:

it occurs in paroxysms, and consists of a
number of saccaded, sonorous, and preci-

pitated expirations, lasting for some mi-
nutes, and leaving the patient hardly a
moment to inspire ; at last a deep inspira-

tor}' movement is eftected, attended by a
prolonged crowing noise, evidently depend-
ing upon a spasmodic contraction of the

glottis: it is to this noise the term of
whooping is applied ; and you will ob-

serve, gentlemen, that it always occurs
during inspiration. After the first whoop,
another succession of similar exjii rations

takes place, followed by another whoop
;

and the paroxysm will continue in this

way for a considerable time, until the little

suflerer stamps with impatience : his face

swells and becomes livid, especially dur-

ing the whooping; he grasps a chair or

any other firm object for support, inclines

his body forwards, and at last the fit ter-

minates in a tolerably copious excretion
of pitnitous fluid, which hangs in films

from his mouth: very often the access ends
by vomiting. In almost all ordinary cases

the patient will return immediately to his

amusements, and be as playful and uncon-
cerned as if nothing had troubled him.
These paroxysms may occur many times
during the day ; they are generally ob-

served to be most violent during the even-
ing, and least so at night ; and, as the
disease proceeds to a favourable termina-
tion, the fits of coughing are usually con-
fined to the morning and evening, then to

the evening alone, and at last they totally

disappea-. Pertussis is most uncertain in

its duration; for sometimes it runs its

course in two or three weeks, sometimes in
seven or eight months.
The dyspncea is always considerable dur-

ing the paroxysm of cough, and especially
towards its termination, even to impend-
ing suffocation. In the intervals there is

commonlj' no difficulty of breathing; and
when dyspnnea occurs, you may almost be
certain of the co-existence of peripneu-
monia or oedema of the lungs ; in either
case the danger is much increased. Two
or three winters since, pertussis was ex-
tremely fatal in the eastern parts of Lon-
don, and I then invariably found that its

fatality arose from the above combinations.
Local sigus.—In the intervals of cough-

ing, the ordinary signs of catarrh present
themselves ; that is to sfty, the sound on
percussion is good, and the rcsj>iratory

murmur varies on different points of the
cliest ; at one part it is lost; at another,
sliglit; at a third, puerile; and these parts
will alternate with each other in the va-

riation ; so that, where the sound is at one
time inaudible, it will at another be
puerile. The various kinds of wheezing
are also heard in jicrtussis; and if perip.

nenmonia, or oedema pulmonum, be su-

])eradded, crepitation l)econies always dis-

tinct at the inferior lobes of the lungs.

During the jjaroxysra of cough, a singu-
lar phenomenon occurs which never could
have been discovered positively, except by
auscultation. It might be supposed that
the lungs would inflate during the strong
inspiratory efl'ort of whooping ; but not
only is the rima glottidis spasmodically
contracted, but it would appear that the
bronchial tubes are in the same state, for,

during the whooping inspiration, and in-

deed the whole paroxysm, not the slightest

respiratory murmur is to be heard; it only
appears when the access has totalh' ceased.

General signs.—Fever rarely occurs, except
with peripneumonic combination. If the
disease be much prolonged, and the patient
be of a weakly constitution, great debility

takes place, with hydiopic effusions. In
many cases the general health is but little

affected.

Causes—Individual.— Pertussis by far most
commonly occurs in children ; I have, how-
ever, seen three or four instances of it in
adults: it attacks but once during life.

Eiternal.—The common causes of catarrh
certainly predispose to whooping-cough,
perhaps occasionally produce it; but it

most frequently arises from contagion, al-

though Laennec expresses some dioubts on
that point.

Treatment.—I commence this part of my
subject by stating, that there are few dis-

eases more intractable than pertussis. It

seems to be an affection that will run a
certain course in despite of any means
which may be used. Many indications

have been pointed out, and many remedies
proposed : these remedies, so vaunted, may
have been of advantage in some cases, and
then it has been inferred they would an-
swer in all ; and here let me observe,

gentlemen, that we are too much in the
habit of generalizing in medicine from iso-

lated facts : the " Post Iwc, ergo propter hoc "

is unfortunately also too common a sophism
in medical reasonings. You cannot by
possibility be too careful in accumulating.
a series of facts ;—you cannot be too
cautious in observing their regularity, and
their invariability of succession, so as to

determine their relation of cause and
effect; and if, by reiterated and .scrupulous
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examination, you are enabled to form a
legitimate induction, so as to establish a
general principle or quality pervading

a whole class of phenomena, you will in-

deed have made a great advance in your
profession.

So long as there is no dyspnoea or fever,

I have but little apprehension of pertussis,

but content myself by attending to the

general health of the patient, and adminis-
tering an occasional emetic, by which the

viscid phlegm is removed, and perhaps the
spasmodic cough somewhat relieved; but
I watch closely for dyspnoea, fearing the

peripneumonic combination. If thatshould
unfortunately occur, you must be directed

by the rules laid down for the treatment of

inflammation of the lungs.

When the disease has lasted some weeks,
and has become chronic, various means
have been proposed—as small doses of
opium, or of conium or hyoscyamus,musk,
acetate of lead, the recent powder of bella-

donna, in doses of one eighth to half a
grain, or the extract of its root, from the

eighth of a grain to a grain : the extract of

the narcissus pseudo narcissus has been
rauchextolled,indosesof halfagrain to one
or two grains every four or six hours : the

hydrocyanic acid has been used with
varied success : cantharides was formerly

a very favourite remedy, particularly when
combined with the cinchona: ammonia,
aether, and camphor, have all been succes-

sively the fashionable remedies.

Various external means have also been
employed, as blisters, stimulating embro-
cations rubbed on the chest and along the

spine; but I have so little faith in the

use of these, that I shall not fatigue you
with their detail, but refer you to the

works on medicine for the ditfercnt for-

mulas that have been and are still in use.

One of the best remedies is a change of

air, although that does not always cure; at

least its effects are so slow that it is difficult

to attribute the restoration to health to

that cause. I had a remarkable proof of

this in my own family. Two of my chil-

dren were seized with pertussis in London;
after a fortnight they were removed into

Essex, where they remained two months
longer with unabated symptoms; I then

took them to Paris, and the disease did not
finally disappear until they had been there

four or five months.

CATAnRHtS SICCUS, OR DRY CATAnUH.

The generic character of catarrh being

an inflammation of the aerian mucous
membrane, having for its result a secre-

tion, the expression of catarrhus siccus

would seem to imply that it should not be

included in that genus ; but the term
siccus is not to be understood in the

positive sense, but in the comparative,

since the disease consists also in an in-

flammation, having for its consequence a
secretion, although infinitely less in quan-
tity than in the preceding species.

Morbid anatomy.—The mucous mem-
brane in this affection is of an obscure
red or violet colour; it is swollen, and the
swelling more particularly takes place in
the smaller bronchial tubes, which are
sometimes almost entirely closed by it,

although occasionally the membrane lining

a larger branch will be thickened to the

extent of a few lines, whilst in the con-
tinuation of that branch, or in its ramifi-

cations, it remains in its natural condition.

The extent of the inflammation of the

membrane is proportionate to the duration
of the disease

;
yet the whole mucous sur-

face has been thus affected in infancy.

When the dry catarrh is universal, or

even extensive, it always causes emphy-
sema of the lungs.

The secretion in this disease is very

di fferent from that of the other species of

catarrh : it consists of an extremely vis-

cous matter, formed into globules, of the

size of a pin's head, or larger; they are

never mixed with air, are semi-trans-

parent, and of a pearly aspect : this ap-

pearance is supposed to depend upon the

mixture of a small quantity of the black

pulmonary matter; a number of little dark
spots are also occasionally seen in the

globules. This affection is so common,
that many persons, who make no com-
plaint whatever, expectorate a small quan-
tity every morning. These secretions have
been named by Fourcroy, bronchial rmicus

;

by Laennec, from their similarity to

pearls, pearly sputa, or sputa margariiacea, to

distinguish them from the mucous and
pituitous fluids.

Local signs.—I shall revert to Laennec's

work for the description of the signs of

this disease, as it is to him we are indebted

for their discovery.

The percussion of the chest affords a
perfect sound, but the respiratory mur-
mur is lost, or nearly so, at the points

corresponding to the bronchial tubes

affected. These points vary when the

catarrh is general ; for often the parts

where, on a first examination, the murmur
was inaudible, after a short time present it

distinctly. These variations depend upon
a greater degree of swelling of the mem-
brane at one time than at another, or

upon the varying quantities of pearly

sputa obstructing the tubes at different

periods.

If the engorgement of the smaller bron-

chial tubes be not carried to its highest

degree, the respiratory murmur may still

be heard, although very feebly; and at the

same points there will be a slight sibila-

tion or clicking, as if of the opening and
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shutting of a fimiill valve ; this last souiul

is least eoinmt)n, and can scarcely be dis-

tinafuished, except ui)on deep inspirations

or coughint; : it depends upon the dis-

])laccnient of a j)early sputum hy the air.

It is probable that these noises would be

louder were it not for the dilatation of the

air-cells (emphysema pulmonum), which
so freipicntly accompanies this disease.

Fiinctiomil and general iigns.—A moderate
dry catarrh will often remain latent for

years. Persons so aft'ected perceive only

"that their breathing is not so free as that

of others when they mount an elevation,

or run ; but when the tubes become ex-

tensively afleeted, they breathe with diffi-

culty, even in a state of repose, and par-

ticularly after a meal : some persons re-

ferring the sensation of obstruction to one
side of the chest only. At a later period,

the accesses of dyspnoea become so severe

as to merit the name of asthma ; and it is

one of the causes of the disease we shall

hereafter describe under the name of dry

asthma. Towards the end of these attacks,

cough comes on, and the dyspnoea and
oppression diminish ; and in a short time
a few pearly sputa are expectorated, often

floating in a little pituitous fluid, by
which the symptoms are still further dimi-

nished. In very slight cases, the sputa
lose their globular form and density, be-

come more abundant, and are slightly-

tinged by an intimate admixture of a little

yellow or whitish and opaque mucus; at

oUier times they have the consistence and
appearance of the vitreous humor of the

eye : the liti-eous pituita of the ancients.

A similar ejection of phlegm occurs

habitually in many jjcrsons subject to

slight degrees of dry catarrh ; and if the

secretion be not suspended, they are never
subject to dyspnoea or asthma. Often the

quantity is so small, that they do not ob-

serve themselves to expectorate ; in others,

there is really no cough or expectoration, or
the cough is extremely slight and dry, and
occurs but once or twice in the twenty-

four hours; and then, especially if it has
come on slowly, or has not been preceded
by acute catarrh, it has been called a
nervous cough, or it has been supposed to

be sympathetic of some other allection, so

that it has been denominated gastric,

hepatic, hysteric, Si.c., when, in fact, a local

examination of the chest would soon
enable us to detect its real cause.

When an acute catarrh is grafted upon
the chronic dry form, then the dyspnoea
suddenly augments, so as to constitute a
fit of asthma ; it is relieved by expectora-

tion. Upon a recovery from this state,

the habitual dysi)noea is somewhat in-

creased, because the disease has extended
further in the course of the bronchial

tubes.

It hajjpens occasionally, in nervous per-

sons, particularly in hysterical women,
subject to dry catarrh, that a short asth-

matic paroxysm will occur u])on mental
agitation. Thus, I had a patient, who,
u])on any stranger entering the room,
commenced to breathe with great difli-

culty, and the sibilating wheezing was
heard all over the parietes of the chest.

After a few minutes, the dyspnoea sub-
sided, and nearly all the sibilation with it.

During sleep, or ujion the accidental
occurrence of fever, the dyspnoea dimi-
nishes, and the instant of waking seems
to the patient the only time he breathes
freely. Finally, when the disease has
lasted a considerable time, emphysema of
the lungs and its signs supervene.

Causes.—This is a very frequent disease :

persons of all ages and temperaments arc
subject to it ; almost all the inhabitants of

maritime and cold countries, or of humid
vallies, are constantly attacked by it,

although in various degrees ; and Laennec
asserts that half the inhabitants of the
driest parts of France, possessing ap-
parently excellent health, present traces

under the stethoscope of some slight bron-
chial engorgement. From an ofiicial

situation I hold, I have occasion to exa-
mine a number of persons in good health,

and there are few indeed who do not
present some slight wheezing at one point
or other of the chest on a deep inspiration.

Gout, hypochondriasis, certain chronic
cutaneous eruptions, are supposed to pre-
dispose to this disease.

Dry catarrh is often sympathetic of
fever : you generally find the bronchial
tubes more or less affected in that class of
diseases.

Treatment. — The first indication we
should have in view is to diminish the
inflammat(n-y actioii going on in the mu-
cous membrane ; but, as in the other forms
of catarrh, patients rarely bear general
bleeding. If, however, the dyspnoea be
ttreat, and the subject- plethoric, then
iHeeding is necessary. I often apply
leeches with advantage. Counter-irritants,

as blisters, the tartar emetic ointment,
liurgundy pitch plaistci"s, and dry cupping,
frequently produce a good efl'cct, although
not always a permanent one.

When the eou£>h is violent and distress-

ing, you will find o]>ium produces the most
beneficial results, given in doses of a grain,

or a grain and a half, at bed-time. Laen-
nec administered it in smaller doses, and
repeated them fieciuently.

Our second indication is to diminish the
viscosity of the tenacious ])lilcgm which
obstructs the small bronchial tubes. The
authors of the humoral patiudogy ima-
gined that certain medicaments had a sol-

vent effect in these cases. Without repos-
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ing any confidence in their hypotheses, I

can assert that many of the remedies pro-

posed with that intention do much service.

I use frequently the common yellow soap, •

in doses of from five to ten grains, three

times a daj'. The carbonates of ammonia,
soda, and potash, in doses of from ten to

thirty-six grains a day, mixed in common
drinks, were frequently given by Laennec.
The ipecacuanha has a very good effect, if

long continued. A grain of the powder
may be administered three or four times in

the twenty-four hours, I have frequently

used mercury in severe cases, and am satis-

fied that, if carefully managed, so as not

to excite salivation, it often diminishes the

bronchial tumefaction, and occasions a free

and diffluent expectoration.

HYSTERICAL COIGH.

Although I have not classed this affec-

tion among the catarrhs, still [ have placed

the description of it here, as it assimilates

more to those disorders than any other.

This disease invariably, as far as my ex-

perience extends, attacks young hysterical

women I have met with it thirteen or

fourteen times, and never in the other sex.

It usually occurs before the age of twenty.

I have not observed a case beyond the age

of twenty-five years. Tt can hardly be

called a cough, it is rather a bark ; it is a
loud hoarse sound, produced by the act of

expiration repeated many times in a mi-

nute, for hours, days, weeks ; I have seen

it continue, with but slight intermissions,

for months, the patient having scarcely

any relaxation from it but during sleep.

The voice is almost always afl'ected ; it is

generally reduced to a whisper, sometimes

to perfect aphonia. A sense of soreness is

occasionally complained of about the la-

rynx; the breathing- is not always diffi-

cult, nor is there always pain or oppression

in the chest. The disease is rarely accom-

panied by expectoration, although in two
instances I have seen it combined with

pituitnus catarrh, and then the quantity

of transparent viscous fluid thrown up was
considerable ; but it was no doubt an ac-

cidental coincidence. Sometimes the pa-

tients are much distressed and weakened

;

sometimes they preserve their cheerfulness,

appeite, and strength.

I know nothing of the morbid condition

of parts in this disease, as I never saw a

patient die of it. All I can say is, that

there is evidently a spasmodic condition of

the respiratory muscles, and of the glottis,

depending ])r()bably upon some peculiar

state of innervation.

Tiedtmeut.—'Vhla afTcction seems to be

as intractable as j)ertussis, to which in-

deed it bears some analogy. I have tried

bleeding, blistering, drastic purgatives,

iron, and various antispasmodics, and I

cannot say with tlie slightest beneficial ef-

fect Change of air seems to do more for

the patient than any thing else, although
you must not consider it as a certain re-

medy. As the disease is somewhat rare, I

will relate the following case.

I was called to a young lady of about
20 years of age, of a sanguine lymphatic
temperament, and who had been the sub-

ject of hysterical tits. I found she had
been coughing unceasingly for five or six

weeks, having no remission except during
sleep. She had totally lost her voice. She
did not appear distressed, but smiled, and
looked as if she thought her state rather

ridiculous than distressing. A variety of

means had been used, but iuefiicaciously.

I advised a change of air. She took a
coasting voyage, and had hardly got to sea

before the barking left her, and her voice

returned. She continued this voyage a
week, and lauding upon some part of the

coast, her complaint returned. It dimi-

nished, but did not altogether leave her,

upon getting to sea again ; but on her ar-

rival home she became as bad as ever, and
continued so, to the best of my recollection,

about two months more, till one morning
she suddenly exclaimed, " Mother, I can
speak!" From that moment her cough
ceased, and her voice returned.
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—

On Malignant Tumors of Bone.

It will not be long before this subject

v^ ill have received the elucidation which

its importance merits. The researches of

Mr. Kiernan into the nature of scirrhus,

medullary sarcoma, and melanosis, which

are likely in a short time to be laid before

tlie Royal Society, will enable patholo-

gists to classify and to describe these dis-

eases on scientific principles, and with

scientific precision. And the expected

work, by BIr. Stanley, on the diseases of

the bones, will enrich this de]KUtment of

surgical literature witii the full history of

many varieties of disease of which tlie

student can at present glean but scat-

tered and imperfect notices. In the mean-

time, let me state tlie comparatively rude

but practical views which, in common
with otliers, I entertain upon this subject.

By malignant tumors arc meant a class

of affections, which consist in the ah-
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normal growth of a part through the

formation in it t>f some new clement,

wliieh has a tendency to indelinite in-

crease,—the increase having no cheek but
in the sloughing or ulceration of tiic part,

—

and the dispositi()n to the particular forma-
tion being so strong, that it often mani-
fests itself simultaneously in difl'erent

parts ; and often recurs in a part from
which the existing disease has once been
entirely removed.

Some of the characters, of which the

aggregate forms the idea of malignant
disease, are se]>arately met with in more
than one of the affections, whicli have
been described in my previous lectures.

In persons of llie scrofulous diathesis,

the tendency to tlie deposition of tubercu-
lous matter is often manifested at several

points of the system at once; and is lia-

ble, after the amputation of an aft'ected

limb, to develope itself with aggravation
in other jiarts. But in scrofulous dis-

ease there is no enlargen;ent of the bone.
In superabundant formation of bone,

the tendency to hyperostosis is sometimes,
as I have partly exemplified by Mr. Jefl's

case, strongly constitutional; the only thing,

then, wanted to stamp the complaint as

malignant, is the presence of some new
substance. No. 533 (dry pathological
specimens) in the museum of the College
of Surgeons, is a preparation of ossijica-

tion of the lungs, from a person who died
through obstructed respiration ; the pul-

monary symptoms having supervened
shortly after the leg had been amputated
for a large exostosis of the femur.

Nevertheless, it should be stated in

limine, as a remarkable point in true
malignant diseases in bone, that they have
not the malignancy of similar diseases in
the soft parts. When a bone attacked
with malignant disease is removed, the
disease generally does not recur. The
same is observed, though less constantly, if

in the amputation the section has been
made through the sound part of the dis-

eased bone. But, when an amputation is

performed for malignant tumor originating
in the soft parts, the disease almost cer-

tainly reaj)pears.

3Ialignant tumors of bone are rapid in

their growth ; the pain which attends
them is very variable : it is generally
less when the disease originates upon the
surface of a bone, than when it com-
mences in the cancel li and has to expand
and force open the crust. The counte-
nance in these diseases is commonly pale,

and the expression anxious and haggard.
a. Of Oiteo-sarcoma.—The best way to de-

scribe this disease is to call it a cartila-

ginous exostosis. It consists in a vast
growth of substance, nearly resembling
cartilage in texture, and originating either

ui)on the surface or in the cancellous tex-

ture of a bone.

A boy broke the first phalanx of one of
the lesser toes ; a tumor gradually formed
on it, which, when it had attained to the
size of a sphere, an inch and a half in
diameter, gave liim considerable jiaiu. He
came into the 3Jiddlesex Hospital to have
the toe amputated. A section of the
tumor is in the museum of King's Col-
lege. It liad at first, and preserves, the ap-
pearance of a solid sphere of cartilage grow-
ing out of the cancelli of the broken bone.
There were many small irregular oblong
cells in the cartilage, which were filled

with a reddish fluid, and at parts the car-

tilage grated when cut.

A lad, eleven years of age, was a patient
in the Middlesex Hospital, under my care.

About a tweh emonth before, he had been
kicked by another boy upon the shin. The
swelling, which immediately supervened,
did not subside, but gradually a considera-
ble enlargement formed upon the part of
the bone which had been struck. At his

admission, the boy was suffering conside-

rable pain, owing to a blister which had
been applied over the swollen subcutane-
ous face of the tibia, and had left the skin
red, tense, and raw. The blistered sur-

face was carefully healed, when the pain
went away; but the swelling continued
to increase, and after some weeks pre-
sented the appearance of an extensive co-

nical tumor projecting from the spine
and inner and outer asj)ects of the tibia,

the base of which was five inches in
length. The rapidity of the growth of
the tumor, and the absence of pain, led me
to conclude that the disease was superfi-

cial osteosarcoma, of which I became cer-

tain, when, upon puncturing it, I felt the
lancet cut through cartilaginous substance.
A stream of florid blood flowed briskly
from the puncture, but it stopjied on pres-
sure, and the small wound readily healed.
The boy, understanding that an)piitation

of the limb was now proposed, left the
hospital, and returned into the country.
The surgeon under whose care he fell per-
formed a diflerent operation : he divided
the skin, and exposing the tumor, cut it

away from the bone. For a short time
every thing went on well ; but before the
wound was healed the tumor reappeared,
and grew with great rapidity, and bled.

The surgeon then amputated the limb
above the knee ; and the patient eventually
did well. The amputated tibia, after
maceration, was sent to me, with a
description of the tumor. From the
description, I have no doubt that it

was a genuine case of ostco-sarcoma.
The appearance of the bone agrees
with tliis supposition : the crust is thin,

of a lighter structure than healthy bone.
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irregularly excavated upon its surface,

and here and there raised into project-

ing spines and ridges of light bone, which
(I conclude in this case, as it is common
in others) formed dendritic ossifications

stretching into the cartilaginous growth.

There was for some time considerable

doubt whether the disease was not return-

ing in the extremity of the divided femur.

I believe, however, that it did not. Never-

theless, the temporarily suspicious appear-

ance of the stump suggested to me the

advantage, in similar cases, of amputating,

if possible, at a joint, to avoid the risk of

irritating the structure of another bone (as

must happen in sawing its shaft), in a con-

stitution liable to malignantosseous disease.

There are two points which are variable

in this disease—the quantity of bone in the

structure of the tumor, and the number
and extent of the cells. In a specimen of

osteo-sarcoma in our museum, of which
we have a cast of the entire tumor, and the

bone after maceration, the upper part of

the femur has thrown out a prodigious mass
of thin bony plates, which formed a kind
of laminated skeleton to the mass of the

osteo-sarcoma.

The largest specimen of osteo-sarcoma

which I have seen, was in the head of the

tibia. The limb was amputated by Mr.
Froglc}', of Hounslow. The tumor was
spherical, and I think nearly a foot in dia-

meter; it contained a large cavity, the

crust formed of the osteo sarcoma being

from an inch to two inches in thickness.

An osteo sarcoma grows with great ra-

pidity; its surface is smooth and rounded,

and conveys to the touch the idea of its

cartilaginous consistence.

There is something in the appearance of

osteo-sarcoma, which strongly suggests its

affinity to gelatiniform carcinoma.

After the femur and tibia, osteosarcoma

most frequently attacks the lower or the

upper jaw. In either case the disease has

been more than once successfully removed
by excision either through the sound bone,

or at the joint. In the only instance which
hasfallen under my own care, the disease

began in the upper part of the nose, and
seemed to be confined to the nasal part of

the upper maxillary bone. I removed it;

and wliilc the patient continued under my
observation, the disease did not recur.

b. Of medullary sarcoma.—It is now about

a year since a case of this disease presented

itself at the Middlesex Hospital. In the

year preceding there were three instances

of its occurrence,—two in the head of the

tibia, one in the head of the humerus.
Amputation was performed in each case,

and tlic patients recovered; and I have not

heard tiiat in either a return of the disease

has taken place.

One of tlicsc cases was under my own

care. In the course of a few months a
large swelling of the head of the tibia had
formed, attended with considerable pain.
A surgeon punctured the swelling, and
forced out nearly a pound of yellow
doughy substance, Upon this the patient
was sent into the hospital, and the limb

—

the nature of the case being obvious,—was
immediately amputated. The head of the
tibia was found to be expanded into a
thin membranous shell, with very little

bony matter in its texture, the cavity

filled with a yellowish substance, like the
medulla of the brain, and clotted blood.

The deposit of medullary substance ex-

tended to some distance into the cancelli

of the shaft of the bone.

In the other case referred to of medullary
disease of the head of the tibia (of which,
like the former, the preparation is in our
museum), the amputation was performed
by Sir Charles Bell. The external ap-

pearance of the diseased part was remark-
able for its tense brawny hardness. The
disease appeared to have begun simulta-

neously in the cancelli, and upon the sur-

face of the bone. The cancelli contained

brainlike substance, or true medullary sar-

coma. The crust of the bone was thin, and
of a light brittle texture. The muscles of

the back of the leg were externally healthy;

but near the bone, for their proper texture,

therewas substituted a firm white substance

which came near to the description of Mr,
Abemethy's mammary sarcoma; while the

hard, brawny, lobulated, subcutaneous tis-

sue on the fore part, might well have been

tei-med pancreatic sarcoma.

It would almost seem that the medul-

lary deposit admits in some instances of

absorption ; or else there are forms of dis-

ease, of which the early history is un-

known ;—for enlargements of the heads of

bones are met with, in which the shell,

reduced (as in the preceding instances), to

a thin and hardly osseous capsule, con-

tains only gelatinous fluid, intersected

with more' or fewer membranous septa.

In a remarkable specimen given to us

by Mr. Stanley (a section of medullar}' sar-

coma of the femur, amputated by Mr.

Earle), there is seen medullary sarcoma
that had originated in the cancelli of the

bone, and had caused absorption of the

crust of the femur, which, when extenuat-

ed, had broken. The fracture is surrounded

by a large soft tumor
;
part of this tumor

is medullary, part of a firm, white, opaque,

fibrous substance, not cartilaginous.

This wliitc, opaque, fibrous substance,

may of itself, I believe, constitute a malig-

nant periosteal growth.

In the preceding case it was combined
with medullary sarcoma. In another pre-

paration in our museum, for which the

leg was ampulated by Mr. Green, mcdul-
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lar)' earcoma was found in combination
with ostco-sarcoma.

'i'ho malignant diseases do not attack

tlie round bones. Alter the hirgc cylin-

drical bones, especially the tibia, femur,

and humerus, the upper and lower jaw-
bones seem their most freipient seat.

There is an excellent case related in the

120th number of the Edinburgh Medical
and Surgical Journal, illustrating at once

the connexion between osteo-sareoma and
medullary sarcoma of bone, and a remark-

able feature, which is occasionally deve-

loped in the latter disease—a ])ulsation,

namely, as if the tumor were aneurismal.

The pulsation is probably communicated
from the contiguous arterial trunk.

The patient was a Rosshire farmer, aet.

68. A month after sufl'ering rheumatism of

the shoulder, he fell and bruised the part

:

some swelling ensued, which never clisap-

jjearcd, but in ten months had greatly in-

creased. A pulsation was now first no-

ticed in the tun)or; then more rapid
growth, and correspimding increase of pain.

The skin was not discoloured ; the tumor
was elastic, but firm

;
pressure caused little

uneasiness, but motion of the arm gave con-

siderable pain. When the tumor was em-
braced by the hand in all directions, there

was a strong pulsation—a distinct feeling

of distention—the hand being visibly ele-

vated. This sensation and appearance
were much stronger at the more prominent
part, over and in the axilla. The humeral
artery was distinctly felt high up, but in

the axilla the pulsation was suddenly lost,

as if in the tumor. To the feel, the ])ul-

sation was sawing and peculiar. The ope-

ration of tying the subclavian artery was
performed on the 17th January; on the

7th February sudden hemorrhage super-

vened : death on the 10th.

Upon making a section of the tumor,
which consisted of an enlargement of the
upper part of the humerus, there was
found a conglomerate mass of medullary
matter, irregularly intersected with liga-

mento-cartilaginous bands, and having in-

termediate cavities throughout, of a dirty-

brown colour, which seemed to have been
recently emptied of blood. The bone in

its whole diameter, for three inches down-
wards, had entirely disappeared. A very
few spicula were felt by the knife on mak-
ing the section ; these, however, were not
visible to the eye, and a thin shell of the
head, corresponding to the articular sur-

face, only remained. On disarticulation

its surface was sound, as was also the sca-

l)ular cavity, although the ligamentous
structures were much thickened.

c.—Melanosis in bone is of rare occur-
rence. Mr. Kiernan told me he had tmce
met with it, in conjunction with melano-
tic disease of other organs.

(1.—True scirrhus in bone I suppose to

be of rare occurrence. I have mentioned
that we have a specimen which looks^like a
scirrhous tumor, in the medullary cavity of

the femur of a person labouring under can-

cer : and there arc in London several other

preparations of a similar descrijition. But
lam not acquainted with an instance of an
undoubted scirrhous enlurgement of bone.

Mr. Swcatman has a remarkable speci-

men of scirrhous periosteum. A woman,
about seventy years of age, in the cancer
ward of the Middlesex Hos])ital, had car-

cinoma of the breast. About a month be-

fore she died, one eye was observed to pro-
trude, and three days before her death she
became suddenly comatose. Upon ex-
amining the skull, the dura mater and
pericranium, and orbital periosteum, for a
considerable extent on the aftected side of
the head, were found to be thickened and
hard : the dura mater was, at one part, a
third of an inch in thickness; the arach-
noid adhered to it, and partook in the
same thickening. The bone is not dis-

eased, but is something more vascular than
usual.

In the museum of the College of
Surgeons there are several speci-

mens of thickening of the pericranium
and dura mater. No. G07 is a section of
the right temporal and parietal bones of a
young woman, twenty-five years of age.

A tumor projects externally, about half an
inch above the surface of the j)arietal bone,
and there is a similar tumor situated ex-

actly opposite, on the inside of the skull.

These tumors appear, in the preparation
in spirits, not unlike that just described,

except that the part towards the skull ap-
pears opaker than the rest. The ojiposite

section, however, is preserved dried ; and
the opaker part is thus shewn to consist

of short bony threads, in close apposition,
which have no continuity with the cranial
bones, on which they rest, but must have
formed within the tumor. The tumor, I

suppose, was malignant. The intervening
portion of the cranium is sound, but un-
usually vascular.

I may add to this lecture, to complete
my sketch of the pathology of bone, two
points to which 1 have not yet adverted :

one relating to the absori)tion, the other to

the anormal increase of bone.

1 . Bone may be partially absorbed with-
out either atrophy, or inflammation, or
caries. Certain kinds of pressure produce
this efl'ect. The pulsation of the blood in

an aneurism against the ribs, or the ster-

num, or the vertebra?, causes the gra-
dual removal of the part of the bone on
which it tells; but the surface left is not
diseased ; the aneurismal sac has a kind
of adhesion to it.
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2. Abnormal growth of a bone may be
produced (in addition to the causes before

specified) by the formation of hydatids
within the cancelli. An interesting case

of a bony tumor which contained a consi-

derable number of hydatids, is related by
Blr. Keate. The tumor was situated be-

tween the two tables of the frontal bone of

a female, who was about eighteen years of

age. Two operations were performed to

remove the tumor, an interval of two years

and nine months having taken place be-

tween them. During this time, various

caustic applications (among which were
arsenical preparations and actual cauteries)

had been used, but in vain, to destroy the
surface from which the hydatids seem to

form. On the second operation, in the

very hard and compact bony substance
which formed the base of the tumor, were
found five or six cells, containing hydatid
cysts ; and these were carefully removed.
Sulphate of copper and nitrate of silver

were occasionally applied to the whole of

the denuded surface, and from time to time
produced exfoliations of the bone. In
eight months after the second operation
the wound healed, and the patient enjoyed
perfect health.

PRACTICAL OBSERVATIONS IN
MIDWIFERY.

By Wm. F. Montgomery, A.M. M.D.

Professor of Midwifery to the King and Queen's
College of Physicians in Ireland, and Ac-

coucheur to Sir P. Dun's Hospital.

On Transverse Malposition of the Head,
as a Cause ofDifficult Labour.

In a former communication in the Dub-
lin Journal*, I insisted strongly on the

iudispensible necessity for a complete
and intimate acquaintance, on tlie part

of the accouclieur, with the mechanism
of labour, and especially with the exact

relations which the diflercnt parts of the

child's head observe with those of the

pelvis, during- the ])rog-rcss of a natural

labour: by the accuracy of whicli know-
ledge alone, and our readiness in apply-

ing it in practice, can we hope cither to

understand the actual condition of any
case under our care, or be able to rectify

deviations, or remove difficulties, by
means at once easy, safe, and effectual,

instead of being compelled to resort to

tlic use of instruments, the application

of which, however skilfully managed,

• Number xiii. p. ''2, ct »eq.

must always expose both mother and
child to a certain degree of danger, and
too frequently gives rise to injuries of a
very deplorable kind. If it were neces-
sary by facts to confirm a ])roposition so

undeniable, I could scarcely adduce any
which would, in my o])inion, more
powerfully support its truth, or illus-

trate the advantages derivable from its

adoption, than those on which I now
propose to offer a few observations.

I presume I inay take for granted,

that every one engaged in midwifery
practice, has from time to time met with
cases in which, w hile every thing seem-
ed favourably circumstanced, and the

labour \vas apparently proceeding expe-
ditiously to its tennination, the head
has become suddenly stationary in the

cavity of the pelvis, and there remained
for many hours, or perhaps until a ne-

cessity has arisen for adopting instant

means of delivery ; and this too wjien

there really existed no deficiency of
space to prevent its free passage. The
occasional cause of this species of arrest,

I believe to he not at all generally un-
derstood, which I shall now endeavour
to elucidate, by a description of a parti-

cular kind of displacement to which I

have been in the habit, in my lectures,

of applying the name of transverse mal-
2)osition ; and by the detail of one or

two cases, in which its detection af-

forded an opportunity of giving instant

and complete relief, and happily termi-

nating a severe and protracted state of
suffering.

I may just premise, that in the most
perfectly natural labour, the head enters

the pelvis with its longer axis in coin-

cidence with one of the oblique diame-

ters of that cavity, and with the cliin

pressed up close upon the chest, until

the vertex has descended so low as to

press upon the soft jiarts forming the

floor of the pelvis ; the occiput then be-

gins to advance towards the arch of the

pubis, anil the face retreats towards the

hollow of tlie sacrum ; next the chin re-

cedes from the chest, and tlie occij)Ut is-

suing from under the pubis, the head
escajjcs by revolving, as it were, on a

pivot under the anterior wall of tlie pel-

vis, ,<;o that in this way the head passes

through the bony and unyielding ciiam-

ber of the pelvis, in such a position, that

it occuj)ies the least possible dimensions,

and the departure of the chin from the

chest, which immediately requires

greater acromniodation, docs not take
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place until the occiput liaviug- cleared

tlie coutines of the pelvis, has unlimited
space to allow of its escape. But occa-

sionallv tliis felicitous arrangement is

disturbed, and complete arrest of the

hciid produced by tlie deviation, which
occurs thus : tlie liead having entered

the cavity of the pelvis in the j)osition

already described, the occiput, instead

of moving- forwards towards the pubis,

recedes towards the spinous process of

the ischium, and the face, instead of re-

treating' towards the sacrum, falls iuto

the space between the opposite spinous

process of the ischium and its tubero-

sity; and the chin having receded from
the chest, the head is placed, with re-

spect to the outlet, in the most unfa-

vourable manner possible, since it pre-

sents to it the greatest possible dimen-
sions which it is capable of assuming,
its longest diameter resting its extremi-

ties on the o))posite tuberosities of the

ischia, while at the same time the pa-
rietal bone rests on the lower part of the

sacrum and coccyx, so that the head is

in the condition of a ball supported on
three nearly equi-distant, solid, and im-
moveable points ; under which circum-
stances the action of the uterus, however
vigorous,seems totally incapable ofeither

changing the relations thus established,

or of efl'ecting the delivery, while they
continue as they are. On examining,
the finger will ])ass readily between the

head and the pubis, and also posteriorly,

except at the point of the sacrum ; but
there, and ojiposite the tuberosities of
the ischia, the head is felt to be closely

locked ; the anterior fontanelle is found
to be in the centre of the presentation,

and the sagittal suture can he traced ex-

actly across the outlet fiom side to side.

How completely' and how long this mal-
position will resist tlie most powerful
action of the uterus, and how easily it

maybe rectified, will appear sufficiently

from the subjoined eases ; from which
also it will be seen, that this difficulty,

(occurring as it does at a time «hcn,
from the advanced jtosition of the head,

and the state of the perineum and other

soft jiarts, delivery is momentarily ex-

pected) is likely to he productive of ex-

treme embarrassment to the attendant,

the more especially as the previous birth

of full grown children, or even the cir-

cumstances of the case, may of them-
selves afford jjroof, that there is no na-
tural deficiency of space, since the head
may without difficult v be raised from it^

situation, to which, however, It imme-
diately returns, and will there remain
until the necessary rectification is ef-

fected, which should be done in the fol-

lowing manner. Ajiply two fingers

along the junction oi the jiarietal and
frontal bones anteriorly ; then, in the

absence of pain, press up the forehead,

and push it backwards towards the sa-

crum, and there retain it till the access

of the next pain, which will in general
complete the rectification, and the deli-

very is speedily acconi})lishcd, at least

it so happened in the instances which
came under my observation. It is

scarcely necessary to add, that if, during
the descent of the head, a tendency to

this malposition be observed, we should
at once endeavour to prevent its occur-

rence, by adopting the means already

pointed out as suited for its correction

w hen established ; and this I have suc-

ceeded in effecting in a few instances.

Case I.—On Wednesday, July 15,

1829, I was requested to see a patient

with the late Mr. Gregory and Dr.
Carter ; labour had commenced on the

previous Monday evening, and pro-

ceeded actively on Tuesday ; by six

o'clock, P.M., the perineum was distend-

ed, and the head apparently on the

point of being born : in this situation,

however, it remained at nine o'clock,

A.M. of Wednesday, when I saw her;
although the uterus had continued to

act most energetically tlie whole of the

intervening time, and the soft parts were
perfectly relaxed. It was the patient's

second labour; she \^as young, healthy,

and well-formed, and had about eigh-

teen months before borne her first child,

which was full-sized, after an easy la-

bour of about five or si.\ hours, so that

deficiency of s])ace was not probable. On
examination I found the head pressing
on the perineum ; I could pass my finger

quite easily between it and the symphy-
sis pubis, but at the sides there was no
room at all : the anterior fontanelle was
in the centre of the passage, the sagit-

tal suture coinciding with the transverse

diameter of the outlet, and the occiput

turned to the left ischium : the uterus

was acting violently, but jiroduced no
other effect upon the head than that of
pressing it a little downwards during-

each pain, on the cessation of which it

immediately resumed its original situa-

tion. Under these circumstances, 1 pro
posed manual rectification of the dis-
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placement evidently existing; ; and hav-

ing applied my fingers, as already de-

scribed, along the side of the forehead,

I raised and pushed it backwards, to-

wards the right sacro-iliac sympliysis,

in the interval between two contractions

of tlie uterus; I there retained it, and
on the accession of the next pain I re-

peated the pressure backwards, when
tlie forehead immediately glided to its

proper place, at the same time the ver-

tex moved forwards to the arch of the

pubis, and in about two minutes tlie de-

livery was completed by the birth of a

fine healthy child.

Case II.—On the 14th of January,

1834, while lecturing- at Sir Patrick

Dun's Hospital, I received an urgent

message from Mr. Dunlop, requesting

my assistance in a case of obstructed

labour, which he had been called to see,

and in which, from the extreme violence

of the uterine action, he appreliended

rupture of the uterus, if the head was
not speedily extricated : it was the wo-
man's fifth labour, the four former hav-

ing been short, and in every respect fa-

vourable. In the present instance, symp-
toms of labour had come on the even-

ing- before, the pains had continued

geutle tlnough the night, but towards

morning they became more active, and
at half-past seven o'clock the head was
pressing upon the perineum to such a

degree that its exit was momentarily
expected ; but there it remained, with-

out any further advance, when I ar-

rived at half-past eleven, although the

uterus had been, during the whole of

the intervening four hours, acting in-

cessantly; and so powerfully that its rup-

ture waswitb great reason apprehended.

On examination, I found tlie perineum
and soft parts protruded by the head;

they were unusually relaxed and yield-

ing; the head lay across the outlet of

the pelvis, with the occiput resting

against the tuberosity of the riy/tt is-

chium, and the forehead against the

left, having probably descended in the

second position ; there was abundance
of space between it and the pubis, and
it could he cnsily rained into the cavitif

of tlie pelvis, but the next pain instantly

forced it back to its resting-placo, and
when there, the uterine action, although

so strong, had no further effect on it

whatever. I immediately adopted the

same mode of rectificatuni as in the

former case, by elev ating the lorchcad

and pushing it round towards the sa-

crum, when it almost instantly assumed
its proper relations under the influence

of a pain, and the very next contraction

of the uterus expelled it; the body im-
mediately followed, and the delivery

was completed in less than two minutes
from the time of effecting the change of
position in the head. The child was
alive and vigorous. I was fortunate

enough in this case to have the valuable

assistance of my friend. Dr. Darley,

who happened to be with me when I

was sent for.

With reference to these cases, it is to

be observed, that the subjects of them
were women who had already borne
children without any difficulty, and that

there was evidence at the time, from the

circumstances of their cases, that there

was abundance of space, as the event

fully proved ; and yet the obstacle cre-

ated merely by this kind of malposition

of the head was such as to resist, in the

one instance for fifteen hours, and in

the other for four, action of the uterus,

so powerful that it eflected the delivery

almost the very instant that the dis-

placement was corrected.

As to the cause of this malposition, I

am not prepared to offer any satisfactory

explanation, nor is it, as far as I can
see, a matter of the least consequence.

The idea of Levret, that such misplace-

ments of the head were caused by the

situation of the placenta, is so unsup-
ported by either facts or reasoning, and
is indeed so fantastic, that I think we
may dismiss it at once without further

consideration. Neither is the hypothesis,

which would explain them by obliquity

either of situation or action of the ute-

rus, in any degree more satisfactory.

Roederer ascribes some such deviations

to misdirection of the shoulders, which
he supposes in such cases to be jilaced

across the smaller diameter of the brim
;

that this may be so occasionally is not

improbable, but in the particular species

under consideration, I think it certainly

is not the case, because we can so com-
pletely correct it, merely by changing,
and slightly too, the position of the

head without moving the child's body
at all. One thing, however, is certain

—

that when the malposition has taken

place, the chin of the child has receded

from the chest, and the foreiiead has

sunk as low as the occiput, and that its

re-elevation is essential to the rectifi«wi-

tion, and must be accomplished before
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delivery will take place; for wliile tbe

transverse position continues, tlie natu-

ral efforts will not be sutHcient, the for-

ceps will not answer our junpose, and
turning- is out of tlio question ; so tbat

if the real nature of tbe case be not re-

copfuized, recourse will be almost cer-

tainly had to tbe appalling- operation of

cepbalotoniy, and a bunian life unneces-

sarily sacrificed. It seems very reasonable

to su])])ose tbat an unusual projection

or curvature of tbe spinous process of

tbe ischium niig-bt have tbe effect of pro-

ducing- this accident, because, nnder
such circumstances, tlic forehead being"

|)reventcd from gliding- backwards, and
)eing still acted on b^' the uterine con-

tractions, would almost of necessity be
forced downwards into the situation

where we find it in such cases, and the

occiput would, of course, assume tbe

corres])onding- situation at the opposite

side of tbe outlet. *.

OBSERVATIONS ON INTERMIT-
TENT FEVER.

To the Editor of the Medical Gazette.

Sir,

The following observations would have
reached you long ere now, had not an
une.v|)ected call withdrawn me from
home. Should j'ou now deem them worthy
of a ])lace in your Gazette, their inser-

tion will oblige

Your obedient servant,

Al. Paterson.

Maqero, Brazil, Oct. 1, 1834.

Of forty-one cases of intennittent fever
which occurred on board tbe H. C.
ship Barrosa, in the Acars 1832-33,
three took place from seventy to eighty-
three days after leaving England; tbirtV-

one while lying at Whampoa ; and seven
from two to three months after our de-
parture from Canton, and ninety-three
days after ague had ceased to manifest
itself in the ship.

Whampoa being a situation pecu-
liarly adapted for the production of
marsh miasms, we may reasonably infer
that it was the principal cause of the
agues which there prevailed, but it con-

From the Dublin Journal.

tributed nothing- to the production of
those which occurred at sea, since these
did not show themselves until tbe vessel
was widely distant from all miasmatic
intluence. I stop not, at present, to

inquire into the ])robabIe origin of these
latter cases, but hasten to remark, that

they were in no way connected with or-

ganic affections, and that they demon-
strate the truth of tbe g'enerally received
doctrine, tbat " iebrile miasm arising-

from marsh lands is the most common
cause of intermittents, but by no means
tbe only external agency capable of pro-
ducing- (hem."

It has been tbe practice of many to

prescribe a great number of medicines
m the paroxysm of intermittents, more
with a view to alleviate tbe febrile at-

tack than to prevent its recurrence. But
since a return of the fit may, in most
cases, be prevented by proper treatment
during tbe intermission, and since the
medicines serviceable in one stage of the
paroxysm are generally injurious in the
others, often exerting a noxious influ-

ence on tbe whole course of the disease,
medical operations ought to be confined
to the season of intermission, except
where the unusual severity of any parti-
cular symptom demands immediate in-
terference. Tbe high authority under
which " bleeding in the cold stage" has
been introduced to the notice of the pro-
fession, may appear to exempt it from
this remark. As far as ray own expe-
rience enables me to judge, I must say,
that it has always appeared to lengthen
the convalescence, without producing-
any decided benefit, except where the
disease was accompanied by organic af-

fections, when bleeding- will be equally
efficacious, and more conveniently per-
formed, at another period.

The intermission being, then, the most
important season for medical interfe-
rence, I pass on to detail tbe compara-
tive advantages of a few of the remedies
then generally used. Tbe most valua-
ble of these is the sulphate of quinine,
ten grains of which arc to be taken
every three hours during tbe intermis-
sion of a quotidian. In tertians the
dose should be diminished, and tbe in-
terval increased, to five grains every six
hours. In quartans the interval may be
still longer. When a recurrence of the
fit has been prevented, it w ill be suffi-

cient to take five grains twice a day
during the first week, and once a day
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during' the second, in order to guard

against a relapse.

Tlie remedial power of quinine is

nnich greater when administered in this

manner, than when one or two large

doses are taken a little before the ex-

pected paroxysm ; for although these

subdue the disease, the convalescence is

commonly protracted by vertigo, disor-

der of the dig-estive organs, and irregu-

lar action of the sanguiferous system

—

effects often produced by dietetic irregu-

larities, and more frequently by the com-
mon practice of administeiing this re-

medy in conjunction with wine or spi-

rits—a practice founded upon an erro-

neous pathology, and deserving of the

severest reprobation. It is also not un-

important to remark, that when quinine

has been ])roperly administeied, and at-

tention given to regimen, cathartics are

rarely proper, as they tend to interfere

with its action, and to debilitate the pa-

tient. The white and furred tong-ue so

common in this class of diseases, being

indicative of nervous irritation, does by
no means authorise the use of purga-

tives.

In thirty-two cases in which I pre-

scribed the quinine as above, a second

febrile attack was prevented, except in

two, and these were comjjlicated with

disease of the liver and enlargement of

the spleen. In three cases, ti^xx of the

liquor arsenicalis, and in two, it^x. were

administered at the same periods as the

quinine. In three of these the paroxysm
recuri-ed thrice ; in one, four times ; in

the fifth, irritability of the stomach and

bowels forbade a continuance of the re-

medy. Two drachms of bark were, after

a like manner, given to four patients, of

whom two had a second, and two a third

febrile attack. In all these cases the

debility was greater, and the conva-

lescence much more protracted, than

when quinine was used ; and it did not

appear that any one of the remedies

exerted a greater power than the others

in fortifying the constitution against a

relapse.

I may add, as I close this short pa])er,

— the practical inferences from which

arc sufficiently obvious,— that since my
arrival in Brazil, daily experience con-

vinces me that the above cases exhibit a

result which may ordinarily be expected.

CASE OF CONGENITAL MAL-
FORMATION.

To the Editor of the Medical Gazette.

Sir,

A\ unusual example of congenital mal-
formation having lately come within mv
observation, I beg leave to forward a

brief account of it for the columns of

your jounial.

Mrs. R. aet. 25, the mother of three

children, was taken with her fourth la-

bour, after a gestation (according to her
own account) of forty-three weeks, Mr.
Holroyde, of this town, was summoned
to her aid, and in the course of a couple
of hours she was delivered of a small
but well-formed female child, to whom
attention was soon particularly drawn,
from the continued gasping character of
its respiration, and the circumstance of
the heart's pulsation, instead of being'

felt at the usual site, being observable

at the right side of the chest.

After living upwards of an hour, al-

though every appropriate means were
used, the child ceased to breathe. On
the following day an inspection was
made by Mr. Holroyde, in the presence

of Mr. W. B. Stott, two medical pupils,

and the present vv riter, when the follow-

ing appearances presented themselves.

The heart (the pericardial envelope of

which was more vascular than usual)

was observed lying on the right side,

between the fifth and sixth ribs, and
com]n-essing the three pulmonary lobes,

which, upon examination, were found to

be extremel}- small, and partially in-

flated, but apparently quite healthy.

The same side of the chest contained

about two ounces of serous fluid. The
left cavity of the thorax was occupied by
its two pulmonary lobes (small and dark
coloureu), the smaller lobe of the liver,

the stomach, the spleen, the whole of the

small intestines, and a great part of the

larger ones.
'

In the abdomen, the right lobe of the

liver (somewhat darker than I have ge-

nerally seen it in new-born children) and
the descending portion of the colon, ap-

parently enlarged, presented themselves.

Upon proceeding to more minute ex-

amination, we found the left xcall of the

diophruffni, posteriorli/, entirely uant-

iny ; not that the muscle presented an
aperture admitting hernial protrusion,
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but was (that portion of it) congciiitally

absent. Hence tiie position ol" ])ait.s

;

hence the mechanical obstruction to re-

spiration ; and lunce tl)e subsequent

death of the child.

Tiie kidneys, bladder, uterus, &c. it

is scarcely necessary to add, were
healthy, and /// .titii.— I am, sir,

Your obedient servant,

John Alexander, M.D.
One of the Jlefiical Officers to the General

Dispensary for Children, Manchester.

November 16, IS.'Ja.

BELLINGERI'S CLABIS AS A
PHYSIOLOGIST,

To the Editor of the Medical Gazette.

Sir,

The musical world expressed great

delight at Pag-anini's reiterated per-

foruiance upon one string-. The phy-
siological world has been now for a
long" ])eriod amused,—to tiring", T am
afraid,—^^ ith a parallel display. What
the fourth chord of the fiddle was to

Paganini, the " uses of the nerves"

have been to more than one ]jhysiolo-

gical performer.

Of those who have harped upon this

string. Sir Charles Bell has produced
the grandest composition: he has sound-

ed every note, from the octave of the

cerebral nerves to the cauda equina.

Unfortunately, however, for his per-

manent fame, his best parts are the

appropriated thoughts of others, which
gives a sort of falsetto quality to his

performance, that captivates the vulgar,

but displeases a correct ear.

My own composition upon this string

is in three parts. The first is the restora-

tion of the true and original movement
of Sir Charles Bell, beginning- with the

murmurs of the respiratory sjstcm,

throwing- instinctive expression upon the

seventh, and jtlaying a voluntary with
feeling upon the fifth—the voluntary
and the feeling being repeated on the

anterior roots of the spinal nerves, and
sympathy and the modulation of vege-
table life (or the organ stop) being ex-

emplified in the posterior roots. The
second (to leave jesting), is tlie vindi-

cation of my own discovery—that the

facial branches of the fifth minister

exclusively to sensation, and that the

portio dura is the source of every mode

of muscular action oliserved in the fice,

whether instinctive or deliberate*. The
third is the rendering to Magendic tlie

credit, to which he is entitled, for

having first exj)erimentally proved that
the anterior roots of the spinal nerves
are for motion, the posterior for sen-
sation.

Tlie Edinburgh Medical Review has
recently advocated tlie claims of ano-
ther. A very able writer in that excel-
lent journal, after giving deserved praise
to Bellingeri's anatomical inquiries re-

specting the nerves, has asserted that
he was likewise the first to make out
their physiology. T find, however, u])f)n

a careful examination of Bellingeri's

thesis, that this opinion is incorrect. Bel-
lingeri's views of the functions of the
nervous system were ingenious, but,
like Sir Charles Bell's, erroneous. Bel-
lingeri attributed to the facial branches
of the fifth both sense and motion,
like Sir Charles Bell ; but, in addi-
tion, he attributed both the same en.
dowments to the seventh ; drawing
very curious but false distinctions be-
tween the sujiposcd endowments of
the two. Of the spinal nerves, Bellin-
geri considered the anterior roots to be
the source oi flexion, tlie posterior roots,

of sensation and extension jointly. I
have subjoined, in reference to the cere-
bral nerves, the extracts from Bcllingeri
necessary to prove the correctness of my
statement.—I remain, sir,

Your obedient servant,

Herbert Mayo.

19, George-Street, Hanover-Square.
November 18, 1834.

Selecta e " Caroli Francisci Bellingeri
Dissertatione Inau(/urali," 1818.

" Partium vero, in quibus inseritur,

vitse organicoe piisprimis conferre par
quintum nobis ratio suadere videtur."

—

P. 121.
" Si igitin- ubi solse sunt quinti paris

ramificationes, uti in ramo lacrymali,

nasali, dentalibus et palatinis, ibi sola

est organica vita, nonne probabile red-

ditur, qnuni in musculis et integu-
mentis f'rontis, labiorum, nasi, et oris,

universseque faciei distribuitur, ipsorum
tantum vitfp organicce famulari ; aiii-

malem vero vitam, motum scilicet volun-
tarium, et sensum animalem ab adjunctis
nervis penderc."

• J'ide my Anatomical Commentaries, and Out-
lines of Physiology.
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" Certe involuntarius iridis niotus, in-

voluntarius quoque musculorum internee

auris,reg-itur a quinto."
" Igitur et voluntarium musculorum

faciei motum, et animalem seusum tac-

tus a septimo pemlere, consouum rationi

videtur."
" Animi pathemata prseprimis per

ramificationes quinti paris mire in faciem

depinguntur."—P. 123.
" Jamrero ad maxillarem inferiorem

gradum faciraus, quern vidimus in ana-

tome ramos tribuere musculo mylo-

bjoideo, veutri anteriori dig-astrici, om-

nibusque musculis in mento ipsiusque

viciniis existentibus. Aperit inde maxiL
lam inferiorem, et concurrit ad oris oc-

clusionem, et diductionem ;
famulatur

quapropter alimentorum sumptioni, mas-

ticationi, atque deeflutitioni."—P. 156.

" Quintum denique par omnes hosce

involuutarios motus absolvere, compro-

bat observatio monstri a Laurence de-

scripti, in quo deficiente septimo pare,

et presente quinto, ciborum assum])tio,

succus, masticatio, et degiutitio perfecta

est."—P. 158.

CHARTER
V

OF THE

ROYAL MEDICAL & CHIRURGICAL

SOCIETY OF LONDON.

[Several correspondents having- beg-g^ed

for further information regarding- the

incorporation of the Medico-Cbirurgical

Society, we have thought the best plan

would be to insert a copy of the Charter.]

William the Fourth, by the Grace of

God of the United Kingdom of Great

Britain and Ireland King, Defender

of the Faith—To all to whom these

presents shall come. Greeting :

Whereas John Elliotson, Doctor of

Physic, Sir Astley Paston Cooper, Ba-

ronet, and John Yelloly, Doctor of Pliy-

sic, liavc, by their petition, lunnbly re-

presented unto ns that a Society was

formed in the year one thousand eight

hundred and "five by a considerable

number of ])hysicians and surgeons of

eminence in London, for the cultivation

and jn-omotion of physic and surgery,

and of tlie l)ranches oi* science connected

with them, of which the last two named

ofthe petitioners were original members;
and that the said Society has expended
considerable suras of money in the pur-

chase and collection of a large and
valuable Library", and has published

eighteen volumes of Transactions which
have had a very extensive circulation.

And whereas they the said petitioners

have humbly besought us that we should

give to them and to the other persons

who have already become members of

the said Society, or who may at any
time hereafter become members thereof,

our royal charter of incorporation for im-
parting gi-eater stability and effect to

the designs of the said Society. Now
know ye, that we, being desirous of

encouraging' a design so laudable, have

of our special grace, certain knowledge
and mere motion, willed, granted and
ordained, and do by these presents for

us, our heirs and successors, will, grant

and ordain that the said John Elliotson,

Sir Astley Paston Cooper, and John
Yellol}-, and such others of our loving

subjects as are now members of the said

Societ}', or who shall at any time here-

after become members thereof, according

to such bye-laws as shall hereafter be

framed or enacted, shall by virtue of

these presents be called Fellows of the

said Society, and shall be one body
politic and corporate, by the name of

The Roijal Medical and Chiruryical

Society of London ; of w hich Society

we do hereby declare ourselves and

successors if they shall think fit, the

Patron, by which name they shall have

penjetual succession, and a common
seal with full power to alter, vary, break

and renew the same at their discretion,

and by the same name to sue and be

sued, to implead and be impleaded, to

an-wcr and be answered unto, in every

court of us, our heirs and successors, and

be for ever able and capable in the law
to purchase, receive, hold, possess and

enjov to them and their successors any
goods and cliattels whatsoever, and also

be al)lo and capable in the law (notwitli-

standing the statutes of mortmain) to

take, purchase, hold and enjoy to them
and their successors any lands, tene-

ments or hereditaments whatsoever, the

yearly value of which sliall not exceed

in tlie wliolc the sum of two thousand

pounds, computing the same respectively

at tlic rack rent whicii might have been

had or g-otten for tlie same respe(>livcly

at the time of the purchase or acquisi-

tion thereof; and shall have full jiowcr
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and autlioiity to sell, alien, chavye or

otlicnvise dispose of" any real or personal

property so to be by tliein acquired as

aforesaid, and to act and do in all tliino's

relating; to tlie said corporation in as

ample manner and form as any other

our lieo;'e subjects, being' jiersons able

and capable in the law, or any other

body politic and corporate in our said

United Kinodoni of Great Britain, may
or can act or do.

And we do further declare and g^rant

that for the better jjovernment of the

said Socio!}' and for the better manag'e-

ment of the concerns thereof, there shall

be, from the date of these presents

thencefortii and for ever, a President of

the said Society, who with twenty Fel-

lows to be elected in manner hereinafter

mentioned shall form the Council. And
we do hereby a])point the said John
Elliotson the first President of the said

Society, and the said Sir Astley Paston
Cooper and John Yelloly the first mem-
bers of the Council, to continue in office

till the first day of jMarch next. And
we further direct that within four months
from the date of these letters patent, a
general nieeting- of the Fallows of the

said Society shall be held, who shall be
authorized by method of ballot to elect

eighteen fit and proper persons as offi-

cers and other members of the Council,

to complete the number of twenty-one,
of whom including" the President we
have willed that the Council shall be
composed, and that such additional

persons shall likewise continue in office

till the first day of ^March next, and till

other fit and proper persons be chosen
( in their room.

And our further will and pleasure is,

that the Fellows of the said Society

shall and may on the first day of March
one thousand eight hundred and thirty-

five, and also shall and may on the first

d:iy of Maich in e\ery succeeding year,

or as near the same as conveniently
may be, assemble together at the then
last or other usual place of meeting of
the said Society, and proceed bj- method
of ballot to nominate and appoint a

President of the said Society, and such
officers and other members of tiie Council
as may with the President form the

number of t«enty-one,of whom we have
willed that the Council shall consist

;

and also may in case of the death, re-

signation or removal (A' the President or

any officer or other member of the Coun-

3f;4.—XV.

cil within the space of three months
next after such death, resignation or re-

moval, elect some other person being a
Fellow of the said Society to supply the

place of such President or officer or

other member of the Council. And our
further will and pleasure is, that no
Fellow who has filled the office of Pre-
sident for two successive years shall be
again eligible to the same situation until

the expiration of one year from the ter-

mination of his office, and that not more
than twotiiirds of the Fellows who
have formed the Council of tlie preced-
ing- year shall be re-elected members of
the Council at such annual meeting-.

And we do further grant and declare

that the Fellows of the said Society or

any ten or more of them shall and may
have power from time to time at the

meetings of the said Society to be held

at the usual place of meeting- of the

said Society, or at such place as shall

have in that behalf been appointed, by
and with the consent of not less than
four-fifths of the Fellows present, to

elect such persons to be Fellows of the

said Society, and all Fellows to remove
from the said Society, as they shall

think fit ; and that the Council hereby
directed to be appointed and the Council
of the said Society for the time being or

any three or more of them, all the mem-
bers thereof having- been first duly sum-
moned to attend the meetings thereof,

shall and may have power according- to

the best of their judgment and discretion

to make and establish such bye laws as

they shall deem proper and necessary
for regulating the affairs of the said

Society, and also the number and de-

scription of its officers, and also the

times, place and manner of electing

and removing the Fellows of the

said Society, and all such subordi-

nate servants, officers and attendants as

shall be deemed necessary or useful for the -

said Society, and also for filling up from
time to time any vacancies which may
happen by death, resignation, removal
or otherwise in any of the officers or

appointments constituted or established

for the execution of the business and con-

cerns of the said Society, and for regu-
lating and ascertaining the qualifications

of persons to become Fellows of the said

Society respectively, and also the sum
and sums of money to be paid by them
respectively or any of them, whether
upon admission or otherwise, towards
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carrjing on the purposes of the said

Society, and also the number, qualifica-

tions and privileg-es of such persons as

they may from time to time deem it pro-

per to admit as honorary Fellows ; and
such bye laws from time to time to vary,

alter or revoke, and make such new and
other bye laws, as they shall think most
useful and expedient, so that the same
be not repugnant to those presents or to

the laws of this our realm : provided,
that no bye law hereafter to be made,
or alteration or repeal of any bye law
which sliall hereafter have been esta-

blished by the same council hereby di-

rected to be appointed, shall be consi-

dered to have passed and be binding- on
the said Society, until such bye laws or
such alteration or repeal of any bye laws
shall, after such notice to the Fellows as

from time to time may be deemed ex-

pedient by the said Society, have been
confirmed by ballot by the members at

larg'e of the said Society, ten at least

of the Fellows of the said Society being-

firesent : and provided that no such bye
aw or alteration or repeal of any bye
law shall be deemed or taken to pass in

the affirmative, unless it shall appear
upon such ballot that not less than two-
thirds of the Fellows present at such
meeting- shall have voted for the same.
And our further will and j)]easure is,

that it shall be lawful for any tliree Fel-
lows, by writing- under their hands trans-

mitted to the President or such other

officer or officers as may by the bye laws
hereafter to be made be designated for

the pui-]iose, to recommend to the coun-
cil any new bye laws or alteration or

repeal of any existino- bye laws; and in

case the council shall not agree to such
new bye laws or alteration or repeal of
any existing bye laws, then our will and
pleasure is that such propositions shall,

if required by the said three Fellows, be
submitted to the consideration of the

Society at large^ and determined on by
them in the same way as has been di-

rected with regard to new bye laws or

alterations or repeals of existing bye
laws which have been approved by the

council. In witness whereof we have
caused these our letters to be made patent.

Witness oursclf, at onr palace at West-
minster, this thirtieth day of September,

in the fifth year of our reign.

By Writ of Privy Seal

Edmunds.

MEDICAL GAZETTE.
Saturday, Nov. 22, 1834.

" Licet omnibus, licet etiam milii, dignitatem
Arfis Medina tueri ; potestas modo veniendi in
publicum sit, dicendi periculum non recugo."

Cicero.

MEDICAL ORGANIZATION IN
AUSTRIA.

In a subsequent page will be found a

document which we read with much in-

terest; and it strikes us that many of

our readers will be obliged to us for lay-

ing it before them. On various occa-

sions we have noticed the arrangements

of the profession in other European

states, and particularly, in the course of

the present year, we gave an ample de-

tail of the reformed system in Prussia.

Relative to the medical aflfairs of Aus-

tria, a nation occupying so distinguished

a position among the more enlightened

countries of Europe, we were anxious

for a trustworthy, and, as much as pos-

sible, an official account ; this we are

glad to have obtained at last, through

the praiseworthy diligence of our Bel-

gian contemporary. It will be duly

appreciated, we doubt not, by all who
peruse it—more especially the first part,

res])ecting medical education, and the

modes by which a supply of well-quali-

fied practitioners for the Austrian States

is secured. The other portion, concern-

ing the arrangement of the profession

throughout the difterent parts of the

empire, will perhaps be considered more

as matter of curiosity than of utility. It

is so unlike anything ever even contem-

plated in tills countrj^ as desirable in

tiie ado])tion, that most readers cannot

fail to be at least struck with the no-

velty, as well as contrast to our system,

which it affords. i

The educational machinery of Austria I

is simple and well arranged. Making
j

all (hie allowance for the difference be-
|

tween it and the mode wliiclj has so '
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siiccessfiillv prevailed among' us for so

many years, wc can sincerely admire

the sort of discipline laid down for tlic

Austrian student. We think it superior

to that of either France or Prussia, as

affording' a suitable curriculum for the

general practitioner. In Prussia, it is

true, the preliminary education in arts

required of medical aspirants to the

Doctorate, renders that class perhaps

higher in intellectual attainments of a

general nature than any similar body

to be found on the continent ; but for

the ordinary, and most general^ useful,

class of practitioners, the education ap-

pointed in Prussia is certainly inferior

to that in Austria. In the latter coun-

try there are not those various and dis-

tinct courses which are prescribed in the

former, for each class of practitioners,

according to the object which he may
choose to have in view—whether he will

graduate as a practising physician, or

seek a diploma as a surgeon of the first

class, or as a surgeon of the second

class—whether he will practise in town,

or be content with the provinces— for in

all these circumstances the requisite

education is respectively modified. But
in Austria there is one common course

of professional discipline, at least up to

the period of selecting which branch the

candidate will adopt for practice ; and

that common course is of a most ample

and comprehensive kind. With a pre-

liminary education equal to that re-

quired on entering- the medical schools

of Paris, the Austrian has a decided ad-

vantage over the French arrangement

for professional education, if it were

only in the additional year devoted to

it in the former countrj^ ; the curriculum

in Austria occupying a period of five

years, while that in France requires but

four.

If certain of our reformers in this

country Mere really desirous of " level-

ling llJ)^^ ards," wc could not jiropose to

them a better standard, or model of imi

tatiou, than the Austrian system. It

seems not unsuited, too, to become their

beau ideal in another particular, inas-

much as it approaches their grand desi-

deratum of a single faculty ; and they

find in it, moreover, a metropolitan

body conferring degrees in the two

great branches of the healing art.

We could ourselves, indeed, be even

content with the adoption of some

such system among us ; for it ex-

hibits in actual practice that sort of

projected alteration of which we have

all along been the advocates. All the

requisite studies are pursued in the me-
tropolis—all the necessary qualifications,

literary and professional, are there at-

tained—and there, too, is (as we would

have it) the final verdict of competency

pronounced by a competent tribunal.

There are, however, one or two points

in the Austrian aiTangements which we
should be glad to see modified. Among-
the examiners, for example, at the final

ordeals (the Greut-goes we suppose we
may call them), we would not have any

of tiie actual professors appointed.

The arbiters of the student's com-

petency should not be those who
are in daily habits of intercourse

with him as his teachers: though

the system which prevails on the conti-

nent, of paying the pupils' fees into the

government purse, and remunerating

the professors by salaries, takes off" much
of the objectionableness of the ])roceed-

ing to which we allude. Here, in

this country, most undoubtedly, under

any new arrangement tliat may be

adopted, tlie possibility of one and
the same set of men being both ex-

aminers and teachere were perfectly

inadmissible. In point of qualifica-

tion for so important an office—ab-

stractedly from the partial influences

which might come into play— few, we
are aware, ought to be considered as
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better adapted for the task of gauointr

the candidates' acquirements ; but the

very suspicion attaching- to the cir-

cumstances, would, in the end, place

in a strong-er light the necessity

of placing none in the chair of judge

who had not previously resigned that

of the professor.

The repeated examinations—weekly,

semestral, and annual— to which the

students are obliged to submit, in order

to give proof of their progress, or other-

wise be thrown back as incompetent, are

all excellent in their way, and worthy

of imitation wherever there are schools

of medicine established.

With respect to that part of the paper

which relates to the organization of the

profession, we have but few remarks to

make. It is, as we have said, curious,

and perhaps, for a country governed as

Austria is, the best suited to the circum-

stances. There are not those numerous

grades and orders of practitioners recog-

nized there which we find in Prussia

;

but the appointments of provincial and

district state medical officers are on

fully as adequate a scale as in the latter

country, and commissioned as if the

whole population of the land constituted

but 07ie great army. The care bestowed

on the public health by the Austrian

g'overnment is truly admirable, and

many of the measures ordained for the

purpose cannot but be ultimately pro-

ductive of much benefit to medical sci-

ence. We allude more particularly to

the annual reports required of the

Proto-Medici ; containing- minute parti-

culars of every thing relating to the

salubrity of their respective provinces,

and including the hospital returns, re-

markable cases, observations, &c. Such

a mass of information, well drawn up,

must prove of the higiiest value at some

future day, when scrutinized and digest-

ed by a Van Swietcn, a Hildebrand, or

a De Haen.

There is one remarkable duty con-

nected with the office of the Austrian

Proto-Medicus, which the reader will

not omit to notice ; and that is, the exer-

cise of a ce7isorship over the medical

press. By the terms of his commission,

this officer must look to the purity of

the medical journals from all matter of

political import or tendency : he must

inspect the manuscripts of professional

autliors, who in their turn are obliged to

submit their papers for his approval pre-

vious to publication. This is, it must

be confessed, rather an odd precaution

against treason—it certainly passes all

our ex'perience ; for who ever heard of a

political squib shot off in the shape of

an hospital report, or even of disaffec-

tion to the body politic being" couched

in an account of the affections of the

body corporate ? It may be that the

Austrian legislator thought it rather

suspicious that there should be so much

said in medical books about the con-

stitution, the necessity of altering the

regimen, and of letting blood freely at

certain times. But however it be ac-

counted for, it is vvell we have not the

felicity of being supervised by an Aus-

trian censor : for we, as well as most of

our brethren, have the name of being

political—though how the fact could be

proved against us we have not an idea.

Were we at this moment to write an

article founded on the dismissal of mi-

nisters, and to draw our inferences, or

hazard our predictions, relative to the

chances of a certain stock-jobbing esta-

blishment obtaining a charter from the

new administration — supposing for a

moment that it ever had a chance of

one from the old, we should fairly lay

ourselves open to the charge of being

political partizans. But as we never

indulge in these speculations, we shall

not permit ourselves to say more on the

subject at present.
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PRESENT SYSTEM

OF

Second Year.

'I'liird Year.

for a body of well-instructed and experi-

enced medical persons, sjiccially entrusted

with this duly.

1. SYSTEM OF EDVCATION.

There is no distinction made, in the
Austrian universities, between the educa-
tion of jdiysicians and tliat of surgeons.
Tlie students destined for eitlier j)ursnit

must attend the courses of both branches
of the healing art, and not until they have
completed their curriculum are they allow-
ed to choose which they shall practise : but
they may practise both if they choose, and
be found properly qualified.

The qualification for a doctor of medi-
cine or surgery, consists in a five years'

attendance of lectures in some national
university; the three first years being de-
voted to the study of the collateral sci-

ences and the theoretical parts of medi-
cine, and the last two being emploj-ed ia
special therapeutics and ])ractice, at the
bed side of the patient. The following
is the order in which the several branches

'

are studied :
—

f A general introductory course of medicine and surgery.
1st Seraestre. J A course of anatomy.

I ^ A course of special natural history.

2d Semestre. S
^^^ courses of anatomy and natural history repeated.

1 A course of botany.

i 1st Semestre 5
-^°^to™y ^^^ physiology of a more advanced character.

) I
General chemistry.

. 2d Semestre. i
Anatomy and physiology continued.

I
rharmacy and animal chemistry.

f I . General pathology (etiology, semeiology, and general
therapeutics).

i 2. Materia medica and chirurgica, dietetics, and art of
1st Semestre.

(
prescribing.

\ 3. Theoretical surgery (general and special pathology
of surgical disorders).

I Midwifery.

C Courses 1, 2, 3, preceding, continued.
<2d Semestre. J Bandages and surgical instruments, from June till the

^ end of the medical year.

MEDICAL EDUCATION,
AKD

THE ARRANGEMENT OF THE MEDICAL
PROFESSION,

IN THE

AUSTRIAN STATES.

The laws by which the profession in

Austria is governed, were enacted in the

reigns of 3Iaria Theresa, of Joseph II.,

and of the Emperor Francis I. The ob-

ject is the improvement of medical educa-
tion in the scho(.ls, the supplying of suita-

ble ]iractitioners for the people, and the
regulation of the pluirmacicns, who alone
are permitted to deal in drugs and medi-
cines. They further contain clauses of great
severity for the checking of charlatanism

;

and in order that the magistrates may be
fully acquainted with every thing relating
to hygiene and medical police, appoint-
ments are provided in the several districts

First Year.

.

1st Semestre.

Fourth Year.

3 1. Special therapeutics of internal maladies.
(2. Int "

"iterual clinique.

2d Semestre. \ l^'"'^.^
preceding continued.

( V eterinary medicine.

Fifth Year.

Cut Semestre.
'
1 and 2 of preceding year continued.
Forensic medicine

2d Semestre. 5 1 and 2 continued.

I Medical police.

It is to be observed, with reference to their theoretical courses are divided into
clinical instruction, that, both in Austria practising pupils and assistants; the for-
and Prussia, students who have completed mer being entrusted with the treatment of a
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certain number of patients, whom they

visit under the inspection of the clinical

professor. If they acquit themselves well,

he does not interfere; if not, he instructs

them in the questions which they ought to

put. After each visit, the professor in

terrogates the pupil as to the class, order,

and species of the malady, the prognosis,

and the indications. If the pupil be riglit,

he is requested to j>rescribe aloud. An
assistant is attached to each practising

pupil, who goes round with him, and in

the course of six mouths becomes a prac-

titioner himself.

The lectures on physiology, pathology,
materia medica, and special therapeutics,

as well as the clinical remarks at the pa-

tient's bed-side, are delivered in Latin: in

all the other courses the German is the

language employed. In Hungary, Poland,
and Italy, the language of each country
respectively is used.

Previous to admission to the medical
schools, the pupil must produce a certifi-

cate of having attended a three years'

course of humanity in some national

school ; and pupils arc arranged, in gene-

ral, in three classes ; the first consisting

of those who have answered best, and ob-

tained the title of eminent, the others ac-

cording to their respective merits. Dili-

gence and moral conduct are high recom-
mendations in the certificate for admis-
sion : in fact, the law expressly declares

that this must be seriously attended to, in

order to exclude, as much as possible, from
the study of an art so important and diffi-

cult as that of medicine, all those who are

not more or le^s distinguished by their at-

tainments and giiod conduct.

Matriculation is not attended with any
expense.

Students are forbidden to smoke cigars,

or to frequent drlnkinghouses.
No student can advance to a higher class

without having attended that immediately
preceding it; and he must pass an exami-
nation. If his answering be but second-

rate, he must go through his last courses

again ; and if upon another trial he be
found deficient, his name is erased from
the list of medical students, and he is pre-

cluded from entering any other national

university.

Every professor is bound to examinehis
class once a week publicly, for at k ast half

an h<mr. The results he must note do\A n,

for the better arrangement of the classes.

At the end of every semestrc, the i)upils are

cxaniint'd in their previous courses : the

first examination takes i)lace in the latter

])artof]\Iarch,tlic second towards the end of

August ; the juirtii ularday and liour being

announced a month |)rcviousIy. The di-

rector and a connuissioucr of instruction

arc obliged to attend at these trials; and

the professors are enjoined by the law to

be as strict as possible, and not to allow
themselves to be cai'ried away by an ill-

judged indulgence. It is during the first

year they are expected to be most severe,

in order to get a timely riddance of those
students who are dull or negligent, and to

secure the state against the danger of hav-
ing ignorant physicians or surgeons ad-

mitted to pi-aetiee. In the certificates

given on these occasions, not only the abi-

lities of the pupil are set forth, "but his

moral conduct is noted.

The fees paid by each student amount
to 30 florins (about 31.) a year—3 florins

a month. These charges go chiefly to the

support of a certain number of poor but
resi)eetable students, who belong to large

families of straightened means, and are

distinguished for their diligence and good
behaviour.

In order to be admitted to the final ex-

aminations, the pupil must shew that he
has acquitted himself well at the weekly
ones, as well as at those at the end of each
semestre. The Dean of the Faculty is

obliged to pay special attention to this

rule, or otherwise forfeit 20 florins to the

general fund. Two students cannot be ex-

amined at the same time. The judgments
of reception are Satis, Bene, or Vulde bene.

If two professors vote for the candidate's

rejection, he must be examined over again
at some future time, going through certain

courses prescribed to him in the interval.

If he decline this, he is not entitled to

have his examination fees refunded to him

;

but if he submit to a second trial, he has
nothing additional to pay. Not so, how-
ever, if he be rejected a second time: he
must pay his fees afresh for a third ex-

amination. Nobody can be examined
more than three times : a third rejection

disqualifies the candidate from ever prac-

tising in Austria.

Previous to the admission of the candi-

date to examination, he must produce an
account of two medical cases treated by
himself, and also a report in legal medi-
cine. These papers must be forwarded to

the Dean, who communicates them to the

examiners, and upon their approval the

candidate is admitted to tlie final rigGwus

examinations.
The rigorous ordeals for the diploma

are two in number. The first is an ex-

amination in anatomy, botany, natural

history, physiology, general and special pa-

thology of external and internal diseases,

scmeiology, and general therapcntics. T^he

examiners are the Dean, the President of

the Faculty, and the professors of anatomy,
botany, natural history, physiology, and
patliology.

For tlie second, the subjects are, che-

mistry, forensic medicine, ophthalmology,
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uiatcriii incdica, ai"t of piescribiiiu:, and
iliiiical practice; and tlie exauiiiHis are

tlu'iirofessors of eliemistry, forensic medi-
cine, ophthalmology, and materia mediea,
together with a ]>hysieian unattached to

the faculty. In Vienna, the latter person

is the vice-director; and in tlie provinces,

some practisintj physician, not a professor.

'I'he caiulidate may answer, lus he
pleases, either iu Latin or in the

vernacular.

Having passed these examinations, he
is obliged to write a dissertation on a
medical subject. He must also add some
theses, which he has to defend iiublicly

against three disputar.ts— doctors of me-
dicine or surgery. The Dean, and the

President of the Faculty, as well as four

professors, must attend the reading of tlie

dissertation, and copies of it are to be dis-

tributed to all who may be present : the

said dissertation and theses being written

and defended in German, if the Dean
grant leave ; but this is not very usual,

nor without some reasonable pretext.

The expenses of these final rigorous exa-

jninations are—for the first, thirty-five

florins, five florins being paid to each

examiner ; for the second, sixty-three

florins, nine florins to each examiner. The
fee to the censorship, exercised by each of

the professors in turn, is four florins fifty

kreutzers ; for the admission, &c. sixty-

nine florins; to the president of the disserta-

tion, twenty-seven florins : in all, 199
florins (nearly 20/.)

If the candidate seek the diploma of

doctor of surgery— 1, He must be exa-

mined in anatomy, chemistry, materia
mediea, the art of prescribing, forensic

medicine, ophthalmology, and the theory

and i)raelice of surgery ; 2, He must per-

form two operations on the dead body
publicly, and in presence of all the pro-

fessional men and pupils who choose to be
present. Previously to operating, he must
give a history of the process which he is

about to adopt, describe it, point out the

diflerent modes in which it may be per-

formed, distinguish the several advan-
tages and disadvantages of each mode,
note the indication and contraindication,
shew how the instruments and bandages
are to be employed, &.e. : in short, he must
act with all the care and attention he
would use ^^ ith the living.

The expenses of these examinations for

the surgical diploma are—for the first,

seventy-two florins—of uhich the seven
senior examiners receive nine florins each,
the junior half that sum ; for the second
examination, the candidate pays fifty-four

florins, nine florins to each examiner.
The admission is sixty-nine florins thirty

kr. ; and the sum total, 19.5 florins 30 kr.

(about I?/. KKv)

If a doctor of surgery wish to obtain the

degree of doctor of nudicine, he must bo
examined— 1, in botany, physiology, natu-
ral history, general aiul special ])alhology,

therapeutics, and semeiology of internal

diseases; 2, in i>raetical matters relating

to internal medicine. For both these exa
minations, the dissertation, and the ad-
mission fees, &ic., the cxi>enses are HI
florins 30 kr. (about IW. I0:>.)

If a doctor of medicine wish to be ad-

mitted to surgfl'y, he must be examined—
1, in the theory and practice of surgery;

2, in the public test required of every can-

didate for the surgical diploma. The
expenses are 111) florins (about 11/.)

Non catholic candidates are admitted to

degrees by tlispensation only ; but then
there is no oath administered at variance

with tlie religious tenets or observances of
tile parties.

2. ORGANIZATION OF THE PROFESSION.

We have now to give an account of the

arrangements of the medical profession

throughout the States. The supreme direc-

tion of every thing that relates to the gene-

ral oitfanization of medical affairs, is com-
mitted to the Chancellory of the court of

Austria. In the provinces, it is entrusted

to the provincial officers {Lamlesstellen)^

who, however, are obliged to have recourse

to the Chancellory in all matters of im-
portance. As ail kinds of quarantine
regulations, and the appointment of cor.

dotis sanitaires, rest with the Minister of

War, the provincial magistracy have chiefly

to attend to the epidemics which may
visit their districts. They are enjoined to

take all necessary measures to stifle ei)i-

demics at their birth, or at least to pre-

vent their spread.

In every province of the hereditary states

of Austria there is a medical man, charged
with the supreme direction of sanitary

arrangements. This is the Landschafts-

Proto-Meclicns, who is also a member of the

council of state {Sunitatsrath), with a deli-

berative voice in the provincial assemblies.

The director of medical studies iu the
University of Vienna is also the Froto-

Medicus of the empire. His circle of acti-

vity is therefore, as may be conceived,

extremely wide, for it comprehends the
whole sauitory organization throughout
every part of llie Austrian monarchy.
This officer is second only to the Chan-
cellor, with whom he maintains close

relations,—the latter demanding his ad-
vice on all arrangements connected with
the public health. The appointment of
the Proto-Meiici of the provinces is in the
hands of the Emperor ; their salary is

usually lUUO florins (about 100/. i)cr ann.)
Every provincial government has a me

dical rcjmfter atlaciicd to it, whose duty it
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is to attend at the meetings of the magis-

tracy, to vote on all questions as one of

that body, and to assist in the periodical

statements required at head quarters,

touching—], the health of the local popu-
lation and of their domestic animals ; 2,

the hospitals, their management, and the

treatment therein adopted ; 3, the apothe-

caries' shops; and 4, the conduct of the

medical men who are in the service of

government.
The provincial magistrates have the

charge of the public health in their respec-

tive localities, and to them the district

medical officers direct their reports on all

such subjects; for example, as the rise and
progress of epidemics, &.c. On every

occasion of adopting any new sanitory

arrangement, they are obliged to take the

opinions of the medical faculty of the

province.

The district medical officers {Kreis-phy-

siker) are appointed by the provincial au-

thorities, with the consent of the I'roto-

Medlciis of the province ; and finally the

government sanctions the appointment, if

not otherwise advised.

In those towns which possess a university

or a lyceum, the Proto-Medici are also direc-

tors of medical studies, presidents of the

faculty, or the College of Physicians.

But Vienna is excepted from this arrange-

ment: there the Prolo-Medicus of Lower
Austria only exercises his jurisdiction be-

yond the capital. Those universities also

are excepted which, like that of Pe.-th,

possess at the same time a Director and a
Prcto-Medkiis.

One part of the duties of the Proto-

Medici is to exercise a political censor-

ship on all works and articles in the jour-

nals connected with medicine : the authors
are obliged to send their manuscripts to

the?e officers previous to publication.

Wherever there are both a Prolo-Medicus

and a Diiectuv in any city or town, it is the

latter who acts as censor.

Among the other functions belonging to

the Prolo-Medici, are— 1, that of having an
eye upon the different orders of practi-

tioners, such as the oculists, dentists, apo-

thecaries, and midwivcs, throughout the

province ; and, 2, that of superintending

the hosj)itals, asylums, and prisons. Their
qualifications for the post must compre-
hend an exact knowledge of the nature of

the country, its inhal)itants, and their

habits of life— all witli reference to the

public health. He must offer sugges-

tions to the government from time to time
relative to tiie means of removing or de-

stroying injurious infiucnces ; and his

special duties embrace the noticing of

every thing connected with ill-judged sites

for building, the presence of marshes, bad
waitr, the popular prrjudices rcsperling

the physical education of children, &c.

He must also see that there is a sufficient

supply of clevei- medical practitioners in

each district, and that they be not too far

asunder. Quacks, and charlatan practi-

tioners of every sort, male and female, who
have not duly qualified themselves by pass-

ing the proper ordeals, he is authorized to

put down; and he must take care that no-

body sell drugs except the regular apothe-

cary, and that the latter offer for sale no em-
menagogues, violent medicines, or poisons,

unless when applied for through the rewpe
of a regular physician or surgeon. He has
also to inspect the foundling and mater-

nity hospitals.

On the occurrence of an epidemic, he
must rei)air to the place, and take mea-
sures with the district practitioners for its

subdual ; and when it is over, he must
draw up a full report of the circumstances

of its rise, progress, nature, symptoms, &.e.

with such pathological and therapeutical

observations as seem to be called for. The
pharmaciens, and their establishments, are

under his strict surveillance ; with the in-

junction, that on the proper discharge of

this duty, depends the safety of the subject

from the pernicious consequences of bad
drugs. When obliged to travel in the perfor-

mance of his functions, he is paid his ex-

penses and an indemnity. At the end of

every year he is bound to send in a report

to the government of the province, stating

the general sanitory history of the annual
period justelapsed : to thisheadds a list of

the births, marriages, and deaths, and of

the numbers received into the hospitals,

asylums, &c. with returns of the number
cured, or who have died. He appends
likewise an account of the atmospheric
constitution of the year, and of all the

phenomena which seem to affect the health

of man and domestic animals: besides all

the remarkable eases which have connexion
with the province of medicine and surgery.

All this is founded on the reports of the

subordinate medical officers who have
charge of the several districts.

The F/o(o-A/ea'!'ci(s of a maritime province
is by riglit a member of the sanitory

council of that province, if he reside in

the district.

The Prcto-Medicus of Lower Austria has
a most extensive range of duties. Among
others, he visits once a month, and with-

<Hit i)rcvious notice, all the hospitals with-

in his jurisdiction, including the lunatic

asylum, &c. ; and tlie results of his ex-

amination are transmitted to government.

.\t the end of every year, he appends to his

report a list of all tlie practitioners within

his district, with their names, appoint-

ments, and the universities where they

studied.

With regard to the great body of medi-
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cal practitioners, it may be dividtd into

the several classes of tlie town pliysieians

{itadlphu^ich'r), the circle and district phy-

sicians and surgeons, the inidwives, and
tlio veterinary practitioners, viio have been
only of late reco,!j;nizcd. The arrangc-

uunt of the profession, which has long

subsisted under this monarchy, has been
to keep in government-pay a sufficient

number of town and circle practitioners.

Formerly there were, for example, nine

medical men charged with sanitory aflairs

in lTp])er Austria, north of the Ens; but

latterly there are, instead, a physician and
surgeon to every circle, with two district

practitioners. In Lower Austria, in like

manner, there are in every circle a physi-

cian and a surgecm, with four subordinate

])ractitioners, all salaried by government.
The Emperor keeps the nomination to the

chief j)laces in his own hands, but always
pays due attention to the recommendation
of the local governments. When the situ-

ation of surgeon to a circle is vacant,

tlie chancellory at Vienna is immediately
apprized of it ; and the first ofler of the

place is made to those surgeons who have
been educated at the Institute of the L^ni-

versity of Vienna. It is announced in the

Vienna Gazette, that those surgeons who
would have the appointment should send
in their claims to the chancellory, and not
till no surgeon of this class is found forth-

coming, is the place offered to others.

The appointments of circle physician
or surgeon, are only bestowed on those
who have obtained a diploma in mid-
wifery ; for, in ])laces distant from the capi-

tal, the circle physicians are charged with
the examination of the midwives, con-
jointly with the circle surgeons, who are

obliged to give them instructions. Both
officers are obliged to shew that they have
made a special study of legal medicine,
medical police, and veterinary medicine,
and that they arc familiar with the Ian-

guage of the country.

A prefererce is generally given, in these

a])pointments, to those military surgeons
who have served, and also have shewn
themselves experienced in civil practice :

and, in every instance, the utmost atten-

tion is paid to the diligence, devotedness,

and moral conduct of the candidate.

Thoughout the whole of the Austrian
states, it is the almost invariable practice

to give no appointment, especially of a me-
dical nature, to any one not born in the
country, and who have not studied at

some national university. When, in fact,

a plate is vacant, the names of three na-
tive graduate candidates are to be sub-
mitted to the Emperor.

It is a repeated injunction in the ordi-

nances, never to give tlic appointment of a

physician to any one who has not served

many years in a large hospital. Recently

a law to that effect has been made ; and
in order to ensure its observance, it is cus-

tomary, on the occurrence of a vacancy, to

advertise it in the Vienna Gazette for se-

veral days previous to the final nomina-
tion by the court.

It is a strong recommendation to a can-
didate, that he shall have contributed ar-

ticles to the " Medical Annals of Austria :"

the titles of these articles must be set forth,

and if they relate to epidemic or endemic
diseases, to remarkable cases in pathology,

to medical topography— or contain sug-

gestions for the preservation or ameliora-
tion of the public health— they are the
more favourably looked upon. The care-

ful and successful practice of vaccinatiorr",

gratis, on a great number of poor children,

is also a passport to preferment.

Residence within their respective circles

is strictly enjoined to the Krehphysiker, and
they are forbidden, under the penalty of
being deprived of their offices, to change
their place of abode without due notice of
their so doing.

In consequence of a notification to go-

vernment, that in several of the provincial

towns the Phijiici accepted senatorial dig-

nities, and mairies, to the neglect of their

other duties, an order has been issued de-

nouncing the practice, and enjoining an
undivided attention to their proper func-

tions.

Several appointments, with salaries of
600 florins (601.) per annum, have been re-

cently made for veterinary practitioners in

the German provinces of the empire; and
the preference, in selecting the persons to

be so endowed, is always given to those

who have studied veterinary medicine at

Vienna. Their residence is also assigned

them by the government*.

ST. BARTHOLOMEW'S HOSPITAL.

Compound Fracture of the Leg—Dangerous

Heemorrhage—Ligature—Amputation.

John Bow, set. 53, a bricklayer's labour-

er, was admitted into this hospital on
Thursday, October 30th, with a compound
and comminuted fracture of the tibia and
fibula. The accident occurred in the fol-

lowing manner :—He was climbing up a
ladder, when his foot slipped and he fell

from a height of six feet, with his right

leg under him. At the time of his admis-

• For the above article we are indebted to the
Obtervnfeur Malical Beige ; u montlily periodical

recently started in Brus>-els,— E. G.
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sion there was much ba'iiiorrhage from the

nound ; and this continuinu', it was
thought proper to send for Mr. Earle.

When this gentleman arrived, the bleeding
was not so profuse ; and on examination,
he deemed it necessary to remove three

portions of the fractured bone. The larg-

est of the pieces taken away was about
three inches in length, and in breadth it

comprised about one-third of the middle
of the tibia. Its upper extremity was
sharp and pointed ; its sides and lower end
were rough ; the other pieces were small
^and irregular in shape. The anterior tibial

artery was bare to the extent of an inch,

and the posterior tibial could be detected
on the introduction of the finger : both
pulsated freely, and the pulsation could be
likewise detected below the injury. The
man, after this day, went on pretty well.

Purgatives and enemas were given to re-

move costiveness ; liq. opii sedativus was
administered to procure sleep.

On the 2d November, symptoms of py-
rexia coming on, the patient was directed

to take li(j. antim. tart, with saline mix-
ture ; and on tlic 6th, pain of the chest and
cough being the subject of complaint, a
blister was applied over the sternum. The
lia?morrhage continued, but daily dimi-
nished in quantity.

On Sunday, the 9th inst. at 11 o'clock

A.M. blood was discovered to be rapidly

pumping out from the back part of the
wound. Luckily a gentleman arrived at

this moment, and speedily stopped the
hwmorrh.age by pressing the femoral artery

against the pubis. The man had, however,
lost a quart of blood ; his pulse was sink-

ing rapidly ; a tourniquet was applied, and
-brandy administered. BIr. Skey having
been sent for, arrived in a few minutes,
and concluding, from the direction of the
wound, &.C. that the posterior tibial artery

was injured, ordered the man to be re-

moved to tlie theatre.

Mr. Skey then commenced by enlarging
the wound, to the extent ofan inch, in a di-

rection upwards and backwards, and then
cutting down between the solcus and deep-
seated muscles, found the vessels at the
back of the wound. Sup]niration had
taken place extensively in the neighbour-
hood of the vessels, and had separated
them from their connexion with the
deej) muscles : their relations to each other
were likewise altered ; the nerve lying in-

ternal and anterior to the artery. The
tourniquet I)eing loosened, the vessel was
seen pouring out its contents; it was se-

cured by a ligature, and, as there was
much venous hannorrhage, a branch of the
sajthcna vein was lightly tied. The pulse
being reported small and irregular, and
the surface of the body covered with a

clammy perspiration, Mr. S. thought it

right to have the patientremoved. The lower
end of the wounded vessel was not tied,

and, in expressing his reasons for this

omission, Mr. Skey said, that from having
seen the inner coat of the upper portion of
vessel, he was led to believe that the other
end had retracted ; that as bleeding had
not yet occurred from that extremity, and
the force of the circulation was dimi-
nished, it was fair to infer that haemor-
rhage would not occur from it: he, how-
ever, directed the tourni(juet to be kept
ready, and the patient to be watched dur-
ing the day and night. Another reason
which influenced his decision was, that
had he detained the man much longer on
the table, unpleasant consequences might
have ensued.

November 10th.—The patient passed a
tolerable night, and his pulse rose under
the effect of stimuli.

I Hh.— Considerably worse
; pulse quick

and intermitting
;

great anxiety and rest-

lessness.

On Wednesday, the 12th, the limb was
removed by Mr. Earle; since then the pa-
tient has been slowly improving, but is still

in a precarious state.

Eiumination of the Limb.—The ligature

was found above a longitudinal fissure

;

the inferior portion being bound down by
lymph, and covered by the nerve, led to the
belief of the vessel's not being continu-
ous. The muscle was likewise found di-

vided at the same point as the w ound in

the artery.

SURGICAL REPORTS

FKOM THE

LONDON DISPENSARY.
Br R. R. Robinson, Esq.

Surgeon to that Institution,

Case I. — Maligtiant Ulceration of Ike

Hand— Amjmtalion of the Fore-arm— Se-

condary Hamorrhage— I^etnrn of the Dis-

ease in the Stump and on the Sculp.

Sarah Harris, »t. o5, admitted Novem-
ber 25th. First perceived a small tumor
over the index metaearjial bone of the
right hand three years and a half ago, at-

tended with a burning pain, which gra-
dually increased in size, and tilccrated.

She had it cut out ; there was much
bleeding after the operation; some vessels

were secured by ligature, one of which
gave way, and in consequence a large
quantity of blood was again lost. About
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tlircc weeks aftrr tlie wouiul had roni-

]'ktilj lualed, the timior reajjpeaicMl, and
sho again experienced the same burning
jiain. In August she put herself under the

earc of a (juaek, wlio applied irritating

ai>iilieati«)iis,by which the i)aia and tumor
were nuich increased.

There is now a foul malignant fungous
nicer, with hard and ragged edges, about
two inches and a half long, and rather

more than one broad, situated over the an-

terior part of the metacarpal bone of the

right index linger, extending towards the

tliumb, where it is more tender than else-

wlicrc; there is occasionally a little bleed-

ing; the surrounding skin is red and in-

flamed, the inflammation extending to-

wards the back of the hand; there is

excruciating juiin (day and night, prevent-

ing sleep) in the ulcer, but it does not
extend up the arm. There is no afl'ection

of the axillary glands or mammae; the

catamenia are now regular, and have been
so throughout. Low - spirited ; bowels
open

;
pulse regular, but feeble.

Uniform pressure. Solut. Calcis Chlo-
rid. ^ij.; Aq. Purje, ^vi. ; Tr. Opii.

3i. pro lotione; Pulv. Doveri, gr. x.

o. n.; Inf. Gent. Co. Jiss, ter die.

Nov. 27th.—Pain very great, more par-

ticularly towards the inside of the thumb,
where there seems a sznall tumor forming;
discharge from the ulcer very oflensive;

l>ulse 120. The pressure continued, and a
solution of opium, 3j. to a pint, substi-

tuted for the lotion.

Dec. 3rd.— Pressure has been regularly

applied until to day; sore much the same
in appearance— less oflensive — surface

sloughing—pain agonizing, alwavs worse
at night ;. seldom obtains sleep.

Omit the pressure. Rej). Pil. et Med.

9th.— The wound continuing slough-
ing, and the pain very severe, though
rather less since the pressure, has been re-

moved, by her express desire, and with
my friend Mr. Luke's sanction and able
assistance, I removed the fore-arm high
up, by double flap ; several vessels were
secured, and the stump dressed with liga-

tures and strapping. The operation was
well born.

lUth.—Thirty drops of laudanum were
given immediately after the operation,
ten in the course of the afternoon, and
thirty again at night. Has dozed fre-

quently; skin freely perspires
;
pulse 108;

tongue clean and moist ; some oozing
from the stump ; a slight cough ; bowels
confined.

M. S. c. Klico. statim IMist., Salin.

quartis horis; Lotio frigida.

11th.— Some sleep from an oj)iate, but
altogether a restless night; a little bleed-

ing; bandage tight. Upon taking ofl' the
dressings, there were seen some vesicles

and livid spots at the edge of the stump,
and numerous coagulain the interior; upon
theremt)val of which a small artery was
observed bleeding. Between the bones
which was secured by ligature, i)ieces of

lint were inserted into the stump ; a strip

or two of plaister brought the edges to-

gether, and a bread-and-water poultice

was applied.

20th.—The stump suppurating well; no
further bleeding; all the ligatures have
come away ; a small ring of the radius

and ulna black; less pain. Stump dressed

to-day.

Feb. 2uih.—The stump has been healed
some time, all but a small spot over the

ends of the bones, from whence a small
piece of bone has already come, and two
others are coming away ; improved much
in health at one time- not so well now;
countenance looks haggard and sallow;
nights are very restless; she has had a
cough and dyspnoea some days, to which
she is subject every winter, which has been
relieved by blistering, opium, squills, and
aloes. A few days ago she perceived a
small j)imple over the upper part of the
left side of the frontal bone, apparently
attached to the occipito-frontalis muscle

;

it is very tender to the touch, paiiicularly

since she scratched it, two days ago.

Tongue coated and white.

Cat. panis. Tr. Opii. rn_xxx. o. n.;
Mist. Cath. p. r. n.

March 9th.—The tubercles on the fore-

head have spread slowly ; there is another
close to them, not at present painful. Two
small tubercles, that seem dispose I to

fuiigate, at the outer side of the stump,
which burn at night, but are cooled by
goulard wash.

Opii, gr. i. ; Scillse P. gr. i.; Aloes, gr.

iij. o. n.

23rd.—Pain lias been very great, parti-

cularly in the stump ; looks more haggard
and sallow; orihopnoea, a sensation as if a
load was attached to the lungs, preventing
her from raising them; cough continues;
the places on the forehead and stump much
the same

;
pain, apparently of a rheumatic

character, down the left side of the face

and neck ; has taken colchieum, without
relief; tongue white, moist; pulse feeble,

quick, and irritable; bowels open.

Lin. Volatile Opiat. ; Quin. Sulph. gr.

i. ; Ext. Conei, gr. x. ter die.

A])ril ."ith. — Weaker; more sallow
;

l)realhiiig short and wheezing ; much
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expectoration ; is reported to liave brought
up some black and green fluid, with some
blood, a few days ago ; the tubercles about

the forehead and stump on the increase;

no rest without thirty drops of laudanum
at bed-time; pulse 104 ; tongue moist.

1 1 tb.—She was seized with pain at the

epigastrium, nausea, and distention of the

abdomen; the dyspncca increased; she

was light-headed ; had lividity of counte-

nance, lips, and nails; and died this day.

I could not obtain permission to exa-

mine either the stump or the body. The
hand is in my possession; I have injected

it with size and vermillion. The tumor
seems to originate from the theca of the

flexor tendon : at its base it is hard, and
apparently scirrhous; above, it possesses

the characters of the medullary fungus;

it is softening in the centre, where it is of

a red colour—elsewhere it is brown ; there

are no vessels observable in the tumor,

though a branch well filled runs by the

side of it.

Remarks. — The reappearance of the

disease in the cicatrix three weeks after

the healing of the wound, its appearance
in the scalp, and subsequently in the stump
after amputation, and the sallow, haggard
appearance of the countenance, show that

in this case the constitution was much
affected, if the disease was not of constitu-

tional origin. I very much regret I could

not obtain a post-mortem examination,

for I think this patient died chiefly from
disease of the lungs ; but whether the

pulmonary affection was malignant, or

simply chronic bronchitis, or both, is not

clear. The sense of a load attached to the

lungs, which prevented her raising them,

(to use her own words), the appearance of

tubercles in the wound, the stump, and
the scalp, would induce the suspicion that

malignant tubercles might have been de-

posited in the lungs also; more especially

as it is not'uncommon to find such deposi-

tion in malignant diseases : on the con-

trary, the absence of dulness at any par-

ticular part of the thorax, the apparent
patency of the pulmonary tissue at most

l)oints, and the decided wheezing through-

out, arc more in favour of the existence of

bronchitis, and no other pulmonary affec-

tion.

'I'jiis is a case where the chances were
against a successful result, and therefore

no one would, I think, have proposed am-
putation ; but when the patient, from
extreme suffering, urged its performance, I

considered myself justilied in complying.

I think it very douhiful whether slie would
have existed four months without the

oi)cration ; and it is certain tliat she had,
during a great part of that time, more case

than she had for a long time previously
experienced.

It is further worthy of notice, that

secondary hsemorrhage followed both ope-
rations to which she submitted.

Case II.

—

Malignant Ulceration (J) of the

Hight Groin— Fatal Haemorrhage.

Mary Glyn, ast. GO, a thin, emaciated,
sallow woman, admitted September 12th,

perceived a small pimple over the symphy-
sis pubis, many months ago, which she
neglected. It has since spread conside-

rably ; there is now an ulcer extending
from the symphysis throughout the right

groin to the anterior superior spinous pro-

cess of the right ilium ; the ulcer, in ap-
pearance, is much like some forms of
chimney sweepers' cancer (she has not,

however, been in the way of soot) : the
edges are irregular, hard, thick, and
everted ; in the centre the ulceration is

very deep, and covered by a thin yellow
slough- like looking substance. Pain ex-

cruciating; no rest; no appetite; pulse
feeble and quick ; tongue clean

; great
prostration of strength.

01. Ricini, ^i- ; Ung- Opii. (she refused
to poultice the ulcer); Inf. Gent. Co,
5iss. M. S. 3i. ter die.

Sept. I6th.—Ulcer cleaner—it suppu-
rates freely

;
pain considerable ; excava-

tion does not look quite so deep. Having
no person to take care of her, and being
destitute of the necessaries of life, I ad-
vised her to go to a hospital, but she
obstinately refused.

Rep. Ung. et Mist.

17th.— Last evening she suddenly felt

wet, looked down, and found herself

deluged with blood, which her daughter
says was of dark colour, and came out in a
stream, with great rapidity, in a quantity

more than sufficient to fill two wash-hand
basins; in five minutes she was a corpse.

A post-mortem examination of the body
was refused ; but 1 carefully examined the

wound, when I found the superficial fascia

and portions of the fascia latra destroyed,

as well as the vena saphena major. I

think that the ulceration had also destroy,

ed a portion of the right femoral artery

and vein, as neither of these were discover-

able ; but in the place where they should

be, there was an irregularly ulcerated

cavity, of chocolate colour, extending some
way towards the spine of the ilium, in

which was some chocolate coloured fluid,

more like that which conies from a

softened medullary fungus, than actual

venous blood.

Remarks.— I very much regret that I

could not obtain a post-mortem examina-
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tion here, as I think it would have beeii

both interesting and important.
The feature of most inteiTMt in the ease,

was the sudden and fatal haemorrhage

—

an oeeurrenee, as far as 1 ean see, un-
avoidable; for it did not aj)i)car to me
justifiable to apply a ligature upon the
artery al)ove the ideer before any bleeding
oeeurred, for the following reasons:

—

1st, Beeause, in many instances of ex-

tensive ulcers over large vessels, they have
not been involved, and no haemorrhage
has ensued.

2dly, Because, in some cases of this

description, the vessels have been found
obliterated at these parts.

."Bdly, Because the disease, having the

api>earance of a malignant one, it would
in all probability have soon proved fatal,

had the operation been successfully per-

formed, and no bleeding ensued.

4thly, Because the ulcer, being placed
over the femoral artery and vein, might have
perforated the latter and not the former

;

and then an extensive and perhaps fatal

hemorrhage would hare sii])ervei;ed, not-

withstanding the operation. When the
bleeding did occur, the blood was so

rapidly and so largely poured out, and
the artery and vein ai)peared so much dis-

eased, that surgical aid (even had she
gone, as I wished her, into the hospital),

would, I apprehend, have been in vain.

Case III.

—

Malignant Ulceration of the Neck

of the Uterus— L ommunicatiojt beiween the

Bladder and I'agina.

Mary Clark, net. 42, admitted March
16th. The mother of nine children; the

youngest 6^ years old. All her labours
natural. In June last she experienced,
for the first time, sharp pains down the
inside of both thighs, which lasted six

hours, and then removed towards the anus,
where they remained for the same length
of time, and then for six hours w ere seat-

ed in the vagina : the remaining six hours
out of the twenty-four she was easy. This
state has continued daily, with now and
then an interval of two or three days, ever
since. About the time that she first felt

the pain, the catamenia came on exces-

sively, and lasted for a fortnight. They
have since returned, in greater or less de-

gree, weekly'. Sometimes they are very

deeply tinged with blood, at others they
are pale. She is always easiest at this

period. Upon examination through the
vagina, the os uteri was found to be hard,
ulcerated, and occupied with a cauliflower-

like excrescence, the discharge from which
is of a red colour, and free from foetor.

Fallen away for the last four months—the
two last rapidly. She is now exceedingly
reduced; features verv much shrunk;

countenance s.illow ; appetite gone;
bowels (»i)en.

Solut. Calcis. Chrolid. Tr. Ojdi, aa. nj^x.

ter die.

May 17th.— Continued the mixture a
month without any alteraticm; more fee-
I)]e, thin and sallow; pains at times
shooting and severe. F'roui constant strain-
ing, jnlcs were produced a week ago. A
constunt bloody discharge from the vagina,
with some clots.

Omittatur Mist. Pulv. Opii, gr. ij. o. n.

June 7th.—The opium constipating the
bowels, hyoscyamus was substituted for
it; but it griped and irritated the bowels
so much that the liq. opii sedativ. was sub-
stituted for that: this agreed well; the
pains subsided under its use, and she
seemed much better until a week ago,
when she was frightened by a boy falling
out of a window, since which she has had
more darting pains about the pubes, rec-
tum, and back; more bloody discharge
from the ulcer, which, to the touch, is

much the same; more bearing down, and
more difficulty in making water. Coun-
tenance is more leaden

; pulse small, soft,

and feeble; but the tongue remarkably-
clean and moist.

Repetatuv Pulv. Opii.

18th.— Less darting pains in vagina;
less discharge ; suffers much from flying
pains in the upper, and also in the lower
extremities.

September I3th.—Has sunk greatly the
last few days; cannot sit up; the legs
swell ; less pain in the vagina ; some clots
of blood weekly discharged from there

;

sometimes slight retention, at others invo-
luntary discharge, of urine.

01. Ricini. Rep. Pulv.

l.jth.—Urine was retained till this
morning, producing great distress, when
she had a copious discharge from the
bowels, with hard lumps, soon after which
a large flow of urine took place, and she
is now wonderfully relieved.

Repetantur Pil. et 01.

21st.—Quite easy ; has not passed urine,
and she distinctly states that she has had
no involuntary flow. Intestines tympa-
nitic.

24th.—No urine passed since last re-

port. She was exhausted, and died this
morning.

Dissection.—Complexion and skin gene-
rally sallow ; no fat under the integu-
ments; some ounces of serous fluid in
each side of the thorax; lungs nnadhe-
rent, ccdcmatous, particularly posteriorly;
heart healthy. A considerable quantity
of serum in the abdomen; a great pa.t of
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the peritoneal coat of the liver thickened,

puckered, and cartilaginous; stomach

large, and greatly distended with gas, as

were also the small intestines and trans-

verse colon ; the structure of these viscera

healthy ; mucous membrane of the rectum

slightly thickened, and of a deep red co-

lour—in some parts almost black, free

from ulceration. The uterus was puckered

about the neck, which was the seat of a

medullary ulcerated fungus, involving and
destroying the surrounding parts. Several

portions of fungus, some of white, others

of deep-red colour, sprung from the va-

gina, the neck of the uterus, and under
surface of the bladder, of the consistence

of brain, softening underpressure between
the finger and thumb. The ulceration

had extended completely through the

neck of the uteru;:, so that the reflection of

the peritoneal coat was all that prevented

the body of the uterus from being com-
pletely sejiarated from the cervix during

life ; this was so softened by the disease,

that the slightest touch made a rent in it.

The body of the uterus was striated, hard,

and apparently scirrhus; in its interior

there was a layer of a yellow substance re-

sembling fibrine. The lateral ligaments

of the uterus were of cartilaginous hard-
ness ; the ovaries small, and of deep purple
colour.

Bladder empty : on opening it, the ori-

fice of the urethra was of a highly red co-

lour, from increased vascularity : upon
cutting it open entirely, it was found to

have a very extensive communication with
the vagina, having been implicated in the

ulceration above described.

Lumbar glands unaffected.

Remarks.—This case is important, as

bearing upon the question of excising the

neck of the uterus in cases of malignant
disease ; and proves the necessity of operat-

ing early, if we operate at all, as tlie ulce-

ration here had extended into the bladder,

and extensively dts'royedits] arietes. Tills

extension of the disease appears no un-
common circumstance, for 1 have in my
])ossession two other jjreparations illustra-

tive of it.

It is most probable that the existence of
this communication might be ascertained
by ])assing a catheter into the bladder,

and examining v. ith the finger j)cr vagi-

nani ; though I am not certain that tliis

method might not deceive : if the catheter

is touched by the finger so introduced,
then the communication would be obvi-

ous; but if it is not, it is not so obvious
that no communication exists, for the ex-

tension and irregular growth of the fun-
gus might sometimes have a valvular ef-

fect, and sometimes not ; and thus 1

would explain the circumstance of ihore

being at one time incontinence, at another
retention of urine.

If the woman's account of her sufferings

can be relied upon (and she was very clear

in what she stated), there was little or no
urine secreted for nine days prior to disso-

lution, and the pain shifted, at the com-
mencement of her illness, no less than three

times in every twenty four hours, lasting exactly

six hours in one part.

It is also worthy of note, that, with such
extensive malignant disease of tlie uterus,

the lumbar glands were unaffected.

With these cases I shall conclude my
Surgical Reports, as I fear I have already

trespassed too much on the pages of this

journal. When it is stated that the pre-

ceding cases, with very few exceptions, oc-

curred within a period of twelve months

—

viz. from October 1832, to October 18.32—
it will, I think, be admitted that Dispen-
sary practice is capable of furnishing in-

struction to pupils, and facts worthy of a
place among the records of our profession.

STATISTICAL SOCIETY.
Monday, Nov. 17,1834.

The Marquis of Lansdowne, Presi-
dent, in THE Chair.

The Society held its first ordinary meet-
ing for the season on Monday evening,

when about 1.50 of the Fellows attended.

The business commenced by reading over

the names of all those who were elected

Fellows since the anniversaiy meeting, as

well as a considerable list of donors who
have presented books, maps, &c. to the

Society.

An account of the proceedings of the

Statistical Section of the liritish Associa-

tion, lately assembled at Edinburgh, by
Mr. Maclean, was read by his brother se-

cretary, iMr. Woronzow Greig ; after whicli

a jjajier by the latter gentleman was com-
municated to the Society, and excited

much interest. It related to the character

attd condition of tlie Irisli lahouTcr. Mr. Greig
made a tourtlirough the sister country last

autumn, for the express jiurpose of ascer-

taining the actual state of the peasantry,

and of agricultural labour. His account

of both is very unfavourable : he esti-

mates at a very low rate the amount of

labour jiroduced, or cajtable of being pro-

duced, by the common Iri^Il operative:

the fact he attributes to the habits of indo-

lence of the natives, and their contented-

ness with a most meagre and Insuflicien

diet. Their love for ardent spirits, too—
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to wliicli tlicy arc most deplorably iid-

dictcd in tlie ubsciice of any more wliole-

soiue stimulant— is ruinous l)oth to their

health, strength, and ))rospects.

The last eomniunieation read to the

nieetinjj, was an interest! nu- aeeount of the

state of the savings banks of Exeter and
Devon.
Among the Fellows who were present,

we noticed Mr. Malthus, 3Ir. Hallam, and
several other distinguished persons.

PAUPERS AND PARISH SURGEONS.
NOTE FROM MR. HOOPER.

To the Editor of the Medical Gazette.

Sir,

Presuming the observations in the last

two numbers of your Gazette, upon the
want of i)romptitude in parish surgeons,

relate to the ease of a child who was burnt
to death in my parish, and consequently
under my care, I feel myself called upon to

correct the very erroneous statements there

put forth, although you have done me the

justice to acquit me of all blame in the

case. The newspaper report of the coro-

ner's inquest was an exaggerated state-

ment of the facts, because I suppose the

reporter thought the truth too insipid to an-
swer his purpose; but even that report

would not warrant your assertions, that
" a poor child was lost for want of timely
medical assistance," and that " some hours
were lost before a little liniment could be
procured for the burnt sutlerer through the

necessary order, and several more elapsed
before the snrgeon could attend in person

;

but when he did arrive, it was too late

—

the patient was dead!"—No. 363, p. 241.

Now, sir, if you will take the trouble to

refer tn the coroner's notes, you will find

that three of the most respectable wit-

nesses swore that my assistant attended
immediately after the accident, and sent

medicines as soon as he returned home
from visiting it; which did not exceed
six minutes ; that no order was asked for,

or recjnired, by me or any of my establish-

ment ; that I attended the child twice the
same day; that she was subsequently at-

tended by another surgeon, at the request

of her friends; and that she liveJ three dai/s

after the accident! I do not believe, sir,

that these inaccuracies were published in-

tentionally ; at the same time I feel that
due caution has not ])eeu observed by you,
in promulgating such reports without
good authority, and as they arc calculated

to injure my (.hara'ctcr, I trust you will do

me the justice to insert this letter in your
next number.— I am, sir,

Your obedient servant,

R. L. iloOPER,
London Road, Soutliwark,

Nov. 18, 1834.

[As Mr. Hooper has thought fit to come
forward and connect his name with the
transaction to which we alluded, we have
only to regret that he did not shew an ctjual

zeal in correcting the misstaten:cnts of the

newsi)ai)ers. VVe had no access to the " coro-

ner's notes," but were sim])ly indebted to

the publicjirints for our information. One
word more : if Mr. H. had read our remarks,
with but a common understanding of them,
he would not have fallen into the gross

mistake ofr supposing that we complained
of any "want of promptitude in parish

surgeons;" much less that we had the
most remote intention of " injuring his

character."

—

Ed. Gaz.]

SATURNINE AMAUROSIS.
In a memoir on this subject recently pub-
lished by M. Duplay, of the Hopital de la

Pitie, attention is directed to the following
propositions :

—

1st. Amaurosis, succeeding to colic from
lead, or to the nervous colic that ap-
proaches it, presents this characteristic,

viz., that it shews itself suddenly ; in some
hours the patient completely loses the
power of vision, and can no longer distin-

guish the light.

2:ul. It commonly makes its appearance
after several attacks of colic; yet it may
supervene on the first attack, as well as

many other lesions of innervation in some
individuals aflected with lead colic.

3rd. Most commonly the disease is an-
nounced by the following symptoms;
cramps

;
pains in the arms ; some pa-

ralysis of the wrist; epileptiform fits

and delirium; occasionally, on the contrary,
it comes on suddenly, and it is only after

so?ne time the other symptoms make their

appearance.
4th. The duration of this form of amau-

rosis is commonly short ; some hours to

one or two months; the mean term is five

or s:x days : in one single case from lead
colic it had resisted all the means em-
])loyed. It has shewn the same tenacity in

another case, observed by Felix Plater, in

which the amaurosis coincided with an
hysterical colic. StoU says, that amau-
rosis from lead, or hysterical colic, is tem-
porary, and disappears on the cessation of
the paroxysm.

.0th. The same treatment as for lead
colic generally dissijtates the amaurosis :

in one case, large bleedings were ineflicient,
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and purgatives have removed it in another,

where it was complicated with nervous

colic and constipation.

—

Archives Cenerales,

and Dublin Journal.

PINEAL GLAND.
M. WcRZER, the venerable professor at

Marburg:, has recently analysed the gritty

matter found in the pineal gland, and has

ascertained it to consist of carbonate of

lime, phosphate of lime, iron, and manga-
nese. Fouixroy and Vauquelin could

never obtain from it more than phosphate

of lime and animal matter; but 31. Wur-
zer, having frequently repeated his ana-

lysis, is positive as to the results.— 7^' 06-

servateiir Medical Beige.

ANATOMICAL DIFFICULTIES OF
THE SEASON.

Owing to the absurd prejudices which
still exist among many of our parish func-

tionaries, much difficulty has been felt in

procuring any thing like a compliance

with the ninth section of the anatomy act

this season. There is said to be no con-

siderable mortality just now; but such as

there is, perhaps might afford a reasonable

supply to the schools, were there no obsta-

cles thrown in the way by certain ill-judg-

ing overseers and ultra-humane vestrymen.

A communication from Lord Duncannon,
to the parish of St. Mary, Whitechapel,

exhorting the authorities in that quarter

to second the exertions of the Inspector of

Anatomy, was reluctantly listened to on
Thursday, and a tardy consent given to at-

tend to his Lordship's suggestions.

APOTHECARIES' HALL.
LIST OF GENTLEMEN WHO RECEIVED CER-

TIFICATES ON THURSDAY, NOV. 20, 1834.

Isaac Byerley, Liverpool.

George V'arah, Sheffield.

Frederick James Chappie, Stonehouse, Devon.
Charles Redwood Vachell, Cardiff.

James Berry, Bristol.

•Tames Newton Heale, Bristol.

Jabez Carr, Birmingham.
William Jones, Birmingham.
James Taylor, Birmingham.

NEW MEDICAL WORKS.
A Treatise on the Nature of Cholera, by

S. Brougham. Post 8vo. os. 6d. cloth.

Elements of Chemistry, by E. Turner.

Fifth edition, 8vo. 21s. bds.

The Principles of Ophthalmic Surgery,

by John Walker, of Manchester. 12mo.

5s. 6d. cloth.

(rood's Study of Medicine, fourth edi-

tion, bv Samuel Cooper. 4 vols. 8vo.

31. 3«. bds.

Po])ular View of Homopopathy, by the

Riv. Tliomas Everest. 18mo. 3s. (kl. bds.

Treatise on the Diseases of the Eye, by
William Mackenzie. Second edition, 8vo.

25s. bds.

Sir A. Cooper's Lectures on Surgery.
18mo. Fourth edition, 6s. 6d. bds.

The Medical Pocket-Book, 1835. 3s.

cloth, 5s. tuck.

Mr. Curtis has in the press a new edition

of his Treatise on the Physiology and Dis-

eases of the Eye.

WEEKLY ACCOUNT of BURIALS,
From Bills of Mortality, Nov. 18, 1834.

Abscess
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Lectire IX.

DISEASES OF THE AEKIAN PASSAGES.

CROUP.

So far, gentlemen, under'the name of
catarrh, we Lave spoken of the inflamma-
tions of the aerian mucous membrane,
which have for their results the secretion
of a fluid which remains in the liquid
state. We now proceed to the description
of another species of inflammation, which
also has for its result a fluid secretion, but
this secretion almost instantly concretes,
and forms a false membrane, lining the
afl'ected parts of the air-tubes. This is

called Plastic Inflammation, or, more com-
monly. Croup.

Hisioru.—The nature of this disease
seems to have been unknown to the an-
cients. In all probability, however, it ex-
isted in their times, but as most of its

signs are common to other pulmonary af-
fections, especially catarrhs, and as morbid
anatomy was then totally unknown, it is

very possible that its special nature was
either overlooked or misunderstood. The
first author who mentions or throws any
light on the subject, seems to have beeii
Baillou, or, as he is often called, Ballo-
nius—the French Hippocrates: he de-
scribed something similar to it in the
year 1.576. Tulpius, Morgagni, and others,
had some notion of the disease, inasmuch
as they mention excretions oi polvpi. Some

3(i5.—XV.

thought the mucous membrane itself was
thrown up, and others that the blood-
vessels of the lungs were separated and
expectorated. Ghisi, of Cremona, in
1740, first described the true character
of the affection, and after him manv au-
thors took up the subject, more particu-
larly Dr. Home, of Edinburgh ; finally,

Bretonneau, of Tours, has given the most
complete account of Croup, under the
name of " Diphtherite."

Morbid Anatoiny.—Croup consists in an
inflammati(m of the mucous membrane of
the aerian passages, having for its conse-
quence a secretion which concretes almost
as soon as it forms. I present you speci-
mens of these concretions before" I proceed
farther. [Four beautiful specimens of the
disease were then exhibited.]
When you elevate the concretion or

false membrane, you will perceive that the
mucous surface beneath is reddened and
swollen, but rarely to the degree we find
in catarrhs; we must therefore conclude
that the pseudomembrane is not caused
by a greater intensity, but that it rather
depends upon some specific nature, of the
inflammation. It has been supposed that
catarrhs result from inflammation of the
secreting follicles of the mucous membiane,
and croup of the capillary arteries of its

tissue. This opinion is" plausible and
probably correct, but it has not yet been
proved.

The false membrane lines and moulds
itself to the part inflamed, and extends no
farther; its tliickness is from half a line to
a line, and is generally greatest at its

upper extremity; its colour is white, or
whity-brown

; it has the consistence of
l)oiled white of e<rs;, and its firmness is

always greatest where it is thickest. As it

descends into the trachea it becomes thin-
ner and softer, terminating in mere mucus.
The secretion constantlv forming from the
inflamed parts, separat'es tlie false mem-
brane from the mucous su ; laces, particu-
larly at itsinferior and soft extremity, and

U
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Ilien, white slirods are often expectorated;

tlie new secretion concrctinj^ in its turn.

The disease may attack anj part of the

aerian passaj^es, as lias been distinctly

shewn by Bretonneau; thus it may affect

the cavities of the nose, the pharynx and
month, the epia^lottis, larynx, trachea, and
the bronchial tubes ; nay, the pseudo-
meml)ranes have been ohservcd in the

oesophagus, stoinach, and intestines : with
the exce])tion of the nares, I have seen it

in all these parts.

Croup attacks the larynx most fre-

quently : liaennec observes that it rarely

extends above the glottis; but, gentlemen,
nearly every preparation before you, and
there are six, presents tlie false membrane,
also on the inner surface of the epiglottis;

there can be no (juestion, however, but
that the disease is usually confined to the

larynx and epiglottis, and the adventitious

formation then takes the characters I have
already described.

But when the croupal membrane ex-

tends into the bronchial tubes, it then be-

comes modified in its apjiearance; it ge-

nerally is formed into a single cylinder, as

Bretonneau has shewn us in this plate

[shewing it], and occasionally into a se-

ries of tubes inclosed within each other in

the closest contact, and forming altoge-

ther a solid body of a thick and tole;ably

firm structure, and of the exact form of the

tube from whence it has been abstracted :

upon making a transverse section of this

jjolypiform substance, its concentric la-

mina; are very ap])arent. It adheres but
slightly to the mucous surface, and may
easily after death be drawn out entire.

This structure was, I believe, first de-

scribed by Dr. Withering- The specin\en

I now present to you, shews a complete
mould of a large bronchial tube, and its

minutest ramifications. You perceive also

tlie concentric laminje upon its section.

The croupal membrane has never been
seen to consist of these distinct layers in

the larynx and trachea, but in the bronchi
only ; the reason of this seems to me ob-

vious. When the larynx and glottis are af-

fected, the passage of the air is so ob-

structed that the disease soon terminates
either fatally or otherwise, and before a
second membrane has time to form and
envelo]) the first. When also a cough
takes i)lace, the column of air ascending
the trachea is of suflieiei.t volume, and is

projected with ade(juate force to tear away
the loosened membrane, and occasion its

expectoration : if, however, the formation
takes jthice in a bnnicliial tube, even of

large calibre, the danger is less imminent,
the column of air i)assing through tliat

tube during a cough is of less volume;
a!:d, finally, as the vessel fills with the

coiK'ietion, no air jiasses at all, so that

there is sufficient time and repose for the
pseudo-membranes successively to form
and surround each other.

Bretonneau was the first to demonstrate
that the state of the fauces, which is known
under the names of angina gangrenosa,
cynanche maligna, or gangrenous sore
throat, depended, in the greater numbei of
cases, upon plastic inflammation, and that
the supjioscd gangrenous slough was no-
thing more than adventitious membrane.
He proved this, by shewing that there was
no loss of parts upon recovery, which
there would have been, had there existed

previous gangrene ; by the disease descend-
ing into the larynx, and producing all the
symptoms of crouj) ; and, finally, by re-

peated dissections, showing the continuity
of the membrane.
When the disease attacks the fauces,

small yelIo\Aish grey spots appear, sur-

rounded by the mucous membrane, highly
and darkly reddened ; these spots enlarge,

coalesce, and form a continuous false mem-
brane of the colour and consistence of the
buffy coat of the blood, lining the throat,

more or less, completely. I have seen it

cover the posterior half of the tongue, so

that its anterior part might be elevated by
a ])robe in a membranous form : it rarely

passes into the oesophagus, but frequently
into the larynx, and suff'ocates the patient.

If this form of the disease terminates
favourably, the false membrane then de-

taches itself; it is replaced by a thinner
and less plastic exudation, altogether simi-

lar to catarrhal mucus. Sometimes the

membrane does not separate, but appears
to be gradually abs irbed, becomes then
less opaque and sufficiently transparent for

the colour of the mucus membrane to be
seen through it ; finally, it entirely disap-

pears. In the worst cases, the pseudo-
membrane is soft and friable, like soft

cheese.

It may be observed here, that the croupal
membrane almost always originates in the

larynx in children, and does not sjjrcad

into the fauces, and is not accom])anied
by symptoms of gangrene ; while, in

adults, it commences in the fauces, and
passes from thence into the larynx, and the

symptoms then frequently are similar to

those of gangrene.

Tlie observations of Bretonneau would
lead to the supposition that gangrene of

the fauces never occurred, but there can be

no doubt it occasionally happens, although
much more rarely than the plastic infiam-

niation ; it is very probable that a combi-
nation of the two afl't'ctions may occa-

sionally take place, that is, a false mem-
brane may form over a gangrenous surface.

[Drawings and a prei)aration of a false

membrane on the fauces were now shewn.]

Si)»i]iio)iis— Fiimiiitiial.—When crouj) at-
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tacks tlic larynx and tiiulua, the func-

tional signs nui.st luivo ivlution to tiio iv-

spiration and tlic voice.

'I'hf respiration is always inipedcd in

proportion to tiie iiuanlity of false mem-
brane, by wliicli the tube is rendered nar-

rower, and consequently the column of air

of less diameter. The edges of the circum-
ference of the inferior extremity of the ad-

ventitious deposit heinu,' loose, mucous,
and soft, frequently adiicre to each other,

so as to close np the tube, and recpiire a
stronsf effort of insjiiration to overcome the

temporary obstruction : I have seen a slight

film of i)scudo-membranc traversing the

up))er part of the larynx, suffocate an in-

fant almost instantly. 'I'he dysj)noea be-

comes always great when the concretion

sei)aratcs, and if it be not quickly expec-

torated often destroys the patient imme-
diately.

The disease usually commences with
the symptoms of common catarrh, soon to

be followed by a violent cough, which ra-

pidly assumes the cronpal character: this

cough is occasioned by the irritation of
the false membrane, and may be consi-

dered as an effort of nature to expel it,

which is occasionally effected in the form
of small whitish shreds.

The acts of insj.iration, and of coughing,
produce peculiar sounds ; it seems as if the
noises were formed and resounded in a
brazen tube, having some analogy to the
crowing of a cock. The voice, too, has a
similar character: these sounds have been
denominated, croupal inspiration, croupal
cough, croupal voice.

If the disease attacks the bronchial tubes
alone, and not the trachea and larynx
(which is I believe a very rare occurrence),
the dyspnnea will 1,'c in proportion to the
size and number of tubes affected ; the
croupal voice, inspiration, and cough, will
no longer be ]iresent, and the expectoration
of the false membrane is the only means
of distingnishing the disease. I have seen
two instances in adults, where, after vio-

lent coughing, pieces of false membrane of
tlie form of the bronchial tubes were ex-
pectorated, being no doubt the polypi or
bronchial vessels of the ancient authors.
When crou]> affects primarily the fauces,

the act t)f deglutition becomes (lilKcult, and
there will not be present either dyspntea,
cough, or the cronpal sounds ; but when
it j)rogrcsscs and descends into the rima
glottidis and larynx, then all the before-

described syni])t(>n]s will be superadded.
Liicdl Sii^ns.—Tiiesc signs have not been

snflicientiy studied when croup exists in
the larynx, trachea, or bronchi. The aji-

pearances I have descriljcd under the head
of ]M()rl)id Anatomy, afford sufficii.nt local

indications when tlic disease attacks the
faiiees.

Gi(/c)((/ .S'y/(.<.—Croup is always accom-
panied l)y general disturbance of the func-
tions of the body : in most cases the in-

llammiitiiry syniiiatlutic fever is acute and
intense, and frc(]uently combined with ir-

regularities in the movements of the heart.
In some instances, ])articularly in hospi-
tals, or under the inffuence of certain epi-

demics, the general signs assume an asthe-
nic character : thus, the pulse diminishes
in fre((ueTicy, and becomes exceedingly
feeble, the skin of a dirty or earthy aspect,
the breath foetid, even when no gangre-
nous points are seen in the throat, and the
prostration of the strength of the patient
is extreme.

t'ausei.— Individual.— Crou]) by far most
commonly attacks infants, but it some-
times occurs in adults, particularly when
it commences in the fauces.

External.—It often apjjcars as an epi-

demic, esj)ecially in j)laces exposed to the
north and north-cast winds, particularly
when they blow with violence, and for a
long time. Laennec suspected, from see-

ing the plastic membrane forming in dif-

ferent and remote jjarts of the body at the
same time, that the disease depended upon
some peculiar state of the fluids rather
than of the solids. The asthenic form of
croup occurs most frecjuently in hospitals.

The question of its contagious nature is

not so decided as to render it prudent to
allow persons to expose themselves unne-
cessarily to the breath of croupal patients.

Diagnosis.— It is sometimes diflicult to

distinguish this disease from acute laryn-
gitis, particularly in children : but crouj)

rarely attacks adults, and on the contrary
children seldom labour under acute la-

ryngitis.

You have no diagnostic mark even in

the sounds of the cough or j-espiration, for

sometimes they are but slightly formed,
and frequently they arc very like those
produced in whooping cough. The only ])a-

thognomonic sign is the expectoration of
shreds of the false membrane.

Treatment.—Our indications of treatment
are, to destroy the inflammatoiy action,
and to cause the expulsion of the false

mem hrane.

You will recollect, gentlemen, I have
alreaily observed that croup must not be
regarded as an inflammation of a violent,

but of a peculiar, nature ; for the redness
of the mucous nu'ml)rane is usually less

considerable tlian in ordinary catarrhs

:

you musi consi<ler, too, tliat the formation
of the croupal membrane is probably an
effort of nature to terminate the inflam-
mation by such a secretion, as pus is the
termination of that state when occurring
in the subcutaneous cellular, and in other
tissues; so that we have rather to con-

tend here with its effects than with tht^
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causes producing them. It is true that,

although we may be certain that the false

membrane exists, we cannot be sure that

the inflammation producing it has sub-

sided, consequently it will be prudent to

bleed or apply leeches in proportion to the

strength of the sufferer ; but these means
must not be carried to any considerable

extent, as experience has distinctly shewn.
The usual antiphlogistic remedies may also

be used.

Mercurj', however, yields to no other

medicament in its powerful effect in sub-

duing this disease : calomel should be
given freely in doses of one, two, or three

grains, every liour or two, until the mouth
be affected, the breath foetid, or the pa-
tient relieved; [ say until the patient be

relieved, because you will sometimes see

in practice, that the disease will be sub-

dued before the gums are rendered tender;

and under such circumstances it is unneces-
sary to continue the remedy : if it should
happen that the bowels are irritated by the

calomel, then the hyd. c. creta may be
substituted, or, what is far better, the free

inunction of the unguentum hydrargyri.

Various derivates have also been em-
ployed with the view of subduing inflam-

mation, as blisters, sinapisms, rubefa-

cients of different kinds. All these act

probably in the same way, by producing
counter-irritation, although Laenncc ima-
gined that a cataplasm, sprinkled with mu-
riatic acid, and applied to the throat,

would tend specifically to separate the
false membrane ; that muriatic acid, ap-

plied to the surface of the false membrane
in the fauces, will tend to destroy it, there

can be no doubt, but that it will so act

through the skin, is very problematical.

Warm baths are very much used in this

country, and often with advantage.
To effect the expulsion of the concre-

tions, emetics have been given once or even
twice a day for some time, and often with
complete success : hydro sulphuret of pot-

ash was formerly much used, from its sup-

posed solvent quality, but its action is so

slow that it has fallen totally into disuse.

Topical remedies of course cannot be
used when the disease exists in the larynx,

trachea, or bronchi ; but I can speak from
experience, that they are of great utility

when it attacks the fauces, and I think its

further progress is stopped by their j)rompt

use. Various means of this kind have
been adopted,—as alum, or the famous
remedy of V^an Swieten, which consisted

of three parts of honey and one of muriatic
acid : you will find one of the best, to be
a solution of luimr caustic, in the propor-

tion of six or eight grains to an ounce of

distilled water; this may be applied by
means of a little mop, made of a small
piece of sponge or linen, fixed to the ex-

tremity of a piece of wood : use it two or
three times a day, and, if possible, touch
all the parts of the false membrane in

sight freely.

If the danger be extreme, bronehotoray
may be resorted to, by way of acting up
to the maxim, that " Anceps remedium me-

lins quam nullum :" but you must not pro-

mise yourselves much success from that

operation, for it is impossible to determine
previously, whether the false membrane
has not descended below the point at

which you would puncture the trachea: if

this has been the case, then you would only

add to the danger and distress of the pa-

tient. Bretonneau performed it with suc-

cess on a child of four years of age, the

daughter of the Comte de Puysegur.

Bronchotomy has been repeated in this

coimtry in croup, but with little success.

Ulcerous Inflummution of the Mucous Mem-
brane.—I shall defer the consideration of

ulcerous inflammation until I describe

Tubercular Phthisis, as it is an affection

intimately connected with that subject.

DILATATION GF THE BRONCHIAL TUBES.

We now pass on to the consideration of

the dilatation of the bronchial tubes.

Hutoru.—This morbid condition of the

bronchial tubes was not known until it

was described by Laennec, although it

occurs frequently. The reason it was not

previously discovered is very evident.

When we examine a lung, we rarely open
the trachea, and trace its ramifications;

but we generally cut the viscus across,

and it is then impossible to distinguish

whether a tube is dilated, or of the normal
diameter. You should open the trachea,

and follow its branches, and if after a
branch passes on to a certain distance, its

diameter becomes greater, you may then
consider it morbidly dilated.

Morbid Anatomij. — Dilatation of the

bronchial tubes takes place in a variety of

forms : it co-exists invariably with chronic

mucous catarrh. A bronchial tube, that

in its natural state would scarcely admit
a crow's quill, will increase in diameter to

the size of the finger. A tube may con-

tinue to a certain extent of its natural

size, it may then dilate, and afterwards

re-assume its proper dimensions : this is

a common form to meet with. There
may be a succession of dilatations and
contractions along the same tube; some-

times the dilatation terminates in an
irregular cul de sac, in which a number of

small broucliial tubes ojicn ; in other cases,

the ])ronchial tubes lose their form, and
present a ca\ity capable of receiving a
cherry or almond stone. Often many con-

tiguous branches are unequally dilated,

particularly in the ui)per lobes of the

lungs, and form, bv their communications,
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sinuses full ol" puriform mucus, giving the

appearance of a multilocular tubercular
excavation. The extent of this disease

varies considerably ; it may occur in a
single tube, in many, or even in tlicm all.

'i'lie parieties of these dilated tubes also

vary : they may be hypertroj)hie(l or atro-

l)hicd. In the first case, the mucous mem-
brane is most commonly from a third to a
•juarter of a line in thickness, softer than
natural, and of a violet red colour; the

sub-mucous cellular tissue is white, very

firm, and of a fibrous texture; the carti-

laginous rings are occasionally seen to

• liter into the substance of the iiarietes.

In the second ease, the dilated bnuiclii arc

of extreme tenuity, so tliat no remains of
tlieir primitive organization are apparent;
they are then a little firmer than the
healthy mucous membrane, red, and of

a smooth internal surface: their tenuity

becomes so great that they may be com-
pared to the pellicle of an onion. The
whole of the bronchial tubes of a lung have
never been seen dilated in this manner, and
the largest Laenncc saw, would not have
contained more than a nut, and it consisted
of a number of bronchial tubes irregularly

dilated, juxta posed, and communicating
with each other.

These dilatations almost always occur
in the upper lobes of the lungs, and towards
their anterior edge : ordinarily a few
branches are only afl'eetcd, but sometimes
all those of one lobe ; then the dilatations

are greater in the small ramifications than
in the branches from which they arise, and
greater in the branches than in the trunks
from which they originate. The pulmo-
nary structure which exists between these

dilatations is almost always condensed,
and no longer permeable to the air.

Causes. — Dilatation of the bronchial
tubes rarely occurs, except in individuals

attacked by chronic mucous catarrhs. It

depends, doubtless, upon the prolonged
.stay of sputa in the bronchi, by which
these vessels become gradually dilated.

The bronchial ramifications, which enter
into a tubercular excavation, arc also oc-

casionally dilated, and remain so even
when these excavations are converted into

fistula, the tubes generally preserving
their cylindrical form.

Si/mptoms.— Local.—Laennee has given
us the following description of the sign.s of
this disease:

—

When the bronchial tubes of the whole
of a lung arc dilated, the sound given by
percussion is duller than in the natural
state, because of the compression of the

^ pulmomary tissue; but this sign is usually

less sensible, except other circumstances
contribute to produce the same elTect.

Tn the points where (he dilatations arc

greatest, pectoriloquy may be heard more

or less distinctly; it is accompanied by a
mucous rattle, jierfcctly similar to the ca-

vernous rhonchus of phthisical jtaticnts.

Bronchial respiration is distinguishable on
the same i)oiiits, which an inexperienced
observer would easily confound with the
j)iierilcresj)iiation, because of its intensity,

'i'his sound becomes cavernous on the

jjoints of the clicst, corresponding to the
largest dilatations. The cough and mu-
cous rattle have also the bronchial and
cavernous characters in those dilatations

which are nearest the surface of the lungs.

The voice, respiration, and cough, often

also give the sensation of the " Soullle

voile ;" that is to say, of a thin veil, or hu-
mid membrane, floating and preventing
the column of air from penetrating into

the ear at each vibration.

Sometimes all these phenomena disap-

pear for a certain time, particularly at the
lowest parts of the lungs, because of the
accumulation of mucus sputa : they re-

appear only after a copious expectoiation,
or a change of position.

When the dilatations are slight, and
nearly equal in a certain number of tubes,

there will be diffused bronchophony in-

stead of pectoriloquy. When the dilata-

tions are extensive, there will be found on
all the corresponding parts of the thoracic

parietes, bronchophony and bronchial re-

spiration, and on some points only, perfect

pectoriloquy.

Functional and General Signs.— Even
wliere the dilatations are most extensive,

the symptoms of the disease rarely indicate
its gravity : most commonly there is no
fever, nor marasmus. If the patient has
no laborious oecuiiation, he rarely feels a
diminution of power : dyspncea only occurs
on rapid movement.
The expectoration is not characteristic;

its abundance is only remarkable in very

extensive dilatations : it is always mucous,
or purifoiTn, usually inodorous, occa-
sionally of the smell of pus, or even of a
fiptid w(niiid. S;unetinies the sputa aug-
ment with such rapidity, that you might
suiq)ose a vomica had ruptured.

It may be observed that the local signs
of dilatation of the bronchi are common
to several other diseases, particularly tu-

bercular phthisis, abscess from peripneu-
monie inflammation, and gangrenous ex-
cavations : but the accumulation of all the
signs ean leave no doubt in the mind of
the practitioner. We shall, however, enter
into greater details of the diagnosis, when
we arrive at the description of those or-

ganic lesions of the pulmonary structure,
which dilatations of the bronchi simulate.

Treatment.—As the disease is a eonse-
(|iience of, or is complicated with, chronic
mucous catarrh, if is evident that the only
means of contraeling the dilated tubes, is
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by diminishing; tlic secretion from the

niucous surfaces. The treatment, there-

fore, is precisely the same as that recom-
mended for chronic mucous catarrh.

BROKCIIIAL H.'EMORRHAGE.

By bronchial hipmorrhage is meant an
excretion of blood from the surface of the

raucous membrane lining the trachea and
bronchial tubes.

Morbid Anaiomy. — There is generally

found a certain quantity of coagulated

blood in the bronchial tubes, putting on
the appearance of small polypi, which are

merely the fibrous portion of the blood,

often dejirived of its colouring matter.

'I'he membrane itself is redder and softer

than in the healthy state.

Causes.—This affection often occurs in

young plethoric persons. It may be

induced by circumstances which throw
the lungs into considerable action, such as

blowing wind instruments, hard exercise,

and violent coughing. It will occa-

sionall}' supervene upon the suppression of

liiemorrhoids and the catamenia. The
most common cause, however, is tuber-

cular disease, and I confess that I look

with more apprehension upon a small

discharge of blood from the trachea than

a large one, because the result is generally

more dangei-ous. We sometimes find in

eiJJlepsy that a small quantity of blood is

mixed "with frothy saliva: its source is

most probably also the bronchial mem-
brane.

Symptoms.—The hiv^morrbagc is usually

slight, spumous at first, but towards the

end of the attack, the blood is coagulated.

When the quantity is great, it is commonly
caused by that state of the lung, denomi-

nated by Laennec, Apoplexia Pulmonum.
It is "highly imi)ortant to determine,

whether the blood flows from the mucous
surface of the bronchial tubes, or from the

])arenchymatous substance of the lungs.

'I'he absence of all the signs of the latter

disease principally determines the diag-

nosis: thus, in bronchial haMuorrhage,

there is no absence of respiratory murmur,
nor is there crcj)itation on any point of the

chest. When the haemorrhage is slight,

there is scarcely any acceleration of the

j)ulse, nor does it present thehaemorrliagic

vibration. Dyspnrea, heat and oppression

beneath the sternum, scarcely ever occur in

bronchial hiPinorrhage.

Trealmenl —(icneral bleeding should be

employed, if the patient be plethoric

:

opening a vein in the foot, or the applica-

ti(m of leeches to the inside of the thighs,

is a common continental practice, if tlie

hirmorrhagc appears to depend upon a

suppression of the catamenia.

Various astiingcnis have been used—as

flcids,alum, siipciacctatc of Icadjiccd drinks.

cold air in currents: the most absolute re.

pose and silence should be enjoined, and
the absence from all stimulating liquids.

BRONCHIAL POLYPI.

Polypi of the mucous membrane of the

bronchi are very rare : their structure is

usually vesicular; that is to say, formed
of a tissue analogous to mucous mem-
brane, and inclosing small serous cysts.

Laennec once found a concretion of an
inch and a half in length, and four or five

lines in breadth, attached to the com-
mencement of the left bronchial tube, and
nearly obliterating it. Its tissue was com-
pact, and similar to the polypiform con-

cretions found in the heart and arteries,

but organization had evidently commenced,
for it was firmer and less humid than these

formations: its internal colour was white,

mixed with shades of yellow and red; a
few small bloodvessels were seen ramify-

ing within it. On the external surface a
still greater number of vessels were ob-

served, and the colour was there of a red-

dish violet, particularly at its largest

extremity. Laennec believes these con-

cretions to be the fibi'inous parts of the

blood gradually becoming organized. VVc

shall examine this opinion when speaking

of the diseases of the heart.

CLINICAL LECTURE

ON

STRICTURE, WITH LACERATED
I RETHRA AND DISTENDED

BLADDER.

Delivered at the Middlesex Hospital, November 1,

1834,

Bi' Sir Charles Bell.

Oi R subject to-day is Stricture, with Lace-

rated Urethra and Distended Bladder.

I have bel'ore me the house-surgeon's

case-l)ook, from which I am about to read.

H(! promises me an abundance of cases of

stricture, and disease of the urethra and
bladder, if I will only defer the subject;

but I shall be satisfied today with one

case, which brings, I think, the whole

question of practice before you, and in a
very impressive manner. Before I read

this case, let me beg you to consider two
conditions of the bladiler, ajjparently very

distinct, and in contrast with each otlier,

yet I)oth proceeding from the same cause

—

stricture in the urethra. WJiat, ap])a-

rently, can be more distinct than a dis-

tended bladder arising above the navel, or

even as far as to the scrobieulus cordis,
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and 11 bliidiler so coutracteil, that its cavity

is not larsTor than tliat of a walnut, and its

walls so firm and condensed, that in old

siirij:ical books it is called seinhosityof the

Madder, ^\llieh scirrhositv 1 ho))e you un-

derstand to be, the density arisiut;- (Voiu

fVeijuent and jjowerfiil nniseular eontrae-

tion ? These two conditions, arising; from
the same cause, do yet present very distinct

symptoms. Is the practice, then, dif-

ferent ? I-et us in(]uire.

With reijard (o the first, viz. distention

«)f the bladder, you have before you a case

which exhibits the extraordinary torture

wliieh the j)aticnt endures from it ; and
you must be anxious to know what would
be the result if the patient were left unas-

sisted. Tliere might be rupture of the

bladder; and observe, the bladder may
be ruptured in two ways:— If a jierson

with a full bladder is thrown from the top

of a coach, of which we have had several

instances in j)atienls brought into this hos-

pital, the coats may be actually ruptured,

and the bladder rent from the fundus to

the neck ; but when rupture takes place

purely from over-distention, which is the

ca^e now to be considered, the appear-
ances on dissection are these:—There is a
small pin-hole, or perhaps two or three

small holes, with black and ragged edges,

near the fundus, and the bladder itself is

found relaxed and empty, whilst the abdo-
men is full of urine. It is not then, pro-

perly, a rupture, but something more like

that ulceration which takes place in the

urethra, and lays the ground-work of fis-

tula. It is owing to the excessive disten-

tion that ulceration takes place, so as to

weaken the coats, and then the urine
bursts through them. When this happens,
the patient feels as if he were passing wa-
ter, yet no water flows. By and by, in-

stead of the round firm tumor which was
felt in the belly, there is a general tumor,
and an undulation, implying that the
urine is abroad in the cavity of the perito-

neum. In the meantime the i)atient is

l>r liably delirious, and in that case a man
will j)ut a ])istolto his head, or throw him-
self out of th.c window ; such eases have
been narrated to me. The only instance
which I remember coming under my own
observation, was one where the delirium
arising from this source assumed so much
the eliaracter of mania, that a physician
from a madhouse was brought in to con-

sultation. This was great ignorance, and
to the effect of aggravating the suffering of
friends ; for is it not an additional pang to

be led to believe that a son, or brother, has
died maniacal ?. Such is s(nnetimes the
condition of a person with a distended
bladder unrelieved.

\A'hen there is stricture, ami a sudden

obstruction comes on, distention takes

place; but when there is a stricture with-
out such sudden and alirupt obstruction t()

tlie urine, the liladder makes powerful
and freciiient efforts to relieve itself; and
these continuing, cause a thickening of its

coats, and a diminution of its cavity, aiul

from which, of course, arises a necessity

for still more fretjuent calls. The patient

is obliged to rise sixteen or twenty times
in a night ; he is at last continually on
his knees, with the pot tie rhamhre between
his legs; he makes, perhajjs, half an ounce
of urine at a time, and that with such con-

tinued efi'ort, and suth ))rotraeted jiain,

that fever and irritation arise, and he will

die with effusion on his brain. Mark,
then, I beg, because it leads to an impor-
tant conclusion in practice, how a narrow-
ing of the urethra will at one time i)roduce

a sudden distention, such as we have just

seen, and at another a condition of equal
danger, but more insidious, in which the

state of the patient is not so ajjparent, and
yet the danger is imminent. You will

readily acknowledge, that from either of
these conditions a i)atient must be imme-
diately relieved ; that there is no time nor
opportunity for gentler means ; it is only
an operation that can save him. I will

now read the case of distended bladder.

Stricture, with Lacerated Urethra, and tlie

Operation.

" A man of colour, of the name of Wal-
lis, came to the hospital about half-past
twelve, groaning most jiiteously, with re-

tention of urine. Blood was flowing from
the urethra, and it ai)peared that a surgeon
had been called, who had attempted to

pass a catheter for him, but had failed;

and that the attempt to relieve him by
operation had been followed by a great
flow of blood. The surgeon then adminis-
tered a dose of castor oil and laudanum

;

but the attempts by manual operation
failing, he bled him and sent him to the
hospital. When he came to the hospital,

a wax bougie was passed down to the
stricture and withdrawn, but no urine
flowed ;"—that is a practice on -sv hich I

shall make some remarks presently;—" he
was therefore immediately placed in the
warm bath, but still no urine flowed. The
finest silver catheter was attempted to be
introduced; the point entered a very nar-
row stricture, but it could n<it be carried
forwards; and below, a little to the left of
the stricture, an extensive tear was felt in

the membrane of the urethra. It was only
by avoiding this, and keeping the point of
the catheter close to the upper part of the
urethra, that the point of the catheter
could be directed into tlie stricture. No
urine came, and tlie Idadder being now
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very much distended, and the fundas hav-

ing risen to the navel, it was as tense as a

tennis-ball." Such was his condition; and
the narrative goes on to state—" that it

was about twenty years ago that tliis man
first suffered from an obstruction of urine

;

that he was then on a voyage to China,
and, if we understood him aright, the wa-
ter was drawn off by the use of a bougie.

For several months past he has suffered

much from stricture; he was obliged to

rise frequently in the night, and on mak-
ing water, it flowed in a very small stream.

When he had desire to make water, if he
did not immediately attend to the call, it

would come away only in drops ; however,
np to this time he had always been able to

do without an instrument, till the morning
in which he was brought to the hospital.

•' The case was becoming very serious,

and the surgeon of the week was asked to

see him whilst in the warm bath. He or-

dered him to be put between blankets, and
carried to bed ; and he then attempted to

procure an impression with a soft bougie
of the state of the stricture. He then in-

troduced the catheter, but said he felt the

point of the instrument out of the canal.

A consultation was then held, and the

attempt was made to pass two or three

catheters of different sizes and curves, l)ut

in vain. On examining per anum, (the

house-surgeon continues to state) the lobes

of the prostate were felt distinctly, the

gland healthy, the bladder tense in front.

In the consultation, the question was
mooted, whether the bladder should be

punctured by tlie rectum, or the mem-
branous part of the urethra opened from
the perineum. The only objection to the

latter method was the possible difficulty of

introducing the catheter from the wound
into the bjadder, a)id the possibility, there-

fore, of the sphincter of the bladder still

resisting, and the bladder remaining dis-

tended. It was determined that the latter

operation should be ])erformed ; but if

there were great difliculty of ])assing the

catheter, that the bladder should be ])unc-

turcd in the wound, as it was declared

necessary to relieve the patient imme-
diately."

Now the house-surgeon has properly

put down " instrumetits prepured for the opera-

tion — lithomomy-tapes, elastic catheter,

grooved sounds, directories, probes, sharp-

pointed bistoury, tenaculum, bandage
around the waist, trocar." In preparing
to perform an operation, you ought to

have every tiling that can by any possibi-

lity be rccpiircd. It is an unpleasant oc-

currence to be foiled in the first attempt,
and then have to call for instruments
vliich arc not forthcoming, and which
shew that something has occurred un-

expectedly, and for which no preparation
has been made.

" The patient was taken into the theatre,

and placed on the table in the posture for

lithotomy, and secured in the usual way.
The finger of the left hand was introduced
into the anus, and the point of a sharp,
pointed bistoury was thrust through the

skin, about half an inch in front of the
anus, exactly in the central line. It was
carried at once into the membranous por-

tion ; the handle being then dei)ressed,

the point was pushed on, so as to come
out through the skin, about an inch and a
half in front of the part where it entered.

By this the corpus spongiosum of the bulb
must have been cut. The moment the

bistoury cut itself out, a gush of urine fol-

lowed, which covered the operator. The
moaning of the patient immediately ceased;

he seemed already relieved. After a time
the catheter was put into the wound, and
slipped at once, with the greatest ease, into

the bladder. The whole operation toge-

ther did not occupy half a minute. The
urine continued flowing in a full stream,

and about two quarts were evacuated
through the tube. There was some arte-

rial bleeding ; but the loss of a little

blood was considered as an advantage.

The catheter was secured in the bladder,

and the patient sent to bed. The sur-

geon, clapping him on the shoulder, said,
' Now, my man, you shall go to bed, and
have an opiate, and be comfortable ;' on
which he thrust his head out of the blanket,

saying, ' Sir, I am in heaven,' and drew it

in again like a tortoise. His relief was so

perfect, that he presently fell asleep on ihe

table." Was this really so, gentlemen ? I

was obliged to leave him, and knew not

the circumstance: however, nothing can

so fully demonstrate his previous suftering

and exhaustion, and the complete relief.

For my own part, I have never seen this,

except where I have operated on the trachea.
" When he became warm in bed, the

bleeding increased considerably; and in a
quarter of an hour he bled to sixteen

ounces : it was arterial, and came by jets

;

but after the house-surgeon had searched

some time, no vessel was found. It could

only l)e commanded by placing the finger

on the cut through the bulb. A small

btall of lint, with a string attached to it,

was placed there, another larger one over

it, then a piece of sponge, and two large

coni])rcsses,with a bandage over the wliole;

and this completely commanded the bleed-

ing, without obstructing the catiieter.

The wire was passed to ensure that the

catheter was quite clear. The pulse

strong, and full enough. He had lost

about twenty oiinccs of bhxtd.
" Eleven P.M.—No more bleeding; the
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stilette attain passed ; all but the two
lower C(nni)resses removed, for fear of too

iiuieh obstruetion to the urine, and that

the eathetcr should get elioaked in the

uii^ht, and so injeet all the eellular mem-
brane.

" 31st.— Passed a good night
;

pulse
full, rather variable; no pain in the abdo-
men; urine triekles freely from the in-

strument as it is secreted. Poultice to

the wound."

Remarks.— 1. Now you have heard the

case, and you will not accuse me of a want
of decision, nor an unwillingness to ope-

rate when the occasion calls on any idea of

tlie difficulty to be encountered; and there-

fore I take this opportunity of strongly

impressing upon your mind, that if I seem
unwilling at any time to operate, it is from
another reason, than any distrust of my
hand. And further, I take the opportu-

nity to assure you, that though you have
seen me, with a knife, cut at once into the

perineum, yet in general practice, gentle-

ness, perseverance, repeated slighter efforts,

are the sure modes of curing stricture in

the urethra ; and not one case in five hun-
dred requires any such means of relief.

True it is the time may come when you
require decision and a bold operation, such
as you have seen me forced to perform

;

and as it may become necessary, you ought
to prepare yourselves for its performance.
But if time be afforded for gentle means,
they are much to be preferred, and are

surer to be successful ;— I mean in ca'-es

where the stricture has not been abused.
•2. The next question that arises is,

What is the nature of this obstruction ?

Is it altogether mechanical, or is it partly

mechanical and partly nervous or spasmo-
dic ? You must remember, that if a per-

son have his bladder surcharged, though
there be no obstruction at all, it will cease

to act. I have this morning drawn oft" two
quarts of water from a gentleman's blad-

der, where there was no difficulty whatever
in passing the largest catheter, for I used
the largest catheter purposely; but the
bladder had been over distended, and con-

se<iuent upon that there was ])aralysis— or

at least, if noti>aralysis, a want of consent
between the detrusor of the bladder and
the muscles in the perineum. You no
doubt remember that the neck of the blad-

der and the urethra have around them the

comjJressorprostatiK, levor urethra?, and the

ejaculator seminis, besides the columns of
the levator ani. All these muscles must
relax before a drop of urine comes, and
any spasmodic action in them directly ob-

structs the i)assagc, whilst it hinders the

contraction of the bladder itself. The con-
traction of the one set of fibres, and the

rcla.\ation of the other, belong to the same

net, like the condition of opposing mus-
cles in the motions of the limbs ; so that

if the bladder be not in a state to execute
its functions, these muscles are not in n
condition to relax. It would be easy to

illustrate this by the state of tlie stomach,
the rectum, the uterus, or any hollow vis-

cus. AVhen a man has a stricture, and
passes his urine with difficulty, being in

the condition that this case describes

—

that is to say, unless he immediately at-

tends to the call to make wafer— he will

soon be unable to void it at all : he is lia-

ble to have his bladder surcharged ; and
no sooner does it become distended, than
the fibres at the cervex become spasmodic.
Then the bladder fills more and more, till

it rises, and may be felt in the abdomen,
and so it may to the umbilicus, or even to

the scrobiculus cordis. You i)erceive, then,

that although the original cause—the
stricture— be a mechanical obstruction,

there is superadded a cause spasmodic ; an(,i

it is the management of this si)asm that
demands your attention—not the imme-
diate cure of the stricture. This is the rea-

son why the soft bougie was used, as the
man describes in his case, and why it was
again attempted when he was brought
into the house. By passing the wax bou-
gie, with the end softened, into the stric-

ture, letting it remain there, and slowly
withdrawing it, calling upon the patient
at the same time to make an efl"ort, and
gently pressing the abdomen, the urine
will sometimes flow ; and when it once
begins to do so, it continues. You under-
stand, also, that it is for the same reason
that the ])atient is bled, and put into the
bath, and has a strong opiate administered.

3. It is a common question with us,

when examining whctlier a pupil or a
dresser be fit to be made house-surgeon, to

ask what he would do when a man comes
in with obstruction of urine ? You see

how necessary it is that he should be per-

fectly aware of what ought to be done, be-

cause such cases are occurring almost
every day ; and if he makes a mistake, and
passes a catlieter at an improper time, the

case before us declares with sufficient em-
phasis what are the unhappy conse-

quences. It is exi)ected he should reply, " I

would consider fi'om what the obstruction
proceeded. If he were an old man of
seventy that presented himself, 1 should
suspect the prostate, and examine that
first, to see if it were enlarged. If he
were a young man, I should ask him if

he had been tlie subject of gonorrhoea,
of disciiarge from the urethra, and if the
tlischarge liad been suddenly suppressed,"
because when the inflammation of gonor-
rluca is suddenly clacked, it is, in fact,

travelling backwards ; the discharge has
not merely ceased, but the innHmmalion of
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the uretlira lias increased, and very often it

is the violence of the inflammation which
stops the secretion. There is a certain de-

gree of infiammation which promotes dis-

charge, but a little less or a little more
suspends it; and when gonorrlujeal inflam-

mation has increased to a considerable degree

and crept back to the neck of the bladder,

pain and spasm take place of the discharge.

We should therefore require the house-

surgeon to consider whether the obstruc-

tion arise from inflammation, and conse-

quently' spasm and impediment to the ac-

tion of the bladder, or to stricture. I

should expect him to say, " I must con-

sider whether the patient has not got a
stricture, for although T might draw oft"

the water from an old man with an en-

larged prostate, yet I am aware of the dan-

ger of attempting the same mode of relief

where there is a narrow and irritable stric-

ture;" and I should expect him to add,
" whichever of these three causes the dis-

tress arose from, I would be careful in

])assing the catheter." As surgeon to a

public institution, I should especially re-

quire attention to ascertain the nature of

the obstruction, with reference to these

three questions, befin-e I would say he was
a safe man.

(3.) In such a case, then, as I have read,

whei'e the history tells us there is a stric-

ture, and the surgeon who first attempted
to overcome it has ruptured the urethra by
allowing the point of the instrument to

get out of the right canal, we are pre-

cluded from doing those delicate opera-

tions which require repetition, and there-

fore time, to be eff"ectual. When the point

of the catheter has lacerated the membrane
of the urethra anterior to the stricture,

there will the bougie hitch and fall on every

repetition ; so that you are not only pre-

vented from gradual dilatation, but even

from that milder mode—gentle insinuation

of the bougie, in order to induce relaxa-

tion of the spasm. Now comes the ques-

tion home to us : where the bladder is ris-

ing, the torture extreme, and delirium is

coming on, what is to be done ? Is the blad-

der to Ijc punctured, or arc you to jicrform

an opeiation (m the perineum ? I would
say, the bladder is not to be juinctured un-

less insomecxtreme cases, where the patient

is so far gone from distention and inflam-

mation, accom))anicd with long continued

agony, that a little further delay will de-

stroy him ; and where he is not oidy gone
very far indeed, or where there is a great

(•om])licalion of disease aliout the neck of

the bladder. If a]iatient in this eondilion

be jMil ujjon tl'.e table, and you commence
ail uncertain ojieration u])on him, keeping

him half an hour or an hour under repeated

incisions, and jioking with probes, and in-

eflectual endeavours to pass the elastic gum

catheter into the bladder,he begins to vomit;
the stomach sympathizes with the general
suffering, and when he is put to bed he
never recovers : he falls into a doze, or de-

lirium, and you have destroyed him by a
little too much excitement or irritation

;

you have thought by your dexterity to re-

lieve, but you have failed in your expecta-
tion in that—you have erred in judgment,
and your patient is lost. In such a case it

may be necessary to pass the instrument
into the rectum, and from thence into the
bladder, and without pain, without irrita-

tion, without delay, to relieve him. But
these are rare cases, and it is better to cut
in the perineum, because you not only re-

lieve him, but lay the foundation for a per-

fect cure. Still, however, much will de-

pend on his condition.

I remember when it was a regular ques-

tion (I need not say where), How long are

you to wait before puncturing the bladder ?

You perpeive the degree of distention is no
criterion, because, after the bladder is dis-

tended to a certain degree, the urine drijis

away continually; and therefore a man
may have a distended bladder today and
may not be worse to-morrow, in conse-

quence of the bladder pennitting the sur-

charge to drip away. I need not remind
you that an ill-educated surgeon is apt to

be mistaken here just as the patient is. A
patient calls you to his aid for incontinence

of urine, but, upon examining the case,

you soon find that he labours under reten-

tion ; that the water which is dripping
from him leaves constantly a couple of

quarts perhaps in the bladder, which is

the source of painful distention and in-

flammation. i\Iy object in stating this, is

to shew you that it is the degree of suffer-

ing which, after all, must determine us. A
bladder which, in consequence of stricture,

has become so permanently contracted

that it has not for many months contained

more than two ounces of urine, must give

excessive distress, and cause inflammation
if distended ; when a natural bladder will

suffer greater distention without so imme-
diately producing inflammation.
The degree of suflering, the roundness,

firmness of the distended bladder, and
tenderness of the abdomen, are our best in-

dications. I would say, that when once

you feel the bladder above the ])ubes, like

a round ball under your hand, as tense as

it is described in this ease— the pulse ex-

cited, and the man's mind excited in an
extraordina.iy degree—you must adopt the

same rule as in hernia ; itul to leave the

home till he is relieved.

(1.) Now comes a questi(m of extreme
delicacy, as it is to be expressed before

you, and touching an operatitm of ex-

treme delicacy ; I mean forcing the stric-

ture with a cutliclcr. I acknowledge that
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I h;i\c. a iiaiTow-jminted catlieter; not
sliarp, but small, roiiiul, and smootli

;

with wliic-li I have sonutimcs saved the

necessity of a more formidahle opcratum,
by passinsj it tliroii!;li the stiieture. Mut it

is to be done witli fear and tremblinij; be-

eanso, altlnnn;-]! yon may succeed in put-

ting the man (as this jtatient said) " in

heaven,"—and I have heard tlic expres-
sion before— yet, on the other hand, you
may rujitnre the urethra. In performing
the operation, you must place the patient

fairly l)efore you, take care that the instru-

ment is exactly in the centre, introduce it

down to tlie stricture, put your linger in

the perineum, and try to get the ])oint of

tiic instrument into the stricture. If you
can feel it in the stricture, and, on at-

tempting to withdraw it, find it is held,

you may be certain that it has not passed
in a false direction; and then, by slowh'
going on, and gently driving the instru-

ment forward through the stricture, at the

same time drawing the integuments of the
perineum forward, and then introducing
the linger in ano, and so carefully watch-
ing the progress of the point until it gets

into the enlarged part of tlie urethra, you
may thus save the patient. But 1 need not
remind you of the danger of the operation

;

the ease I have read sufficiently shews it.

(.5.) With regard to puncturing the blad-

der, it may be done above thepubes, by the

rectum, or l)y the perineum. But I have
already stated that it is only in extreme
cases, when there is much disease, and the

person is just, as it were, upon the brink
of running into a state of inflammation
and fever, and delirium, that you can
think of puncturing the bladder: the more
legitimate ojieration is that which you
have seen performed, or heard described.

When we speak of an operation in the
perineum, the first thing to be thought of
is cutting the stricture. This is an opera-
tion of great delicacy : see how it is done.
The patient is placed on the table, as for

lithotomy; the incision is made in the pe-

rineum, and a grooved staft' is passed
down to the stricture, and the point cut
upon, by which you get it into the urethra
anterior to the stricture. You then jiass a
fine probe from the anterior part of the

stricture, through the stricture ; and if you
succeed in this the operation is easy, for

then you have just to feel the jirobe with
the knife, and cut along it. AVhen a pa-
tient has suffered what I have described,

that i)art of the canal behind the stricture

is enormously enlarged, and we have no
difficulty there; the difliculty is in striking
the stricture, and if you cannot get a probe
through it, you must divide the callous part
without a director, the object being to get
into the enlarged partofthecanal

;
youthen

pa.-^s a eatheler through the penis, across

the stricture, into the posterior pait of the

canal, and from thence into the bladder.

The wound is then to be healed over the

catheter. This is a pretty operatitm, when
adroitly performed. IJut I say again (and
I think many here have seen the operatioji

attemj)ted both in my hands and those of

others), that it may be a tedious and im-
eertain operation, and is therefore not to

be inc(uisiderately undertaken : you must
be certain that the patient can bear the

continued fingering, teazing, and cutting.

I have, then, to direct you to what you
have seen here: the operation was done by
cutting into the urethra posterior to the

stricture. I have performed it (and I be-

lieve other surgeons have done the same) in

a diflerent way to what you have now-

seen— viz. by a cut of the scalpel upon the

face of the perineum. VV'hy have we
changed the mode ? I will tell you why,
and it is important that you should know
it. If you have a small gland to cut out
about the breast or axilla, you feel it very

distinctly through the skin before you be-

gin ; but when you have made your cut
upon it, and when you have got your fin-

gers among the fatty membrane, you can-

not find it—it seems to have disappeared,

and you dissect at random. It is very im-
portant to remember that you can distin-

guish such a body outwardly, before the

incision is made, much more easily than
when you have cut through the skin and
are closer to it. So it is in respect to the
parts in the perineum : it is possible, by
introducing the finger into the anus, to dis-

tinguish the prostate, its two lateral lobes,

its centre, where the membranous part of
the urethra enters it; and this in a manner
much more distinctly than when a cut is

made through the integuments and the fin-

ger is in the wound of the perineum.
Recollecting the difficulty of hitting the

urethra after a deep incision, or of feeling

the prostate among dissected parts, I

thought it would be better if I put my fin-

ger in the rectum, to see that I was exactly
in the centre, where the urethra traverses

the prostate; and I then passed the shaq)-

pointed bistoury, directed by the finger (al-

though the walls of the rectum were be-

tween the instrument and the finger).

Besides you have here, in this mode of ope-

rating, a great advantage in the steadiness

of the ])atient. \\ hen you pass a narrow-

bistoury through the skin, it is init more
painful to him than the puncture of a
needle; and when it is introduced, you
can direct the point of it with great
nicety. And now observe, when you think
the point of the instrument has struck the
membranous jiart of the urethra, dej)ress

the hand, and bring it out : by this the
bulb of the urethrals cut, as it is very pro-
perly stale<l in the case.
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You will please to observe, tliat the

incision of the bulb being in the very cc\n-

trallinc, we do not touch the larger branch

of the artery, as we do in cutting for the

stone. Were it at all an object, I could in-

troduce the point of the knife forwards in

the perineum and round the prominence
of the bulb ; but I do not think there is

sufficient reason for this, seeing that it is

my principal object to have a free wound;
thai is, penetrating to the urethra, but
large outwardly.

It has been stated that the patient ought,

in this circumstance, to lose blood ; and he

cannot lose it from any part with greater

advantage than from the bulb. This mode
of operating relieves, whilst it is laying

the foundation for a permanent cure.

I shall conclude by giving some advice

to the liouse-surgeon. How is he to

perfect the cure in this case ? He is to

begin to work upon the stricture ; and
let mc remind him, that he is not to

destroy the natural membrane of the

urethra if possible. If you remove a

stricture by caustic, or cutting, or by
destroying the natural membrane, and
substituting another, the latter never an-

swers the purpose perfectly, or at least

jH-rmauently. The natural membrane of

the urethra is elastic in the finest degree,

yields to the push of the urine ; but if

you have formed a membrane out of the

cellular texture by condensation and in-

ilammation, it has always a disposition to

contract, and you have got a patient for

life—that is to say, the man must always

come back to have his stricture dilated.

It is cruel to the patient, and putting

yourself in a questionable position with
regard to tiie honour of the profession to

act thus, and therefore avoid it. I repeat,

then, that the house-surgeon must, by gen
tic means, try to dilate the stricture—try to

cause absori)tion of the coagulable lymph
outside the membrane ; and when he can

]>ass a considerable instrument into the

bladder, he will withdraw the tube from

the wound, introduce a catheter along the

penis, past the incision, and into the blad-

der, aud so heal the external wound over it.

Hut again, if he finds unusual difficulty

in the introduction of his bougie into the

.stricture, he will have to reverse the intro-

duction of it, and passing it from below,

prosecute his cure in that direction. I

should regret the necessity of perforating

the stricture ; but if it must be done, it

will be performed with comparative case,

when an o))en tube is })ushed up to the

striclnre from below, whilst the ])crforator

is introduced from above. I believe you
arc pretty well convinced, from wjiat is

])assiiip around you, that the complaint of

stricture is common enough tu deserve all

>our attailion.

OBSERVATIONS ON DIABETES
MELLITUS,

AND OJJ

CALCULUS PASSING FR031 THE
KIDNEY.

To the Editor of the Medical Gazette.

Sir,

In the year 1824 I published a case of

diabetes mellitus in M. Mag-cndie's

Journal of Physiolog-j. I was then re-

siding ill Paris, and the patient whom I

treated was an inmate of the liousc.

Upon a perusal of the case, it will be
evident that the bleeding, which must
l)a\e been considered bv the ctlitor of
tlie journal as entitled to the credit of the

cure*, formed only a part of the treat-

ment, and jjerhaps not the most impor-
tant part. Suffice it to say, that the

woTnan was completely cured, and that,

after a period of ten years having
elapsed, T am enabled to assert that she

has had no return of her disease.

Seven years' residence in Russia has
confirmed me in the o])inion which I

then formed, of the efHcacy of the va-

pour bath in restoring the secretion of
the skin ; and I am disposed to believe

that my patient was cured, not by the

bleeding, but by the use of this bath, to

tlie efficacy of which, however, venesec-

tion may have greatly contributed.

If my view of the case be correct, it

may lead to a more general and early

use of this agent in the treatment of this

obstinate complaint. The patient is

still residing in the same family as she

was when I treated her in 1824 ; so that

I have tlie means of ascertaining that

she has suffcieil no relajise whatever
since that time, a period of ten years.

I shall transcribe from M. Magendie's
journal (tome iv. an. 1824) the principal

features of the case.

Louisa Subirou was about fifty years

of age when slie first consulted me. She
was rather coi"})ulcnt and healthy in ap-

pearance, but subject to nervous attacks,

and rather disposed to melancholy.
She had been indisposed for some lit-

tle time jirevious, and had concealed her

complaint IVoin motives of delicacy ; but

was compelled at length, fqom the ur-

• " Histoire d'uiie Hiabete gucrri par mie
s.-iign6e." '1 liis ii the title prefixed to the case by
the editor of the j'juiuul.
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o'onoy of the symptoms, to reveal it.

She was tormented by continual thirst,

wiiich she could not assuajje h^ any
(|iiantity of Huid which she swallowed,
althouij;^li she drank from twelve to fif-

teen ])iuts daily. She slept ill, and lier

tonjTue became very dry during- the

night ; the skin also was dry and rough,
and she could not excite perspiration by
any of the ordinary means em])l<iyed for

that purpose. The bowels were coiisti-

paten, and the dig'cstive and ncrvou.s

systems were much deranged. She
made no mention at this ])criod of the

abundant .secretion of urine ; she consi-

dered the thirst as the chief disorder,

and I'eared that she should become drop-

sical, as several of her family had died

of that disease.

As soon as I was aware of the nature
of her case, I took the first opportunity
of sending" some of the urine to M.
Chevreul for analysis. He found that

it contained a very large proportion of
sugar. At this time the patient voided
about fifteen pints daily.

I decided upon bleeding- her, because
she had, previous to this affection, suf-

fered much from pain in her loins.

Twelve ounces of blood were taken
away. The blood formed a loose coa-

g-ulum. She felt very much relieved for

the time being-, and all the symptoms
diminished except the dryness of the

skiu.

I insisted upon her eating- animal
food only with a small proportion of
bread. She drank equal parts of milk
and lime water for common drink, and
took ten grains of Dover's powder at

bed-time. She used the warm bath
every evening-. Constipation was re-

lieved by small doses of calomel and
colocynth.

Soon after the bleeding- the urine was
reduced to eight pints daily ; but it

again increased, and a second bleeding
to the same extent was resorted to. Tiic

blood was firmer in consistence tiian on
the previous bleeding-. The patient

again felt much relieved, and said she
was stronger than before she was bled.

Two days after the second bleeding- the

urine diminished a third, and it had a
decidedly ammoniacal smell. It still,

however, contained a portion oi" saccha-
rine matter.

As none of the means hitherto em-
ployed had succeeded in excithig per-

spiration, and as I trusted to the re-

establishmeut of this function as the

chief means of cure, so I determined to

try the efi'ects of the vapour bath.

The patient was ex))osed to a tempe-
rature of 45"^ Reaum. She perspired most
])rofnsely, and changed her linen three
times during tiie evening. She found
herself better the following day, but
weak. She walked, however, the dis-

tance of a mile, warmly clad, and per-
spired freely. The urine was reduced
to five ])ints daily. She repeated the
balli five days afterwards, but could not
support it so long- as on tlie formei oc-

casion. Siie perspired most profusely
immediately after the bath, and conti-

nued to do so moderately for several
days afterwards, without using any
means to promote pers])iration. From
this period all the symptoms of the dis-

ease vanished ; and the urine, which
was analysed four months afterwards,
contained no particle of sugar.

Paris, November 1824.

Such was the treatment, and its result.s,

at the time I published this case in M.
Magendie's Physiological Journal.

I was then residing- in Paris, and
unacquainted with the use of the vapour
bath, except as a medical agent. It is

onl}' after some years' residence in St.

Petersburgh that I am acquainted with
it, as a means used continually by all

classes of people for purposes of perso-
nal cleanliness.

The vapour bath is a cine qua non of
a Russian boor's existence. Tlie sol-

diers and sailors use it twice, and the
peasants at lea.st once, a week. Baths
abound in the capital ; and in every vil-

lage where there are twenty houses,
there is one devoted to the purposes of a
bath. People of all a"-es use them, and
the heat, generated in various ways,
soon throws the person into a profuse
perspiration. Sometimes dry heat is

employed, and the individual stands in
the bath as in an oven. Vapour is pro-
duced by dashing cold water upon hot
stones. The bather generally lies upon
a plank in the hottest part oi" the bath,
and is flagellated with .soft rods, or he
is scraped down willi a kind of hoop, or
rubbeci with shavings or hair brushes.
Whiche^ er of these ])roccsses he may

undergo, and he has his choice, as also
of his grooms, the eflTect produced is a
profuse perspiration from every pore.
When this has continued a certain time,
warm water is dashed all over him, and
then water a little cooler, and finally
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water at a very liiw temperature. Tliis

is succeeded by dry rubbing-, wliich j.rn-

diices a genial g-lo\v ; and as tlie opera-

tion is generally perl'onned of an even-

ing, he retires from tiie bath to the bed

or couch, and perspires moderately for

the remainder of the day.

Such are the means employed by the

j)eople for the purposes of pei-sonal

cleanliness ; but tiie baths are enii)loycd

medicinally, with frequent g'ood effect.

It is evident that no stricture can exist

in the capillary vessels, nor that the

function of these vessels can be altog-e-

ther performed vicariously, when such

excitement is produced as these Ijaths

necessarily jjrocure.

As these circumstances are of daily

occnrrence, knowing- the effects of the

bath, and seeing- its general use, I was
induced to examine whether diabetes

was a rare disease in this uietro]>olis.

The food of the peo])le, which is much
more sacciiarine than that of most other

nations (the bread being- made of rye,

and sweeter than w heat bread), and the

long- fasts oblig-ing- them to live for

montlis in the year upon bread and
vcgeta])]es, wduld a priori militate in

Aivour of the frequency of this disease.

It seemed jjrobable, however, that the

g-eneral and frequent nse of these baths,

by determining- so much to the surface,

would prevent the kidneys from usurp-

ing- to such an extent as they generally

do in this obstinate complaint, this func-

tion of the skin. Upon inquiring- as to

the frequency of diabetes, I found that

it was a disease hardly known in Rus-
sia. Sir James. Wylie informed nie,

that he liad never seen a case among-

u))wards of two millions of soldiers,

wl)om he has in his long- and useful

career ins])ccted. Dr. Treennius, a phy-

sician of great eminence, and formerly

in very extensile practice both in

Petersburgh and in the interior, has

never met with a case. I can find no

instance of this disease recorded in the

list of maladies entered in the books of

tlie civil or military hos])itals for the

last twenty years. I might mention
also tlie names of many private yhy-

sicians, who have never had an O]ti)or-

tunity of witnessing- diabetes in tncir

Rnssiiin practice.

Such evidence may perhaps be con-

sidered more than of a negative nature

in ascribing- tlie ])revention ol' this dis-

ease fo the employment of l)allis, \> hicli

excite yeneral perspiration. It is nut

1)robable, that as long^ as T remain in

vussia T shall have any ])ositive evi-

dence in their favour as regards the

cure of diabetes ; but I feel confident,

by the success which I experienced from
their use in the case which I have
related, that much good may be ex-

pected from them when employed early

in the disease.

I am aware that they have been be-

fore recommended in the treatment of

this complaint, and that many have re-

lied solely upon exciting- cutaneous per-

spiration for the cure. For this ])ur])0se

patients have been made to walk in tlie

sun covered with blankets, as a sudo-

rific means. It is therefore only in

corroboration of the benefit to be de-

lived fiom this plan of practice that I

have ventured to offer these observa-

tions, which amount to iieg-ative evi-

dence at least in its favour.

I know not what changes may have
been operated in the habits of the

English with respect to baths in gene-

ral, but a residence on any part of the

continent convinces us that baths are

less employed in England than in any
other country ; which seems an anomaly
in the habits of a people who are cele-

brated abroad for then- proprete per-

soiicUe.

Case of Calculus passiiiff from Kidney.

In the autumn of 1833, about the

month of Aug-ust, I was infonned i)y a

g-entleman, who consulted me, that his

urine was as highly coloured as ])Orter
;

and although he felt no inconvenience

in any respect, as regarded his general

health, he thought it was well to men-
tion the circumstance to me. I recom-

mended him to drink soda-water, and

he did so for some da3-s.

A month or six weeks after this oc-

curred, he caught cold from hunting- in

wet weather, having- been ex])osed for

several hours to rain and wind, and

getting- wet in the flanks ; and on the

evening of the same day was attacked

with wliat he sup]iosed to be a fit of the

colic, and he took some rhubarb and

port wine, which were given him by
some of his friends in the country.

As the uneasiness continued for some
days successively, he again ajijtlied to

me, and I gave him a good dose of

castor oil, which produced its effect.

One morning early, and a few days

alter this su]i])osed colicky attack,! was

<^nmmoned to hiiu,and found hiui suffer-
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itio- very severely iVoin ))aiu in the ii;;Iit

sule, iiiuler llie rihs, in tlie region of'tlie

right kidney, and extending' towards

the navel.

'I'iie ])ain seemed of a spasnindic

nature ; it was not iiiereased by pres-

sure ; there was no one ])artieular sjxtt

wliieli was more sensible to the loftcli

than another; the whole seal of the un-

easiness ocenjtied a sj>acc which niiyht

be covered with the palm of the hand.

The i)ulse was not in tiie least afiected
;

no headaclie nor fe\er; there was some
vomiting-, but no sensation in the testi-

cle, nor any numbness of tlic tliiyh, nor

any ))aiu in the direct line of the ureter.

There was no eructation nin- tiatulency,

nor did the evacuations produced by
clysters ])roduce any sensible relief.

l'"onientatioiis, cataj)lasms, and (>j)iates,

relieved the sym]iti)ms ; but for at least

ten days afterwards there were rejjcated

returns of the same uneasy feeling",

Mliich came on without any warning,
and at no particular time or period, and
left the patient afterwards totally free

from pain, so that he pursued his occu-

pations as usual, took the same hard

exercise, and frequented society, al-

thougii the pain would, from its sudden
invasion, often oblige him to quit the

drawing-room suddenly. The whole
attack and its sequela lasted about three

v^eeks. Small doses of calomel and
opium, leeches applied to the part, warm
baths, fomentations, clysters of linseed-

tea witii laudanum, castor oil, taken by
the mouth, formed the whole of the

treatment upon this first attack.

From the month of September till the

month of December following, the

patient had no return of these symp-
toms, and hunted and took his usual

exercise, without any inconvenience
;

but in the middle of this month I m as

sent for to him, and found him labour-

ing under very severe pain, vhich
made him writiie his body from the

torture. The attack began suddenly

about 11 A.M., and as soon as it com-
menced he took a dose of castor oil,

which he soon rejected from his sto-

madi. He infonncd me that his water

had been turbid for some days previous.

The ])ain occu])ied the same spot as be-

fore, unaccom])anied, however, by any
ne])hrilic symptoms. I gave him ten

graiiis of cahmiel and one of opium in a

l»i!l, whicii relieved tiic pain in a i'cw

hours; l)ut the vomiting continued, and

castor oil had beentwice rejected from the

stomacii, the bowels remaining locked.

I took about fourteen ounces ol" blood

from the arm. The blood presented

no unusual appearance, but the bowels

yielded several times innucd lately after

the bleeding. This attack passed oH' as

the jirevious one, but uneasy feelings

remained for some time in the loins. The
])atient was reconnnended to pay very

strict attention to his diet, and to take a

blue ])ill once or twice a week, with some
Cheltenham salts the following day ; l)Ut

this plan was never put in execution.

As it appeared to me probable that the

kidney was the seat of the comjjlaint,

I directed him to observe his water re-

gularly, that no sand or particle of stone

might escape without our notice. The
patietit remained free fi-om complaint

till the night of the 6th February, 1834,

when I was sent for to him, and found

him labouring under a very severe at-

tack of his complaint. The symptoms
did not differ from those of his preced-

ing attacks, except as regarded the vo-

miting, which was more constant than

before, and it seemed for the time to re-

lieve his pain. I examined his urine ;

it was of a light straw-colour. • An in-

jection of linseed tea, with two ounces

of castor -oil and a drachm of laudanum,

were administered. Soon after its ad-

ministration the patient fell asleep, and

\\hen be awoke he was free from all

pain, but vomited every thing which

he took into his stomach. He had no

headache or fever; the skin was cool,

and occasionally moist, and the jjulse

quite natural. The vomiting was al-

layed by saline effervescing- draughts,

but the bowels were constipated, and

the anodyne enema not having- returned,

another, composed of senna and Epsom
salts and a drachm of aloes, was admi-

nistered. This produced two motions

only. Several purgatives were subse-

quently administered, and as the pa-

tient felt his digestion impaired, he con-

sented to take some blue pill regularly.

He continued the pills for two or three

days, but as he imagined that liis gums
were affected he discontinued them.

He remained free from inconvenience

till the 24th of May, when he had ano-

ther slight attack, which yielded to the

warm-bath and opium iu a few hours;

but it v\as subsequently followed by
considerable pain in the loins, and he

attributed the attack to leaving off sud-
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dcnly a flannel belt, wliich lie had been

in tiie habit of weaiino-, Dining this

last attack, wliich was shorter tlian any

of the preceding', the nephritic cliaracter

of the complaint was more marked.

The pain was more immediately in the

seat of the right kidney, and there was,

for the first time, considerable retraction

of the testicle. The patient found it

difficult to retain his Avater, and com-
plained of a sense of numbness in the

g-jans penis and spasm of the urethra,

in expelling- the last drops of water.

He has had four of these attacks in

the space of eight or nine months, and

each has been apparently excited by
violent athletic exertion and exposure to

cold. A (ew days after the last attack,

I was informed that he had passed a

very uneasy night, from continual pain

in the urethra, about an inch from the

orifice, and from a constant desire to

make water. His shirt was spotted

with drops of blood, and he told me,

that after each attemi)t to void his urine

he observed a drop of blood at the ori-

fice of the urethra. He moreover in-

formed me, that in making water it

suddenly stopped in its passage, and

then came out in a forked stream. The
chief uneasiness was felt in the urethra.

Sometimes the pain was dull, but some-

times of a sharp spasmodic kind. AW
the uneasiness which he had previously

experienced in tlie loins and in the re-

gion of the kidney, all the nephritic

symptoms had ceased, and now all the

inconvenience m as felt in the bladder.

It was evident that something had
passed from the kidney into the bladder,

and the patient was strongly urged to

be sounded ; but as he was about to

take a jc^uniey, he refused to suffer tliis

operation until he returned, which was
aooiit fourteen days aftcr^^al•ds. He
suffered a good deal of inconvenience

from the jolting of the carriage, and the

pain in the urethra was increased. His
water slopped suddenly in its passage,

and he felt externally that there was
^me foreign body in the canal. The
medicral man wlio came to his assistance

extracted a iough-sha])ed calculus,

which was broken in tlie operation, and
a considerable jiortion of it was lost.

The extraction of it created great local

pain, but this was not succeeded by any
constitutional irritation, and the patient

soon felt relieved froin all his complaints.

The portion of the calculus which he

gave me for analysis weighed six grains.

It was analysed by a good chemist, and
was found to be oxalate of lime pure.

It was ten months from the first un-

easy symptoms w hich the patient expe-

rienced until the calculus ])assed into

the bladder. True to the character of

the mulberry calculus, there was never

any deposit in the urine.

Your obedient .servant,

Geo. Wm. Lefevre, M.D.
Physician to the British Embassy, St. Petersburgh.

St. Petersburgh,
September 1834.

ON PHLEBOLITES, OR CALCULI
IN THE VEINS,

AND CONVERSION OF THE COATS OF VEINS
INTO CALCAREOUS MATTER.

Bv Robert Lee, M.D. F.R.S.

Phlebolites have been found most fre-

quently in the veins whicli return the

blood irom tlie uterine organs, tiie blad-

der, prostate gland, and rectum ; but they

liave been met with also in the veins of

the spleen, spennatic cord of aged men,
the anterior and posterior tibial veins,

and in varicose subcutaneous veins of the

leg. Otto found them most frequently

in the veins of the uterus, vagina, and
bladder of persons w ho were more tlian

fifty years of age. He discovered them
once within the veins of the prostate in

an old man. In all the cases the veins

were varicose, and contained coagulated

blood. In two instances gouty concre-

tions existed at tlie same time in the

joints; and such was the case in the man
in whom the calculi were found in the

veins of the ]irostate. Otto refers to

Realdus Columbus for an example of

phlcboliics in tlie hemorrhoidal veins,

and to Bartholin, Tulpius, and Walter,

foi the history of cases where they were

found in the renal, meseraic, dorsal and
vesical veins. j\Ir. Langstaff saw throe

calculi as large as peas in the veins of

the uterus, and he has observed them also

in the veins of the prostate, and he tliinks

they are formed most frequently in those

who have diseases of the prostate and

bladder*. Lobstein has found them in

the veins of the testicle, uterus, bladder,

rectum, and once in the veins of the

sj)leeiif. Tiedemann found numerous

* Hoflpsoii's Treatise, p. f>22. 1815.

•f Triutcd'Aiintomie PuthologiqHC. Paris, 1829.
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concretions in tlie varicose veins of bolh
snennalic cords of" a man fillv-onc years
old There were fifteen of liiese calcnli
in tlie n^ht; in that of the left twenty-
one. They were of different sizes, of* a
romul or oval form, had a vellou ish white
colour, and lay loosely iinbedded in co-
aj^ulated blood. Some ^vere, however
adherino- to the inner coat of the vessel
«y a fine transparent membrane.

In one case the writer discovered se-
veral |)hlebolites in the spermatic \cins
of a lady who died at tlie ao-e of thirty-
five, and who bad suffered rcpeatediy
from abortion, and once from inflamma-
tion of the uterus. In a case which we
e.x-annned with Mr. Holberton, of Hamp-
ton Court, where the mucous membrane
ot the rectum was ulcerated, we found
several pblebolites in the left hemorrhoi-
tlaf and vaginal veins. One of these
was as large as a pea, and smooth on
tlie outer surface

; there w ere two others
much smaller, which were deposited in
the centre of small clots of the fi brine of
the blood. Thefibrinesurroundino- these
vtas formed into thin concentric layers
llie coats of the veins surroundino- these
bodies were healthy, but between these
points and the ulcerations in the rectum
tbeir coats were disorganized by inflam-
mation We have repeatedly met with
IJblebohtes perfectly orim])erfectly form-
ed, in the spermatic and hypogastric
veins ofwomen who had died from ma
iigiiant disease of the uterus. While en-
gaged in writing this article, 24th July,
1833, we found a phlebolite of an oval
shape, smooth on the outer surface, and
about two ines in diameter, in the an-
tenor tibial vein of an aged woman, who
died 111 the St. Mary-le-irone Infirmary of
cancercms ulceration of the bones of the
lace. The coats of the veins enelosino-
the concretion were thin and pellucid''-
over the tibia, two inches nearer the an-
cle, there was the cicatrix of a lame ul
cer. An aged female, with varicose veinsnow nnder our care, has a large phlebo-
lite in he anterior tibial vein of the rio-ht
leg, which produces little or no nneasi-
ne.ss. I„ the right common iliac vein
of Lord Liverpool there was contained a
cylindrical concretion, an inch or more
in len.gth. Sir Astley Cooper, to whom
tl e writer IS indebted for an oi.portunity
of examining this rare specimen, believes
the deposit of calcareous matter to have
taken place within the vein, and conse-
fjiiently that it is not an e.vample of ossi-
hcat.ou of the coats of the vessel, as had,
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originally been susjiecfed. The iliac and
femoral veins of Lord Liverpool, on the
opposite side, had been eomi)letely dis-
organized by inflammation. It does not
appear that pblebolites have yet been
ob.seryed in the sinuses of the brain.

1 hlebohtes often attain the size of acommon pea; more frequently they are
smaller, and sometimes they do ndt ex-
ceed a millet-seed in size. Otto states
that he saw one in the anatomical mu-
seum at Strasburgh of the size of a hazel-
nut. I hey are usually of a yellow co-
lour, and consist of concentric lamelhe
and are more frequently of an oval than'
roiind shape According to the analysis
of lohu and Gmelin, they are principally
composed of carbonate and phosphate of
lime w ith animal matter. Dr. Prout has
more recently analyzed some of these
concretions, and his results are nearly
the same. "^

A difference of opinion has prevailed
respecting the mode of their formation.Mr Hodgson thought it not improbable
that pblebolites were formed in the sur-
rounding parts, and made their way into
the veins by progressive absorption.
lAleckei entertained an opinion that they
were formed like encysted tumours. Aii-
dral states that calculous concretions
sometimes push the internal membrane
before them, and descend with them into
the cavity of the vein. The membrane,
be adds becomes thin, and forms a true
peduncle to the concretion. There is the
closest analogy, M. Andral thinks, be-
tween these pedunculated concretions
and those concretions sometimes met w ith
in the interior of the joints, and he in-
quires whether it may not be possible for
these bodies sometimes completely to de-
tach themselves from thecoatsof the veins
and become loose in the cavity. Tiede'mann believes them to be foniied from
the blood Itself: this opinion Otto states
IS also supported by the obse. vation of
l.rrhman, according to which some of
tlie concretions were still soft, and an-
peared to be formed from the fibrous mat-
ter of the blood-a mode of formation
which Cruvellhierhadpre^iou.sly noticed
iliat this view of the mode in which i.hle-
bolites are formed is correct does ndtad-
mit of dispute, and Dr.Carswell has exe-
cuted drawino;s to illustrate the various
stages of their formation. The obser
vations of Dr. Carswell prove that there
IS first formed a small coagulum of blood
in the vein, and that in the centre of this
Clot a little nucleus with concentric lay.

X
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eis gradually appears. By and by the

red part of the blood is partly absorbed

and the fibrine makes its appearance with

the usual physical characters. Then a

certain arrangement can be perceived

takino- place in the fibrine forming lamel-

ljE,the central one firstformed apparently

becomiu"- cretaceous; and this creta-

ceous induration takes place throughout

the different lamcUce until the whole is

converted into a solid phlcbolite. In the

point towards the distal extremity ot the

vein there is sometimes a little nucleus

of l)lood or fibrine, which becomes a con-

cretion ; and thus the phlebolites some-

times o-et a caudal extremity.

But in what manner the blood be-

comes coagulated in the veins so as to

give orio-in to the formation of phlebo-

lites, it'' is not so easy to determine.

That this is sometimes the result of a

slio-ht dc"-reeofinflammation or irritation

propagated from diseased organs along

the vessels, is highly probable, from the

facts already noticed respecting the con-

sequences of phlebites. It must, how-

ever, be admitted that at the part where

the phlebolite is formed there is m ge-

neral no perceptible alteration ofstructure

in the surrounding coats of the vein, al-

though it has been employed m bring-

ing back the blood from a diseased

organ. . , . ,

The conversion of the tissues which

compose the veins into calcareous mat-

ter takes place so seldom, that Bichat

questioned the possibility of its occur-

rence. The lining membrane of veins,

he observes, does not become ossified in

aged persons, as we observe in the ar-

teries; its organization prevents it from

being penetrated by the phosphate ot

lime. When it does happen, it is an

unnatural condition; whereas ossifica-

tion of the common membrane of red

blood is a state almost natural to the

ao-ed * Morgagni has,however, related

a"casein which the coats of the vena

cava were in great measure cartilagi-

nous, and even in some degree bony f-

Dr. Baillie mentions an instance where

a considerable ossification was found m
the coats of the vena cava inferior, near

its bifurcation into the two iliacs f.
Dv.

Macartney informed Mr. Hodgson that

he met with several depositions of cal-

careous matter in the external saphena

vein in a man who died of a diseased

liver. There was an ulcer on the leg

;

but the depositions of calcareous matter

appeared to have no immediate connex-

ion with the ulcer. One of the deposi-

tions was nearly an inch in length, and

was situated on the internal surface of

the vessel*. Beclard found the femoral

vein ossified at one point where it vyas

in contact with the crural artery, which

was converted into hone. M. Andral

likewise found in one part of the thick-

ened walls of a varicose femoral vein a

very hard concretion, of the size of a

small nut, formed by a deposit of phos-

phate of lime f. M. Otto, after alluding

to various other authors who have ob-

served ossification of the coronary veins,

vena port8e,the brachial vein, &c., states

that he has never himself met with ossi-

fication of the veins, but that he saw, in

the Museum of Pathological Anatomy

at Vienna, a splenic vein, a vena portse,

the brachial and femoral veins of an

old man and woman, and also, in the

Veterinary School at Munich, the pre-

putial veins of a horse ossified J.

A PROFESSIONAL TOUR IN ITALY;

WITH AN

Account of the Univprsities, HospHals,

8^c. &;c., of that Country.

By M. Rot:x§.

Before I enter on the details of my
Italian journey, I have some observa-

tions to make, of a general nature, re-

spectino- three principal topics—namely,

1. The'institutions ; 2. The men ;
and

3. The practice of the profession in

Italy.
, , .,

My tour was confined to tlie northern

parts': particular circumstances prevent-

ed me from visiting Genoa and Turin;

and I shall only speak of what I saw.

The medical institutions of Italy are

of three kinds :-l. The academical as-

semblies; 2. The universities; and 3.

The hospitals.

• Anatomie Gdn^rale, t. ii. p. 404.

+ MoreaBiii, letter Ixiv. art. ix.

i Transactions of a Society for the Improve-

ment of .Medical and Chiriirgical Knowledge, vol.

i.j). 13t.

• Ilod^sou's Treatise on Diseases of -\rteries,

*"+ Andral, Prdcis d'Anatomie Pathologique, t.

"Vprim the Cyclopcedia of Practical Medicine.

\ From a paper read by him b.^fo.e the Acade-

mic de M^decine, November 18, iy.i4.
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I liavc Iiad no opportunity of atlciid-
ino- any academic asscn.liJv" di.rino- ,„yUnii-a circiinisfancc, no doul)t, cminn-
to the penod of the year at uJ.ich I
travct ed : and even Uiom.], I had I
should scarcely bo inclined to cxj.a.d
criticism on f],e sul.jeef. I never de-
rived mucli niforniation from meefino-s
ot the kind

; and remarks on medical
societies nnobt be deemed satirical in
presence of the assembly before which Ispeak.— (Lauo-htcr.)
The Umversities embrace a com-

JjJete education in nil the sciences. WeiKue but one m France. In Italy there
are as many as there are different
states, and sometimes a ),lurality in
the same state Thus at Pavia there
are Uvo-. and they are all perfectly
independent of each other, ft ^'s X
niarkable, that in the Lombardo-Vene-
tian kingdom there are iesv of tliem •

imleed but two; while in the Papal
states there are seven, and two or thiee

Puscany. Florence, indeed, althouoh
the capital, has no university pronelysocaled; yet it is a seat ofeducat onmore iruitful than either Pisa or Siennawhich have each their separate university

'

Ihere is this condition, however, at-

pTsrr^/'^"
Doctors of Sienna'and

Pisa, that they are oblio-ed, in order toobtain the free exercise^of 'their a t tospend several years at Florence, andeven to undergo some new tests of skill
there. '^•^m

r.^.U^
university comprehends four

^iculties; of which medicine and phar-macy are one. The faculties of k'iaand ladua are the most flourishino-.Bo ogna which for some years rivalledboth n, the number of students, has lat
terJy, in consequence of political eventsseen Its faculty dismembered; one partof It being, transported to Ferrara: and

owin?ro H •
"' '^"^"'^^ ^'^^ ^"-"-"-1owmo- to this circumstance-thatstrano--

ers are no longer admitted. No univtT

wfhT"^^*''T"."' '' to be compai-ed^ith the single faculty of Paris • fornone of them with their whole four
faculties included, can muster more tla

^0 in me'H"-''''l
'"'1"'^' '''' ^^^^ ^1-"*uu in medicine alone

neSv 'f'^'-n
'^''''/•"•"'^ of educationneaily resembles that of France T„some respects, indeed, they have denirt

nients which we have not,i„d .V SS'Thus m Italy they have not a chaTr ofgenera pathology and th.rapeuti
."

«fJ>38-.eue, as "e have; but for a cmi-
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sderable period they have had nume-

Chans of ophthalmo ogy established inthe Lombardo-^enetian universities
Ihe establishment of these chairs isowing to the enthusiasm inspired into"lany Italian hearers who attLded tl ccelebrated Jaeger, at Vienna, and whowere convinced by him of the utility ofhaving them specially endowed. Imust confess, however, that previously

to my visit I was opposed to such spe-
cial arrangements

; nor has my opin onbeen altered since: in fact, I ii^Jre
than ever persuaded 'that there is no ad-vantage whatever to be derived fromthem.

The business of each course is markedout by a ext (nn texte.) I know notwhether the professors do more thancomment on the works so singled out (avery faulty practice), or whether theyallow themselves a more liberal scope.For several c asses the instruction ^is
foijnded entirely on French works.

I he Profession.— rhcYG are in Italy
three grades or orders, of medical men:
F>octors of xMedicme and Surgery, Mas
ters ,n Surgery, and the inferTor class ofsurgTons corres,,oiKling to the Offlciers
c/e Saute in France. The period ofstudy for each grade is different: threeyears only are required for the lowest
clas.s four for the Masters in Suroery
and iive for the Doctors. * "^

'

h/VA ^''f,
"^.^'^"t'fic towns there are

well 'u
7"rt'''»S ^^ell endowed, andu el attended to; and the more so ac-cording as the universities are complete.The finest collections are those of Bologna and Florence. Each cabinet

however, has its own peculiar attraction.'
Pavia M^ould be my favourite for ana-omy generally and for human aim-ton y ,n particular. Florence, again is
distinguished above all its riv'als^bv 'tl^
excellence and b.autyof its wax work.^
Its perfection in this branch is carried to'

n fe M"'fT° t""'''?'
'"^» "> *''« 'Mi-

nutest de ails. \ et these models in u axare far less wanted in Italy than inFiance; for practical anatom^, which israther on the wane among us is everywhere heldm high favour in It 1?Dissection is practised every Mhere-'and I observed one custom 4ich an-'

and second year are not allowed to

."r.LtS^"''^-'
'""-' °'"^''»"-'

The collections ilJustrative of natural
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pliilosopliJ are capital in Florence. The
people there are proud of their Galileo,

and have a particular museum with that

view.

I should leave my sketch of the state

of things in Italy incomplete, did I not

express my satisfaction in observing

how much honour is bestowed on the

illustrious men who have advanced our

art ; their monuments, their pictures,

busts, inscri])tions, &c. are every where
to be seen. Thus at Padua, Fabricius

ab Aquapendente, and Mor<4ag^ni ; Scarpa

at Pavia, ^c. are held in solemn re-

verence. It was, however, with pain

that I saw at Pavia certain parts of the

body preserved : I w as both grieved

and shocked when I was shewn the

head of Scarpa undergoing the process

of maceration, stee])ed in a vessel with

other anatomical articles.

One fact regarding Scarpa is not ge-

nerally kno'.". n in this country. His

body was opened after his death, con-

formably with his own request; and the

head having been cautiously examined,

there v\ as found a remarkable alteration

in the corpora striata. Now, for several

of the latter years of his life, Scarpa,

though in the full possession of his in-

tellectual faculties, had lost somewhat of

Lis pow/^r of recollecting proper names.

The Hospitals of Italy, as they are

in all civilized countries, are well sup-

ported. On this head I shall only ofler

a few remarks, without either censure

or praise, touching merely on a few of

those points in which their hospital sys-

tem differs from ours.

Almost all the Italian hospitals have

been erected for the particular object for

which they are designed : thus their

structure is in accordance with that ob-

ject. In nearly all of them the wards

are disposed crossways, and are vast and

airy. The clinical wards, however, are

not so well arranged; they are very

small, and very low. At Milan the ar-

chitecture is superb, the wards very well

distributed, and the hospital can conti'in

from 1700 to 1800 patients, without the

least ap])arent inconvenience.

In I ranee we do not admit privileged

patients, nor do we keep private wards

Nind cliaml)ers. In Italy, however, there

are every where found privileged and

reserved wards,- an arrangement which

seems to me beneficial for the treatniinit

of jtatients who are able to pay, and who
may wish for tlic attendance of men on

whose skill they can rely.

There is no hierarchy (hierarchie) in

the French hospitals among the medical
men in attendance ; but in every part of
Italy, the titular physicians and surgeons
are attended by other medical men,
ready to take their place in case of need

;

and there is always a physician or sur-

geon in chief, who enjoys a certain pre-

eminence. In France, not only arc the

hospital physicians and surgeons inde-

pendent of each other, but in no respect

responsible for their actions. When-
ever they consult one another, it is mat-
ter of pure courtesy. In Italy, the cus-

tom—the rule, is, to assemble in consul-

tation, and at this reunion he presides

who is at the head of the establishment;

for in every hospital there is a medical

man who holds the rank of director, or

intcndent, or superintendent. This cus-

tom appears to have certain advantages,

particularly in surgery.

In France, the sisters {Sceurs) have a

certain power, which they may some-

times be tempted to abuse. In Italy,

devout country as it is, there are no sis-

ters in the hospitals, with the exception

of a few who are exclusively left in

charge of female patients.

Finally, there are in every French

hospital 'several persons possessing au-

thority of a limited description, but

always ready to tread on each other's

heels' as they proceed in the discharge

of their functions. In Italy, there is one

principal source from which all the

arrangements emanate; and this prin-

cipal authority is the physician, w\w is

entitled the Director. He is usually

cliosen from among the elder nbysiciaus,

aiid excused from medical practice.

Most of these functionaries are very

distinguished physicians.

ANALYSES AND NOTICESofBOOKS.

" L'Autenr se tue a allon^er ce que le leeteur se

lue a ubriSger."

—

D'Alembert.

A Treatise on Tuhcrcuhtr Phthisis, or

Puhnonari/ Consumption. By James

Clauk, M.D. F.R.S. (Fri.m the

Cycloptedia of Practical Medicine.)

So considerable have been the accessions

to our information regarding tubercular

phthisis, of late years, tiiat the mere

compihition of a compendious treatise

on the subject wtre a task requiring no
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small diligence and ingenuity. But. we
think we ma}- c(nn])linient tlic author of

the ])resent ])erlornianee un lia\ing'

aeeoniplished something* more : he has

jiot only given ns a clear and eompre-

licn>-ive view of the o])inions of'all the

eminent authors who have, up to the

present time, treated of ])ulnionarj con-

sumption, but has interspersed a great

deal of original matter derived from his

own extensive j>ractiee and observation.

The arrangement adoi^>ted by Dr.

Clark is sufficiently practical. Having-
devoted some preliminary sections to

the ordinary and more obvious charac-

ters of tiic disease, he ])asscs on to the

])ath(dog-ical considerations connected
Aviti) his subject: the statistical history

of phthisis is then noticed very interest-

ingly; after which he treats of the

causes of the malady, and concludes
with an an)]jle and masterly account of

the treatment, both preventive and cura-

tive, whicli he thinks it most proper to

recommend.
In the section relating" to tubercular

disease in animals, there is a very cu-

rious notice of its probable occurrence
even in the insect tribe, which we must
extract :

—

" Our friend, 3Ir. Newport, a cora-

]>arative anatomist of gTeat promise,
whose name is already favourably known
by his researches into the minute ana-
tomy of insects*, has favoured us with
an account of what he believes to be the

tuberculous deposits in that tribe. In
the larva of the sphinx ligustri, or com-
mon ])rivet moth, he met with a pecu-
liar matter disseminated in small, irre-

gular, ag-gregated masses,Avhite, opaque,
and of a cheesy consistence, over the
whole internal surface of the insect, be-
tween layers of very delicate cellular

tissue. Tiiese masses were most nume-
rous among the muscles; on the exte-

rior of the alimentary canal, particularly

the stomach ; on the secretory silk

glands, in the biliary ducts, and on the
nerves. In the carabus catenulatus, or
ground beetle, and in the staphylinus
olens, botli carnivorous feeders, he
noticed similar deposits of more uniform
and much smaller size, in the cellular
and pulmonary tissues: he has also de-
tected apj)earances similar to those ob-
served iu the sphinx ligustri, in the

* See liis papers on the Sphi/u Ligustri, in the
Thil. Traas. 1833 and I&34.

common cray-fish,lhe astacus (luviatilis

of Leacli. It is worthy of nmark, that

the sj)hinx was fed upon stale lea\es of

the privet for some days ])revi(nis to exa-
mination, tlic unusual wetness of the

season hai ing ])revented a fresh su])j)ly.

The deposition of the same matter has
also been produced by ])ui|)osely feeding-

the insect upon deteriorated or stale

food.

" Although the existence of tubercu-
lous disease in insects requires to be
established by more numerous observa-
tions than have as yet been made, still

the view which we take of the pathology
of tuberculous disease inclines us to be-
lieve that no class of animals is exempt
from it ; we therefore have little doubt
that the ap])lication of the causes which
led to it in the human species will also

induce it in any animal which is ex-
posed to their induencC.

" All the milch cows in Paris become
tuberculous after a certain ])criod of
confinement to the house. We have
been informed that for some time after

the disease has commenced, the quantity
of milk obtained from them is greater
than before, and their flesh is more
esteemed by the unsuspecting cj)icure

than that of the healthy animal. A
circumstance of the same" kind is men-
tioned by Aristotle, who observed tuber-
cles in a pig-, the ox, and ass. He says,
in regard to strumous pigs, that when
the disease (grandines) exists in a slight
degree, the flesh is sweeter (caro clid-

cior est). Historia Auimalium, lib. viii.

cap. 21."

One or two passages relating- to the
hereditary transmission or oiigiu of
phthisis, may not be uninteresting to
the reader:

—

" That pulmonary consumption is an
hereditary disease,—in other words, that
the tuberculous constitution is trans-
mitted fi-om i)arent to child, is a fact not
to be controverted ; indeed, we regard
it as one of the best established points iu
the etiology- of disease. But it may
not be so generally admitted, that va-
rious other morbid states of tiie parent
produce the predisposition to tuberculous
disease in the offspring; aposition, how-
ever, vvhich we hold to be equally true,

and still more important in its conse-
quences. A ])arent labouring under tu-
berculous cachexia, entails on his off-

spring a disposition to the same aflcc-

tion, proportioned to the degree of dis-



310 ANALYSES AND NOTICES OF BOOKS.

ease under which he labours. Examples
of this fact are constantly present in the
families of scrofulous parents, where we
find the scrofulous constitution much
more strongly marked in general in the
younger than in the elder children. We
even occasionally meet with families
the first children of which are health}^
•while the last are the subjects of tuber-
culous disease; the health of the parents
having- undergone a change during the
increase of their family. There may be
exceptions to this rule, depending on
circumstances beyond our cognizance,
but we have little doubt that it is gene-
rally true.

" It may appear that we are disposed
to generalise too much, in ascribing tu-
berculous disease in the offspring to
morbid conditions of the parent ; never-
theless, we have not formed our opinion
upon superficial observation, nor without
mature consideration

; and we feel per-
suaded, that the more carefully the sub-
ject is investigated, the more correct will
our views be found. We have frequent
opportunities of remarking a strong dis-
position to this disease in the children
of parents wlio enjoy what is usually
termed good health, and in whose fa-
mily no scrofulous taint can be traced

;

whereas, according to our own observa-
"tioTi, we never see the parents in an un-
healthy state, whatever the nature of
their disease may be, without finding,
at the same time, that the children are
strongly predisposed to tubercles. An
opinion is entertained, that one genera-
tion sometimes escapes tuberculous dis-

ease, although their parents and children
suffer from it. This is to be explained
by tlie imjjroved state of health enjoyed
by the generation exempted, and by'the
other circumstances which counteract or
prevent the development of tubercles."

Dys])cpsia in the parent, the author
thinks, is the most fertile source of ca-
chexia of every form in the offspring-

;

shewing itself in a decidedly tubercu-
lous constitution, wlicrc no such state

had previously been known in the fa-

mily. Other circumstances likewise,
though not perhaps so evidently, may
hereditarily excite the strumous diathe-
sis in chihlren ; for we often see the lat-

ter presenting the characters of the scro-
fnlous diathesis at the earliest age,
while the parents arc in tlie enjoyment
of good health, and free from all a))pcar-

ances of tuberculous disease, local or

constitutional. " Some remarkable ex-
amples of this kind," says Dr. Clark,
" have come under my observation,
where whole families have fallen vic-

tims to tuberculous consumption, while
both parents have not only enjoyed
good health themselves to an advanced
age, but have been unable to trace any
hereditary disposition to the disease iu

their families for generations back."
Among tlie measures of prevention,

we find the following- valuable remarks
relative to the exercise of thepulmonary
organs theiyiselves : a source of safety

for the phthisically inclined, which is

usually but too much neglected :—
" Dr. Autenrieth, of Tubingen, ac-

cording' to Sir Alexander Crichtou, first

recommended tlie practice of improving
the narrow and contracted chest by deep
and frequent inspirations. He advised

his patients to place their hands upon
some solid support, and to exercise them-
selves b}- taking repeated deep inspira-

tions; but cautioned them against car-

rying this so far as to produce pain. We
are in the liabit of recomraendhig the

full expansion of the chest in a manner
somewhat different from that of Auten-
rieth ; we desire the young person,

while standing', to throw his arms and
shoulders back, and while in this posi-

tion, to inhale slowly as much air as he
can, and repeat this exercise at short in-

tervals several times in succession : when
this can be done in the open air, it is

most desirable, a double adwintage be-

ing thus obtained from tlie practice.

Some exercise of this kind should be

adopted daily by all young persons,

more especially by those whose chests

are narrow or deformed, and should be
slowly and gradually increased. Fenc-
ing, the use of dumb-bells, and similar

modes of exercising the arms, will also

be eminently useful in attaining the

important end we have in view ; but

they should never be carried so far as

to induce fatigue or uneasiness. If re-

gularly employed by boys under this

necessary restriction, they would not

merely expand the chest, but would tend

to remove that disproportionate deve-

lo])raent of their upper and lower extre-

mities which we so frequently observe

in youth. By thus exercising- the upper
extremities, and the muscles of the

trunk, and inflating the lungs to their

full extent, the chest and pulmonary or-

gans will acquire their due proportions.
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We also consider exercises of tbis de-

scription particularly necessary to per-

sons onjjajiod in occupations which re-

quire a bent or stoo])ing- posture ; and

ospcclallv to those mechanics, as tailors

and shooniakors, whose constrained po-

sition seldom allows (he upper parts of

the hiuf^s to be fully expanded.
" Keadiny aloud and public reci-

tation, will also, when prudently em-

ployed, be usclul in strengthening- the

pulmonary and digestive organs, and in

giving tone and power to the voice.

The clear aiul distinct cininciation,

w Inch is acquired only by long- practice,

is seldom found associated with pulmo-

nary disease, and we are therefore in-

clined to commend the ])ractice of reci-

tation and elocution at schools. It

would, we believe, be difficult to cite the

example of any great orator who died of

t)ulmonary disease, while many might
je adduced whose hcaltii was improved

and their life prolonged bj' the benefi-

cial effects of this exercise. Cicero was
disposed to phthisis in early life, and
Cuvier attributed his exemption from

pulmonary disease, to which he was ex-

pected to fall a sacrifice, to the inci-eased

strength which his lungs acquired in

the discharge of his duties as a public

lecturer."

Perhaps a better illustration of the

healthiness of the practice of ])ublic ora-

tory, and of its conduciveness to long-e-

vity, could not be afforded, than in the

case of the late Mr. Tbelwall, who,
though a person of slight fig-ure and
physique, and little used to tranquillity

in the habits of his life, attained an age
considerably beyond the period allotted

to man, enjoying- to the last the nn st

powerful energy of voice and action.

He was the only person, in recent times,

who taught and practised the art of ora-

tory on true physiological principles.

quite a multnin in parvo. In one re-

sj)cct, however, the parvum is too con-

spicuous—we mean the portion allotted

Ibr cases; which would require a Lilli-

])utian to write in it. We would rc-

connnend that the alternate i)agc, de-

voted, or rather intended to be devoted

to this ])ur])osc, be hereafter assigned

merely to the names and addresses of

the patients : tliis purpose it might an-

swer, by making the two pages facing

each other represent one week, and

leaving larger spaces for each day.

With tliis change it will be more useful

;

nevertheless we recommend Mr. Foote's

new year's gift to our readers.

The Principles ofOphthalmic Surgery

;

being an Introduction to a Knowledge

of the Structure, Function!;, and Dis-

eases of the Eye; embracing New
Views of the Physiology of the Organ

of Vision. By John Walker, As-

sistant-Surgeon of the Manchester

Eye Institution.

An exceedingly concise and comprehen-

sive little volume. It takes in all the

chief facts relating to the sti-ucture and

functions of the eye, as well as every

thing really valuable connected with

tlie treatment of eye disease. In the

shape of an ap])eudK\, the author gives

an excellent glossary of all the terms

generally employed in ophthalmic sur-

gery, with their etymology, and German
and French synonyms. His " new
views" of the physiology of the eye re-

quire no particular announcement from

us, for they must be familiar to the

readers of this journal, in which, either

at length or in substance, they were ori-

ginally published by the author himself.

The Medical Pochet-Book for 1835.

Containing a Case^Book and Alma-
nack, .yc. ^x. By John Foote, Jun.

Renshaw.

Really a very useful little book, con-

taining an abstract of every thing in the

world—that is, in the medical world.

Particulars of our corjjorations, societies,

medical schools and universities, at

home and in France ; a phamacopceia,

new medicines, London bankers, hack-

ney-coach fares, and Haliey's comet

:

MEDICAL GAZETTE.
Saturday, Nov. 29, 1834.

" Licet omnibus, licet etiam milii, dignitatem

Artis MedictE tueri ; potestas modo veniendi in

piiblicutnsit, dicendi periculum uon recuse."

CicEno.

EVIL OF DISPENSARIES, AND-

HOW IT MAY BE CHECKED.

There are two modes in which an im-

mense number of persons in this coun-
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try, but more particularly in the larger

towns, procure medical attendance gra-

tuitously — namely, by application to

tbeir respective parishes, and to dispen-

saries. Both of them are in various re-

spects objectionable, as we have endea-

voured on repeated occasions to demon-

strate—degrading the parties relieved,

by destroying their sense of indepen-

dence, and injuring the medical profes-

sion, by depriving them of a very large

sum annually, which would otherwise

accrue, from persons perfectly able to

pay, but mean enough to prefer the

cheaper expedient of applying to a

neighbouring " charity."

That the parish surgeons are gene-

rally over- worked, and under-paid, is

notorious ; but we fear that with them,

as in the case of dispensaries, much of

the evil arises from the extent to which

the spirit of competition is carried—

a

spirit which too often degenerates from

a fair and commendable rivalry, into a

nretched system of mutual injur}*, by

underselling each otlier till the remune-

ration at last received be utterly un-

worthy any man of liberal attainments

to accept for his services—scarcely more,

in fact, than a ploughman would

earn by his labour, and certainl}' less

than many an " operative" can easily

obtain by the fruits of his handicraft.

Again, as to the dispensaries, we

readily admit their utility within certain

limits, but we cannot too strongly repro-

bate the extent to which they have been

carried. In the metropolis (with which

we are more intimately acquainted) it is

within our personal knowledge that

petty tradesmen in the neighbourhood

of such institutions frequently become

subscribers from purely mercenary mo-

tives, contributing twenty shillings, and

twice as many patients, annually to the

" charity,"—the facility, if not the posi-

tive privilege, of obtaining dispensary

letters, being h(^\d out as a bonus

to their customers; — nay, we have

known letters of recommendation ac-

tually sold for a mere trifle, and,

especially when so obtained, used

by the parties who have purchased

them with all the exacting aiTogance

which the vulgar are wont to display

on claiming what they consider to be a

right ; so that the attendance of a phy-

sician or suigeon, or both together, with

medicines and all appliances and means

to boot, are demanded (or commanded),

for the moderate sum of sixpence ster-

ling ! Hundreds and thousands of per-

sons are thus annually relieved, who
unquestionably ought, and who other-

wise would per force become the pa-

tients of the general practitioner, by

whom no inconsiderable emolument

would thus be fairly derived, from means

which are now, by injudicious charity,

diverted to the gin-shop, or the haber-

dasher's, to pamper the appetites, or to

feed the vanity, of the undeserving.

This may seem harsh, but we speak, as

we have said, from a personal know-

ledge of the facts ; and we scarcely

think that we can too strongly oppose a

system which, by the indiscriminate

supply of relief, brings charity itself

into discredit.

One of the most direct and least ob-

jectionable methods of obviating these

great and growing evils, appears to pre-

sent itself in the substitution, for com-

mon dispensaries, of those ^^hicll arc*

called " self-supporting ;" and it is a

conviction of the importance of the sub-

ject to the members of our profession,

as well as to the public at large, which

has induced us still to persevere in

urging it on their attention. Ano-

ther consideration which likewise

weighs with us, is the desire to cor-

rect \vliat it ap])cars is an erroneous sup-

position, ])roniulgatcd in a recent num-

ber—namely, that no institution of this

nature existed in the metropolis. An
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intelUg'ciit correspondent lias put us

rifjlit in tliis respect, and lias furnislied

ns « itli some satisfactory and important

information relating to a successful ex-

periment wliicli has been made iu the

" Xorth-west Loudon Self-supporting-

Dispensary." The general plan adoiit-

ed is a close imitation of that which

has proved so advantageous at Coventry ;

and a like fate, %ve trust, awaits it here.

It is no less g'ratif\'ing' to us, who have

early and earnestly advocated the sys-

tem, than it is creditable to the parties

themselves, to find that this truly en-

lightened and patriotic scheme, of teach-

ing- those whose means are small to be

provident, and of securing to them re-

lief undeg^raded by charity in the hour

of sickness, has already attracted the

notice, and received the patronage, of

the Bishop of London, and several no-

blemen and gentlemen of distinguished

benevolence. Encouraged as it has

been by the countenance, and aided by

the contributions, of such friends, there

is every reason to hope that the experi-

ment may prove successful. But a still

more cheering assurance of the issue is

to be found iu the fact, that not fewer

than 350 of the industrious among the

class of operatives, servants, and labour-

ers, have already become subscribers,con-

tributing their weekly mite towards the

general sum. An address, with the

view of explaining the objects, and in-

ducing persons to become members with

a view to future benefit, has been ex-

tensively circulated, and appears to us

extremely well adapted to its purpose.

The following is an extract:

—

"The advantages offered by the Self-

supporting Dispensary are the fol-

lowing:

—

" I.—You w ill have tickets of admis-
sion constantly by you, which will

enable you to ])rocure medical assistance

without any trouble or loss of time.
" II.—You will be saved the humilia-

tion oi' bei/ffiiiff a charity letter.

" III.—You will be spared the degra-
dation of applying to the jiarish.

" IV.—You will be prevented from
incurring debts which may 1)0 hard or

even impossible to jtay, and your minds
in sickness will not be troubled with the
fear of a doctor's bill.

" V.—You will have no need to apply
to ig-norant persons or to take cjuack

medicines, which often seriously injure

the health, and cost more than the whole
year's subscription.

" VI.—You may choose your medical
attendant, and if your case be a difficult

one, you may have the other physicians
and surgeons to consult together about it.

" To g'ain all these advantages you
have only to pay your weekly jienny,

which scarcely any are too poor to

afford, when in health.
" Thus the calamities of sickness,

which may come upon yourselves or

families at any time, will be lightened,

and under the blessingof God, removed,
whilst your own industry and foresight

M ill preserve you iu a state of honorable
and praiseworthy indejiendence."

A more detailed prospectus, ad-

dressed to persons of a higher class, who

may be expected to become honorary

contributors, has also been sent to us,

and has our entire approbation : from

this also we subjoin a short extract, ex-

planatory of the principles and the plan

on which the institution is founded.

" The institution is supported by two
distinct funds,—the honorary and the

ordinary fund.
" The honorary fund is derived from

the subscriptions and donations of the

benevolent, and is applied to defray the

expenses of the establishment and the

dispenser's salary.
" The ordinary fund consists of the

small periodical payments of the poor
subscrihcrs (one penny a week for each
adult, and one halfj)enny for eacli child,

or one ])enny for all tlic children of a
family, where there are more than two),

and is devoted to the purchase of drugs,

and the remuneration of the ordinary

medical attendants.
" Before persons can be admitted to

the benefits of the institution as

ordinary subscribers, their circumstances

arc in\ estigated by the secretary and a
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sub-comraittee, to ascertain that they

really belong' to that class for which the

institution is formed. The proceedings

of the sub-committee, as well as the

g'eneral business of the institution, are

under the direction of the committee.

Tlie power of controlling the committee,

of altering or making laws, and of

electing or removing officer, is vested

in the governors (donors of ten guineas,

or annual subscribers of one guinea),

who meet once a year, or ofteuer, as cir-

cumstances may require.
" The following are the prominent

advantages which the Self-supjjorting

Dispensary offers :

—

" T. To the public generally :
—

" By promoting among the industri-

ous classes habits of prudence and fore-

thought, and by providing them against

the contingencies of illness, which now
are continually and unavoidably in-

creasing the burthens on public charity

and parochial expenditure.

" II. To the individuals suhscrihlng :—
" By enabling them to procure prompt-

ly, in the way most pleasant to their

feelings, and most consistent with their

means, efficient medical advice and me-
dicine, and thus to maintain their sta-

tion through the trying times of sick-

ness, in honest and praiseworthy inde-

pendence.

" III. To the medical profession

.

—
" By freeing practitioners in general

from those calls on their time and ser-

vices for which there is little chance of

payment in the usual way, and by secur-

ing to the ordinary medical officers of

the dispensary a moderate remuneration

for their time and services.

" IV. To existing dispensaries and
other charities :

—
" By relieving them of many appli-

cants who cannot be considered legiti-

mate objects for gratuitous relief, and
thus enabling them to extend their

benefits to a larger number of the really

helpless poor."

With regard to the third party here

mentioned, whatever may be the feel-

ings of others, tee have no doubt that

any change must be good which frees

the medical ])rofession from the unjust

and most oppressive tax of attending

a number of improvident and unprin-

cipled among the poor, who demand
their services with all the authority

wliich the professed intention of paying

bestows, but who, when the hour of their

trouble has passed away, forget their

just debt—or at least postpone their pay-

ment of the " Doctor" till every other

demand u])on them has been answered
;

strengthened in their contumacy bj- the

too easy indulgence with which medical

men almost uniformly treat their debt-

ors. This is no imaginary, nor even a

highly-coloured picture. The thankless

andpi-ofitlesSjbutmostwearisomelabours

of some of our profession, among the

lower ranks in London, are neither

known nor appreciated by society at

large ; and well assured we are that it

is an evil which cries loudly for abate-

ment. We could name a general prac-

titioner, residing in a densely populated

district, who toils incessantly at his use-

ful but ill-paid vocation. Last Christ-

mas he sent out bills, chiefly among
the petty tradespeople and artisans, to

the amount of 8001. the total of his just

and hard-earned profits : of this sum,

(the whole of which would have afforded

but a very moderate recompense for

his time and medicines) he had actually

received at Midsummer the miserable

dole of 130/. ; nor did he expect to ob-

tain more than another hundred pounds,

even with all the mortifying expedients

of dunning, or the still more vexatious

appliances of the law.

We have heard that some g'eneral

practitioners object to the system of self-

supporting disjiensaries, and we are

most sincere in saying that there are

few thing's we should be more unwilling

to undertake, than the sujjport of any

cause calculated to do them injury : but

we do not see how such effect can result

from a system which has for its very

basis an acknowledgment that, at all
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times, " the labourer is worthy of liis

hire ;"—a system wliich renders tliose

very persons who now ,demand liis at-

tendance, and deny his recompense,

familiar with the necessity of being- pro-

vident, and accustoms them to contem-

j)late the remuneration of the medical

practitioner as a reasonable and familiar

constituent in llicir expenses. To us it

certainly appears that the evil to those

who practise among the persons who

alone would become members of a self-

supporting' dispensary, cannot well be

increased—that any chang-e must be a

change for the better. Influenced by

these views, we again repeat, that if

zealously and faithfully administered,

the new institution which has called

forth our present observations can

scarcely fail ultimately to succeed, and

that meantime it has our best wishes

for its prosperity.

ANATOMY IN ITALY.

Two things seem to have particularly

struck M. iloux in his late Italian tour

—the respect every where paid to the

memory of departed greatness, and the

ardour evinced for tlie pursuit of prac-

tical anatomy. Of both, however, he
had rather an unpleasant proof in one
iiistance. He was shocked, lie says, at

Pavia, to see the head of the illnstn'ous

Scarpa actualli/ nnderyoiiKj the pro-

cess of maceration, in a vessel along

irifh other anatomical preparations.—
(See p. 308.)

UNIVERSITIES OF PRUSSIA.

We extract from the official returns ])ublished at Berlin in the present year (1834),

the following statistical statement:

—

Universitier.
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to open the business of the meeting-;

and tiic question was at leng'tli asked,

by « honi it had been summoned, on

Which Mr; Thomson* stated, that he

was one of six uho had agreed on
issuing' the notice ; and he was accord-

ing'lj requested to take the cliasr. Mr.
T. was then asked whether he had not

g-one to the Editor of the Lancet, to re-

quest him to be present at this meeting-,

to which he (Mr. T.) replied, that he
had g-one with others to Mr. Wakley, to

inform liim of the mcctiugf which was to

take place, and to request him to send a

reporter. Mr. T. then explained his

object in calling- the students tog-etlier
;

and as it was evident that he had taken
the exposition of the new regulations

g-iven by the Lancet as the ground of
his o]iposition to them, several indi-

viduals, myself among- the rest, pointed
out the gross mis-statements which had
been made in that journal respecting
them. It was then morcd that " it is in-

expedient that this meeting should give
expression to any opposition to the new
regulations ;" and this proposition ap-
peared to coincide with the wishes of
the great majority of students pre-
sent. It was, however, violently op-
posed by a g-entleman, whose speech is

given at full length in the columns of
the Lancet, but of which only about two
sentences were actually delivered,—so

much laughter and disturbance being
excited by it, that the chairman, after in

vain attempting to restore order, vacated
the chair, which Mr. Chippendale Mas
then requested to take. Tlie motion
was soon afterwards put, and earned by
a very large majority, only about six

hands being held u]) against it. Of the

remainder of the meetintr, I am sorry

that but too true a picture is given in

the coluums of the Lancet. The vote of
censure which was proposed on those in-

dividuals who had summoned the stu-

dents fogetlier, emanated from a very
natural feeling- of anger, t])at so much
time should be lost in attending a
meeting for which no business was pre-

pared.

I will now, with jour permission,

venture one or two remarks upon the

regulations which have been the source
of so much misrejjrcsentation and un-
])lcasant feeling-. By the first, every

• I hnve no hesitation in fr'ving this gentle-
inan's nHme, ns it has niready appeared in the
Lancet.

student, on the commencement of his

education in London, is required to

register at the College the amount of
his previous studies, if any, and also to

produce evidence of having entered to

those studies which are necessary to

complete his education. No student
can, I presume, object to the first part
of this regulation, as the same form has
long been required by tlie A])othecaries'

Com])any, and has never been made the

ground of any com])laint. I confess

that I do not know in what sense to

understand the second part : if taken in

its literal sense, it certainly would press

rather heavilj' on the student ; but I

presume that it has been either com-
pletely misunderstood, or that it has not
been put in ])ractice, as I am not aware
that any students have been asked Avhat

lectures they have entered to in London,
that register being made by the teachers

of the different schools. It is to be
regretted that some uncertainty exists

among the students, as to whether it

will be necessary to have the certificates

already obtained re-signed upon the

form now prescribed by the College,

various answers having been given to

this question, when put by diflferent

individuals.

With regard to the second regulation,

no objection can of course be felt by the

students to the mere registration and
quarterly return wliich is required from
tlie teachers ; but the system of espio-

vage, as it has been termed, wiiich is

imposed on the teachers by the latter

part of the regulation, ought, I should
think, to meet with more o])positiou

from those gentlemen themselves, than
from the students. I cannot see how a
lecturer, with a class of say 200, can
form a correct estimate of the degree of
diligence of each individual; whilst, on
the other hand, I do not sec why a dili-

gent student should object to sucii an
account being kc])t, though I think you
will agree with me, that tlie regularity

of attendance on lectures is by no means
the only ciiteiion of a student's dili-

gence and anxiety to im]n-ove.

In conclusion, I would beg to sug-
gest to my fellow students, that the

Council of the Colleg-e of Surgeons is

composed of (/cntleinoi ; and being so

constituted, is not likely to put forth

any regulations deserving tlie cpithels

of unjust or op])ressive ; and that they

can act far better than by submitting to
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be led by a sniiiU faction who, for tbeir

own purposes, endeavour to excite dis-

content in the n'eneral body.
Hoping that I iiave not trespassed too

lontj on your valuable columns, I bey
to subscribe myself

Your obedient servant,

A Student at the London
Umveusitv.

November 22, ISaj.

[The writer of this letter has given us

his name.

—

Ed. Gaz.]

HOTEL DTEU, PARIS.

Curious Case cf Viper-hite— Alarming Syinp-

toms—Fecovcry.

There is at present, in this hospital, a

case, such as is rarely met with in Pari-

sian practice;— a patient who has been bit-

ten in the metropolis by a viper, and who
has exhibited all the extraordinary symp-
toms to which such an accident is usually

said to give rise.

Giraldon, a quay porter, aged 30, was
occupied, on the ."3 1st of October last, in

depositing s^me bundles of faggots" at the

Pont Ncuf, when out of one of them
dropped a benumbed viper. He took it

up in his hands, warmed it, and amused
liimself with it for five-and twenty minutes
without any mischief. He then took the

reptile home with him in a box, and put

it beside the stove. Next day, towards

noon, he was informed that vipers were
sold, and he was inclined to make some
money by his; so he took the box under
his arm, and, accompanied by a friend,

proceeded to the Marche des Innocens. On
the way he went into a wine-shoi), and,

wishing to make a parade of his cap-

ture, turned the viper out of the box
on the counter. The cold of the zinc

gave the animal some annoyance, so that

it moved briskly about, and writhed itself

round a bottle. The Ijy-standers became
alarmed; but Giraldon, anxious to get the

viper into the box again, seized it with his

right hand. He was bitten in a moment,
on the second phalanx of the little finger.

In spite of the sharp pain he felt, he per-

severed in his object ; and being unable to

sliake it off, seized it by the neck and tore

it away. Still he was determined to sell

his viper, and, putting it in his pocket,

proceeded towards the market: but he had
not gone far when he felt so unwell, with
sickness of stomach, tottering limbs, and
confusion of head, that he was obliged to

sit down on some ste])s. His hand was
visibly swollen. At this time, no more
than five minutes had elapsed since the bite.

SuiJjiorted and almost carried by his

friend, he reached the siiop of a pharma-

cii'ii, who enlargrd the wduud and put
some di'ojjs of ammonia into it, adminis-

tering also some of the same remedy in tei'-

nally. The cauterising of the wound was
very painful, and caused the patient to

faint away. He was likewise afi'ected

with frecpient vomiting. AVlicn he was
brought home and jiut to bed, a violent

tremor seized him. His arm, in the course

of an hour, had become double its natural

size; his chest and his neck swelled in the

evening ; he was insatiably thirsty, vomit-

ed constantly, and suft'ered violent colic

pains, with diarrhoea.

On the following day, Sunday, Nov. 2,

twenty four liours after the accident, he
was attended by a medical man, who tried

mercurial frictions on the arm, and made
him take a potion having ammonia in it.

But the symptoms becoming more and
more serious, he was taken on the day
after (Nov. 3) to the Hotel Dieu, where,

on admission, his state was described as

follows:—The hand, arm, and forearm,

ai'c tense, three times the ordinary size,

red, and painful; all the inner side is

cechymosed, and even denuded of the cuti-

cle; phlyctenje are ob?erved on different

parts of the hand. On opening the wound
to the extent of half an inch, it appears

greyish at the bottom, and presents an
eschar, probably the result of the cauterisa-

tion. The chest and walls of the abdo-

men, down to the navel, are considerably

swollen, elastic, and not preserving the
impression of the finger.

The patient was now in a state of

prostration: the tongue blackish and dry

at the point ; the teeth dusky and foul.

'

He felt an undefinable uneasiness at the

pit of the stomach, with general pains.

A constant desire to vomit; with colics

and diarrhoea. He was, in fact, in so

alarming a condition, that all the medical
men expected the worst. Their expecta-

tions, however, have not been fulfilled

:

the man may be at present considered as

out of danger.

The remedies employed, we are inclined

to think, had but very little to do with the

cure, and the patient would probably have
got well without them. They consisted

simply of emollient fomentations to the

arm; a draught with ten drops of am-
monia, on the first day of his admission,

which only aggravated the vomiting, and
had to l)e discontinued afterwards ; twenty
grains of ipceaeuan,which seem to liave had
no effect ; and lastly, twenty leeches to the

pit of the stomach, in consequence of the
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pain felt in that spot. It is evident that

there was no distinct line of treatment

adopted.
On the whole, we cannot refuse a-sent

to the opinions of MM. Merat and Fon-

tana, that the bite of a single viper is in-

adequate to take away a man's life, and

that the effects which it produces, however

alarming they may appear at first, are all

gone by the fifth or sixth day.

The "patient, for the last four days, has

been nearly quite well. His chest is no

longer swollen ; he eats and drinks, and is

in good spirits. The arm alone is still ail-

ing*.

ON THE

NATURE AND TREATMENT OF
SUSPENDED ANIMATION.

Whatever be the suffering which pre-

cedes what is called death, the moment of

that death is but its termination, but the

conclusion, o.s far as our feelings are con-

cerned, of the process of dying. As soon

as disease is established, the act of dying

is begun, and we have no reason to be-

lieve that, as far as the body is concerned,

its nature is in any respect changed in what
is called its termination. It is, from the

first to the final ceasing of all the func-

tions, a more rapid than natural decay of

the powers of life, with, while sensibility

lasts, more or less suffering, according to

the cause which produces it. In recovery,

our suffering terminates by the removal of

that cause ; in what is called death, by
our becoming insensible to its effects ; the

bodily process being in no other way in-

fluenced by our total insensibility, to

which the name of death is applied, but

that the consequent ceasing of respiration

accelerates it.

The body at this moment can no more
be regarded as in the act of dying than at

any other period of the disease; and the

removal of the offending cause will not

only in many cases at this period, if proper

means be employed, but in some, even a

short time after it, be followed by recover}'.

Thus, even after the period at which, ac-

cording to the common meaning of the

word, the process of dying is completed, it

is, under certain circumstances, not too

late to arrest that process, and restore the

sufTerer to the perfcst enjoyment of his

faculties. Recovery may take place after

resi)iration has, from submersion, for a
few minutes ceased, and the sufl'erer is, in

the common acceptation of the term,

• UuUolin Cm Tlierapeutiqiia, et Gaz. des H6p.

dead, his sensibility, and consequently his

respiration, independently of artificial

means, being finally extinguished.

That this may happen, it is necessary

not only that the vital system should have
been just before in a state of healthful

vigour, but also that the respiration should
not have failed from the failing sensibility,

but the operation of the offending cause.

Here the sensibility fails from the failure

of respiration, not, as in other cases, the

respiration from the failure of the sensi-

bility ; but this ditlerence in the succession

of events makes no difference in the gene-

ral nature of the actual state induced.

The recovery dejjcnds on our being able,

more or less perfectl}', to restore the func-

tion, the failure of which has caused the

failure of all the others, as far as it has

taken place, before the process of dying

has proceeded too far for the restoration

of the sensitive system. If no artificial

means are employed, the date of death
here is the time at which the sensibility

ceased, and justly, because at that time
death, according to the common meaning
of the word, has taken ])laee. The indi-

vidual no longer feels and wills.

If there were even the last remains of

sensibility, breathing would take place

without external aid, as happens when the

submersion has not been long enough
wholly to extinguish it. The individual

has, without such aid, finally ceased to

feel and will, and is therefore what we
call dead. His blood still continues to

move, and all the assimilating processes,

as appears from the experiments abo\ e re-

feiTed to, are still going on; but this is no
more than happens, more or less, in all

cases after what is called death ; the only

difierenee being that from the nature of the

ofl'ending cause, and the short duration of

the disease, these functions are in a state

of greater vigour than when the loss of

respiration has been the efleet of the loss

of sensibility, which makes no difference

in the nature either of their remaining
powers or the circumstances in which
they are placed, and would not prevent

their ceasing, as usual, if no means were
employed to arrest the dying process. I

have dwelt the longer on this case, because

it affords a good illustration of some ofthe

preceding as well as following parts of the

subject.

From the experiments which have been
laid before the Society (Philoso]ihieal

Transactions for 18:22, 1827, and 18-21», and
Experimental IiHUiiry, I'art II. cliap. xii.),

we have i-eason to believe that the effects

of artificial respiration in restoring those

whose breathing has been interrupted till

the sensil)ility is destroyed, would be

greatly aided by the use of voltaic elec-
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trioity sent tlirougli the lungs in the direc-

tion ol'tlieir nerves, and that many might
thns be restored in whom inliltration of

the lungs alone fails. The inflation of the

lungs in siu-h eases aets in two ways. It

gives to the blood of the smaller vessels of

the lungs some of the arterial jtroperties

by whieh they are aften exeited, and act-

ing through the blood of these vessels, it

communicates to that of the larger vessels,

and of the heart itself, more or less of the

same properties, indei)endcntly of the

blood already changed being moved on to-

wards this organ ; for M. le (iallois has
shown that after the circulation has per-

manently ceased, the blood may, to a cer-

tain degree, be changed by inflating the
lungs, not only in the trunks of the pul-

monary veins and the heart itself, but
even in the great arteries.

There is reason to believe, from the

whole of my experiments, that the lungs

should not be inflated more than eight or

ten times in the minute, and that the in-

jection of large quantities of air and great

force in its injection should be avoided,

and consequently the patient placed in the

position in whieh the chest exjiands with
the greatest ease. One of the chief defects

of artificial breathing is, that in it the

chest is expanded by the pressure of the

injected air, whereas in natural breathing

the air enters in consequence of its expan-
sion. But the most essential diff"erence

between natural and artificial breathing
in such circumstances is, that there can-

not, till recovery is far advanced, be the

proper sui^ply of nervous influence, the

due action of the vital parts of the brain

and sjunal marrow only being restored in

proportion as the due force of circulation

returns. Now it appears from what is

said in the Philosophical Transactions for

1822 and 1827, and more fully in my In-

quiry into the Laws of the Vital Fnnc-
tions, that voltaic electricity sent through
the lungs in the direction of their nerves,

is caj)able of performing as perfectly as

that influence itself, the part which be-

longs to it in respiration, whieh is so

essential, that the more perfect animal
always dies from impeded respiration if

the nervous influence be withdrawn from
the lungs, unless v; Itaic electricity be sup-

plied, which enables it to breathe as well
as when the nervous influence is entire.

A proper apparatus, therefore, for send-

ing voltaic electricity through the lungs in

the direction of their nerves and in due
power, should be added to the other

means ol^ resuscitation, which would ren-

der them, and proliably to a great degree,

more successful. The force of this obser-

vation will be perceived when it is con-
sidered that it is at the time of the first

application of the remedies that the chance

of recovery is greatest, and consequently
that the immediate application of the
whole means of liealthy respiration, as far

as we possess them, is of most conse-
quence. It appears from what has l)een

said, that the due functions of respiration

cannot l)e restored till the due degree of
nervous influence is suj)])lied, and this

cannot happen fi'om infiltration of the
lungs till the due force of circulation re-

turns. Now the fact, explain it as we
may, is, that voltaic electricity so per-

fectly supplies the place of the nervous in-

fluence in the lungs, that their functions

are equally perfect under the influence of
cither. The one can only be supplied at

an advanced period of recovery, that is, in

fact, only in those cases where the success

of our endeavours can be secured by other

means; the other is, in all cases, within
our reach on the instant *.

PURIFICATION OF CARBONATE
OF SODA.

By M. Gay Lussac.

This salt is commonly purified by re-

peated crystallization, but it retains so

large a quantity of interposed mother
liquor that many operations are required
to entirely free it from other substances,

and after all but a small quantity is ob-

tained. The following process having ap-
peared to me extremely advantageous, I

think it may be useful to make it known.
This process is analogous to that whieh

is followed in France for purifying nitre.

It is as follows :—Take the crystals of car-

bonate of soda, such as are met with in

shops; having washed them, make a sa-

turated hot solution ; when this is set to

cool, stir constantly with a rod or spatula

to disturb the crystallization, and to ob-

tain small crystals resembling sand : the

cooling may be accelerated by placing the

vessel containing the saline solution in

cold water; It sometimes happens that

when very much cooled, the solution does

not crystallize, and that it suddenly be-

comes solidified. This is the moment to

stir very rapidly, to prevent the conglome-
ration of the crystals. This delay in the
crystallization may be prevented by throw-
ing a few crystals into the solution at the

moment when it begins to be supersa-

turated.

Having obtained the crystals, put them
into a funnel, in the neck of which place

a little tow or cotton to retain them. At
first let them drain, then wash them with
small quantities of distilled water, waiting
till the preceding washing has run through.

* From Pr, W. Philip's Treatise on Sleep and
Death.
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Test from time to time the washings with

nitrate of silver, the washings being pre-

viously saturated with pure nitric acid : the

purification of the salt is complete when
the liquid remains transparent. By this

process, and in the first operation, the

greater part of the carbonate of soda em-

ployed may be obtained in a perfectly pure

state. The mother liquor and the wash-

ing may be evaporated and treated in

the same manner. The same mode of

purifying may be used with advantage

for many other salts. Its efficacy is

founded upon the extreme facility with

which water runs through and well washes

sandy crystals, such as are obtained by
disturbing the crystallization.

—

Annales de

Chimie el tie Physique, and Dublin Journal.

ANTI-PSORO-SYPHILIDE.

Bv this name Dr. Troncin, of Paris, calls

a specific which he offers to the world as

an infallible means of eradicating all ve-

nereal affections, past, present, and to

come. The comijosition of his remedy is

as follows:—
Distilled water of Vervain.

root of Asclepias.

roots and bulbs of Alis-

ma Plantago.
. Cicuta Aquat. leaves,

flowers, and seeds.

Mentha Piperita : aa.

1 litre.

Mix, and pass a current of pure chlorine

through them for half an hour ; then add,

Corrosive Sublimate 48 grains.

Eau de Cologne 1 litre.

Essence of Peppermint 1 gros.

Bergamot 2 gros.

Oil of fine Aspic I5 gr^s.

Sulphuric JEiher 2 gros.

Always shakipg the mixture well upon
every addition.

The Antipsoro-syphilide is used as a lo-

tion, and a cosmetic.

—

Gazette des Hopitaux.

POISONING WITH CANTHARIDES.

In the Eighth Annual Report (1833) of

the New York House of Refuge, we find

the following curious case:—A boy, 17

years of age, in a fit of anger took an
ounce of the tincture of cantharides, sup-

posing it to be laudanum. It was soon
fiillowcd by convulsions of the most violent

kind, which, after a few days, left him ap-

parently well. He now had a presenti-

ment that he should die on the succeeding
Sunday ; and with that idea deeply im-
])rf,sscd upon his mind, he fervently ex-

horted his associates to reform their lives.

His convulsions returned, and he died on
the day he had predicted. His last attack
was accompanied by the following remark-
able symptoms :—During the intervals of
the convulsions, and after they had ceased,

while he was in a state of perfect insensi-

bility, and volition entirely suspended, his

limbs would retain for any length of time
the same position in which they were
placed by any person present. If they
were ])laced in an erect, or horizontal, or

flexed posture, they remained so, jjej-fectly

motionless.

LITERARY INTELLIGENCE.
In the Press.— Observations on the

Causes and Treatment of Ulcerous Dis-
eases of the Leg. By Mr. J. Spender, pf
Bath.

Dr. Prichard's new work on Insanity,

ai)d other Disorders of the Mind, accom-
panied with numerous Cases, exemplify-
ing various descriptions of Madness, is in

the press.

Preparing for Publication.—A Clini-

cal Account of Fever, Gout, Rheumatism,
Cholera, Jaundice, &.c. and various Dis-

eases of the Chest; with remarks on their

Pathology and Treatment. By Dr. Aldis,

Member of the College of Physicians,
London.
Received for Review.—Wanderings

in New South Wales, Batavia, Pedir
Coast, Singapore, and China, &c. &c. By
George Bennett, F.L.S. 2 vols. Bentley,
1834.

WEEKLY ACCOUNT OF BURIALS,

From Bills of Mortality, Nov. 25, 1834.
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Lecture X.
DISEASES OF THE PARENCHYMA-
TOUS STRUCTURE OF THE LUNGS.

Haying thus, gentlemen, described the
disease of the aerian passages, we now
proceed to those of the parenchymatous
substance of the lungs.
The diseases of the substance of the

lungs may be subdivided into two sections

:

1st. Primary diseases of the pulmonary
tissue. 2d. Diseases of the substance of
the lungs arising from adventitious de-
posits. I offer you the following table ex-
planatory of the order we shall follow:—
L Primary diseases of the pulmonary

tissue

—

Peripneumonia.
QJdema Pulmonum.
Apoplexia Pulmonum.
Emphysema Pulmonum.
Asthma.

2. Diseases of the substances of the
lungs, arising from adventitious
deposits. These deposits are-

Tubercles.

Ossific deposits.

Cysts.

Hydatids.
JMeduUary Sarcoma.
Melanosis.

1st. Primary Diseases of the Pulmonary
Tis.tue.

Peripneumonia.— ]i\ jjoripueumonia we
menu an inflammation ortiie substance of

yOG.— XV.

the lungs. Although it isa di-ease of very
common occurrence, yet its morbid ana-
tomy was not well understood until de-
scribed by Laennec. We shall proceed
precisely in the same order which we M
lowed in the first section, and consenuenfly
at once describe the morbid anatomy o'f
this aflection.

Morbid Anulomii of Peripneumonia.—Thh
subject may be considered under five dif
ferent stages, or states, most of them
having different signs, and requiring dif
ferent modes of treatment. These states
are named, 1. Engorgement. i>. Hepati
zation. 3. Purulent Infiltration. 4. Vo-
mica; and 5. Gangrene.

Ist Stage—Engorgement.—The lung is now
heavier than natural ; its externalcolour is
li vid,or violet, and its firmness is increased •

it still crepitates, though in a less degree
than in the healthy organ; it feels more
compact, and pits upon pressure like an
edematous limb. When a section is made
Its surface is of a bright red colour, and a
iarge quantity of sanguineous and spu-
mous serum flows from the incision The
alveolar or spongy texture of the lung is
still perfectly apparent: here and there a
lew firm and compact points may be seen
indicating approaching hepatization.

'

2d Stage—Hepatization. — The lung no
longer crepitates upon pressure, because
no air is contained within it; it has -.ic-
quired the weight and firmness of the
liver, and hence the term hepatization
The colour of the external surface of the

hepatizated lung is often less livid than in
the state of engorgement; internally it va-
nes from violet to a deep blood-red tint
these colours are often so intermingled and
shaded that the cut surface presents the
mottled aspect of certain marbles, or o-ra
nites, and the similarity is rendered still
greater l)y the inflamed lung being spotted
irregulurlv by the black ])uImonarv matter,
looking like small spots of mica'dissemi-
natod m ,t. The branches of the bronchi
and hlood-vcsscis are seen ramifying over

Y
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the surface of the section, and the inter-

lobular cellular tissue becomes more dis-

tinct than in the natural state; it is whiter,

and does not appear to participate in the

inflammation.
There is no exudation from the section

of a hepatized lung ; but a thick and red-

coloured fluid, in which can be frequently

distinguished a matter still thicker,opaque,

white, and puriform, may be scraped off"

by a scalpel.

If the hepatized lung be torn, or a thin

slice of it be examined by a strong trans-

mitted light, its texture appears granular,

and the grains are small, red, round, or

ovoid, and somewhat flattened ; these are

doubtless the air vesicles, rendered solid

by the increased thickness of their parietes,

and the infarction of their cavities.

When a lung is entirely hepatized, it

appears, on a first view, to be increased in

volume, but it really is not so .- this ap-

pearance arises from the solid organ con-

taining no longer any air, and conse-

quently not collapsing on the opening of

the chest.

It sometimes happens, especially in

children, that small patches of hepatization

occur here and there in the lungs, con-

fined to a lobule, the surrounding lobules

being perfectly healthy, or only slightly

infiltrated. This state is called Lobular

Pneumonia.

3d Stage— Purulent Tvfiltrulion.—The pul-

monary tissue preserving still the same
firmness and granular structure, as de-

scribed in the second stage, becomes of a
pale or light straw colour. At first, slight

yellow spots of concrete pus are dissemi-

nated here and there, and render the shades

upon the hepatized surface still more va-

ried, irregular, and mixed. These points

enlarge, and uniteuntil the whole becomes of

a straw colour. A yellow, opaque, viscous,

and puriform matter of a faint smell, may
be scraped off", and the substance of the

lung now becomes more soft and humid,
and may easily be penetrated by the fingers.

The granular structure finally disappears

entirely.

In old jjcrsons, the lungs have always
a dark aspect; this arises from the quan-
tity of l)lack pulmonary matter contained

within them : when, tlierefore, these organs

are in a state of purulent infiltration in

advanced life, this black colour, by its

mixing with the yellow, gives a grey tint,

Aery different in aspect from the same con-

dition of lungs in young persons. Tliis

has been called greii hepatization. In ado-

lescence and infancy, the infiltrated con-

crete pus is of a fine whitisli yellow, and,

as it softens, an unctuous matter may be
scraped off", which hasbL-cn mistaken for fat.

4(/i Stage— Vomica, or /Ihsce^s.— It is Com-
monly supposed tliat abscess ()f the lung is

of frequent occurrence, as a result of pe-

ripneumonia: nothing is however more
rare. Laennec, during twenty years, only-

met with five or six instances in many
hundred autopsies. My friend, 3Ir. Lang-
staff", does not possess in his splendid col-

lection a single specimen. I have met
with none, after twelve years' habitude in

post-mortem examinations. I here shew
you, however, a preparation of this dis-

ease, which I found in our museum, and
which I believe has been there for many
years. ?\o doubt, tubercular excavations

have been frequently mistaken for perip-

neumonic vomicae. I have seen what may
be called pseudo-vomicje, fonued by an
inexpert anatomist, tearing away a lung
adhering to the costal pleura, and plung-

ing his fingers into the organ softened by
purulent infiltration.

Laennec describes a case in which he
found an abscess situated at the middle
and anterior part of the lung ; its form
was elongated and flattened : in proceeding
from its centre, the liquid pus changed
into a purulent detritus, then into a firmer

tissue, still fully infiltrated with jms, and,
finally, at half an inch farther the lung
was in the ordinary state of purulent iniil-

tration. Andral mentions another in-

stance, in which, towards the middle part
of the inferior lobe, there was found a sort

of " bouillie," containing in its centre true

pus ; the pulmonary substance immediately
around it was in a state of detritus, and
beyond that, of purulent infiltration.

.5th Stage — Gangrene.—Laennec has de-

scribed this disease in a special article : I

think it best, however, to place it here,

for the sake of arrangement, although it

ma\" be considered doubtful whether gan-
grene is ever a consequence of common in-

flammation of the lung. It is probable,

but not certain, that it is essentially and
primitively a gangrenous affection, as au-
thorax, malign pustule, &c.

There are two anatomical fonnsofthis
affection ; the one non-circumscribed, the

other circumscribed.

a. Non-circu/nscribed Gangrene.—This is

o7ie of the rarest forms of organic diseases.

Laennec saw but two cases in twenty-four

years. You have before you, gentlemen,

a beautiful preparation of the lung in this

state.

The pulmonary structure is more humid,
and easier to tear, than in the natural state

;

it is of the same density as in peripneu-

monic or cadaveric, or serous engorge-

ments of its tissue. Its colour varies frour

shades of dirty white and slight green to a

dark or almost blackish green, sometimes
combined witli a mixture of brown or dirty

vellowisli Ijriwn: tliese various tints are

often irregularly mixed. Tlu- lungs also,

around the gangrenous part, is infiltrated
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with sancfuinoous scnini, and is, in fact,
in a state of iHTiinienniDiiic etn^oroement ;

the gangrenous jiart falls into 'a state of
putiiil deliquiuni. Vou i)eieei\e that a
large portion of this lung hangs in lila-
ments. A sanious fluid, of a"^ greenish-
black tint, oftentimes mixed with blood,
and possessing a most horrible fcetor, flows
from the diseased mass.
The uon-cireumscribcd gangrene occu-

pies always the largest portion" of a lobe,
and frequently a whole lung. In some
points the healthy pulmonarv structure
confounds itself '

insensibly "

with the
gangrenous parts; in others, the lung is in
a state of peripneunionie engorgement
around the disease.- rarely, and only in a
few points, is it hepatized.'

b. Circumscribed gangrene.—This species
diflers from the preceding, bv its occupvino-
only a small part of a lung; bv its sliglit
tendency to invade the surrounding parts;
and by its being a more chronic affection.

Circumscribed gangrene may be con-
sidered in relation to three states- 1st,

^
gangrenous eschar; 2d, deliquescent spha-
celus; 3d, excavation resulting from the
evacuation of the gangrenous matter.

I. Gimgrenmts esclun: — A gangrenous
eschar ]s irregular in its form and size ; its
colour IS greenish, black ; its texture more
humid, compact, and hard, than that of
the healthy Img. It i)resents the appear-
ance of an eschar formed upon the skin by
the action of lunar caustic, and has a dis-
tinct gangrenous odour. The surrounding
lung, to a certain extent, is in a state of
engorgement or hepatization.

2. Deliquescent splmcelus. — The eschar
gradually becomes blacker, or brown, or
yellow

; it softens into a filamentous mass,
and remains sunk in a depression, formed
by the destruction of the surrounding
mortified parts,

More commonly the eschar softens into
a kind of putrid " bouillie," of a dirty
green colour, sanguinous, and horribly
fffitid. This matter bursts into the nearest
bronchial tubes, is gradually evacuated, and
leaves an ulcerous excava'tion.

3. Ga)igre>ious excavation.—The pulmo.
nary tissue surrounding the excavation is
infiltrated v.ith a dark-coloured foetid
serosity

; after several days, j^oints of hepa-
tization appear disseminated upon its sur-
lace. The colour of the engorged lun? is
reddish black, and the organ' where dis-
eased contains but very little air.
When the eschar sei)aratcs, the parietcs

ot the cavity become lined with a false
membrane of a grey or dirty vellow colour.
Ihis membrane is opaque, soft, and se
creles a turbid pus, or black sanies, of a
gangrenous smell. Sometimes the false
membrane is produced even l)cfore the
separation of the eschar, forming a line of

demarcation between the dead and liviu"-
l)arts.

°

Often the pseudo-membrane does not
exist

; and then the fojtid pus is secreted
from the parietcs of the ulcer itself.
These parietcs arc then firm, creak when
cut with a scalpel, and are of a certain
dryn?ss. If incised, the surface is seen
granular. This state of the lung rarely
extends more than half an inch or an inch
from the excavation, although it has been
seen to occupy the whole lobe in which
the cavity is situated. In other cases the
parietcs are soft, as if fungoid and putri-
lagenous: large blood-vessels are occa-
sionally seen traversing the cavity, de-
nuded and isolated, but intact; at other
times these vessels are partially destroyed,
and their open mouths give occasion to a'

lic-emorrhagy, which fills the excavation
with clots of blood, and may produce a
fatal haemoptysis.
The decomposed gangrenous eschar oc-

casionally opens into'the pleura, and causes
pleuritis, accompanied by pneumothorax :

not unfrequently, a series of gangrenous
excavations exist, more or less communi-
cating with each other, and often establish-
ing a direct passage for the air from the
trachea into thepleuritie cavity.

State of the Bronchi in Peripneumonia.
The mucous membrane of the bronchi is
usually highly reddened in peripneumonia,
although rarely swollen : when purulent
infiltration supervenes, it is rendered
sometimes pale, or of a more intense and
violet red; and its tissue softens.

Situation of Peripneumonia. -'Peripneumo-
nia, almost always commences at the lower
lobes of the lungs, and has a strong ten-
dency to invade the diflfcrent ])(>rtions of
the organ from below upwards : of course
the succession of morbid changes will
therefore occur soonest in the inferior
lobes

; so that supposing a whole lung to
be inflamed, and a perpendicular section
to be made of it, from its a})ex to its
base, the lower part will be found in a
state of purulent infiltration, the middle
in that of hepatization, and the superior
engorged with bloody serum. You must
always observe, however, that the lines of
demarcation of these states are rarely per-
fectly marked and distinct, but that they
run into each other by an insensible mix-
ture or gradation.

Anatomical Characters of the Besolution of
Peripneumonia: Engorgement.—The red se-
rous fluid infiltrated into the tissue of the
lung is absorbed, and the pulmonary
structure becomes as dry as usual ; a co-
lourless serosity, however, frequently suc-
ceeds to the bloody serum, and remains
for an uncertain time.

Hepatization.—The hardened parts first
become ])ale, and pass from a red state to
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a grey or violet, and tlien to tlie natural
colour; but they frequently remain some-
what redder after they become jienneable
to the air. While these changes of colour
succeed each other, the lung loses its hard-
ness, becomes more humid, and appears
to contain more serosity than blood

;

which serosity becomes gradually more
and more spumous.
The granular aspect of the hepatized

lung gives way to the reappearance of the
aerian vesicles. The diseased parts remain
for some time more iiriu, elastic, and
lieavier than natural, no doubt from the
hypertrophy of tbe parietes of the air cells.

The resolution does not proceed equally,
for some points may be seen here and there
hepatized in their centres, whilst their cir-

cumference is confounded hy an insensible
gradation of the inflammatory engorge-
ment into the healthy structure.

Purulent injiltntiioii.—When the di^^ease

lias arrived even at this stage, Laennec af-

firms that resolution may take place witji-

out any disorganization of the pulmonary
substance. At the commencement of the
resolution the yellow colour of the lung
becomes paler and whiter; the pus is

mixed with serosity, which contains a lit-

tle air; the pus gradually diminishes, and
puts on a grumous appearance ; the air

cells become again apparent; the lung
now feels firmer tlian in j»eripneumonic or
serous . engorgement, and it crepitates
slightly under the finger. The surface of
a section is of a very pale dirty yellow, or
green. Tf the resolution is very advanced,
this tint alone remains, and the pulmonary
tissue is only slightly infiltrated with se-

rosity, which finally is absorbed.
Duration of the different stages of peripneu-

monia.—This disease is highly acute in its

nature, rapid in its course, and requires
the prompt use of remedial means; its

duration is nevertheless variable. Laen-
nec has seen the state of engorgement last

seven or eight days, and invading the
whole of one lung, and part of another,
before any portion was hepatized. This
was the case in the influenza of 1803 and
4, and I had repeated occasions to see the
same in that of last year. In other in-

stances, and particularly in weak and
aged persons, or when combined with any
other serious malady, the inflammation
passes into the state of purulent infil-

tration in thirty-six, or even twenty-four
hours.

Usually the disease runs the following
course : tlie engorgement lasts from twelve
hours to three days before the hepatization
is complete; the lienatization lasts three

days before points of jiuruK'nt infiltration

shew tliemsclves ; and from that time until

tlie pus is softened, it varies from two to

six days.

This duration of the different stages of
peripneumonia must be greatly changed by
the mode of treatment, and'the first and
second stage thereby greatly prolonged.
Thus I have seen several instances of the
lung remaining hepatized for many weeks.

This, gentlemen, is the descriptiim
given by I>aennec, of the various anatomi-
cal conditions of the lung in peripneumo-
nia and gangrene of that organ. It is ro

perfectly accurate, that I have thought it

right to give it almost in his very words.
[A series of preparations and drawings,

illustrative of every stage of the disease,

were exhibited during the lecture.]

THE ANAT03IY and PHYSIOLOGY
OF THE LIVER.

By FuANCis KiERNAx, Esq.

Member of the Iloyal College of Surgeons, late
Teacher of Anatomy.

[Condensed from thePhilosophicalTransactions.*J

The following pages contain an account
of my own investigations of the structure
of this organ. The description I propose
to give will embrace, 1st, that of the lo-

bules, the manner of tlicir arrangement,
their connexions with each other and with
the vessels; 2dly, the surfaces of the liver

and the distribution of the vessels; and
3dly, the structure of the lobules.

Of the Lobules.—The hepatic veins with
the lobules present a tolerably accurate re-

semblance to the trunk, branches, and leaves
ofa tree (fig. 1, page 332.) The lobules may
be compared to the leaves. The substance
of the lol)ules is arranged around the mi-
nute blanches of the veins in a manner
which may be compared to the disposi-
tion of the parenchyma of aleafanuind
its fibres. The vessels in which the minute
veins terminate may be compared to the
branches of the tree, and these vessels, by
their junction, form the trunks. The he-
patic veins may be divided into two classes;

into those veins contained in the lobules,
and those contained in canals formed by
the lobules. Tlic first class is composed of
the interlobular branches, one of which oc-
cupies the centre of each lobule, and re-

ceives the blood from a plexus formed in

the lobule of the portal vein. The second
class of hepatic veins is composed of all

those vessels contained in canals formed by
the lobules. Numerous small branches, as
well as the large trunks which terminate

* Oiir condi-nsation of this very elaborate and
vahialilc paper, consists in the omission of certain
passages, chiefly containing the opinions of other;);
hut not a word of what we have given is altered
from the text of the author.—Ki). G.\z,
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in tlic infiTior cava, are iiKliiclcd in tills

I'lass; tliej' all resemble cacli other in be-

ing contained in canals, and tlicy ditl'er

from tlie vessels of the first class, which
are contained in the lobules. The intra-

h)bular veins terminate in some of these

vessels, and not in others ; these vessels

therefore admit of bcina; divided into two
sets; 1st, those in which the intrah)hnlar

branches terminate; 2d, those in which
no intralobular branches terminate. The
I'lliules arc arranged around the veins com-
posing the first set, the bases of these

bodies resting uiion them : they may be

called the sublobnlar-hepatic veins, this

term being applied to them merely to dis-

tinguish them from the trunks which
(oinpose the second set, and on which the

bases of the lobules do not rest. The
branches of the second set are formed by
the junction of those of the first; the ca-

nals containing tlie former differ in the
manner of their formation from those con-
taining the latter. Every branch of the

lieiiatie veins contained in the liver belongs
to r)ne of these two classes of vessels.

Each intralobular vein is composed of a
central vessel, and of from four to six or
eight smaller vessels, which terminate in

the central vessel. (Fig.l,p,/",p.3:32.) The in-

tralobular veins invariably correspond in

form with the lobules, the substance of
which is arranged around them ; and as

these vessels resemble in some degree the
fibres of a leaf, so sections of the lobules

made iu the direction of the vessels as-

sume a more or less foliated appearance.
(Fig.],b.) The lobules are not, however,
flattened bodies like leaves ; for, as the
smaller veins enter the central vein in

every direction, so small processes project

in every direction from the lobules, the
number of processes being equal to the
number of veins terminating in the cen-

tral vein. The form of the lobules will be
now easily understood; their dimensions
are known to all anatomists. They are
small bodies, arranged in close contact
around the sublobular hepatic veins, each
presenting two surfaces. One surface of
every lobule, which may be called its base,

rests upon a snblobular vein, to which it

is connected by the intralobular vein run-
ning through its centre, the base of the
lobule thus entering into the formation of

the canal in which the sublobular vein is

contained. (Fig. 1, r.) The canals con-
taining the hepatic veins may be called the

he])atic-venous canals or surfaces; and as

the base of every lobule rests on a sublobu-
lar vein, it is evident that the canals con-
taining these veins are formed by the bases
of all the lobules of the liver. The exter-

ternal or caji-ular surface of every lobule
(fig. l,rf.) is covered by an expansion of
Olisson's capsule, by which it is connected

to, and separated from, the ctuitiguous lo-

bules, and in which branches of the hepa-
tic duct, ]>ortal vein, and hepatic artery,

ramify. Ail the lol)ules resemble each
other in their general form, and they are
all of nearly ctjual dimensions; tluv ap-
jiear larger when the section is made in

the direction of the hejjatic veins, and
smaller when in the transverse direction.

This is most ajijiarent in that state of the
liver usually called the nutmeg liver. In
a longitudinal section of a lol)ule, the in-

tralobular vein is seen running through its

centre; and if on the surface of the sec-

tion five of the projecting processes of the
lobule be seen, five smaller veins will also

be seen, one occupying the centre of each
process, and all terminating in the central

vein. (Fig.l,/',p.332.) In a transverse section

of a lobule, the divided extremity uf the
interlobular vein is seen in the centre, and
three or four processes of the lobule are
seen shooting out in different directions.

(Fig. 2, b.) The vein being thus always
situated in the centre, it sometimes hap-
pens that on the surface of a section of the
liver, veins are seen in some lobules and
not in others : this appearance is caused
by the instrument, which, passing oblique-

ly through these lobules, divides some ves-

sels, which thus become ajjparent, and
passes either above or below others.

The su])erncial differ in one respect from
the internal lobules. In the latter, the in-

tralobular veins commence at a certain dis-

tance from the surfaces of these bodies,

the substance of which completely sur-

rounds them, except at the bases of the
lobules, where the veins make their exit to

terminate in the sublobular veins. By su-

perficial lobules are meant, not those only
which form the convex and concave sur-

faces, but those also the capsular surfaces

of which form the canals containing cer-

tain branches of the hepatic duet, portal
vein, and hejtatic artery, and the canals

containing the trunks of the hepatic veins,

all these canals being tubular inflections

inwards of the superficies of the liver. In
all the superficial lobules, the intralobular

veins commence immediately at the sur-

faces ; these lobules appearing less perfect

in form, m- less develojjed, than those of
the interior, or as if their upper portions

had been removed, giving to the surfaces

of the organ the appearance of the surface

of a section. The knowledge of this pecu-
liar form of the superficial lobules enables
us, in injecting the hepatic veins, to limit

the injection to this system of vessels,

whicli is effected by withdrawing the .sy-

ringe when the injection appears in minute
points on the surface of the liver. If the
injection be propelled from the hepatic
veins into those portions of the lobular
venous plexuses immediately surrounding
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the intralobular veins, tlie first stage of

hepatic venous congestion will be simu-

lated: this is effected by withdrawing the

syringe when the injection ajipears in

smalt isolated patches on the surface. The
next stage of congestion will be simulated

by propelling the injection until the

patches partially coalesce, and Ijecome con-

tinuous with each other; and finally, the

appearance of general congestion is pro-

duced when the injection passes into those

branches of the portal vein which ramify

in the interlobular fissures. Occasionally

double lobules, or lobules having two in-

tralobular veins, are observed on the sur-

face.

Mascagni, adopting Malpighi's view of

the arrangement of the lobules, compares
the liver to a bunch of grapes ; and this

anatomist and Bidloo have represented the

lobules appended to the extremities of the

vena portje. As certain branches of this

vein first ramify between the lobules, and
finally enter them, these bodies may be re-

presented as appended to its extremities :

and although every lobule receives branches

from this vein, yet a certain number only

are clustered around its trunks, with which
they have no immediate connexion ; where-

as the base of every lobule in the liver is

in contact with, and connected to, an hepa^
tic vein.

The essential part of a gland is undoubt-
edly its duct; vessels it possesses in com-
mon with every other organ; and it may
be thought that in the above description

too much importance is attached to the he-

patic veins : but relations similar to those

which exist between these veins and the

lobules, do not exist between the latter

and the ducts, or between them and any
other set of vessels ; nor is there the same
exact relation between the ducts and lo-

bules as l)etween these bodies and the he-

l)atic veins ; for a lobule with six project-

ing processes may have three times that

number of ducts ramifying on its external

surface, whereas the same lobule will have
but six minute veins, one in each process,

all of which terminate in the central intra-

lobular vein.

Of the S'i)faces of the Liver.—The sur-

faces of the liver are, 1st, the external sur-

face ; 2dly, the portal surfaces or canals,

at which the vessels enter the organ

;

3dly, the hepatic-venous surfaces or canals,

at which the vessels make their exit.

Of the external surface.— Examined on the

external surface of the liver, the lobules

present every variety of form ; 1)ut in (uie

subject they may all be more or less angular,

and in another roimded. They arc sepa-

rated from each other by fissures, which,
at tlic angles of tlie lobules, dilate into

small triangular sjiaces ; they may be

called the interlobular fissures and spaces;

they contain the interlobular branches of
the portal vein, hep'atic artery, and hepa-
tic duet, ramifying in a fine cellular tissue

continuous with Glisson's cai)sule, which,
with the vessels, constitutes the capsules
of the lobules. (Fig. 3, b and c, p. 332.) When
there is but little cellular tissue in the
capsules, the lobules are closely compacted
together ; they are therefore angular in
form, and the fissures and spaces are less

apparent. (Fig. 3.) Hence it is that these

bodies have been described as having six

or more sides by Malpighi, Soemmerring,
and others. But when the cellular tissue

composing the capsules is more abundant,
the fissures, and particulaidy the spaces

containing it, are wider and more appa-
rent; the lobules are less closely connect-

ed, they touch each other by two or three

points only, and consequently approach
more or less to the circular or oval form.
Hence they have been described as, and
present very much the appearance of, con-
volutions and undulating bands. They
are generally angular where they are most
numerous, as in the thickest part of the
liver; in these parts also they appear
smaller, for being arranged vertically to

the surface, their extremities alone are

seen. At the edges of the liver, where
they are fewer in number, and less closely

connected, they are rounded ; and lying in

an oblique or parallel direction to the sur-

face, they api)ear larger. They are more
angular in children than in adults: in

some animals, as in the cat, they are al-

ways more angular than in others, as in

the rabbit, hare, and sheep; their angular
or rounded form always depending on the

quantity of cellular tissue composing
Glisson's capsule. They appear smaller,

are more equal in size, and regular in

form, on tlie convex than on the concave
surface of the liver, where they are ar-

ranged oblicjuely, the heiiatic veins for the

most part running nearer to this surface.

An intralobular hepatic vein occupies the

centre of each su])erficial lobule. If the

extremity alone of a lobule reach the sur-

face, a mere point will be seen in its cen-

tre; if a greater portion of the lobule be
seen, two or three dark lines will be ob-

served uniting together at a dark point

;

this point is the central intralobular vein,

in which the smaller veins terminate.

(Fig. 3, (/ and e.) Freeiuently, lobules with
eiglit or ten i)rojecting processes arc found
on the surface, each process sending a vein

to the intralol)ular vein running through
the centre. It is evident that these super-

ficial lolmles are less perfect in form, or

less developed, than the internal lobules,

in which the veins are wholly surrounded
by the substance ; and that a superficial

lobule with eight or ten processes, is, accu-

rately speaking, half a lobule lying paral-
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Icl to tlie surface. Lobules lying i)aiiillel

to the surface inav be always seen on the

under and ])ostcrior part of the left lobe;
siuh lobules are larujer and more nume-
rous in the liver of the sheep, rabbit, hare,

and scpiirrel, tiutn in tlie human liver. A
striking' difference will be observed if, in

the liver of the sheep, these ])arallel lo-

bules on the ])osterior jiart of tlie concave
surface be contrasted with those forming
the Kibulus Spigclii. The difference be-

tween the sui)eificial and internal lobules
is satisfactorily pro\ed by injections. If

the hepatic veins be injected with blue
size, and the portal vein with red, the blue
will be found on the surface of every sec-

tion, in the centres of the lobules, separat-

ed by the substance of these bodies from
the portal veins occupying the interlobular

fissures. If these lobules were, like those
of the surfaces, perforated from one extre-

mity to the other by the intralobular veins,

the ))lue and red injection, or the intralo-

bular hepatic veins and the interlobular

l>ortal veins, would, in some places at

least, be seen in contact, which is never
the case.

The veins and fissures cannot be always
seen without the aid of a magnifying
glass; slight pressure, however, by which
the blood is propelled into them, will ge-

nerally make them visible. They may be
always seen after a few hours maceration
in water, or they may be shewn by mercu-
rial or size injections. For this ])uriiose a
liver containing the smallest quantity of
blood should be chosen ; and on this ac-

count the liver of the sheep is preferable to

the human liver, the latter being generally

in a stale of congestion. The vena cava
should be opened at its posterior part, and
the mercury should be ]iourcd from a quill

into the hepatic vein of the lobulus Spi-
gelii. With slight pressure the mercui-y
will appear in the centres of the lobules,

in the form of lines, stelhv, or points, sur-

rounded by what has been called the red

substance of the liver. If the liver contain
much blood, the experiment may not suc-

ceed, for the blood will be propelled to the
surface, and the vessels within the lobules
will be no longer distinguishable from
those ])ctween them. If the pressure be
discontinued, the elasticity of tlie vessels

will cause the mercury to retreat from the
surface ; if the pressure be renewed and
slightly increased, the mercury will pass
from the intralol)ular branches of the he-

l)atic vein into the interlobular branches of

the hepatic vein, and will be seen in the
centre and at the circumference of every
lobule. If the mercury be tiirown into a
branch of the portal vein, it will appear in
the interlobular branches situated in the
fissures and spaces. In the portal veins,

which ramify in the ce]iulo-\ascular cap-

sules of the lobules, the mercury will have
a dull a))])carance ; it will be of its usual
brilliancy in the intralobular veins, which,
contained within the lol)ules, have no cel-

lular tissue surrounding them.

Of tlie portal ciinals.—These canals com-
mence at the transverse fissure, where they
are continuous with the concave surface of
the liver ; they contain the hepatic ducts,
the i)ortal veins, the hei)atie arteries, and
the vaginal branches of all these vessels,

with tlie nerves and absorbents, enveloped
in a sheath of cellular tissue, first described
by Glisson, and called Cilisson's capsule.
If a longitudinal section of one of these
canals be made, and the contents be dis

sectcd out, lobules, spaces, and fissures, will
be seen, arranged in a precisely similar
manner to those already described on the
external surface. The lobules forming the
parietes of the canals are similar to those

of the surface, being, like them, perforated
by the intralobular veins ; they may be
called the portal canals or surfaces, the
portal vein being the largest vessel con-
tained in them. These canals, and those
containing the large hepatic trunks, are
formed by the capsular surfaces of a li-

mited number of lobules; the canals con-
taining the sublobular-hepatic veins are
formed by the bases of all the lobules.

(ilisson's capsule is not mere cellular

tissue; it is to the liver what the pia mater
is to the brain; it is a cellulo-vascular

membrane, in which the vessels divide and
subdivide to an extreme degree of minute-
ness ; which lines the portal canals, form-
ing sheaths for the larger vessels contained
in them, and a web in w hich the smaller
vessels ramify ; which enters the interlo-

bular fissures, and, with the vessels, forms
the capsules of the lobules; and which
finally enters the lobules, and, with the
blood-vessels, expands itself over the se-

creting biliary ducts. Hence arises a na-
tural division of the capsule into three por-
tions, a vaginal, an interlobular, and a lo ^

bular portion ; and as the vessels ramify in

the capsule, tluir branches admit of a si-

milar division.

At the transverse fissure, the duct, vein,

and artery, divide into branches, which
enter the i)ortal canals. These branches
divide and subdivide into smaller branches,
which enter smaller canals, and every
canal, however small, contains one prin-

cipal branch of each of these vessels

;

frequently, however, two ducts and two
arteries are contained in tJie same canal.
'I'o these larger vessels the terms of hepatic
ducts, porta:l veins, and hepatic arteries,

may be confined, in order to distinguish
them from the branches.
The excreting ducts arc composed of the

hepatic ducts, contained in the canals, of
their vaginal branches, also contained in
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the canals, and of the interlobular branches,

Avhich, arising from the vaginal branches,

ramify in the interlobular fissures. The
interlobular ducts enter the lobules, in

which they form plexuses. These plexuses

may be called the lobular biliary, or secret-

ing biliary plexuses, the ducts composing
them being the secreting organs of the

bile. The excreting ducts and their

branches are invariably accompanied by
the arteries and portal veins and their

branches, the former conveying blood to

their coats, the latter conveying it from
them : a duct is never unaccompanied by
an artery and vein, the vein being always
a branch of the portal vein. The veins

and arteries also enter the lobules. The
veins form plexuses,'the branches of which
terminate in the intralobular hepatic

veins; from the blood circulating through
the plexuses, the bile is secreted. The
lobular arteries are exceedingly minute,

and few in number; they are the nutrient

vessels of the lobules, and probably ter-

minate in the jjlexuses fonned by the }>or-

tal vein. From the ducts, veins, and
arteries, therefore, three sets of branches

arise, namely, the vaginal, the interlo-

bular, and the lobular branches.

Of the Vaginal Portion of Glisson's Capsule,

and of its Vessels —A branch of each vessel,

contained in a portal canal, makes its

exit from the canal at each interlobular

space on its surface. The lobules being
small bodies, the interlobular spaces are

necessarily numerous, and close together.

The hepatic duct and artery running to-

gether on one side of the canal, or wind-
ing spirally within it, are in apposition

with but a very limited number of spaces
;

the two vessels are, however, brought into

apposition with all the spaces by means of

plexuses, from which the interlobular

branches arise. The pnrtal vein also forms
a plexus, being separated from the spaces

by the duct and artery and their plexuses.

The branches forming these plexuses are

the first which arise from the duct,

artery, and vein ; they form a vascular

sheath around these vessels, and may be
called their vaginal branches; they ramify
in a loose and fine cellular tissue, which,
with tlicm, constitutes the vaginal portion

of Glisson's capsule. This cellular tissue

is continuous witli that surrounding the

vessels in the right edge of the lesser

omentum, and with that of the proper

capsule of I.aenncc. Tlie internal surface

of the cellulo-vascular slicath is in con-

tact with the three ])rincipal vessels, and
is composed of the largest branches aris-

ing from them. Its external surface is

in contact with the jmrietes of the canal,

and is composed of the smallest liranches;

these branches form a rcliculated plexus,

f/om wliich the inteiiobular bjanclici shoot

out, and entering every interlobular space,

ramify between the lobules. In the
smaller canals, the fissures and spaces
being less numerous, and the plexuses
fonned by the duet and artery being con-
sequently less complicated, a great portion
of the portal vein is in contact with the
parietes of the canal. In these canals
many of the interlobular veins arise imme-
diately from the trunks, vaginal branches
being given off, and forming a plexus, on
that side only of the canal occupied by the
duet and artery. In these canals we find

the capsule, the essential part of which is

the plexus, only on that side which is oc-

cupied by the duct and artery, the vein
being in contact on the opjjosite side with
the parietes of the canal. In the larger

canals, in which the lobules and spaces
are more numerous, and the plexuses
necessarily more complicated, the sheath
completely surrounds the three vessels.

These two modes of arrangement of the
capsule may be ascertained by making
transverse sections of canals of difl'erent

calibre. In a small canal in which the
capsule is found only on that side occu-

pied by the duct and arteiT, the portal

vein should be laid open, and its internal

surface examined. The fissures and lo-

bules will be seen through the transparent

coats of the vein on that side on which
there is no capsule, and on the internal

surface of the vein numerous minute ori-

fices will be observed, corresponding exact-

ly to the interlobular spaces. These ori-

fices are the mouths of interlobular veins,

which enter the spaces without contribut-

ing to the formation of the plexus. (Fig.

4, ft, p. 332.) A few larger orifices, not cor-

responding to the spaces, will also be seen :

these are the mouths of the vaginal

branches, which divide in the canal into

tw'o, three, or more interlobular branches,

and thus contribute partially to form the

plexus. On that side of the vein which is

in contact with the artery and duet, and
separated by them from the spaces, the

orifices are larger and less numerous

;

these are the mouths of vaginal branches,

which, ramifying in the canal, terminate

in interlobular branches, which enter those

spaces covered bv the duet and artery.

(Fig. \, c.)

From the a!)ove description it is evident

that Glisson's capsule is a cellulo-vascular

membrane, composed of the vaginal

branches of the duet, vein, and . artery,

ramifying in a layer of cellular tissue.

Its existence around the three vessels in

the larger canals, in which the vaginal

plexus is most com])licated; its existence

on that side only of the smaller canaLs

r)ceu])i('d by the duct and artery, and its

almost total absence on the opj)osite side,

sufiieienlly prove that by its means the
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three vessels arc brought into apjiDsitiou

with till the interlobular spaees on the

surt'aecs of the canals, '['he vay;inal vessels

are best seen by inakintc lonifitudinal sec-

tions of canals, and dissectins: out the

three larsje vessels after havini^ injected

them. The mouths of the interlobular

branches arising: from the smaller portal

veins mav be shown by openinc;' a vessel,

and removinu; the injection carefully fnmi

the trunk, leavini>- it in the branches.

The internal surfaces of the ducts and
arteries exhibit no orifices of interlobular

branches, these branches always arising

from the plexus which each duct and
artery, however small, forms in the canal

in which it is contained. The jiortal

vein, like other vessels, occasionally varies

in the manner in which it gives oflf its

branches; thus, even in the smallest

canals, it frequently happens that the

three vessels are surrounded by the cap-

sule, [n this ease the vein gives oft' va-

ginal branches only, and no interlobular

branches, all the latter arising from the

former.

The first vaginal branches of the ducts

arise at nearly right angles with the

trunks ; they run in a transverse direction

within the inner surface of the canal, and
terminate in branches which correspond
to, and lie on, the fissures. Each trans-

verse branch gives off one or two branches
which ramify hi the direction of the trunk,

and one or two recurrent branches. All

these branches nm in the direction of the

fissures, forming angles at the sjiaces over
which they pass, .^t each angle a smaller

branch is given oft', which runs on a fissure

leading from the space over which the

angle in the vessel is formed. Thus, if the
vessels be well injected, all the fissures and
spaces will be covered by small duets,

which form a network of vessels corres-

])onding in form to the fissures on which
they lie. The transverse branches, and
those which arise immediately from them,
do not anastomose with each other, but
the smaller branches sometimes appear to

do so ; I cannot, however, from dissection,

affirm that they do, for those which ap-
pear to anastomose are exceedingly small
vessels, and meet each other at the spaces;

hence it is difficult to ascertain whether
they really anastomose, or enter the space
together without anastomosing. From
the vaginal ducts spread over the surface
of the canal, lobular and interlobular
duets arise ; the former enter the lobules
on the parietes of the canals ; the latter

leave the canals at the spaces to ramify
between the lobules, which they finally

enter. The vaginal ducts are sometimes
very tortuous in their course.

'rhc coats of the ducts are highly vas-

cular; the ruga^ on their internal surface,

and those on the internal surface of the

gall bladder, are formed by the ramifica-

tions of the larger blond vessels, arteries as

well as veins, covered by the mucous mem-
brane. This membrane is studded with
vascular pai)illa>, which become remark-
ably develo])ed in the diseased ducts so

fre(|uently found in sheep and oxen. The
smaller ducts are furnished with papillre

only, and to the rupture of the delicate

vessels forming these ])ai)illa! is to be
attributed the facility with which Soem-
merring and other anatcnnists injected the

ducts from the arteries and veins, and not
to any direct communication between
the vessels and the ducts. The ducts can-

not be injected in a direct manner from
the hepatic vein, no branches of this vein

ramifying in their coats ; fluid may indeed

be made to pass from this vein into the

ducts, but only through the medium of

those branches of the portal vein which
ramify in the coats of the duets. The
duets are injected from the portal vein and
from the hepatic artery in the same man-
ner as the foetal intestine is frequently

filled with injection from the nmbilicjil

vein or aorta, viz. by the rupture of the

minute vessels of the mucous membrane.
Hence it is evident that the ducts, so far

as they have been yet traced, are abun-
dantly supplied with arterial blood; that

this blood returns into the branches of the

portal, and not into those of the hepatic

veins ; and that the hepatic portal vein has

branches of origin in the coats of the ex-

creting ducts from the terminations of the

hepatic artery, as the abdominal portal

vein arises in the coats of the intestines, in

the spleen and pancreas, from the arteries

of these organs.

From their extreme vascularity alone, we
might infer that the ducts serve another

purpose beside that of conveyance of bile;

and all anatomists are acquainted with the

muciparous follicles of the lining mem-
brane of their larger branches : in the

smaller branches, the existence of the fol-

licles has been denied. Tn the former,

they are irregularly distributed over the

surface; in the latter, they are closely

arranged in two longitudinal lines, occu-

pying opposite sides of the duets ; and,

arranged in this manner, they will be

found in the smallest duet that can be

examined. IMappes confounded the folli-

cles with the orifices of vessels. Their
number renders it probable that the fluid

furnished by them serves another ])uriiose

beside that of lubricating the surfaces of

the duets. Some estimate of the quantity
of this fluid may be formed by examin-
ing the duets, after having injected them
with alcohol. These follicles are probably

the secreting organs of all the mucus found
in the bile.
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The vaginal duels are aceoinpaiiied by
the vaginal arteries ; the latter, however,
are more or less tortuous in their course,

the former generally proceeding in the

shortest direction to their destination.

The vaginal arteries anastomose freely

AAith each other, but their ramifications do
not, like those of the duct';, correspond
exactly to the fissures. If the left artery

be injected in the transverse fissure, the

injection will return by the right artery

:

this communication takes place by means
of vaginal branches which the left artery

gives oft' in the fissure, and which anasto-

mose with similar branches of the right

artery.

The vaginal branches of the vein anas-

tomose with each other; they form a much
more complicated plexus in the human
liver than in the liver of most animals,

and ou this account the cellular tissue of

Glisson's capsule is more abundant in the

former, and greater difficulty is expe-

rienced in examining the plexuses formed
by the ducts and arteries. In the sheep,

portal veins of considerable size resemble

the smaller portal veins in the human
subject, vaginal branches arising from them
on that side only of the canal occupied
by the duct and artery, and interlobular

branches on the other side. On this side,

therefore, we find the cellular tissue in

small quantity, no venous plexus being
formed, and the injected vaginal ducts and
arteries may be seen without dissection

through the transparent coats of the vein.

The nerves and deep-seated absorbents

ramify in the portal canals; I have not
been able to trace them into the inter-

lobular fissures. The absorbents may be

always injected from the duel, and the

bile is frequently propelled into the former
vessels by injecting the latter. Mascagni
found that injection thrown into the ducts

I'eturned colourless by the absorbents. I

have frequently made the same observa

tion, hut I have as frequently found the

injection in the absorlients of the same
colour as that thrown into the duct, and
have frc<iuently filled all the absorbents of

the right edge of the lesser omentum with

red size from the duct. No absorbents

accomi)any the hepatic veins, and it is not

probable that any of the absoi-bents of the

liver terminate in the branches of the

liortal vein,tlie fluids in these two systems
of vessels i)roeeeding in different directions.

The superficial absorbents ramifv in the

proper cajjsule. After injecting these ves-

sels, the peritoneal coat may be removed
without injuring them ; or the peritoneal

coat may he first removed, and the ab-
sorbents afterwards injected; and some
few may be injected in the jiroper ca]>sule

after the separate removal <if both. This
can he dour in tlic liuman suhicet and in

the larger animals only, the proper capsule
Ijcing of a much more delicate structure,
or probably not existing, in the smaller
animals, in which the liver appears to
have no superficial absorbents. Injection
sometimes jjasses from the arteries and
portal veins into the absorbents.

Of the Jnlevlohular Portion of Glisson's

Capsule, and of its Vessels.—As the interlo-

bular ducts, veins, and arteries, arise

from the vaginal ducts, veins and arteries,

so the interlobular cellular tissue is con-
tinuous with the vaginal cellular tissue,

the vessels and cellular tissue together
ccmstituting the interlobular portion of
Glisson's capsule, which occupies the
fissures, and forms the capsules of the
lobules. The interlobular vessels, at their

origin from the vaginal vessels, enter the
spaces ; in the sj)aces, therefore, we find

the largest branches; these divide into

smaller branches, which ramify in the
fissures.

If the left hepatic duct be injected with
size or mercury, the injection will return
by the right duct, without extravasation

and without passing into other vessels,

and the injection will be found in the
interlobular and vaginal ducts as well as

in the trunks. This communication be-

tween the two ducts does not take place,

like that which exists between the right

and left arteries, through the medium of

the vaginal branches of the transverse

fissure, the injection being found in inter-

lobular branches arising from the right

duct. From this experiment, which I

have frequently repeated with the same
result, it appears that the right and left

duct anastomose with each other through
the medium of the interlobular ducts.

This exiieriment does not always succeed,

which probably arises from the quantity of
bile contained in the duets.

The interlobular branches of the portal

vein cover, with their ramifications, the

whole external surfaces of the lobules,

with the exception of the bases of these

bodies, and of those extremities of the

superficial lobules which appear on the

surfaces of the liver. The freest commu-
nications take ])lace between these vessels;

when successfully injected, which can l)c

done with size only, the interlobular fis-

sures in wjiieh they are contained, whether
examined on the surfaces of the liver, or

on the surface of a section, are coloured

with the injection. Rlercury thrown into

a large branch of the portal vein returns

by other large branches. This communi-
cation takes i)lace through the medium of

the interlobular branches, for though the

vaginal branches in the same canal anas-

tomose freely with each other, yet those of

one canal eomniunicatc with those of ano-

ther through llio medium of the intcrven-
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ina: interlobular branches alone. The in-

terlobular veins also form eoniniunieations

l)et\veen tiieJobiilar veins of a lobule, and
those of the eoiitigiious lobules. ilenee

it appears, eontrarv to the assertions of

Hieluit and IMappes, that the freest anas-

tomoses exist between all the branches of

the portal \ ein, and that the interlobular

branches form the medium of communi-
cation.

\\ hen the portal vein is imperfectly in-

jected, and the venous circles, formed by
its interlobular branches around the lo-

bules, are not brouo;ht into view, these

branches are seen in the spaces, and three

or four smaller branches arc seen shootinu^

into the fissures communicatinof with the

spaces. These are the stellated vessels of

anatomists. When the vessels are well

injected, the stellai are all continuous with
each other, and the venous circles are

formed; the stellated appearance, there-

fore, arises from the incomplete injection

of the vessels. If the liver do not contain

much blood, stcllaj may be always pro-

duced on its surfaces by pressure.

No anastomoses can be shown to exist

between the intcriobular arteries, these

vessels, even when most successfully in-

jected, appearing like points, lines, and
stellar, in the fissures and spaces. The
right artery may be injected from the left

in the transverse fissure, and it has been
shown that this communication takes place

by means of the vaginal branches given off"

by the two arteries in the fissure; but if

the left artery, or a branch of it, be injected

at its entrance into its canal, after the

vaginal branches of the fissure are given

oft", the injection will not return by the

right artery. From this experiment it

would ai)pear that no anastomoses take

place between the interlobular arteries;

but as the vaginal arteries communicate
freely with each other, and as the interlo-

bular ducts also communicate with each
other, and as the arteries ramify in the

coats of the ducts, we may conclude that

the interlobular arteries anastomose.
From the superficial interlobular fissures,

small arteries emerge and ramify in the pro-

])er caj)sule on the convex and concave sur-

faces of the liver, and in the ligaments.

These are the capsular arteries. They
vary much in number indid'erent sul)jects,

being always most numerous in those in

wjiich the capsule is most developed. In
those animals in which the liver has a
peritoneal coat only, and no proper cap-
sule, no capsular arteries can be shown by
injection. In those subjects in which the

capsular arteries are numerous, these ves-

sels cover the surfaces of the liver with a
beautiful plexus: those of the right lobe

anastomose with those of the left, and both

anastomose with branches of the phrenic,

internal mammary, and supra-renal arte-

ries ; some, leaving the liver, ramify under
the peritoneum covering the right kidney;
others j)ass along the ligamentum teres to

the umbilicus, and anastomose with the

epigastric arteries.

All the capsular arteries, arising from
whatever source, ramify in the proper
cajjsulc, and they may be all injected from
the heinitie artery. I have never seen in-

j(:eted vessels in the peritoneum, but as

recent adhesions between the liver and
diajjhragm may be injected from the
hepatic artery, it appears evident that the
peritoneal coat of the liver is nourished by
this artery. That the proper vessels of the
liver anastomose with those which Walter
calls the proper vessels of the membrane,
is ijroved by the fact, that recent adhesions
between the right lung and the diaphragm
may be injected from the hepatic artery,

the injection passing from the capsular
branches of this vessel into those of the
phrenic, and thence into the jihrenic arte-

ries themselves. The capsular veins are

branches of the portal vein ; tliese vessels

communicate freely with branches of the

phrenic veins. In some cases of atrophy
of the liver, and in eases in which the cir-

culation through the liver has been for

some time obstructed, a collateral circula-

tion is established by means of the com-
munications which take place between the

capsular branches of the hepatic artery and
portal vein, and those of the phrenic
artery and vein.

All the vasa vusorum of the liver are

branches of the hepatic artery and portal

vein. Branches of the artery ramify in

the coats of the duct, artery, and portal

vein ; veins arise in the coats of all these

vessels, and terminate in branches of the
portal veins. In the hepatic-venous canals,

and in the fissure of the inferior cava, small
arteries issue from the interlobular fissures,

and ramily in the coats of the hepatic
veins and inferior cava : veins arise in the

coats of these vessels, and entering the in-

terlobular fissures, terminate in branches
of the portal vein. All the veins arising

in the coats of the vessels, and terminat-
ing in the portal vein, constitute the
hejiatic origin of this vein.

The trunks of the duct, vein, and artery,

in each canal, terminate in interlobular

branches. Vaginal vessels, giving off' in-

terlobular vessels, ramify in the transverse

fissure, in the lissure of the gall-bladder,

and ill that containing the obliterated um-
bilical vein and ductus venosus ; these

fissures, therefore, must be considered as
portions of portal canals.

[To le continueil.]
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Fig. 1. Fig. 3.

Fig. 1. A longitudinal section of sublobular-
bepatic veins, with lobules arranged
around them.

A. Sublobular-bepatic veins.
B. Longiludinal sections of lobules, pre-

senting a foliated appearance.
C. The bases of the lobules resting on the

sublubular veins, and forming the ca-

nals containing them. The bases of
the lobules are connected to the sub-
lobular veins by the intralobular veins.

D. The external or capsular surfaces of
the lobules.

E. The intralobular veins running through
the centres of the lobules.

F. The projecting processes of the lobules,
with their veins terminating in the

central vein. The intralobular veins

correspond in form with the lobules,

the number of smaller veins being
equal to the number of processes.

G. The moulhsof intralobular veins open-
ing into the sublobular veins.

F'g. 2. A. A transverse section of a lobule.

B. The divided central intralobular vein.

C. The smaller veins, terminating in the

central vein.

Fig. 3. A. Angular lobules in a state of anamla,
as they appear on the external surface

of the liver.

B. The lutcrliibular spaces containing the

larger interlobular branches of the

hepatic duct, poilal vein, and hepatic

arterv.

C. The interlobular fissures, in which the
smaller interlobular branches of the

hepatic duct, portal vein, and hepatic

artery, ramify.
v. Intralobular veins, occupying the cen-

tres of the lobules.

E. Smaller veins, terminating in the cen-
tral veins.

Fig. 4. Represents a transverse section of a small
portal canal and its vessels. The lobules

are in a state of general congestion.

a. The portal vein, a great portion of which
is in apposition with the interlobular

spaces on the parietes of the canal.

b. The interlobular branches arising from
the trunk and entering the spaces, with

the branches of the duct and artery,

without ramifying in the canal. On this

side the vein resembles an hepatic vein,

in having no vaginal branches.
c. Two vaginal branches arising from the

vein, and dividing into interlobular

branches on that side of the canal on

which the vein is separated from the

spaces by the duct and artery. On this

side, the vein, giving olTv.ig^inal branches,

and being separated from the parietes of

the canal by the capsule and vessels, re-

sembles the larger portal veins.

d. The duct givinjr off vaginal branches.

C The artery giving off vaginal bianches.

/. Three vessels, a duct, vein, and artery,

entering each interlobular space on th*

surface of the canal.
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OBSEUVATIONS ON THK NATURK AND
ORIGIN OF THE DISEASE

CAI.LKD

PLICA POLONICA.

2'« the Editor of the Medical Gazette.

Sir,

It is sino-ular tliat in the present ad-

vaneed state of medical science, any
doubts sliould exist respectint"- tlie na-

ture of a disease wliicli, from its circum-

scribed inriuence, has received tlie name
of plica ]>olonica ; still, even at the i)re-

sent moment, the medical opinion is

divided npon the reality of its existence,

as a s})ecitic complaint. This discord-

ancy of opinion is not confined to

stmni^ers, or to those medical men who,

not liavini^ sojourned long" in the coun-

try- wliere the disease is endemic, liave

had but little opportunity of investig'at-

imi" the matter, but tiie medical men
resident in those parts ^vhere it it is

most prevalent, do not seem, as far as I

could ascertain it, to have made up their

minds upon the subject.

Tliere are three opinions, however,

which may be quoted reg'arding- the

nature of this affection.

The first, and a very general one, that

the said plica is nothino- more or less

than an ag-greg'ation of filth.

The second, a very limited one ; that

it is a specific contagious disease, pro-

duced by a peculiar virus.

The third, and the more probable one,

that it is a secondary affection, or a cri-

tical excretion from the scalp and roots

of the hair, and the natural curative

process of a variety of complaints.

Several reasons may be assig'ned fur

the discrepancy of opinions w Inch exist

upon this subject, and which place it

among' real or artificial diseases. It is

in g'eneral confined to the lowest orders

of society. Such excite little interest or

compassion ; and their modes of life,

which place them, as regards cleanli-

ness, even below many of the brute

creation, have acted as an insuperable

barrier to the thoroug^h investigation of

this disease upon those spots where it is

endemic.

When it attacks, on the contrary, the

better classes of society, it is studiously

concealed from the world in general,

and often from the medical attendant

;

unless, having- resisted all nostrums, it

becomes too ag'g'ravated in its cliaractrr

to be triHed with any longer.

The same cause lias o|)erated in both

cases, to jnx'vent sufficient attention

having- been paid to it in all its stag-es.

Tiie ]ieasant is too filtlij' to be attended

to ; the rich man is too proud to allow

himself to be suspected of labourinjf

under tiie curse of that which is the

fitter property of his boor. Hence it is

that so little real information is to be

g-ained from the number of" authors who
have written upon this subject. Each
ha? contented himself with re-stating or

criticising- some preceding- opinion upon
the disease; few have taken the trouble

to investig-ate the truth, by observing-

simply with tlieir own eyes what lay in

their daily path. So we are told of the

errors into wiiich Hercules de Saxonia

fell, from his too great belief in super-

natural agents.

Davidson, on the other hand, is re-

probated for his scepticism ; Sclileg-el is

too diffuse ; Gasc too concise in his

description ; but the autJiors of these

criticisms do not think of telling- us

what they saw themselves. To unfold

a plain unvarnished tale, must be left, I

believe, to the Ghost of Hamlet; for no

one living- seems disposed to do it. ^Ve

find that not only tiie real existence of

the disease is a matterof contention, but

its origin and prog-ress are equally

twisted, like itself, from the path of

truth, by those who believe in its exist-

ence. Its name and numerous synonyms
indicate a great difference of opinion as

to its origin and eflects.

First, as to the opinion of many, that

it is only an aggreg-ation of filth.

I have myself known it occur in five

opulent families, where any question of

uncleanliness could not for a moment he

ag-itated ; and this is itself sufficient to

disprove the validity of this sweeping-

clause.

Having^ jneviously to my visiting-

Poland read several works upon the

subject, and found them abounding- in

controversy and confusion, I was in

hopes that during^ my residence in

the ancient capital of the Piasts, I might
g-ain some clearer evidence upon the

matter. Being- convinced, from what I

have already stated, that uncleanliness

alone could not account for all that I

found to exist, it became nevertheless

necessary to a.scertain how far this

operated as a cause, knowing tliat cause
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and effect arc often so blended tog'etlier,

that it is difficult to separate tlicni.

Here arose a stumbling block at tlie

threshold of inquiry ; and it was neces-

sary to refer to popular ])rejudices, not

as a standard of truth, but as a standard

of error, from which truth may often be

elicited. T found tliat there was but

one opinion held by the peo])le regard-

ing- the effects of the disease, how diverse

soever their opinions might be as re-

garded its causes. All ag'i'ee that the

effects of the ])lica are most salutary to

the s} stem ; and there arc few eartlily

blessings which are moi-e coveted

by the peasant than the formation of

a plica in his hair. Two circumstances

meriting attention are to be considered,

as arising from this opinion— the one,

that relief is afforded to the system
under certain morbid states by the

formation of a plica ; the otiier, as a
necessary consequence, that means will

be devised to promote its formation.

From these two circumstances arise

also a very important subject for con-

sideration, viz., that the methods fre-

quently resorted to, in order to promote
this effect, have tended to establish the

opinion, that the disease is at all times

an artificial production. It is said to be

good for the ague, for the gout, for sore

eyes, for obstinate headaches ; and fe-

males find it good for a variety of com-
plaints : consequently, as soon as they
are afflicted with any of these grievances,

they immediately commence forming an
artificial plica. Of this I have positive

proof in the following instance.

I was requested to see the daughter of

a person in very easy circumstances,

who was affected with sore eyes, and
had a defect in her vision. She was
al)out fourteen years old, and was, when
I first saw her, lying upon the bed

:

her hair was twisted and matted toge-

ther, and the aninials in such quantities

that I could not ap])roach her M'ithout

feeling disgust. She had a speck upon
one cornea, and seemed to be suffering

from rheumatic ophthalmia. Ujton in-

(piiring why she \\as confined to her

bed, a)ul if she had the ])lica, her mother
replied not as yet, but she was in hopes
that it would not be long in coming

;

for which pur])ose her daughter was
kept as warm as possible. " For the

same reason, I sup])ose, you do not
allow her to vumh her hair, or keep her
head clean P" " Ves," was the reply.

" And what do you expect ^i ill be the

consequence ?"• " A plica will form in

her hair, and cure all her complaints."
" Will her eyes get well as soon as the

plica is formed?" I inquired. "No, not
immediately ; but as the head gets worse,

the eyes will by degrees get better, and
when once cured, she \vill never be sub-

ject to have sore eyes again." " How
long will this plica last?" I inquired.

"About three years," was the reply.
" And what then.''" " The old hair will

die away, new hair will shoot out from
tlie scalp, and then we shall cut away
the old by degrees, and she will have a
fresh head of hair."

All tliis information was founded upon
the experience of the mother, whose son
had suffered, some years previously, in

the same way, and was cured by the

same means.
Some days later, I visited the ])ublic

hospital. In passing by one of the beds,

T observed an old woman, whose head
appeared enveloped in the remains of a
flannel petticoat. I inquired what ailed

her. The interpreter replied, Koltun,
the name given to the disease by the

people. I was anxious to examine it

myself; the attendant replied, that it

was not as yet fully formed, but that

she was encouraging it all in her power,
and so wrapped up her head in flannel.

I inquired why she was so anxious to

produce a plica. " The old woman is a

martyr to rheumatism, and this is an in-

fallible cure for it — the universal

remedy," said the young surgeon who
interpreted for me. In the meantime
she had taken the wrap]nngs off her

head, and I found tlie hair all twisted

together, and very liveli/, as I had ob-

served it in the other patient. The
plica was much farther advanced in this

latter case. The mass of hair upon the

cro\Mi of the head resembled a dirfy

bird's-nest ; but upon examining- the

hairs individually, I could perceive no
alteration in their structure. Such a

]dica might evidently be produced nt

any time, and as easily in Cork as in

Cracow. The old woman was much dis-

jdeased at being obliged to undo her

flannel wrapper, from fear of the expo-

sure to the air rctaiding the progress of

the disease.

These two cases sufficiently jn-ove

that means are resorted to in onlov to

produce an agglutination aiul eonglome-
tion of the hair, for the |)urpose of
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ielie\iii^- the system of some paiiilul

adeetioii; and this loinis the false or

artideial ])lica. This is coiisidoied by
many as the only disease ; and wiicn so

man\ cases can he traced to this ami

tliis alone, it is not sinjjnilar that m ith

many fartiier investigation is not con-

sidered necessary.

The f(dlo\ving' case, which occurred

to a servant girl in the family of Dr.

T\ paldoes, an amial)le (J reek jihysician,

llien residing- in Cracow, illustrates the

relief aH'onled to the system by the

spontaneous a])])earance of a plica, when
no artificial means had previously been

used to produce it. She had been afflict-

ed for several months with violent ])ains

in the head, which resisted all medical

treatment. As the winter approached,

the headaches got worse and worse, and
during the night were quite insupport-

able. In the month of Javiuary, the

thermometer heir)g 22'^ Reaumur, she

left her bed, and went down stairs to

get ice to put upon her head. Slie

caught a severe cold by this imprudence,

and a fever, with delirium, was the re-

sult. Tlie usual means were employed
to combat the fever and head affec-

tion, but nothing- succeeded, till sud-

denly a plica formed itself npon the

scalp ; and she gradually got better as

the plica increased.

In such a case, the old term vi.t

medicatri.r vatura seems to establish a

claim npon our attention.

It is natural to ask if tlie plica form-

ed in this spontaneous way, differed in

ap])earance from those which T have de-

scribed, and which were artificial ])ro-

ductions. I cannot reply to this from

my own ocular evidence, but Dr.

Typaldoes informed me that it was a

true plica, for that the structure of the

hairs was altered ; but the jiatient im-
mediately resorted to the same artificial

means of promoting- its increase as the

others had done to favour its production

in their cases : so that even in this case

it soon became impossible to unravel

truth from falsehood.

I shall explain what is considered to

be the ditfcrencc between the real and
false ]dica as briefly as possible; but I

shall first mention a {'ew circumstances,

which may jmzzle many who uselessly

devote their time to read all the different

authors who have written upon this

malady.
First, as to the various names given

to it by different writers.

A good deal is to be learnt from this

variety of appellations, most of which
express some sup]>oscd oi- real character

in tlie complaint itself; and first, of th(!

poj)ular name of Koltiin, which signi-

fies a stake, because the hair stands out

like a jiole, or stake. This implies no
matting of the hair, as a INIedusa's head

;

no interlacing of the hairs in meshes;
but a thickening- of the bail-, eitliei- from
conjunction of several hairs in a straigiil

dircM'tion, or from a thickening of indi-

vidual hairs; and many have drawn a

distinction between the true and false

plica, from the disposition of the hairs

alone.

When it affects other parts of the

body than the head, this is the form
which it is said always to assume; and
we read of cases where it has increased

to such a length as to pass three times

round the thigh. The vulgar name
koltun is not to be disregarded in the

investig-ation of the nature ofthis disease.

The following- name I shall quote

as offering- one of the many difHcul-

ties which occur in the study of this

malady.
Plica judaica, Judenzopf, are com-

monly met with in writers, and yet I

was informed by my colleagues, in

Cracow, that the plica was rarely to be

met with among the tribes of Israel. If

such be the case, it affoids negative evi-

dence, at least, to the opinion that this

malady is eng-endered by filth alone
;

for if there is a mass of living filth in

human shape, it is to be found in a

Polish Jew, who stalks up and down
the streets in a long- gown, and fur cap
upon liis head, nor changes his g-abar-

dinc till it falls piecemeal off his body,

rotted by age. His long- flowing hair,

falling- in ringlets npon his shoulders,

and curling at the extremity, would
seem to offer a fine nursery for plica

:

still, as I was informed, he is seldom at-

tacked by this disease, but enjoys, as a

substitute more generally diffused over

his body, the psoriasis. It was not as-

serted that no cases are to be found
among the Jevv^s of this malady, but

that there were but few, comparatively

with the ]teasants. I recollect seeing^

but one Jew affected with plica, dm-ing-

the time I remained at Cracow.
Another name, and one indicative of

its locality, is Weichzelzo])f ; because

it is found to prevail cs])ccially on the

banks of the Vistula, and tlie popular
tradition runs, that when the 'lailar
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lionlos canio over the Carpatliian moun-
tains, and invaded Poland, tliej poi

soned the sources of this river.

In tlie name of jNIalircnflcchten is ex-

pressed tliat the JNloravians, \vljen ene-

mies to Poland, had recourse to niag-ic

to conquer them, and o-a\e thein tliis

unseemly complaint. So witchcraft is

likewise expressed in Hexenzopf.
Thus much for nomenclature ; and as

to locality, I can only state what I have
m^'.self observed. This is, again, a

much disputed point; some asserting-

that it is confined entirely to Poland,

otiiers that it is to be found sporadically

scattered over Hung-ary and manv parts

of the north of Germany. i\Ir. Russell

says " it is found in Livonia and some
other parts of Russia, and, above all, in

Tartary."

I found it prevalent in tlie republic

of Cracow, in the kingdom of Poland,

and in the whole province of Gallicia,

along- the banks of the Vistula. In
quitting this river, I lost sight of the

disease, nor did I find any traces of it

during- some weeks' sojourn in the

L^kraine and in the province of Podolia,

as far down as Odessa.

I have never seen a single case in

Russia proper, nor even in Finland

;

which all coincides with what others

have written upon the subject.

Such evidence must go far to prove

that filth cannot be the only source of
this complaint. Some stray cases may
occur in otiier countries bordering- on
Poland, but in none that I have men-
tioned is it a disease of the country.

Another ])oint of contiovcrsy is with

respect to the disease attacking- strangers.

Some assert that strangers are not sus-

ceptible of it ; others, that tliey only
become so when they adopt the costume
of the country : both these opinions are

erroneous. An instance of tlie contrary

occurred in the family in which I was
residing. A lady's maid, who came
from Berlin, to attend theCountess

,

was very seriously attacked with tliis

complaint: it commenced by headaches
and general rheumatic pains, and finally

terminated in plica. Now this joung
woman, from the middle class of society,

had not been more than six months in

the family, and had adopted no national

costume. I know not what may have
been the dress of a lady's maid in the

time of the Casiniirs, but at present, I

l)(lie\ e, it is the same over Murope in

g-.ncral.

Neither, therefore, are strangers free

from it, nor is it produced by dress alone.

Some have stated that the disease is

contagious ; but this opinion is com-
bated b}' one of the earliest writeis^
viz. Hercules de Saxonia, who pub-
lislied in 1600, and from whose book
much is to be learnt. He is quite fu-

rious at the idea, and instances, in incon-

trovertible evidence to the contrary,

that a learned professor, of his acquain-
tance, was afflicted with it to a grievous
extent, but his barber, who shaved him
and dressed his plica, did not catcli the

disease. This author does not believe

that the plica is ever epidemic, although
he has great faith in sol-lunar influence

and the aspects of the heavens ujiou

complaints in general. As to its ende-
mic character, he can point out the spots

where it is to be found at all seasons of
the year.

Mr. Russell has fallen into error u])ou

this subject. He says that " it is con-

tagious, and moreover may become here-

ditary. In Cracow tiiei-e is a family,

the father of which had the weich-
zelzopf, but seemed to be thoroughly
cured of it; he married shortly after-

wards, and his wife was speedily sub-

jected to the same disorder, and of the

three children she bore to him, jvery

one inherited the disease."

Had the author stated that the com-
plaints which engendered plica are here-

ditary, he would have been nearer the

mark ; but neither cause nor effect, in

this case, can be considered contagious.

With respect to its affecting the brute

creation, the opinion is generally in fa-

\ our of this idea. Pigs and horses are

particularly subject to it. Schlegel is of

opinion that it is so prevalent among-
horses, tiiat one out of six is attacked

by it, both in Moscow and Petersburgh
;

a privilege which the cattle enjoy over

the people in these cajiitals. Six years'

residence in the latter city, and a consi-

derable acquaintance with horse-flesh,

have not yet introduced to me the dis-

ease in tliat animal.

In travelling from Cracow to Leopold,

I oliscrvcd that the manes of the pea-

sants' horses had a peculiar ajjpearance,

and that the pig-s were much in the

same in-edicament. The j)()stilions in-

fi>rmetl me that it was the koltun. Upon
close examination, however, I could

not convince myself but that a comb
would unravel it, if regularly applied.

It is too much, however, to expect that
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a man should c-oinl) his liorso wl.o never
as jot eoiahecl liiinself.

I sliall not (iilafe more ii])on (lie enn-
trovcrsies whkh are to be loinul in the
diflerent works upon this subject : manj
of the writers are not only at Tariancc
Aviih tlieir oolleag-nes, hut even with
themselves. Few describe what thcy
ha\<e themselves seen, or the results of
their own study and observation. From
what has been said, [ think it will be
cvulent that the two first opinions—viz.
that the plica is nothin<)- but an ao<rie-
gation ol tilth

; and, secondly, thatTt is
a contagious disease, depeiidino- upon
a peculiar virus—are neither of them
tenable. The third, or thaA which al-
lows ol Its existence, as a critical termi-
nation of other complaints, is alone
worthy of attention. We do not say,
however, that in no instances the hairs
may not be aflbctcd primarily, but that
tiie disease is not capable of being- pro.
pagated by contagion, or that the virus
can be communicated by inoculation, as
many have contended.

G. W. Lefevre, M.D.
Physiciau to the British Embassy.

St. Petersburgh,
September 1834.

CASES OF

SYPHILITIC SORE RESEMBLING
CONDYLOMA.

To the Editor of the 3Iedical Gazette.

Sir,

I TAKE the liberty of sendino- yon the
reports of two cases, which I hope you
will deem worthy of insertion in your
widely-circulated journal. Both are the
subjects of sores so perfectly resemblin-r
simple incipient condylomata, that theh-
nature could not have been detected as
differing from them, were it not for their
occnrr.ng singly, and in situations un-common b.r condylomata, and their not
disanpearing under remedies ordinarily
employed for their removal. It would
appear as if they originate in the form
of a very superficial ulcer, ^^ hich, thouo-h
soon cicatrwing, is attended with a dTf-
"sed but circumscribed induration of
the substratum, which, even after the
process of cicatrization is effected, in-
creases in depth, (perhaps by increased
deposition on their summit, thus becom-
ing more elevated, and at the same time
flatter on its surface), but retains the cir-
cular form; at least this was the imprcs-

3GG.—XV.
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sion given me by the ap])carance pre-
sented on admission, in the first of the
cases here subjoined ; and although no
aiipearance of ulceration i)resentcd it-
self in the second case, I attribute
tins to the circumstance of niv not
having seen the patient in time to ob-
serve the sores in that early stage; and
am inclined to consider tliem as indu-
rated bases of recent sores, though ele .

vated and circumscribed as they were
so resembling the common condylomata.'
But, without reasoning at all, "the his-
tory of the cases will not allow us to
call them condylomata, as they began
"ith, or immediately followed, "the 'ap-
pearance of the gonorrbfeal discbarg-e,
the constant and continued initatioirof
which it is that gives rise to the latter
comjdaint. The true syphilitic nature
of this condtjiomoid chancre, if J may
so denominate it, is perhaps confirmed by
the induration immediately subsidino-
nnder the influence of mercury, and no^
before.

If I be correct in the notion I have
expressed, regarding the nature of this
atfection, it is of the first importance
that Its existence should be recognized,
that no unnecessaiy delay may occur
in the exhibition of" that remedy which
IS necessary for its perfect removal, and
to counteract the eflects which may re-
sult from it; but perhaps theknowledge
of such a form of sore is of equal impor-
tance in enabling us to reconcile cases
which have at times been recorded, of
secondary eruptions appearingafter con-
dylomata.— I am, sir,

Y'our obedient servant,

Thomas Peregrine, M.D.
House-Surgeon.

Lock Hospital, Nov. 30, 1834.

Case I.—Ann Eldridge, {et. 16, ad-
mitted September ]I, 1834, under Mr.
Walker.

Little thick yellow discharge from
vagina, with vascularity generally, and
here and there tendency to excoriation
of its orifice. At the inferior commissure
of the vestibulum is a small circular
ulcer witii slightly elevated edge, yel-
lowish surface, but bearing a k\v small
red granular points. Left labium
slightly swollen; behind its infbrior
extremity is a circular, hard, and
elevated lobular s^velling. with scabby
surface, presenting (he appearance of a
si/phihtic sore, nearly healed, and leav-
ing considerablo ind"uration of its base.

Z
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lias aho bubo in eitliev groin, above

Poii])art's lig-ameiit, large, solid, and
painful, but no redness of the skin.

Health verj good ; bonds confined
;

catamenia regular.

Has had her complaint two weeks.

She gives but an imperfect account of it

:

says that the bubo was the first symp-
tom that she ])erceived ; that the dis-

charg^c appeared only one week ag'o

;

and that the sore in the vestibulum

came about the same time ; that she has
had the swelling of the labium also a

week ; and the sore behind the lower
extremity of the labium she did not
notice before to-day.

Has not taken any medicine ; she
lives temperately, although she has
been on the town three months. No
])revious venereal disease.

H. Scnna3, eras mane; Lotio Saturni,

pro lotione, et injectionc ; Dieta b

juscnlo.

Sept. 15th (4th day).—

Hj'd. Sub. gv. ij. ; P. Ant. gr. vj. hac
nocte sd. ; H. Senna;, eras M. sd.

;

Hirudines, vj. utrique buboni et

postea Catapjns. Lini. applie.

17th (6th day).—Buboes smaller, and
much less painful.

Lotio Muriatis Ammon. bubonibus;
Lotio Nigra ulceri Vestibule.

28th (9ih day).—

Emplastrura Lyttaj buboni sinistro.

Rept. H. ScmicB.

2oth (14th day).— Discharge dimi-
nished; much less vascularity of vesti-

bulum ; sore at its inferior part nearly
healed. The lobulated induration be-

fore noticed on the outside of the lower
part of the labium mucii the same. A
similar indurated swelling, or hardened
circular tumor, is to-day noticed on the

left side of the preputium clitoridis.

Buboes dissolv hig-. Has felt ill the last

two days ; is complaining of pain in

the side and in the knees, which are

wonse at niglit.

H. Sennas stat; H. Salin. cum Ant.Tart.
6iis horis.

29th (18th day).— Ulcer in vestibulum
healed. Ern])li<>n noticed to-day on the
thighs, of a tubercular character, with
very faint brownisii stain. Feels quite
well ag-ain in health.

Oct. 2d (21st day).—The indurated
circular swellings noticed on Sept. 2:3th,

in statu quo.

4th (23d day).—

Pil. Hydrarg. gr. v. bis quotid. Dieta
ordinaria.

10th (29th day).—Vaginal discharge

decreasing. The induration of the lobu-

lar tumors has very much lessened since

she has been taking the blue pill; erup-

tion dying- away ; throat vascular and
tender.

Gargarisma Boracis. P. c. Pil. Hydrarg.
bis indies.

16th (3.5th day).—Improving rapidly

;

gums vascular and tender.

30th (49th day).—Vaginal discharge

stopped for the last two weeks ; buboes
quite gone ; indurated lobule on the

outside of the labium disappeared—that

on the preputium nearly so : stain of

eruption only now remaining; throat

well, but disposition to thick secretion.

Tiiree soft vascular syphilitic tubercles

are seen at the back of the neck, in-

clined to des(|uamation : did not notice

them before three days ago.

P. c. Pil. Hydrarg. bis indies.

Made out-patient, at her own request.

Case II.—Charlotte Godwin, ret. 18,

admitted Sept. 18, 1834, under Mr.
Briggs.

Irregular excavated ulcer, occupying
the inferior part of the vestibulum, in-

clined to heal; surface yellowish, but

studded here and there with incipient

red g-ranulations. Margin elevated and
rounded ; thickening of the surround-

ing parts. Q^dcmatous swellings of

nymjiiia>, which ])rotrudc considerably

between the labia ; much vascularity of
orifice of vagina, with thin yellowish
discharge, and slight ardor urina^.

Condjilnmatoit!- deposits* on the margin
of the left labiunr; health tolerably

good ; tongue furred ; cy^s suffused ;

catamenia regular.

Her complaint began with scalding in

niictuiition two weeks ago; the condy-
lomatous swellings appeared about the

same time. Tlie discharge she did not
particularly notice till nine days .ago;

swelling of nymphte fi^c days. Was
not aware of the existence of the sore

in the vestiitulum.

The previous treatment has not done
any thing material.

Is a cook in a private family, so that

» Tliese .ire the words in my cnse-boob, niiA
entered iinmedi;itcly nftev the patient's aJniis-
sion, when I waj not aware of their nature.
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she lias always lived lefiularlv. No
j)ie\ ions \eneieal disease.

Haust. Senna^ eras inaiin; Lotio Sat.

Dieta e jusculo.

22d (4tli da_)).—Has a levciisli attack;

is just recovered from licr eatanieiiia,

wliiel) have been more profuse than

ordinary. Sore has become very ])aiii-

fiil, and assumes somewhat of a f^rejish

as])ect, ami inclined to spread.

II\d. Sub. £!:r. ij.; P. Rbei. gr. vj. stat.

sJ. ; II. Salin. cum Ant. 'I'art. gr. ^ ;

Mag. Sul])!]. 3ij; Tr, Hyoscyami,
m^xxv. Giis horis sd. ; Lotio Nigra
ulceri, ciuu Cat. Lini.

24th (6th day).—Ts very nnieh better

to-day. Swellinj'" of nymphas con-

siderably subsided ; ulceration inclined

to heal ; margin decidedly thickened
;

much less vascularity of vestibulum.

J3ccf-lea and i>udding.

30th (12th day).—Very much improv-
ed ; swelling of nympliie entirely gone

;

ulcer now quite clean, and granulations

s])routing on the surface.

(.)niit. II. Salin. Magncsije Sulphatis,

3ij. ; Magnesia' Carbonatis, Qj. ; Aq.
Fontante, gr. iss. ; Omni mane sd. ;

P.cnni Lotione Nigra ulceri, et Lotione
Saturni pro injcetione.

October 9th (21 st day).—Vaginal dis-

charge stopped three days ; ulcer very
nearly healed.

14th (26th day).— Ulcer just healed
;

condyloma tons dej)osits before noticed

undiminished, remaining in the same
state as on her admission, tlioug'h the

goulard lotion has been kept constantly

a])i)]ied : they ap])ear jirccisely similar

to the globular induration noticed in

the case of Eldridge.

Pilulaj Hydrarg. -gr. v. bis qnotidie.

Omit. H. Mag. Sidph. &c. Dicta
onlinaria.

29ih (41st day).—Tho two swellings
on the labium are softer and more vas-

cular, and a circular yellow ulceration,

with a slightly raised and rounded mar-
gin, is on their summit*. No sensible

mercurial cHcet on the mouth.

Lotio nigra ulceribus. Pil. llyd. gr. v.

bis die.

November 12lh (o5ih day).—The in-

duration of the lower swelling- gone,
that of the upjier \ cry much less.

• This is a form of ulceration which the real
condyluma never ussumes.

P. e. Pil. icr in die.

17th (GOth day.)— Pil. Ilyd. gr. v. Pulv.
Opii, gr. §, tcr die.

26th '(69th day).— Both lobules now
quite gone ; there is a little turgescence
of the vessels of the gums, and slight

jityalism.

27th.— Convalfesceut. Discharged.

Another patient, lately an inmate in

this hos])iial, was also the sui)jeet of a
sore, which I have since believed is

another example of the form of sore de-
scribed in the foreg'oing" cases, but •f
greater magnitude : as, however, it is

rather a long case, I will not transcribe

it, but cxtiact that portion only which
refers to our subject. It occurred in a
man (Henry BachhofFner), jct. 22, who
was admitted September II, 1834, under
Mr. AValker. Among other complaints,
it was mentioned that there was a tu-

bercular deposition above the root of

the penis, on the j)ubes on llie right side,

covered with a scab ; it was ])ainful and
indurated. This " tubercle" he had
had t^vo weeks. After the scab came
off it displayed an ulcerated surface,

and the 2()th (9lh day) the note I made
was, that the " tubercle alluded to,

above the root of the penis, is a decided
syphilitic sore; it is perfectly circular,

considerably elevated above the sur-

rounding skin, and now occu])ied by
florid healthy granulations; it has a

considerable distinct and circumscril>cd

induration, feeling more like a marble."

29th (I8th day).—Sore healing fast,

by a white thickened cicatrizing- mar-
gin ; induration subsiding.

October 2d (21st day).—Sore inclined

to bleed last two days.

16th (:3oth day).—Sore healed some
days; induration nearly absorl)ed.

November 1st (olstday).—Thickening
of the cicatri.K quite gone.

It may be proper to remark that no
mercury was administered in this case*,

and the common lotio nigra, with the

lunar caustic gently applied at intervals,

were the only local means employed.

• But he had been pretty liberally mercurial-
ized three several limes within the period of six

months previous to liis admission.
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CASE OF

COUGH ARISING FROM DIA-
PHRAGMATIC SPASM.

To the Editor of the Medical Gazette.

Sir,

Dr. Thomas Davies, in his valuable

lectures upon Diseases of the Chest*,

si)eakino- of the hysterical cough of

females, says, "this disease, as iar as

my experience extends, attacks jounj^

hj-stcrical women. I have met with it

tliirteen or fourteen times, and never in

tlie other sex." Now, sir, I do not

know if the followino- case can with

strict propriety be denominated one of
hysterical cough, but it certainly is one
of an anomalous and somewhat peculiar

character—at least it is so to me ; and I

take the liberty of sending you the

hasty outlines of it, that others may, if

possible, from ni}' imperfect sketch, form
a judgment upon it. As the case only

casually presented itself to my notice,

and was not under my control, I regret

that I did not at the time minutely re-

cord the symptoms. It occurred during-

my residence in a distant part of the

country; however, ray recollection will

enable me to state the more prominent
features, as I observed them.

A young man, about 20 years of age,

of lax fibre and lymphatic temperament,
was seized with a peculiar kind of

cough, « hich recurred at first at rather

long intei-vals, but at the time I saw
liim it could be produced by the least

mental agitation, or a mere effort at

volition. It consisted of a series of

rapid cx])irations, in producing' which
the larynx and glottis ajipeared almost

passive, as the expirations were effected

freely, and without the characteristic

hard, or abrupt sound, attending the

alternate contraction and dilatation of

the rima glottidis. The upper part of

the body, during- the paroxysm, was not

materially affected, but the disease

seemed to be jiroduced solely by the

spasmodic contraction of the dia])hrag-

niatic and al)domiual muscles. During-

sleep, an intermission occurred. There
was no dyspnoja, and no exnectoratio7i,

indicating disordered functions of the

aerian ])assagcs. The patient was much
harassed by the excessive frequency of

the convulsive action, and referred to

See Med. Gat. Nov. 2'J, lecture viii.

the region of the diaphragm as the seat
of his malady. The case had en-
countered a variety of treatment, but
nothing had afforded material benefit.

It might be considered almost a
solecism to talk of hi/xterical aflections

occurring in men, did we not know that

such affections, or at any rate disorders

simulating- them, are not of unfrecpient

occurrence in that sex. In the present

instance, had the disease arisen in a
female, no reasonable doubt, I conceive,

would have been entertained as to its

nature. Hiccup alone will sometimes
constitute a fit of hysteria ; but I am
not prepared now to assert that no other

just cause can be assigned for the symp-
toms above detailed.— I am, sir,

Your most obedient servant,

R. H. Allnatt, M.D.
Wallingford, Dec. 1, 1S34,

ON THE

STETHOSCOPIC INDICATIONS
OF PREGNANCY.

To the Editor of the Medical Gazette.

Sir,

Since the publication of Dr. Kennedy's
" Observations on Obstetric Ausculta-

tion," no doubt can be entertained of the

value of auscultation, in ascertaining-

the existence of pregnancy at a period

when all visible and tangible signs fail

to satisfy the minds of tlie physician and
his anxious applicant. It is a subject of

rejoicing to the stethoscopist to w itness

the utility of his favourite instrument

and companion daily increasing, and to

see those who formerly affected to

despise it now eagerly grasping and
consulting- it as an unfailing- oracle.

Those of your readers who have not

been in the habit of using the stc-

thoscojjc in their midwifery practice,

have neglected a means of acquiring-

much satisfactory information ;— for in-

stance, duriug- a tedious labour, the

accoucheur is naturally anxious to know
the exact state of tlie child, which may
be immediately ascertained by an appli-

cation of the stethoscope from lime to

time, instead of trusting to the mother's

account of tiie firtal movements.
The pulsation of the ftetal heart varies

from 120 to 150; but if the brain be

compressed, the number will be much
diminished. I had an opportunity of
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observing' this in a case of piotnuled

funis, llial ociuried a slioit time since.

Wlion the head iiad entered the pelvis,

dnring' each pain the jmlsation of the

cord fell from 150 to 9l>, and imme-
diately on the cessation of the uterine

contraction, ajrain hounded a^^ay at its

usual rale. I merely mention this to

jTuard against error ; as, if the coni-

1)ression m ere long continued, it might
)e thought that the child uere dead, and
its pulse ofcompression be mistaken for

the maternal pulse.

In cases requiring emhryotomy, it

would be a great relief to the ope-

rator's mind to possess certain know-
ledge of the state of the child. I

recollect a case in point, in which,
alltcr the brain had been extracted, and
the body removed, the funis was found
to have sloughed and separated at the

umbilicus ; and I shall not soon forget

the expression of delight that illumined

the bene\ olent fe.atures of the operator

when he beheld that proof of the child's

having lon<r ceased to exist. It were
useless to enumerate the cn-cumstances

in whieii auscultation might be useful in

midwifery practice.

With respect to the placental souffle,

its cause has not jet been ascertained.

It is synchronous with the maternal
pulse, and therefore cannot depend upon
the foetus. As there is no vascular com-
munication bet\^ een the uterus and pla-

centa, it cannot be the result of the

maternal heart's action. Is it not, then,

possible that it is produced by the rush

of hlood occasioned by the simultaneous
contraction of the returning vessels of
the placenta ? This idea is not without
support. The funis has two pulsatory
movements — one of its arteries, and
another of ils vein, which is felt ob-
scurcl}' beating for a short time after all

communication with the child has been
cut off. The calibre of the vein is

greater than that of the two arteries

conjointly, so thai more blood may be
returned by it than was brought at once
by the arteries; and thus a return of
blood, as quick as it was brought to the

placenta, being rendered unnecessary,
IS there any reason ^by the same powers
of constitution regulating the beats of
the maternal heart should not equally
regulate the contraction of the returning
vessels of the placenta?— I remain, sir,

Your olicdient humble servant,

Josti'ii Thomas, M.R.CS.
Wrexham, Nov. 29, 1834.

IMEDICAL GAZETTE.
Satnrdai/, December 6, 1834.

" Licet omnibus, licet ctiam milii, dignUatem
Artis Sledicai tueri ; jjotestas iikkIo veiiieiidi in

l)iil)licum sit, diceiuli periculuin uoii recuso."

ClCKRO.

IMPERFECT WORKING OF THE
ANATOMY ACT.

It appears quite undeniable that the

Anatomy Bill has of late worked very

indifferently : in fact, the difficulty of

obtaining subjects for dissection never

was so great, nor the supply so limited,

as it has been during the whole of the

present season, and as it still con-

tinues to be*. Perhaps not above one

student in ten has had the means of

studying anatomy practically since the

commencement of the courses in Octo-

ber; and the pressure of this evil will

be fully understood ^^heu it is kept in

mind that a considerable proportion of

the pupils in the metropolitan schools

only come to London for six months, or

even for a shorter period, and that

they have neither time nor pecuniary

means for a longer residence.

This extreme dearth of subjects for

dissection, although it has arisen since

Mr. Warburton's bill came into opera-

tion, cannot fairly be attributed to it, or

regarded as at all necessarily flowing

from that source. In the winter of

1832-3, the first after the bill had passed,

several of the principal schools Avcre

well supplied—the teachers, either by

means ofprivate interest, or owing to the

respectability of the establishments with

which they were connected, having

been able to induce the directors and

guardians of the poor to allow of dissec-

tion in cases w here no objection had been

expressed, agreeably to the provisions

of the act. Indeed, the poor themselves,

* As this was passing the press, we learnt that
during tlie last week tlie supply had ngaiu become
rather better.— Ku. Gaz.
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not\viJ)staiuHn^ the attempts of a cer-

tain portion of the daily press to excite

discontent among them, evidently cared

very little about the matter; and it was

apparent, from the number of bodies thus

obtained, tliat with a little time and

management a supply sufficient for the

whole of the London schools might

reasonably— indeed, confidently— have

been expected.

But they m ho had procured this sup-

ply kept it to themselves, alleging, that

as there was not yet a sufficient num-

ber of subjects for all the schools, those

ought first to be provided, the teachers

at which had induced the parish autho-

rities to assist them. The result of this

was, that at the schools possessfng loss

of this kind of local influence, com-

paratively few bodies were obtained

;

and the parties concerned very naturally

murmured at the inequality of the dis-

tribution. More than one general meet-

ing of anatomical teachers followed
;

and after some discussion, the expe-

diency of a fair and equal distribution

of subjects was concurred in—we believe,

by all.

The Inspector of Anatomy was now

also requested to give his assistance, as

it was thought that some parishes, which

were too distant from the schools to be

under any influence emanating from

them, might yet be induced to contri-

bute towards a general supply, by the

solicitation of the Inspector, or by the

recommendation of the Secretary for the

Home Department. It was proposed

that the supplies from tlie outlying

])arishcs which these official autliorities

were expected to influence, should be

immediately directed into those schools

whicli were most in need of them—with

the further provision, that when the num-
l<( r of bodies thus obtained, joined to

ibose already coming in tlirough the

rhanncls opened for themselves by ])ar-

licular teachers, should be sufficient for

llir ?»ii])|)ly iiC ;ill ilip mctropiditan

schools, the distribution should then

be regulated by one person. The
double office of Inspector and Distribu-

tor was undertaken by Dr. James

Somerville, on the invitation of the ana-

tomical teacliers, and certainly with the

view of furthering their wishes and

objects. That the scheme has proved

abortive is in great measure the fault of

its own inherent imperfection ; but at

the same time it may be doubted

whether full justice has been done to it;

—at least the result has been that very

(ew additional parishes have been pro-

cured, while the supply from the others

has diminished, since they were re-

quired to make over their dead to the

Inspector, instead of the parties to

oblige whom they were originally given

up. After the above arrangement had

been made, the anatomical' teachers,

partly from a wish to avoid inter-

fering with the Inspector, partly

from the uncertainty attending the

appropriation of any bodies they might

procure, and perhaps, also, from other

causes, have, during the last year, made

no exertion to extend or even to keep

up the private supply ; and the result

has been a most lamentable failure in

the necessary means of anatomical

study, so that we have complaints

before us from almost every school in

London.

The suJiject, indeed, is at present ex-

citing a good deal of notice; and al-

though we have been reluctant to join

in the discussion, yet such an opening

has now been made, as to render all

feelings of delicacy superfluous. At the

same time we cannot but regret to ob-

serve the vindictive spirit in which the

controversy has, in some instances, been

conducted. A very bitter article a])peared

a short time ago in the Morning Tost (a

very absurd pajjcr in which to bring for-

ward such a subject ;) and this led to two

very coarse letters, by Profesiior Qiiain,

of the Loudon Ihtiversitii, (hmugh the
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apiiKipriato iiutliiim of llio Lancet, The tlie destine lion of the biiiuller schools;"

iinoiiyinoiis writer in the Post is violent and again he tolls ns of " their loni;--

and unjust; liis opponent's letters arc, wishcd-for ohject— that of undcnniniii';-

])erhaps, not quite so abusive, but they certain schools." There is no ditticulty

astonish no less by tlicir acrimony, than in discovering from this that the Doctor

tiiey tttlend by their extreme vnlg'arity. has a ready pen in imjniting- bad mo
The learned Piofcssor is vehemently tives to others ; but we confess we liavc

oi>posed to the interference of teachers not penelration cuou<^h to discover in

whh paridics, but omits to mention, what nnniner proeurin<>' a l)etter supply

that he has himself derived the most es- of subjects for the smaller schools is

sential advantao-e from this source;

—

calculated to eflect their destruction : iu-

lic was content while he monopolized deed the glaring- discrepancy between

the whole of St. Andrew's, Holborn; notorious facts, and the inferences lie

but it would be too much, perhaps, to has been pleased to draw from them,

have expected equal satisfaction, since, sometimes leads us to doubt whether

as recently hapijcned, he has been com- the learned Professor be in jest or

pelled to divide the spoil with others! earnest. Does Dr. Quain mean seri-

Ile accuses those who are <lissatisfied ously to imply, that the present sys-

with the existing plan, of a desire tern is one satisfactory to the teachers

" to accom))lish the destruction of the in the " smaller schools .^"—that they

smaller schools," though it be no- flourish under it, and desire to sec

torious that the present system is abso- it perpetuated ? — that they regard

lutcly ruinous to tliem, and favourable him as their champion, and are grateful

to him. He asserts, that his opponents to biui for his advocacy ? We scarcely

would sink the profession of the anato- think he can be so profoundly ignorant

mist " to a state in which it would be of a question on which he has written

adapted only to the taste and habits of a so elaborately ; but if so, we have to

resurrectionist ;" and cither conceals, or iiirorm him, that it is from the pri-

is ignorant of the fact, that the present vate teachers that the complaints

system has actually recalled these gen- have chieily come — that on them

try from their abodes of infamy ; and especially has the scarcity of subjects

that, hearing- of the wretched plight of pressed— that they, more than any other

the schools, they have recently made class of teachers, are anxious for a

oflers to supply them by exhumation ! change, knowing and leeling that, to

Not the least remarkable fynong the them at least, any chang-e must be for

many points in Dr. Quain's letters, cal- the better. But, says Di-. Quain, the

culated to excite our special \vonder, is present plan allots bodies to the teachers

the simplicity,orhypocrisy,wit]i which he in the ratio of their pujiils, and what

assumes the continuance of the present can bo more fair ? We answer, first,

jdan to be advantageous to the smaller that this is quite at variance with the

bchools,and that any change would be in- affected purpose of befriending- the

jurious to them, deferring to those who smaller schools; and, secondly, that

think it would be better to return to the although nothing can be more fair as rc-

an-angements which, during the first g-ards the distribntiou of subjects for

season, j)rocured so much larger a sup- the dissecting-room, yet nothing can

ply of subjects, Dr. Quain says, " But be more unfair if it be a])plied to the

it is notorious that these jtarties coufi- lecture-room. Suppose Mr. A. lectures

dently expect that they can accomplish at a Vnivcrsiiij to seventy pupils, and
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Mr. B. at a private school to ten ; ac-

cording- to Dr. Qiiain's plan, Mi-. A.

should have six bodies before Mr. B.

got one ; and then, there being ten

pupils ofeach unprovided for, both would

be equally entitled to one body

:

A, however, should receive six more

before it came to B's tui-n again ! But it

is quite clear that as many bodies are re-

quired to exhibit the structure of the

human frame to the smaller number as

to tlie larger ; and therefore, to make the

distribution equitable, each teacher

who has a license ought to receive a

cei'tain supply of bodies, to enable him

to lecture; while, for the dissecting-

room alone, a reference ought to be had

to the respective number of pupils.

It is apparent, certainly, that Dr.

Quain has heretofore found good reason

to be satisfied with the mode of distri-

bution ; but that he should represent

this as also favourable to the " smaller

schools," and himself as standing- be-

tween them, and " the manoeuvres

which will be resorted to," we must

say, is giving one portion of his

brethren among the anatomical teach-

ers credit for as large a share of

simplicity, as to others he unhesi-

tatingly assigns of dishonesty and

intrigue Nor is it against those of his

own calling alone that the Doctor di-

rects his attack; but with others he

deigns to be facetious, and, in play-

ful mood, descends from severer cen-

sure to wit and sarcasm. Apostro-

phizing the patron saint of the Uni-

versity, he exclaims

—

" Now pray, good Jlr. Editor, step

with me for a little into the Borough,
that we may sec how the campaign
went on in that quarter. The Borough
King won more victories in a few short

montlis than any other potentate wliom
\\v. know, or have read of lie rode

triunipliaut at every ])oint, carrying all

before liini. With one hand he smote
Grainger, with the other demolished

St. Thomas. By Jove, ' 'Twas greatly
done.'

"

It is not in our duller nature to follow

up this sportive strain, and therefore,

leaving the writer and his companion

to " ride triumphant," we return

once more to plain facts and common
sense. We say, then, that the experi-

ence which has been gained by the

past, amounts nearly to this :

—

1. The poor in workhouses are not

disposed to raise any outcry against Mr.

Warburton's bill, when its provisions

are quietly and decently fulfilled.

2. The directors of the poor, in the

parishes adjacent to the schools of most

repute, have shewn a willingness to far-

ther the objects of the bill.

3. But the parties last-mentioned

have made a great (nor do we think

either an unnatural or improper) dis-

tinction between giving up bodies to

schools in their vicinity — to persons

whom they know, and of whose pro-

ceedings they could have easy observa-

tion—and allowing them to be distri-

buted at the choice of a general super-

intendent, among all the numerous and

distant schools of London.

4. The number of bodies supplied by

a given parish, depends in a great de-

gree upon the good will of the servants

in the workhouse ; and so long as the

act is permissive, not compulsory, it

must be so: not, it is pretty evident,

that the teachei-s of a single school in

the neighbourhood of a.ny workhouse

would more easilj' and eflcctualiy con-

ciliate the important personages alluded

to than could be done by a single offi-

cer, whose influence and attention are

to be divided among all the parishes of

the mctro])olis.

r>. Tlie directors of the poor arc like

any other board. It is not enough that

a ])roposal which is new shoiild be

good ; it must conic recommended by

personal interest, and be attended by the
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wis-li io confer ju'isoiial ol)ligation. The

to:uI)cr in the neigl)bouring school

makes his ap])lication in this manner:

—

liis friend at the board speaks to his col-

Icaoues, and a favourable liearing- is thus

j)r()eured for tlie jiroposal, what is

granted being- felt and acknowledged as

a voluntary act ol" patronage and grace.

But when tlje inspector makes his offi-

cial ap])lication, the dignitaries of the

parish are arrayed against the inter-

ference of the government, and straight-

way the board discovers it to be cruel

and barbarous tliat the ])oor should be

dissected at the nod of a Minister. Nor

is this any imaginary case. At St.

Giles's, tlie directors of the poor inti-

mated that they would give up for dis-

section the bodies of those dying in

their Infirmary, to certain schools in

their neiglibourhood, the teachers of

\\liich they thought they could trust for

fulfilling the provisions of the act; but

added, that if compelled to a general dis-

tribution, they w ould give none. Again

:

the otlier day a certain jnirish intimated

that there was a body which might be had

for dissection, if sent to St. Bar^iolo-

mew's. The inspector, in the routine of

business, ordered it to be sent to the

London University ; and the result was

that the parish authorities preferred to

bury it.

If the preceding" observations be cor-

rect, the conclusion is inevitable—
namely, that the sooner the teachei-s are

allowed to do what they can to aid

themselves, the better. A large ad-

ditional mass of interest will thus be

brought to bear upon the parishes, and

tlic supi)ly will no doubt increase—be-

coming at least as great as it was in

1832-3. It is quite true that this will

probably be attended, in the first in-

stance, w ith some inequality of supply
;

still there will be bodies somewhere, and

the means of studying anatomy will re-

oxist in London. But though those

who happen to have most parish interest

w ill be best off at first, yet will others

be better provided than at present,

(worse they cannot be) ; because they

would be relieved from their most ab-

sorbing competitors, and the inspector

might be able to supply tiicni from the

prisons, hulks, and other establishments

under government control, as well as by

gaining over the outlying parishes to

which his exertions would then be

limited.

We cannot conclude without adding

that Dr. James Somerville has a most

difficult and invidious task imposed

upon him : he ought not to be required

to act both as inspector and distributor;

we have heard it likened to combining

the offices of receiver and auditor in

other things. The impression pervading

almost all the accounts sent to us, is»

that he has favoured the London Uni-

versity ; but no proof of any kind is

oflfered of this, and probably it has ori-

ginated entirely in his having employed

a pupil of that school as his clerk, and

in the circumstance of Dr. Quaiu being

almost the only person contented with

the present arrangements. It is our sin-

cere belief that the inspector has done

all that he possibly could to procure an

adequate supply of subjects, and to

satisfy the demands of all ; but that,

under tlie present circumstances, neither

he nor any other individual can accom-

plish this.

We are glad to find that the College

of Surgeons have taken up the matter

—

having addressed a circular letter to the

teachers ; and we have little doubt but

that we shall soon have to announce

some arrangements more satisfactory

than the present, the inadequacy of

which seem now to be so strongly and

generally felt.

The letter alluded to w ill be found on

the other side.
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COLLEGE OF SURGEONS.

- CIRCULAR ADDRESSED TO TEACHERS OF
ANATOMY.

It having been reiiiesented to the Court of

Examiners of the Royal College of Sur-

geons in London, that the anatomical
schools in the metropolis have been very

inadequately supplied with subjects for

dissection since the commencement of the

anatiunical session in October last, I shall

feel obliged (for the information of the

Couit), if you will have the goodness to

inform me whether this report is true

;

and if yon have reason to complain of

great diilieulty in teaching anatomy under
existing circumstances; and if it is possi-

ble for the students to be properly in-

structed under the impediments which at

present are reported to exist in obtaining

a proper supply of bodie?.

1 have the honour to be.

Your obedient servant,

Akthony V/hite, Freddeiit.

Nov. IS, 1S34.

MEMORY OF PROPER NAMES.

FINCTION OF THE CORPORA STRIATA.

At a meeting of the Academic de Medecinc

on the 2olh ult., M. Rouchoux made some
remarks relative to M. Roux's recent allu-

sion to Scarpa's brain. He said that tiie

craniologists were answerable for quite

enough of errors, without having others

inii)uted to them with which they had no-

thing to do. M. Roux had said, that the

corpora striata in the brain of Scarpa were

found dec])ly diseased, and that this fact

was connected with his forgctfulness of

proper names. But anatomical examina-
tions had generally shewn, that the corpora

striata were sound in persons who had lost

their memory, whilst they were often in a
Iiiglily morbid state in subjects who had
suflcrcd no such loss. M. Castel observed,

that partial forgctfalness of proper names
liad no Ci»nncxion whatever with lesion of

tills or that part of the brain. When the

memory was at all at fault, it was most
commonly witli respect to proper names,

which are more difficult to remember than

other words. Thus Broussonnet could

never recollect the name of Desfontaines,

whom he much prized ; nor that of Bosc.

I\l. dc IVlaran, formerly secretary of the

Academic des Sciences, had the same pe-

culiarity. M. Roux, in reply, protested

against being supjjosed to place in neces-

sary connexion loss of memory and lesion

of the corpora striata; he had merely

brouglit the two facts together, and did not

consider it as by any means jjrovcd that the

one depended on the other.— G<(:. (/« //p/'.

M. DUPUYTREN'S MUNIFICENT
DONATION.

It is the wish of M. Dupuytrcn to found
a chair of Pathological Anatomy in the

School of Medicine, Paris; and for this

])urpose he has allocated no less a sum than
2(;0,000fr. (8000/.) Itis4obehoped that this

eminent professor will state explicitly how-

he would liave his chair of pathology tilled
;

for already we observe that some agitation

on the suiiject is begun : the pupils have
got uj) a petition toM. Dupuytren, jjraying

him to fix the nomination by concuurs.

CLINICAL LECTURE
- ON

DISEASES OF THE MAXILLARY
ANTRUM.

Delivered al St, George^s Hospital, Nw. II,

18:34,

By Sir B. C. Brodie, Bart.

Gentlemen,— I shall draw your atten-

tion to-day to a case in one of the upper
wards, that of Samuel Tovey, admitted
on tlie 1st of this month.

Eight years ago he fell down as he was
walking on the slippery pavement, by
which liis nose, and the whole left side of
his face, were bruised. Ever since he has
had pain of these parts. The left side of

the face became swollen; the pain in-

creased, and matter was discharged through
the nostril. Matter also occasionally made
its way through one of the alveoli of
the superior maxillary bone; and he
continued in this state at the lime of

his admission into the hospital.

On the 7th November I made an inci-

sion w^hich separated the upper lip, or ra-

ther the cheek, from the jaw; and a probe
having been introduced, it ajjpcarcd to me
that the extremity of it came in contact

with a portion of dead bone, in the situa-

ti(m of the antrum maxillare. 1 then in-

troduced a pair of strong sharp-pointed

scissors, using them in their closed state as

a chisel, to break down tiic thin plate of

bone above the grinding teeth, so as to ex-

pose the cavity of the antrum, in which I

could then feel small fragments of dejpil

bone, some of which were extracted. On
the following day some other small por-

tions of dead bone passed tlu\)ugh the

nose. Tlicre were now swelling and pain

on the left side of the face, w ith a good
deal of headaelie, and a frccpient pulse.

The patient was ordered to be jiuiged.

On the nth, two days after tlie operation,

he had shivering, and was delirious in the
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ni«:ht, Ou tlie Idtli, however, he was
imieli improved, able to get up; and to-

day tlie report is, that the pulse is slower,

easily eoniprcssed ; the tongue clean; the

bowels open.

Here w as a patient who had met with a

severe blow on the head and face eight

years ago, who had been sull'ering ever

since; and now I liave made an open-

ing into the antrum, and extracted

IVagnients of dead bone which were

lying in its cavity. No dnubt there

lire other fragments' there ; and I expect

that they will oome away through the

ojiening that has I)(.cn made. There can

be no ijuestion tliat, at the time of the in-

jniT, some mischief was inflicted on the

l)ones, which caused portions of them to

die, some of these afterwards coming away
by themselves, while others could not l)c

removed without this oycration.

The occurrence of this case affords me
the opportunity of sjiealdng to you con-

cerning diseases of the maxillary antrum
generally. I am f,lad to draw your atten-

tion to this subject, because it is one of

great interest, and also one of w hich I do
not think there is in general any very

clear account given by surgical writers. I

may add another reason, namely, that

eases of disease of tlie antrum are not suf-

tleiently common occurrences for many of

you to become masters of the subject

by what you see during one or two years'

attendance on hospital practice.

Itiflammatlon of the Maxillary Aiilnim, inde-

pendent of local cans s.

1 ha\c seen cases, and to there I shall

first call your attention, in which there ap-

])eared to be inflammation of the maxillary

antrum, independent of a locsl cause, aris-

ing out of something in the state of the

constitution, and appi"oacliii)g in its cha-

racter a good deal to that of severe rheu-

matic inilanimation. I do not know that

I can make you acquainted with the his-

tory of the disease of which I am now-

speaking, better than by describing to you
the circumstances belonging to a particular

case, of which I hajjpen to have preserved

notes. I was consulted with Mr. Clough,
of Norton-Street, respecting a younj,- man
who complained of excessive and con-

stant pain, referred to tlie situation of the

maxillary antrum of the left side. There
waa some degree, b t not much, of tume-
faction of that side of the face ; tenderness

in the siti ation of the antrum every w here

;

tlie very severe and constant jjain which
the patient endured being aggravated by
pressure. In addition to these local symp-
toms, there was a good deal of fel)rilc ex-

citement of the general system. The dis-

ease had existed for two or thrcQ weeks,

gradually increasing up to the time of my

being consulted. Iklieving this, then, to

be a case of inflammation of the maxillary
antrum, and tiiinking it not improbable,
from the time that the infltunmation had
lasted, tliat sui)jmration migiit have al-

ready taken place in the cavity, I made a
]H'rforation into it above the second mo-
laris. (I shall sjieak of the manner of
making the perforation presently.) No
fluid, however, of any kind escaped through
the aperture. I then reet)mmended what
r had found successful in some other cases,

that the patient should take pills com-
posed of two grains of caloint;l and half a
grain of extract of opium, three times
daily. In about three days the gums were
a little sore, the pain began to abate, and
at the end of three or four days more the
symptoms had entirely subsided. I believe

that, when you arc called to a case of this

kind, you will seldom find the plan of
treatment which I have here described to

fail.

But inflammation of the membrane lin-

ing the antrum may end in suppuration,
so that there may !)c a collection of ])ns in

the cavity of the antrum, and 1 conclude
that such acute inflammation as existed in

the case just described might terminate in
this manner, if not artificially arrested.

Inflammation cf the Antrum dependent on

local causes.

However, where matter forms in the ca-

vity of the antrum, I certainly believe that

in most instances there is some local mis-

chief first, and that suppuration of the

membrane lining the antrum supervenes
as the consequence. The cause in which
the disease originates is generally a dis-

eased tooth. The patient has a bad tooth

in the upper jaw, one of the molares, or
perhaps one of the bicuspidcs (or it may
even originate in the cusi>idatus when the
fang comes near the antrum.) The tooth
is carious, and by and by the patient has
tlie toothache. Jle does not like either to

lose the tooth, or to submit to the i)ain of
having it drawn, and so he submits to the
toothache. The inflammation on which
the toothache depends then terminates, as
it always does, in the death of the pulp of
the tooth. Then the whole tooth dies, and
it is now like a p(ntion of dead bone, or

any other foreign substance, stuck in the

jaw. Such a dead tooth may remain in

the jaw for many successive years, exciting
no irritation, and leading to no mischief. lu
other cases, how ever, the tooth begins, even
at an early period, to operate as a cause of
irritation, and it almost invariably does so

ultimately. Then inflammation takes
place at the bottom of the alveolus, and is

followed l)y suppuration. The matter
cannot readily escape; perhaps it makes
its way downwards between the tootli
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and the alveolus, and presents itself in

the gum, forming a kind of gumboil.
At other times the tooth is so firmly
wedged in the alveolus, that flie ab-
seess cannot find its way in this direc-

tion. Under these circumstances it col-

lects at the bottom of the alveolus, and

relieved. In other cases, however, when
the tooth is drawn, either the abscess of

the antrum does not discharge itself at

all through the aperture, or it does so only
in an imperfect manner. The plate of bone
between the alveolus and the antrum is ge-

nerally very thin, and you may easily intro-
occasions the patient extraordinary pain duce a sharp-pointed instrument into the
andsufiTering. The matter lying upon the bottom of the alveolus after the tooth
bone destroys the periosteum lining the is extracted, and break it down, so
alveolus; the bone itself becomes absorbed; as to establish the communieation which
and the inflammation extends to the mu- is wanted. This must always be done
cous membrane lining the antrum. Some- whenever the extraction of the tooth does
times a small fragment of bone in the not leave any or a sufficient opening for
neighbourhood loses its vitality, and there the discharge of the matter from the ca-
is then a piece of dead bone separating the vity above.
alveolus from the antrum, and producing The instrument with which you make
suppuration in this cavity. Thus there is the opening should be formed like a com-
an abscess in the antrum, with a splinter mon hydrocele trocar, but a little larger
ofdeadboneabove, and a dead tooth also at (of course without a canula), audit
its inferior part. While this proce.'s is going should not be made of the best steel ; for I
on, the patient suffers at first an extraordi- once used a common trocar, made of steel,

nary de:>ree of pain from the matter pent in an operation of this kind, and it broke
up at the bottom of the alveolus; after- while I was performing it. In this case, I
wards, when the antrum becomes affected, extracted the broken portion very easily,
he complains of a dull constant pain in the but you can conceive that such an accident
cheek, with the addition of certain lanci- might occur, and you might experience
nating pains coming on as an aggravation great difficulty in extracting the point of
of the pain which is constantly endured, the instrument. The steel, then, ought not
There is then an effusion into the soft sub- to be very finely tempered, but such as
stance under the skin, rendering the face on would bend a little instead of breaking,
that side oedematoas, with a slight degree of There is no occasion for its being other-
red discolouration on the surface; and the wise; for you do not want a very sharp-
patient may remain in this condition for a
great length of time. In somecasesmatteris
discharged by the nostril, but not always,
for the inflammation of the antrum may
have the effect of stopping up the orifice
where it communicates with the nostril,
between the two turbinated bones. When
the opening of the antrum remains per-
vious, the patient will, of course, expe-
rience occasional relief from the mat-
ter passing into the nostril. I have said
that sometimes there is, and sometimes
there is not, a fragment of dead bone; but
this, as far as I know, makes no difference

cutting instrument. It is sufficient if it

be strong, and will not easily break.

When the bottom of the alveolus is

broken down, the matter will readily escape
from the antrum, and you may introduce a
probe and explore its cavity, so as

to ascertain whether there be in it

any dead bone or not. Sometimes there

is a piece of dead bone at the bottom of

the alveolus, and then you have only to

wait patiently till an opportunity occurs
for its removal. At other times you will

feel the dead bone after the probe has en-

tered the antrum, and the opening al-
in the symptoms, although, when there is ready made may not be sufficient for its

dead bone, the recovery of the patient may extraction. Under these last-mentioned
be expected to be more difficult and circumstances, the opening must either
tedious. . be enlarged or another made in a dif-

Trealment.—In these cases you may re- ferent ])lace. When a free opening has
lieve the symptoms for a time' by applying been formed into the antrum, you should
leeches to the cheek, by the exhibition of allow the patient at first "to remain
purgatives, and by adopting what is called
an unriphlof^isiic treatment of other kinds.
But it is evident that such antiphlogistic
treatment can only relieve the symptoms

—

it cannot strike at the root of the disease.
The first thing to be done is to extract

the dead tooth ; and it may be that this is

all that is wanted. If, when the tooth is

drawn, tliere is a free communication l)e-

t-.veen llic alvetdus and the cavity of the
antrum, the matter is discharged through
the opening, and the patient is immediatelv

quiet, with a piece of bougie or gum
catheter retained in it, in order to

j)revent its closing. Tiiis should be
taken out two or tliree times diiily, to

allow the escape of the matter. After two
or three days, being provided with a
syringe liaving a slightly curved pipe,

small enough to enter the opening, you
should begin to wash out the cavity of

the antrum by injecting some tc])id water
info it once or twice daily. The water in-

jected will generally i)ass into the nostril,
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sliewiiig- that the natural aperture of the

autruui reinaius pervious; and if it be,

tlieu you arc able to wash it out more rea-

dily and eouiitU'tcly than you eould do
otherwise. If you lind that the iiijceted

water does not jiass out of the nose, you
will know that the natural ojieniutf be-

tween the two turbinated bones is blocked

up, and you will then have a little more
trouble in washinj? the cavity of the an-

trum thoroua;hly out.

Let us sujipose another case—viz. that a

dead tooth has been allowed to remain un-

til it has jiroduced suppuration of the an-

trum; that it has then been extracted;

that nothinj? further lias been done; and
that the patient has been left either with

no ojiening at the bottom of the alveolus

or one that is insufficient. Under these

circumstances, the bottom of the alveolus

becomes filled up with new bone, the edges

at the inferior part are absorbed, and the

alveolar cavity no longer e.xists. It

is absolutely necessary to the patient's re-

covcrv that an opening should be made into

the antrum ; but where, in such a ca-e as

this, would you make it ? In the situation

of the alveolus ? This is an awkward
place for the purpose, on account of the

thickness of the bone which you have to

l)enetrale. It may be a good situation

when the tooth has just been drawn, bu+

it is a very bad one when the jaw has be-

come consolidated afterwards. The best

mode of making the opening is this : raise up
the cheek so as to expose the membrane co-

vering the gum on the side of the face, and
with a scalpel make a transverse incision

down to the bone. Always make this in-

cision through the membrane before you
begin to perforate the bone. In one case

I did otherwise, thinking the division of

the membrane, as a separate part of the

operation, was unnecessary ; but the con-

sequence was, that the blood escaped into

the cellular membrane beneath, and there

was an immense ecchymosis, making the

rest of' the operation ^'cry difficult. Al-

ways, then, divide the membrane first,

where it covers the jaw just above the al-

veolar processes of the grinding teeth, and
then perforate the thin plate of bone as

nearly as ])ossihle to what you suppose to

have been the original seat of the disease.

What instrument is to be employed in

making the perforation—a trephine? That
is quite unnecessary. Nothing is better

than a pair of sharp-pointed strong scis-

sors; apply them to the bone in their closed

state, using them as a chisel, and they
will easily penetrate it, and go into the an-
trum. You have then only to press on the
scissors, giving tlu'ui at the same time a
rotatory motion, ar.d you will easily lirc.ak

away a circular portion of bone. If the

opening be not sufficient, a broader jjair

of scissors may afterwards be used to en-

large it; which you may do ca'-ily, so as to

make it of almost any dinu'iisions. That
is the way in wjiich I ]ierformed the opera-

tion the other day, and you kiu)\v that the
finger easily penetrated through the open-
ing thus made into the cavity of the
antrum. The opening Ijcing completed,
you may introduce a jjrobe or your little

linger,, to ascertain if there be any dead
bone. As the soft parts contract, it will

become necessary for the patient to wear a
plug in the orifice, to prevent it be-

ing closed. A piece of ivory or box
wood answers the purpose very welL
The plug should be conical in shape,

so that it may not slip into the cavity

of the antrum. It should be withdrawn
twice daily, and a little tepid water
injected into the antrum to wash it out.

This practice may be continued as long as

the discharge of pus continues, or as long

as you have reason to suspect that there is

any dead bone to come away.
In some cases the patient recovers per-

fectly after the operation, and in others not.

A lady consulted me, who had had symp-
toms of abscess in the antriim for many
years, being otherwise in very ill health,

and there was the greatest reason to attri-

bute her ill health in j)art to the putrid

matter collected in the antrum passing

thi-oughthen istril into the fauces,and being
swallowed during sleep. There was a ca-

rious tooth, which was extracted, and I

then made a wide opening from the bot-

tom of the alveolus into the antrum, and
let out a good deal of pus. A plug was
kept in the opening, and the antrum
washed out night and morning ; the fluid

used in the injection flowing into the nos-

tril. No dead bone ever came away, nor

was any ever felt by the probe ; but, never-

theless, the suppurative discharge conti-

nued. The patient, some few years after-

wards, died of disease of the lungs, and I

believe that to the day of l^er death the dis-

charge of pus from the antrum had not ceas-

ed. Where there isextensive dead bone which
does not come away easily, of course you
will understand that sujjpu ration must
continue; but here it continued although

there was no dead bone— at least none was
ever discovered.

Collection of Trainparent Fluid in the

Antrum.

The next disease of the antrum of which
I shall speak, is one of more rare oc-

currence; in fact, I have seen only two
cases, and I can only find one or two in-

stances of the kind on record. A lady
consulted me with a large projection of
one cheek. It looked as though she had a
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large plum in her ninnth. I lifted up the

check, and found a prnjcclion in the situa-

tion of the antrum of one side, elevating

the membrane from the gum, and the flesh

of the cheek also. This projection was as

large as a pigeon's egg. The surface,

where it was covered by the membrane of

the cheek, gave way a little under tlie

pressure of the finger. There was no dis-

tinct fluctuation, but a kind of crackling

sensation communicated to the fingers, as

if you pressed upon very thin horn, or dry
parchment. This being the first case of

the kind that I had met with, I did not
know what it would turn out to be, and I

thought if likely that there was some solid

tumor in the antrum. I took a curved
scalpel, not bent in the direction of the

cutting-edge like a bistoury, but bent late-

rally, with a strong sharp point (which I

had found very useful on some otlier occa-

sions, (and introduced the point into what
seemed the thin bony parietes or boundary
of the tumor; having previously dissected

the membrane of the cheek from the jaw.
Immediately there escaped a large quan-
tity of transparent fluid, like very thin

mucus; something like what we find in

cases of ranula. I then introduced a
probe into the cavity of the antrum, and
found that it might be pasyd in any di-

rection. There was neither tumor nor dead
bone, and the cavity seemed to be in a na-
tural state, except that it was enormously
dilated. I next enlarged the opening, cut-

ting out a circular portion of thin bony
shell formed by the expanded parietes of

the antrum. After the ojicration the tu-

mor subsided, and in the course of a few-

weeks the cheek was not larger than the

other. The aperture made by the scalpel

has continued pervious to this day, though
it is ten years since I performed the ope-

ration. The lady wears a plug, which she
takes out night and morning, and with her
own hand introduces the point of a syringe,

and waslieS out the antrum. I sujipose

that there can be no doubt that, in this

case, from some accidental cause, the na-
tural aperture into the nostril had become
closed, and that the mucous secretion of

the antrum, having no means of escape,

collected and distended the cavity to this

large size. The same thins- hap])cns to

the gall-bladder when the ductus cysticus

is obstructed : the gall-1)laddcr then be-

comes enormously distended—not with bile,

but witli transi)arent mucus.
This last summer I was consulted, with

Mr. Lawrence, concerning a case exactly

similar to the one which I have just

described, but it occurred in a boy. ]\Ir.

liawrencc made an opening into the

tumor, and let out a large quantity of

transparent finid. I have not lieard of

the patient since, but I have no doubt he
completely recovered.

Polypus of the Antrum.

Surgical writers describe polypi as aris-

ing from the mucous membrane of the
antrum ;—nay, some have gone so far as
to tell you how you are to apply a liga-

ture round the base of this polypus, so that
it may wither and drop oft'. The history
and treatment of such a polypus is,

however, altogether hypothetical. No
polypus, I believe, ever existed in the an-
trum, around which a surgeon could i)ut a
ligature; and I never heard of the opera-
tion being performed, though it has been
described by some writers.

Malignayjt Tumors of the Antrum.

Tumors of a malignant kind, how'evcr,

grow in the antrum, partaking partly of
the nature of fungus ha?matodes, and
partly of carcinoma. They are attached
to the mucous membrane, and soon grow
so as to fill up the cavity. I suppose that

at first they produce but little pain, and
that the patient has scarcely any symptoms
of disease ; at any rate there are no symp-
toms, by the descrii)tion of which the sur-

geon would be able to recognize the
existence of disease in its very early stage.

But it is otherwise as the disease advances.
The tumor, growing larger, presses upon
the inner surtiace of the antrum, and causes
its bony parietes to become dilated. By
and by it makes a projection in the cheek,

just like that which I described in the last

case, where there was a collection of
mucus in the antrum. After a time, there

is another projection in the situation of
the bony palate—that is, the tumor presses

upon the floor of the antrum, as well as at

the sides. Then another projection occurs
at the inferior part of the orbit ; and there

is anotlier still blocking uj) the nostril : in

fact, the antrum becomes distended every
where, causing an enlargement of the
cheek, bringing the bony i)alate to a level

with the grinding teeth below, and dimi-
nishing the cavities of tlie orbit and
nostril. The bony substance of the antrum
becomes absorbed under tiie jiressure of

the tumor ; the base of the alveoli is

destroyed; the teeth are rendered loose, so

that they merely hang in the jaw by
flesh, and you can extract them with a
pair of forceps, or tiiey drop out of them-
selves. The tumor goes on increasing un-
til the antrum will admit of no further

distention ; ulceration takes ]>lacc, and
the malignant growth projects through the

ulcerated opening".' Generally it i)rojects,

in the first instance, under the cheek. A
large ulcer is formed there, and the tumor
appears through it. It then makes its
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\vav '>y uU'cratinn into tlie iiioiitli ami
inhil ; soiiutiiiu-s it puslios tlie eve iip-

wiinls, and at otlur linics forwards, so

tliat it is (juitc out of its natural place;
an<l in eitliir case it occasions blindness.

As the disease makes still farther ])rou;rcss,

it forms a lart;e tumor in the mouth, com-
pressing the tongue, and preventing masti-
cation.

The malignant growth having made its

wav externally, and being freed from the
pressure of the neighbouring parts, in-

creases at a still more ra])id rate than
before. There is jiroftise discharge, occa-

si(mal h;vmorrhage; andtlic patient is

W(>rn out inirtJy by these causes, partly by
misery and anxiety of mind, and by
starvati(m : for now lie is unable to mastf-
catc solid food ; and as the destructive
process of the ])arts in tlie neighbourhood
goes on, there is at last great diiHcnlty in

swallowing even liijuid nourishment, only
a small portion of which goes down the
throat, while the greater part j>asses out at
the aperture in the clieek. I do not know
any thing more miserable than the death-
bed of a patient who dies from this horri-

ble disease. Such is a brief history of its

))rogress; but if you wish for further in-

formation on the subject, you will find an
excellent and very graphic account of it

in Mr. Travers's paper on Malignant Dis-
eases, published in one of the volumes of
the Medico-Chiiurgical Transactions.

I suppose that it is this disease of which
some surgeons have conceived that it might
be removed by ligature. Others have
imagined that it might be got rid of by
other means : that wc might make an
opening into the antrum before the tumor
acquired a very large size, turn it out with
the fingers, and apply the actual cautery
to the surface from which it grew. I be-
lieve there is a case recorded j)y Desault,
where this operation was performed, and it

is spoken of as being successful. But 'f I

remember right, he gives the history of the
case no later than three months after the
perfftrmance of tlie operation ; and you all

know that a malignant disease may appear
to be cured for a 'welvemonth, and yet
return. The circumstance of tlie patient
appearing to be tolerably well three months
after an operation of" this kind, by no
means proves that it produced a per-
manent cure.

I did attempt to destroy a tumor of this

kind formerly, in the following manner.
It was in the early stage of the malignant
growth ; but the cheek bulged out over the
dilated antrum, and the bone of the
antrum was absorbed. With a common
scalpel I cut out a large portii-n of the
membrane, whieli now formed the only
boundary of the antrum. I tiien found a

large tumor, suspended, as it were, in the
antrum, appearing to grow from a broad
surface. The outer jiart of the tumor was
of soft consistence, which I broke down
with my fingers, and 1 then turned the
tumor out, so that the antrum a])peared to

be perfectly empty. But this was not
done without an enormous and indeed
frightful luL'inorrhage. I introduced a
quantity of what we call hhie lint—that is,

lint dipjied in a solution of cojiper, and
then dried, and filled tlie cavity of the an-
trum with it, hoping that this might make
the base of the tumor t(» slough oft'.

Sloughs did ctunc away, but, nevertheless,

there was no destruction of the disease. I

applied caustic afterwards, and the actual
cautery, very extensively, but without at

all checking the growth of the tumor,
which \\ cnt on in spite of all the j)lans 1

adopted with a view to restrain it: in

sliort, it grew faster than I could destroy

it, the cheek ulcerated, and the ]>atient

died in the miserable way that T have
just described.

GUY'S HOSPITAL.
CLINICAL LECTIUES.

To the Editdr of the Medical Gazette,

Sir,
The abuse and misrepresentations of the
Lancet have causeiLa kind of susjiicion to

be thrown by the public on the motives of
those students who come forward as com-
plainants; nevertheless, I feci it necessary

to appeal to you for insertion of a plain
statement respecting one of the surgeons
of Guy's Hospital.

On the 7th October Mr. Morgan gave
the surgical pupils an " intrcduclory"- cli-

nical lecture, and a good one too. He
sjioke of the advantages of hospital attend-

ance,—on the necessity of clinical lectures:

he told us, that without these our ednca-
tion must be considered impciject, even
although we had attended the systematic

lectures. He cxjiresscd his detennination

to meet us weekly, and added, that Mr.
Cooper would do the same; and after

making some useful obser\ations on stru-

mous ophthalmia, concluded by .'^aying,

" On this day week I shall meet you with
some other subject." From that time to

this jMr. Morgan has not giien a single

clinical lecture.

Now, sir, having gone round several

times with Mr. Morgan, knowing his name
as a writer, and being much pleased with
that urbanity and willingness to commu-
nicate information which have rendered
him so po])uIar with the pui)ils, I confess

that when I paid my 26/. 5s. I felt that Mr,
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M.'s clinical lectures were no small part of

the privileges I was to gain.

T have little doubt that Mr. Morgan's
retiring disposition has been the obstacle

to his lecturing; but I am also sure that

he will see the propriety of not allowing
that to interfere with what his promise at

the commencement of the season has ren-

dered an imperative duty.

I hope I may stand acquitted of in-

tentional disrespect to Mr. M. in bringing
this before his notice.

Your obedient servant,

c. c. s.
Dec. 2, 1834.

P.S. It is but justice to 3Ir. Cooper to

say, that he has lectured regularly every
Saturday.

COLLEGE OF SURGEONS.
LIST OF GENTLEJIEN ADMITTED MEMBERS

IN NOVEMBER 1834.

Alex. Ure, Charlotte Street, Bedford Square.
John Jones, Newcastle Enablyn.
Charles Bennett, C immercial Road.
John Bryden, Manchester.
William Jones, Bristol.

Wililam Fisher Jloore, Preston.
Henry Dunning, Baileyburrow, Co. Cavan.
Francis Burnett, Aberdeen.
William Apjohn, Limerick.
Thos. William Trotman, Barbadoes.
Fred. H. Clark, London.
James Pattison,

Abraham King, Bridgewater.
Heury P. Jones, Pembroke.
William Brebner, Jamaica-
Arthur William English, Hull.
Gay Shute, Mecklenburgh Square.
John Hand, London.
John L. Craigie,

Henry Harvey, Nevveastle-upon-Tyne.
John Hughes, Llanrnst.
Henry H. Harrison,
Henry \\'ooldridge, Winchester.
George T. Fogarty, Drogheda.

APOTHECARIES' HALL.

LIST OF GENTLEMEN TO WHOM CERTIFI-

CATES HAVE BEEN GRANTED.

Tlmrs'hy, Nov. 27, 1834.

Samuel Gamble Willcox.
Alfred Hall, Grange-house, Derbyshire.
Nicholas McCann, London.
Kobcrt Willi^im Smith, BristoL
Henry Davenport, Egham, Surrey.
James Henry Well*, Cheltenham.
Kobert Whitmore Clarke, Margate.
Robert Dent, Aylsham, Norfolk.
Henry I'rout Jones, Pembroke.
Frederick Richard Hitch, Jlelbiurne.
William Barnard, Bramclean, Hants.
Thomas Harwood, Boston.
Reginald Orton, Bombay.
Percival Leigh, South Cross, Mincbester.

Saturday, A'<>d. 29.

Francis Packard, Middleton, Suffolk.

Richard Burdsall Lyth, York.
Robert Craven, Wai.elield.

Thuinns Lavery, Manchester.

Thursday, Dec. 4.

Walter Watson, Grandbro', Warwickshire.
James John Garth Wilkinson, Warwickshire.
Edward Pope, Chippenham, Wilts.
John Smith, Wigton, Cumberland.
James Titterington Jaroescn, Ashton-in-the-Wil-
lows.

James Watson, Sheffield.

John Charles Atkinson, Sheffield.
John Orton, Earl Sbilton, Leicester.
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Lectcre XL
DISEASES OF THE PABENCHYMA-
TOUS STRUCTURE OF THE LUNGS.

peripneumonia.

Signs of Engorgement.

We now proceed to consider the signs of
peripneumonia, detailing them in relation
to the order in which we hare described
the anatomical stages of the disease.

Local Signs.— l6f. Engorgement— Cvepiia-

<!"77.—The lung in the first stage of inflam-
mation is gorged with sanguineous se-

rum. Yon recollect tlie proposition I ad-
vanced in treating of auscultation—
that whenever fluid, combined with air,
existed in the tissue of a lung, it produced
a crepitating sound. This sound is pa-
thognomonic of engorgements. It is ana-
logous to the bursting of a number of
small, equal-sized, and slightly humid
bulla? in rapid succession .- it i's exceed-
ingly distinct, if the engorgement be near
the surface of the lung, but becomes much
less so, if it be an inch or two from it ; if
farther still, the crepitus is no longer
heard : so that it sometimes occurs, when
the inflammaticm commences in the centre
of the organ, that no local signs whatever
are api)reciiiblc, although the functional
and general symptoms of peripneumonia
be present. It, however, almost invariably
happens that the engorgement arrives ulti-
mately at the pulmonary surface, often

307.—XV.

in a few hours, or, at most, in a day or
two, and then the crepitation, which "was
masked by the sound of the respiratory
murmur, becomes perfectly distinct, and
the disease is no longer latent or obscure.
The crepitation is heard first in the

lower lobes of the lungs, because the en-
gorgement begins there. As hepatization
commences, the bulla? seem more humid,
are less equal in size, and succeed each
other with less rapidity. The respiratory
murmur gradually diminishes, till it finally
ceases with the crepitation, as the organ
solidifies.

Percussion.—If the engorgement occupy
but a small portion of a lobe, then there is

no diflerence in the sounds on percussion
;

indeed, if even the engorgement be con-
siderable, it requires an experienced hand
and ear to detect a diflerence, because the
inflamed lung still contains a considerable
quantity of air. As the liver often mounts
high in the chest on the right side, no in-
ference ought to be drawn from eliciting a
dull sound from the inferior ribs of that
side, as it may depend upon the presence
of that viscus, as I have before explained.

2(/ Stage— Hepatization.— Neither the na-
tural respiratory murmur nor crepitation
can now be heard, because no air exists in
the vesicles to produce the first sound, nor
is there a mixture of air and serous fluid in
them to produce the second. Occasionally
bronchopliunii takes place, particularly when
inflammation attacks tliose parts" of the
lungs where the bronchial tubes arc the
largest, as at their roots or upper lobes:
this phenomenon is veryevident when the
disease appears at the surface of the organ,
and is indistinct when in the centre.
When, combined with he])atization, a

thin layer of fluid is inter])osed between the
pleura?, the bronchopht)uy becomes louder,
in consequence of its combination with
cpgophony. These sounds are alwavs most
distinct at those points of the ches't which
correspond to the roots of the lungs, be-
cause there the broncliial tubes arc largest

;

•2 A
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but as these tubes become of less diameter

in the inferior lobes, there the broncho-

phony is less audible.

The bronchial respiration and cough al-

\va\s accompany bronchophony; some-

times these sounds are heard when the lat-

ter is not. It appears that the two first

signs may be distinguished when the hepa-

tization is deep-seated, but the union of the

whole only when it is superficial.

The solid lung renders the wheezing
incident to accidental co-existing catarrhs

much more distinct.

When the hepatization surrounds a large

bronchial tube near the surface of the organ,

])artieularly at its roots or superior lobes,

then the bronchophony simulates pectorilo-

quy, and is often also accompanied by the

sensation of blowing into the ear, described

in the lecture upon auscultation. If a slight

portion of non-hepatized lung be placed

between the parietes of the chest and tlie

resounding tube, then the " souffle voile"

is heard.

As the inflammation extends, the crepi-

tation extends also. Thus the signs of

engorgement will occur in the first in-

stance in the lower lobe, to give way to

those of hepatization ; then they will be

heard surmounting the parts hepatized, to

give way also to those of consolidation ; and
so on successively, until the whole of the

lung becomes solidified.

In consequence of the power of respira-

tion being lost in the inflamed lung, the

necessity for respiration increases in the

other, so that in the latter the respiratory

murmur becomes extremely loud, consti-

tuting the puerile respiration. This con-

dition of the respiratory murmur in the

healthy lung is always distinct in pro-

jiortion to the extent and completeness of

the hepatization.

The sound is dull upon percussion, ex-

cept the disease attacks the centre of .the

lung, and then suflicient air will be inter-

posed between the solid parts of the organ
and the parietes of the chest to produce a
good sound. Percussion on the lower part

ofthe right side of the chest cannot be de-

pended upon, from the presence of the liver,

as I have before indicated. If, ho\:cvcr,

you have been enabled to follow the dis-

ease from the state of engorgement, then

you can unhesitatingly say, if the sound
be subsequently dull, that it depends upon
hei)atization, and not upon the presence of

the liver.

3(/ Singe— rurnlent hijiltralwn.— There
are no local signs of this state differing

from those of hepatization. Tiie same
jdiysical state exists here, as far as relates

to the solidification of the lung, and con-

sequently the same physical signs present

themselve^.

iih Suige—Vomica.—But when the con-

crete pus softens, and is evacuated, at the
point of the chest corresponding to the
vomica a noisy mucous rattle occurs,

which is gradually transformed upon in-

spiration and coughing into a cavernous
sound. Pectoriloquy also appears. The
sensation of blowing to and from the

ear occurs, if the abscess be near the

parietes of the chest, and the " souflle

voile" becomes distinct, if the walls of the

cavity be thin and soft, and not adherent
to the costal pleura.

olh Stage—Gangrene.—I have met with
fourteen or fifteen instances of gangrene of

the lung, and in every case crepitation was
discoverable; doubtless, because of the ac-

companying engorgement of the lung.

VvHien the organ commences to break
down and form an excavation, then the

mucous rattle is very audible ; it gives way
at last to complete pectoriloquy, with ca-

vernons rhonchus and cough. If the exca-

vation opens at once into the bronchi and
])lenra, then the metallic tinkling, or the

amphoric resonance, are produced.

Local Signs of the Besolution of Peripneumonia.

1st Stage—Engorgement.—You will recol-

lect, gentlemen, that when resolution of

the engorged lung occurs, that the red-

co'oured serum gives place to a colourless

fluid infiltrating the air-cells; conse-

quently, althoygh the inflammation has di-

minished, or even disappeared, yet the cre-

pitation will remain for some time ; it

finally, however, becomes less distinct,

until at last it totally disappears, leaving

the sound of the natural respiratory

murmur.
'2d Stage—Hepatization. — When resolu-

tion takes place from hepatization, you
will remember also that the solidified lung
returns into a sta,te of serous engorgement;
the crejjitation will therefore reappear,

constituting the " ihonchus crepitans redni"

of I.acnnec. This sign, accompanied by
the re-appearance of the resjdratory mui*-

mur, and the absence of the dull snund on
percussion, is pathognomonic of the reso-

lution of hepatization.

3(/ S'age— Purulent Infltration.— J.aonnec

asserts that the rhonchus crepitans eciually

announces the resolution of the di.scase

even in this state, l)ut that it is ordinarily

preceded by mucous or submucous rattle,

indicating the softening of a part of the

pus. He says, also, that the respiratory

murmur always ajijiears more tardily.

When i)cripncnmouia has attacked a
large portion of the lung, the rcsoluticni oc-

curs first in those parts which were tlielast

afl'ccted. The resolution has sometimes,

although I believe very rarely, taken place

in the inverse order.

itlt— i'omica.—Wc know but too little of

this stage to be able to give the exact signs
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of its resolution. There can be but little

doubt that when it docs lmi)])cn, all the
signs previously described must ufradually

disappear, and sfivc way to the natural
respiratory murmur.

.')th Stage— CuDigrene.— Resolution may
take place even in tliis staijc : the scrum
cna;orjifina; the lung; totally disappears, and
with it its sign of crepitation. I have
found pectoriloquy disappear also—no
doubt from the union of the sides of the

gnnirenous excavation. A younsj sailor,

in the v ards of this hos])ital, was the sub-

ject of this formidable disease: we were
enabled to trace all the sig^ns, almost from
the commencement, to excavation of the pul-

monary substance. In four or five months
he was discharged. In a year afterwards
he returned from a voyage, and presented
himself at the hospital in robust health.

The previously existing pectoriloquy had
completely disappeared.

Functional Signs of Peripneumonia.

Pain.—This is a very uncertain symp-
tom : sometimes it occurs, sometimes it

does not ; wlicn present, it usually is

deeply seated, and of considerable extent;
occasionally it is found only in a fixed

])oint, and if it be acute it generally arises

from ])lcuritic combination.
Dyspnaa.—This symptom varies accord-

ing to the quantity of lung affected : if the

inflammation be slight, the number of re-

spirations are but slightly increased; if it

be very extensive, I have seen, especially

in children, the num])er augment to sixty

or seventy in a minute, and the distress

and danger of suffocation then become
extreme.

Cough is often ])rcsent, although occa-

sionally it is so slight that the patient does
not notice it.

llipectovutum.—^^When expectoration takes
place—for it is not of constant occur-

rence—it becomes so characteristic, that

Laennec believed that from it alone tlie

disease might be detected. The sputa,

which be calls glutinous or pneumo)iic, col-

lected in a flat open vessel, as a plate,

form a mass so tenacious and viscous that

if the vessel be reversed when full, the ex-
pectorated fluid separates, or is detached
from it, with difficulty: it trembles, some-
thing like a jelly, upon agitation. The
colour of the sputa varies—it may be red,

or rusty, sea green, orange, safl'ron, yellow,

or of a dull green : these colours are often

intermixed. The expectoration " en
masse" has something of the transparency
of horn, or of white of c<^g slightly coloured

;

it contains bulla^ of air of unequal size,

and in large quantities. This state of ex-
pectoration seems to take ]'lacc only in

the first stage of jieri pneumonia or engorge-
ment.

But these characters arc not always so

distinct, for sometimes the si)uta are less

viscous, less coh>ured, and less spumous;
at others, a small «|uaiitity of fawn co-
loured glutinous matter may be seen
mixed in a considerable mass of mucous
or pituitous fluid: occasionally these glu-
tinous sputa occur only in the beginning
of the disease, and then but in small
quantity.

During hejiatization, the sputa vary in
ap])carance : they are compo^'d of viscous
pituita, or white or semi ()pa(|ue yellow
mucus: they are still more mucous in cha-
racter when purulent infiltratiim super-
venes; sometimes mixed with yellowish
strife, indicating, probably, the presence of
pus : rarely, indeed, is the whole of the
matter expectorated puriforni.

The expectoration in gangrene of the
lung is so characteristic that when once
met with, it will be impossible to mistake
it ; for the odour is so foetid and peculiar
that it is almost insupportable. I have
known the breath of a patient infect the
air of the whole house, so that it was hardly
bearable by its inmates. The colour of the
gangrenous sputa varies exceedingly : it is

sometimes of a bright yellow, or green,
brown, or of a milky white. I have seen,

in two instances, a yellowish green sub-
stance, mixed in streaks or large spots,

with a matter as black as ink. The con-
sistence of the expectoration is that of pus,
although sometimes it is much thinner.

General Signs of Peripneumonia.

1st Stage—Engorgement.— It is to this

stale of the lung that the term inflamma-
tory ought, I think, really to be restricted,

for hepatization, purulent infiltration,

and vomica, are merely consequences of
engorgement, as much as abscess is a
consequence or termination of subcuta-
neous cellular inflammation. The general
as well as local signs of engorgement are
also very different from those of the other
stages of peripneumonia.

'I'hus this stage is u-ihered in by an
access of acute inflammatory fever, usually
intense, cxcipt the peripneumonia be
slight and partial. The face becomes
cohnired of a vivid red in the first iu'^tanee :

if the disease be severe, the redness be-

comes mixed with a livid, slaty, or bluish
tint, consequent u])on venous congestion.
The pulse is ra])id, full, and hard; the
blood usually presents a thick bufi'y coat,

and the crassamentum assumes a cu])-like

form. As the inflammation extends, va-
rious congestions occur, but principally to-

wards the cerebrum, so that delirium is

often induced in young persons, coma in

old, and convulsions frequently in chil-

dren. 'I'he t(mgue is oftm inlensely red,

which, according to Bronssais, imticates
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gastric sanguineous congestion or inflam-

mation. Tile urine is high coloured, and
small in quantity, and towards the termi-

nation of the febrile symptoms, diarrhcea

occasionally sujiervenes.

This symptomatic fever cea-es upon the

diminution of the inflammation of the

lungs. If, however, the febrile state de-

pends upon other co-existing causes, or if

it be of the character called essential, then

it often remains with unabated force after

the peripneumonia has diminished or even

c .'ased.

•2(i—Hef)uiizatir,n.—llsua\ly, the inflam-

matory fever now disappears, and dysp-

noea alone remains, although commonly
with diminished intensity: the difiiculty

of breathing also soon ceases, as the reso-

lution of the hepatizcd lung takes place.

But it will occasionally happen, gentlemen,

that you may meet with cases supposed to

be consumptive, but in which the symp-
toms depend upon the long duration of the

hepatization : thus there is dyspnoBa, cough,

expectoration, emaciation, an habitually ra-

pid pulse, a slight fever irt the evening, and
even occasionally night sweats, although

rarely so ])rofuseas in phthisis. Examine
your patient, and you will now find the

value of auscultation, by discovering that

there are no local signs of tubercular dis-

ease, but that one or other of the lungs is

liepatized, perhaps to half or more of its

mass. This state is often curable, and I

have no doubt that many patients have
been considered to have recovered from pul-

monary phthisis, when they have really

only been affected with hepatization of the

lungs.

3f/ and 4lh Stage— Purulent hifiltration and

Vomica.—The general symptons of these

states have not been sufiiciently observed,

but most probably theyare similar to those

of clu'onic hepatization.

Ml Stage—Grangrene.—lihegewei-vil signs

of gangrene vary ; for they may be of ex

actly opposed characters: thus, when the

disease attacks the young and plethoric, it

may be accompanied by all the symptoms
of inflammatory fever; if the weak or

aged, it may be, and is most commonly,

combined with a general asthenic condition

of the system, indicated by extreme pros-

tration of strength, and great anxiety.

1 have fre<|uently seen the dyspnrra very

.slight, and bearing no projiortion to the

extent of the local, or the intensity of tlie

general signs.

Combination of Peripneumonia with other

Diseases.—Peripneumonia may be com-

bined with jdeurisy, with haemoptysis, and

with (I'dema pulmonum; all of which

complications we shall sj)eak of wiien we
arrive at the consideration of these dis-

eases.

'J'he sero-sanguincous congestion of the

lungs, which occurs so commonly in the
agony of death, is often transformed into
peripneumonia, if that agony be long.

Peripneumonia and catarrh are not un-
frequently combined; this combination
often prevailed in the influenza of last

year, and in that of 1803. This is the
]>eripiieumonia notha of the old authors.

Tubercular disease is occasionally ac-

companied by inflammation of the lungs.

This will be particularly indicated by the

supervention of any sudden and unusual
febrile attack upon the ordinary symptoms
of phthisis; it is accompanied also by as

sudden an increase of the dyspncea.

Tliereare few fevers in which peripneu-

monia may not occur during their course,

as in measles, particularly towards the

disappearance of the erujition ; in the

course also of confluent small-pox, or ery-

sipelatous fevers. I have seen peripneu-

monia come on during the progress of con-

tinued fevers, either of the synochoid or

typhoid forms, and such complications arc

by no means infreijuent.

Inflammation of the lungs occasionally

takes place daring the course of pertussis;

two years ago this complication existed

epidemically.

Causes of Peripneumonia.

Individual.—Although the disease is al

ways more intense in young persons of
sanguine temperaments, yet it appears to

occur much more commonly in old people,

in whom, according to Laennec, it runs

much sooner into the suppurative stage.

Peripneumonia very frequently attacks

infants; it usually exists then in the lobu-

lar form, and the di ease is generally fa'al

to them in the stage of engorgement.
External.—The external causes are the

same as in those of other inflammations

—

as cold, sudden changes of temperature, &c.

The biteof the rattle-snake is said to induce

inflammation of the lungs. The disease

is most common in winter.

The causes of gangrene of the lung are

at present hidden in the most complete ob-

scurity. I believe I can say to a certainty

that it is not a contagious disease.

Treat me: It of Peripneumonia.

I shall speak of the various remedies

that have been employed in what I con-

ceive to be the order of their importance.

]st Stage — Engorgement. — Bleeding, —
There is scarcely any remedy so powerful

in its efteet upon peripneumonia as bleed-

ing. It is in the stage of engorgement,

l)aVticularly when aceomiianied by general

febrile excitement, that bh)od should be

abstracted iiromiUly and freely, and you

will find, even as it flows, tliat the dysp-

lurawill diminisli, and the patient express
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himself roliivcd. It is the practice in this

coiintrv to hleed the patient in an ujjvight

jiosture, and to make a lai^e oiiiice in the
vein, so that fainting may he speedily in-

duced. Experience has shewn that a
greater imjiression is made uixm inflam.
niatory diseases by this method, and that

a cure can be thus elVected by a less loss

of the vital fluid than if a larger quantity
be abstracted in a small and slow-flowing
stream. Tt often happens after a single

bleeding, that the dysjinn^a recurs with fe-

brile reaction, and a full jiulse; it will

then be necessary to rejicat the venesection,

])erliaps even three or four times, before

the inflammation be subdued. It is im-
possible to give any other general rule as
to the extent yon may bleed, but that you
must be guided by the intensity of the
symjitoms, and by the strength of the in-

dividual.

Leeches and cupping may frequently
be used with advantage, when the weak-
ness of the system contra-indicates a ge
ncral bleeding.

Turtur Rmei'ic.—Antimony, in its various
forms of preparation, has been long used
in medicine, and as an emetic, particu-
larly, in peripneumonia. But it was re-

served for Rasori to point out the special

advantage of the tartar emetic in inflam-
mation of the lungs. I shall not enter
here into th- theory of coniro stimulus, by
which he attempts to explain its action,

but proceed at once to the description of the
mode iu which you should use it, premising
by saying that there is no medicament so

decisive in its action in combatting this

di<ease.

I/aennec, immediately after bleeding his

patient, gave a grain of tartar emetic in

two ounces and a half of a slight and cold
infusion of orange flowers, sweetened with
half an ounce of syrup of mallows, or
orange flowers. He repeated this dose
every two hours, until the patient had
taken six grains, and then suspended the
use of the remedy for seven or eight hours,
if the symptoms were not urgent, or there

was a disposition to sleep. If the symp-
toms were distressing, and the head be-

came afl'oeted, he repeated the medicine in

the same way, until an amelioration took
])lace, sometimes, in severe cases, gradu-
ally increasing the dose to as much as two
grains and a half.

Many patients bear the tartar emetic
without its producing either vomiting or

purging : most, however, vomit two or
three times, and arc purged dtiring the first

day, but commonly afterwards they tnhmie
the remedy i)erfectiy. If they do not, then the
addition of a little syrup of poj)pies, or a
few drops of the tinct. opii, with the first

few doses, occasions it to be borne easily.

If the first dose i)roduce vomiting, the

subsequent doses will doubtless often pio-
dnee the same by mere association of ideas,

and the ]>aticnt will have considerable re-

pugnance to taking his medicine. It is

best to obviate this: I therefore, after

freely bleeding, commence with one-tliiid

of a grain of tartar emetic in half a wine
glass full of water, adding a few drops of
tinct. opii, or syrup of poppies. I give
two doses at the interval of one hour from
each other; I then increase the quantity
by another third of a grain for the next
two succeeding hours, omitting the opiate,
if no sickness be induced, and so on suc-

cessively, by the addition of a third of a
grain every two hours, until 1 arrive at two
grains. I have not exceeded that quantity,
although I have continued it for many
days without producing any injurious
efi'ect.

You will often find, gentlemen, in fol-

lowing this plan, the disease will be con-
siderably relieved in three or four hours,

sometimes, however, not for twenty-four
or thirty-six hours: according to my ex-

perience, the tartar emetic always acts best

when it produces no effect except upon the
inflammation itself; that is, when it oc-

casions neither vomiting, purging, or de-

pression of the powers of the .system. It

has been sup])osed by many, but erro-

neously, that it cannot subdue the disease

except by previously producing these

effects.

There is, perhaps, no stage of peripneu-
monia in which the tartar emetic may not
be emiiloyedwith some advantage, but it

is certainly of most use during the en-

gorgement of the lung. You will be called,

gentlemen, to cases in which bleeding,

perhaps, has been already carried to its

fullest practicable extent, or where, in old

and cachectic persons, venesection is no
longer admissible; then you will find the

tartar emetic, carefully administered, pro-

duce frequently the most astonishing cura-

tive effects. I have frequently left patients

under the impression that their recovery

was almost impossible, and yet have found
that the continuous use of this medica-
ment has snatched them from the jaws of

death.

Laennec recommends that the tartar

emetic should be continued until all signs

of crej)itation be merged into thenatural re-

spiratorymnrmur. Thisisnotmypraetice

:

I am guided by the cessation of dyspnoea
alone; for as he has himself observed, a
non-inflammatory serous infiltration of the

pulmonary tissue will supervene, and give

rise to crepitation, after the inflammatory
engorgement has totally disa])poared.

Mercury.— Before I had occasion to .see

the admirable effects of tartar emetic iu

the first stage of i)eripneumonia, I freely

emi)l(>yed mercury after bleeding; this
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remedy sometimes produced a good effect,

but it very frequently did not : it, how-
ever, is of great use when the lungs become
hepatized, as I shall presently describe.

In comparing the effects of tartar emetic

and mercury upon acute inflammations, I

have no hesitation; in saying that the Srst

seems to act most energetically upon those

of the parenchymatous tissues of the or-

gans, the second upon those of the serous

membranes.
Bliiters.—Counter-irritants ought not to

be applied in the first stage of the disease,

especially if there be much febrile irrita-

tion ; they only tend to increase the dis-

tress, and produce rarely any effect in di-

minishing the dyspnoea: when, however,

the heat of the skin diminishes, the pulse

becomes less frequent and full, and a sense

of infarction or oppression exists in the

chest, with diliicult expectoration, then

blisters, or other counter-irritants, are of

great utility.

Evacuants.—It is useful to keep the

bowels gently open, but free purging is

rarely of service. Emetics were formerly

employed, and, it is said, with much suc-

cess ; but, most probably, that success

must have arisen in cases where the pe-

ripneumonia was combined with derange-

ments of the digestive organs.

Alkaline Plan.—Under the supposition

that inflammation depended upon a cer-

tain plasticity and thickness of the blood,

alkalies were proposed for the purpose of

attenuating that fluid : thus the subcar-

bonates of potash, soda, and ammonia,
medicinal soaps, the purgative neutral

salts, were administered; but these re-

medies, as well as the plastic theory, have
become obsolete: the polygala Virginia?

has also been highly vaunted, but I have
never seen it produce any good effect.

Ej-pectorants. — The ipecacuanha is an
useful expectorant in all the stages of ])e-

ri])neumonia, especialy in children : the

srjuills or ammoniacum should not be used

except in old or cachectic persons, and
then only towards the resolution of the

disease.

Regimen.—The regimen during the state

of engorgement must be strictly antiphlo-

gistic ; no stimulants should be given, but

the patient should have a free supi)ly of

cool drinks. The room ought to be kept
cool, for if its temperature be high it will

certainly tend to aggravate tlic disease. I

need not say that the most j)erfect repose

s]ir)uld be enjoined, and that the patient

should be permitted to speak as little as

possible.

Hepatization of the Lung.—Hepatization
of the lungs occasionally becomes a chronic

affection, lasts for many week'', and i)ro.

duces a train of syni|)tonis simulating fre-

quently phthisis. You will iccoiltct, gen-

tlemen, that in this case the air-cells are
filled with a solid matter, and our first in-

dication is to occasion its absorption. I

have tried the tartar emetic, iodine, and
mercury, with this view, but I have found
the last incomparably the best remedy, if

properly administered.

As the constitution is usually much im-
paired in this state of the lung, when the
disease has become chronic, and as there is

frequently a strong tendency to gastric and
intestinal irritation, you will find the blue
pill in five grain doses, combined with a
third of a grain of opium, three times a
day, one of the best means of affecting ihe
system : if, however, there be purging, then
rubbing in the mercurial ointment is still

better. These means should be carried on
until the mouth be rendered slightly ten-

der, and it should be kept so for two or

three weeks : the remedy should be then
discontinued for a week or two, otherwise
it will irritate and exhaust the patient;

you will then recommence it, and this

alternating plan must be carried on until

the resolution of the lung be complete.

The patient during this time should
have a moderately nutritious diet : thus I

allow a little meat once a day, and a free

use of milk, but no other drink stronger

than water. You should watch closely the

state of the circulation, general appear-

ance, and dyspnoea, so that if the pulse

becomes full, and the difliculty of breath-

ing increases, a few ounces of blood may
be abstracted, and the diet diminished, en-

deavouring thereby to establish an equi-

librium between the quantity of blood
sent into the lung and the quantity of air

the cells contain.

The next circumstance you should at-

tend to, is to keep your patient in the most
perfect state of repose, both in mind and
body ; allow no exercise, otherwise the

blood will be driven into the diseased lung
with too great rapidity : indeed, I always
endeavour to make the patient understand
the nature of his case, the objects I have
in view, and consequently the positive ne-

cessity of absolute repose, and you will

generally find he will readily submit.

Countei--lrriian's.— I usually also keep a
blister open from time to time on the sur-

face of the chest of the side affected.

Gangrene of the lungs requires two
modes of treatment, varying according to

the general state of the system. In some
cases, although the least fretjuent, it is ac-

companied with inflammatory fever, and
then you must treat it on the antiphlo-

gistic plan. But when you meet it com-
bined with great asthenia, then the af-

fectiiMi must l)e treated upon the tonic and
stimulating methods, as by wine and
bark, &e.
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[Continued from p. 33'-'.]

()/" the llepalic Feins, and of the llepalic-

r<vin'yts CiiJials.—'Vhc hepatic veins are coii-

Uiincd in canals, wliicli niuv be called the

iiej>atic-\en(uis canals; they coniuience in

the interior of the liver, and terminate at

the fissnre of the interior cava. Tliosc

containing; the hei)atic U'nnks are formed

by the capsnlar snrfaces of a limited nnm-
ber of lobnk's ; those containing- the snb-

lobular-hcpatic veins, are formed by the

basis of all the lobules.

As llirce vessels are contained in each

portal canal, and as a branch of each ves-

sel makes its exit from the canal at each

interlobular space, each vessel necessarily

forms a plexus, by which it is brought
into apposition with all the spaces on the

surface of the canal : but one vessel only,

an hepatic vein, being contained in eac-h

hepatic-venous canal, the external surface

of tlic vein is in contact with, and con-

nected to, all the lobules forming the

parictes of the canal, the intralobular

veins, at their exit from the lobules, enter-

ing the sublobularhci alie veins without
nniling in the canals to form branches

similar to the vaginal branches of the

])ortal vein, duct, and artery. The interlo-

bular branches of the vein and artery con-

veying blood to the lobules, correspond to

the intralobular branches of the hepatic

veins, which convey the blood from the

lobules; the former arise from the vaginal
branches, the latter terminate in the sub-

lobular-hepatic veins. Thus we find that

the hepatic veins have no branches corres-

ponding to the vaginal branches of the

duct, i)ortal vein, and artery ; and as Glis-

son's capsule is composed of the vaginal

vessels ramifying in cellular tissue, we
consequently lind nothing similar to this

capsule around the hej^atic veins, these

veins having no vaginal branches. In the

smaller portal canals, in which the spaces

arc less numerous and the jilexus less

complicated, one side of the ])ortal vein is

in contact with the parietes of the canal.

On this side tlic interlobular branches
arise immediately from the vein, and the

cellular tissue is in small (juantity, form-
ing a delicate membrane on the walls of

the canal; on the opjjosite side, wliieli is

.separated from the walls by the duct and
artery, vaginal branches arise from the

vein, and tlie tcUular tissue is abundant.
(Fig. 1. ; see our last No. page :332, and

also l''ig. .>, to l)e given in our next.'
These smaller portal veins resemble the

liei)atie veins on that side on wJiich

they are in contact witli the walls of
the canal, on which no vaginal branches
are given olT, on which the interhtbular

branches arise inimediatily from them,
and on which there is no caj)sulc ; they
resemble the larger ])()rlal veins on that
side on \\ hich vaginal branches arise from
them, and on which the capsule conse-
quently exists. From the absence of vagi-

nal branches on one side of the^c ])ortal

veins, it may be presumed, that should a
portal vein be found entering the liver un- ,

accompanied by a duet and arlery, it

would, like the hepatic veins, be connected
to the parietes of its canal, and would,
like these vessels, have no vaginal branches,
and, consequently, no • capsule. The
structure and uses of Glisson's capsule are
now fully explained, it being evident that
the loose connexion of the ducts, portal
veins, and hepatic arteries, to the sub
stance of the liver, arises from the circum-
stance of the three vessels ramifying in the
same canals ; and that the adhesion of the
hepatic veins to the substance depends on
one vessel only being contained in each
hepatic- venous canal.

Numerous minute orifices are seen on
the internal surface of the sublobular-

hepatic veins ; these orifices are the mouths
of the intralobular veins, all of which ter-

minate immediately in these vessels.

Every orifice corresponds to the centre of
the base of a lobule ; the number of
orifices is thereft)re equal to the num-
ber of lobules forming the parietes of the

canal in which the vein is contaijied

.

As an intralobular vein makes its exit

from the base of eveiy lobule, and as every
intralobular vein terminates in a sublo-

bular vein, it is evident that the base of
every lobule is in contact w ith a sublobu-
lar vein, and that the hepatic-venous
canals containing these vessels are formed
by the bases of all the lobules of the liver.

The i)arietcs of the portal canals are also

com])osed of lobules ; but they arc com-
posed of the capsular surfaces of lobules,

and not of the bases, nor do all the lo-

bules enter into their formation as into
that of the hepatic-venous canals; for, as
the interlobular ducts, veins, and arteries,

ramify in fissures continuous with each
other throughout the liver, many of these
vessels terminate in lobules situated at a
distance from the trunks from which they
arise, till se distant lobules not contribut-
ing to form the canals containing the
trunks. As all the lobules unite to form
the hepatic-venous canals, and as a certain

number only enter into the formation of
the j)ortal canals, it is evident tliat the for-

mer arc more numerous than tiie latter.

Li the description of the lobules, the
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hepatic veins contained in canals were
divided into two sets, into the sublobular-

hepatic veins, and the hepatic trunks. The
coats of the former are delicate in texture

;

they are transparent; the lobules and
fissures are seen through them ; their in-

ternal surface is studded with the orifices

of intralobular veins ; their canals, which
are formed by the bases only of lobules,

are not lined by prolongations of the

proper capsule. The trunks are more
dense in structure ; their external coat

is composed of longitudinal bands; their

canals are lined by prolongations of

the proper capsule, which render them
' opacjue, the lobules and fissures not appear-

ing through them ; they receive no intra-

lobular branches. Dense in structure, they

are not adapted to receive these minute
and delicate veins; their canals, therefore,

unlike those containing the sublobular

veins, are, like th se containing the portal

veins, composed of the capsular surfaces of

Jobulef, the intralobular veins of which
terminate in a neighbouring sublobular

vein.

If the internal surface of the large veins,

which open into the trunks, be examined,

and contrasted with the internal surface of

a sublobular vein, the orifices of the intra-

lobular veins will be found less closely

arranged in the former than in the

latter. This appearance arises from
t^'o causes. Two or three intralobu-

lar veins, at their exit from the lobules,

frequently unite and form one vein, which
terminates in the large vein, on the in-

ternal surface of which will be seen one
larger orifice, instead of three smaller

orifices. Frequently, also, on the surfaces

of these canals the capsular surfaces of

lobules are seen, the bases of which
enter into the formation of a neighbour-

ing canal ; no orifices, therefore, corres-

ponding to the bases of these lobules,

are found in the veins under examination.

The intralol)ular veins will almost in-

variably be found entering the sublobu-

lar veins from the centre of what has
been called the red substance of the

liver.

Of the formation of the hepatic-venous
canals it may be said, that the smallest

of the canals, and the greater number of

them, are foruud by the bases alone of

lobules ; tbat the next in dimensions are

formed by the bases of some, and tlie cap-

sular surfaces of other lobules; and that

the largest are formed by the capsular
surfaces only of tliesc bodies. As the

base of every lobule rests on a sublobu-
lar hepatic vein, it is evident that those
lobules, the capsular surfaces of which
enter into the formation of canals, are
in contact with two hepatic veins.

Ramifying in fissures ^^hich arc con-

tinuous with each other throughout the
whole liver, the interlobular branches of
the portal vein anastomose freely with
each other, enveloping every lobule in a
venous web : the intralobular branches of
the hepatic veins, on the contrary, con-
fined within the lobules, have no direct

communication with the con-esponding
branches of the surrounding lobules, from
which they are separated by the substance
of these bodies, and by the intervening in-

terlobular ducts, veins, and arteries, situ-

ated in the interlobular fissures; and one
intralobular vein can be injected from
another only through the medium of the
intervening portal veins. When injected

with mercury or size, the intralobular
veins appear in the centres of the lobules
in the form of points, stella', or twigs;
these veins, therefore, unlike the interlo-

bular portal veins, do not anastomose with
each other. If, by means of a pipe and
glass tube, mercury be thrown into a large

hepatic vein on the surface of a section, it

will return by several smaller neighbour-
ing hepatic veins, which, generally, arc
branches descending to terminate in the
larger vessel in which the pipe is fixed. If

these vessels be tied, the mercury will re-

turn by large hepatic veins, situated at a
distance from the injected vessel, and not
branches of it. In this experiment the

force used is not sufficient to propel the

mercury through the intervening intra-

lobular, lobular, and interlobular veins,

and by such means to form a commnnica-
tion between the two hepatic veins; for if

force sufficient to efifect this were used, the

mercury would return by portal as well as

by hepatic veins, which is not the case.

If the inferior cava be opened at its pos-

terior part, and if by the same means mer-
cury be thrown into a small hepatic vein,

it will immediately return to the cava by
other he])atic veins, without api)earing in

the superficial intralobular veins, and
without passing into portal veins. From
these exi)eriments it appears that the sub-

lobular veins anastomose with each other,

and that their intralobular branches do
not.

By contrasting the hejiatic veins with
the portal vein, we find that no two intra-

lobular branches of the former anastomose
with each other; that the interlobular

blanches of the latter form one continuous
plexus tiiroughout the whole liver; that
the sublobular veins anastomose directly,

and not through the medium of the intra-

lobular branches; that the portal veins

have no direct communication with each
other, but anastomose by means of their in-

terlobular branches ; that the hepatic
veins, like the other veins of the the body,
proceed in a direct course to their termina-
tion in the cava; that tlic portal vein, no-
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comiiuiiii'il by an artciv, resembles an
artcrv in its raniilUations; that tlie larcrcr

lu'jiatie veins, liav iny longitudinal fibres in

tiieir eoats, difl'er in structure from tlie

l)ortal vein ; and that tlie blood eontuincd
in tiie liver after death is almost invariably
found in the hejjatie veins, the portal vein

beinuf usually empty-
The lon,a;itudinal fibres in the eoat of

tlie larger hepalie veins are similar to

tliose in the eoats of tlie iliaes and inferior

cava, and to those whieh are occasionally

seen in some sujierfieial veins. Those of
the iliaes and cava have been delineated

by Senae, who says they are composed of
museuhtr fibres. This opinion, which was
adopted by Portal, is sufliciently refuted

by the existence of similar fibres in the

hepatic veins, which, being firmly con-

nected to the substance of the liver, admit
of no motion.

'Ihe hepatic veins in the Seal differ in

many respects from those of any other

animal I have examined. The intralobu-

lar veins at their exit from the lobules do
not, as in other animals, terminate imme-
diately in the hepatic veins : these vessels

enter the hepatic-venous canals, where
they unite into branches, which, like the

vaginal branches of the portal vein, are

connected by a fine cellular tissue, with
which they form around the hepatic veins

a ccllulo-vaseular sheath, precisely similar

to that surrounding the branches of the

portal vein. The structure of the two
sheaths is similar, but their uses are

difl'crent. That of Glisson's capsnle has
been explained; the capsule of the hepatic
veins in the seal appears destined to admit
of the muscular contractions of these ves-

sels. The posterior cava in this animal
forms at the back part of the liver a large

sinus, in which the hepatic veins terminate,

and whieh, according to Cuvier, " is con-

nected with the power of diving, which
these animals possess in a high degree."

The external cc at of the hepatic veins is

composed of circular fibres, which in the
larger vessels form a complete tunic. In
the smaller vessels the fibres are arranged
in the form of circular fasciculi, which are

connected with each other by oblique in-

termediate fibres. All the fasciculi do not
extend completely round the veins ; some,
dividing into two portions, unite with
fibres from those above and below, and
firm other fasciculi. Hy contrasting the
hepatic veins in the seal with those in the

human subject, it would appear that the

circulai' bands in the former are composed
of muscular fil)res. In man, the fibres are

longitudinal ; in the seal, they are circu-

lar : in the former, the ves.sels adhere
firmly to the parietcs of their canals; in

llie lattiT, tlicv are loosely connected by

the ccUulo vascular sheatli in whieii tliey

are inclosed. The existence of the sinus
in whicli these veins terminate, and in

which the blood accumulates during the
act of diving, a])pears to indicate the
necessity of a muscular jiower to ])ropel

the blood onward to tlie heart. Had the
intralobular veins in the seal, terminated,
as in otiier animals, immediately in the
hepatic veins, these vessels would have
been connected to every lobule forming
the parietcs of their canals, and their mus-
cular contractions could not have taken
])lace; the use of their sheaths is there-
fore evident, and difl'erent from that of the
jiortal vein, hepatic duet, and hepatic
artery. No circular fibres exist in the
coats of any of the other veins of this

animal.
In the Porpoise the hepatic veins are con-

nected to their canals ; no circular fibres

arc seen in their coats. Their external
surface is reticulated, the ridges corre-

sponding to the interlobular fissures,

where the interlobular cellular tissue is

continuous with the cellular coat of the
veins. The mouth of an intralobular vein
occupies the centre of each space circum-
scribed by the ridges.

In diving birds, Cuvier says, " all that
portion of the vena cava inclosed in the
liver is of very considerable diameter, and
forms a kind of reservoir similar to that in
the seal." I have examined some birds of
this class, but have found no circular
fibres in their hepatic veins.

Of the Structu7-e of the Lobules. — The
lobules constitute the secreting portion of
the liver. Examined with the microscope,
a lobule is apparently composed of nume-
rous minute bodies, of a yellowish colour
(imparted to them by the bile they con-
tain) and of various forms, connected with
each other by vessels. These minute
bodies are the acini of Malpighi; his opi-
nions respecting their structure and use
are well known. Ruysch admitted the ex-
istence of the acini, and, more successful
in his injections than Malpighi, he filled

the minute vessels which are described by
the latter anatomist as ramifying between
these bodies ; he thereby, probably, ren-
dered the acini invisible, or less apparent
than they present themselves in the natu-
ral state, in which they had been discover-

ed by Malpighi, and he concluded that
these minute bodies are composed of the
terminal extremities of the vessels, with a
certain number of whieh the ducts are
continucnis. Hoerhaave attempted to re-

concile the contending opinions of the two
great anatomists. Ferrein successfully
ojiposcd these opinions; he demonstrated
the tubular structure of the kidney, and
was the first who asserted that several
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other viscera, the liver, spleen, and renal
capsules, '• sont un assemblage merveil-

leux de tiiyaux blancs, cylindriques dif-

leremment replies." Mascaj^ni says the
liver is coraixised of cells, from which the
minute biliary ducts arise, and this anato-
mist enters into a description of the va-

rious tunics of which these supposed cells

are composed. To Miiller, whose recent
discoveries have thrown much light on the
ultimate structure of glands, is due all the
merit of the important discovery, that a
gland is a duct with blood-vessels ramify-
ing on its parietes. This anatomist as-

serts, from analogy rather than from ac-

tual demonstration, that the biliary duets
in the vertebratcd, like those in some
of the invertcbratcd animals, terminate in

ca?cal extremities, which present certain
difierences in the manner of their arrange-
ment in the different classes. Tlie foliated

and pinnated apjjearanccs delineated in
Miiller's llth plate, and displaying, ac-

cording to this anatomist, the manner in

which the terminal extremities of the ducts
are arranged, appear to me to result solely

from partial congestion of the liver, the
foliated portions being composed of the
non congested op])osed edges of lobules,

with the interlobular duets, veins, and ar-

teries, ramilying between them.
The portal vein enters the liver in all

tlie vertebrated animals, in all of which
the lobules are arranged around the hepa-
tic veins, as I have described them in man.
Each lobule is composed of a plexus of
biliary ducts, of a venous plexus formed by
branches of tlie portal vein, of a branch of
an hepatic vein, and of minute arteries:

nerves and absorbents, it is to be pre-
sumed, also enter into their formation, but
cannot be traced into them.
The hepatic ducts, commonly so called,

and their vaginal and interlobular
l)ranches, constitute the excreting portion
of the biliary a])paratus ; they are also or-

giins of mucous secretion, being furnished
with mucous follicles: the secreting por-

tion of the liver is also composed of
ducts, which form a plexus in each lobule.

Tliese plexuses may be called the lobular

biliary, or secreting biliary plexuses. The
ducts com])osing tiicm being exceedingly

minute, and always containing bile, much
greater difficulty is experienced in inject-

ing them than in injecting the blood-ves-

sels of the liver, even in the usual man-
ner; and this diflieulty is not so easily

overcome as tliat occasioned by blood in

the vessels, for the bile contained in tlie

excreting ducts is proi)clU'd by the injec-

tion into the secreting ducts, from which it

lias no exit by other vessels, and conse-

(piently o])p(ises the entrance of the injec-

tion. This process is, to a certain degree,

facilitated by tying the portal vein and he-

patic artery in the living animal, and
thereby arresting the secretion of the l)ile.

If this operation be carefully performed,
the animal will survive several liours, dur-
ing which time the duets will discharge
much of the bile they contained, and the
liver will sometimes become almost colour-

less. The experiment will probably be at-

tended with more success if ])erformed a
few hours after feeding the animal. After
preparing the liver in this manner, I have
frequently succeeded in partially injecting

the l.ibules from the hepatic diict; I Jiave

als) injected these bodies from the duct
in the human subject, but with less suc-

cess. Examined witli the microscope, the
injected intcrlohidar duets arc seen dividing

into branches, which, entering the l;)bules,

divide and subdivide into minute ducts;

these ducts anastomose with each other,

f(n-ming a reticulated plexus. (Fig. 6.)

If an uninjected lobule be examined, and
contrasted with an injected lobule, it will

be found that the aciui of JMalpighi in the

former are identical with the injected lol)u-

lar biliary plexus in the latter, and the

blood-vessels in both will be easily distin-

guished from the ducts. The ducts form-
ing the plexuses, when examined with the

microscope, present very much the appcai'-

ance of cells ; and this appearance, which
has been well delineated by Mascagni,
probably induced this anatomist to consi-

der the liver as an assemblage of minute
cavities, giving origin to the ducts. The
form of the lobules bears no relation to

the arrangement of the ducts, the form of
each lobule being always corrcspondcjit

to the branches of the intralobular hej)a tic

vein occupying the centre of the lobule.

The coats of the lobular ducts, on which
the bloodvessels next to be described

ramify, constitute the proper secreting sub-

stance of the liver, as the coats of the cor-

tical ducts of the kidney, and those of the

tubuli seminiferi, constitute the secreting

substance of their respective organs.

The left lateral ligament may be consi-

dered as a rudimental liver, in which this

organ presents itself to our examination in

its sim])lest form. From that eilge of the

liver connected to the ligament, numerous
ducts emerge, which ramify between the

two layers of ])eritoneum of which the liga-

ment is composed. These ducts were dis-

covered by Ferrcin, but this anatomist did

not ascertain their termination. " A^

I'egard des vaisseaux biliaries, M. Ferrcin
en a observes de n(niveaux, dont les uns
reviennent dii ligament gauche du foyc, et

qu'il a m'is ([uchiucfois repandns surla face

infcrieurc du diapliragmc." These ducts,

tlie .'nuillest of wliich arc wry tortuous in

their course, divide, subdivide, and anasto-
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niose with each other. They are smne-
tiiiies exeeediimly nmnercnis, two or three

«)f them in such eases beiiio- of eonsiderable

size; some of them, as Ferrein says, fre-

quently extend to the diaphragm, and ra-

mify on its inferior surface. They some-
times extend only half way up the liga-

ment, where they divide into branches,

which, forming arches, return and descend

, towards the li\er, anastomosing, or being

continuous, with other duets issuing from
it. The spaces between the larger, or ex-

creting ducts, are occupied by plexuses of

minute, or secreting, duets. 1 have inject-

ed the duets on the inferior surface of ihe

diaphragm, but have not succeeded in in-

jecting them to their termination; we may
however conclude, that, like those just de-

scribed, they form arches, the branches re-

turning towards the ligament, and being-

continuous with those ascending from it.

Branches of the portal and hepatic veins,

with arteries and absorbents, also ramify

in the ligament, which, including between
its layers a plexus of secreting and excret-

ing ducts, with blood-vessels ramifying on
their parietes, admirably displays the

structure of the liver. Ferrein speaks of

other ducts :
" d'autres reviennent de cette

portion des parois de la veine cave, qui pa-

roit hors I'echanerure sigmoide du foye

quand on le regarde par derriere, d'autres

enfin reviennent de.s membranes de la vcsi-

cule du tiel." The inferior cava usually

occupies a tissure at the back part of the

liver; this tissure is frequently converted

into a canal by a portion of the liver, ex-

tending from the lobulu'; Spigelii to the

right lobe ; frequently, also, the fissure is

converted into a canal by a band, appa-
rently of ligamentous texture, varying in

width in different subjects. This band is,

like the left lateral ligament, a transparent

portion of the liver, conlaining ducts and
blood vessel;;. In a preparation in my pos-

sessicm, in which the ducts in this band are

injected, a few injected duets are seen is-

suing from the right lobe and ramifying
(ui the coats of the cava above the band.
The umbilical vein is also contained in a
fissure, which is frequently converted into

a canal by the process of the liver, called

the po7is hepatis, extending from the Inbulus

quadiuliis to the left lobe; sometimes the

two lobes are connected by a band only,

which is similar in structure to that be-

hind the cava. No duets ramify in the
coats of the gall-bladder. It is probable
that Ferrein mistook the ab orbents of the

gall-bladder fur duets, this anatomist, i)ro-

bably, having injected some of the former
vessels, as I have frequently done, from
the hepatic duet : or Ferrein may allude
to duets which occasionally ramify be-

tween the liver and gall-bladder, and di-

vide into interlobular branches, which en

ter the former, and whiih he may have re-

moved with the latter, and mistaken for

ducts ramifying upon it. No branches of

the hepatic veins ramify in the coats of

the gall-bladder; and the absence of these

vessels sufficiently proves the non existence

of duets. The cystic veins are branches

of the abdominal portal, and not of the

hepatic ])ortal or umbilical vein : they are

therefore efferent, and not afferent, vessels,

conveying blood from, and not to, the

gall-bladder: it necessarily follows, that

biliary ducts ramifying on the parietes of

this receptacle would receive the materials

of their secretion from arterial blood,

—

that of the cystic arteries. If in any ease

ducts sliould be found on the gall bladder,

I venture to assert, that branches of both

the portal and hepatic veins will also be
found; but the portal veins in such a case

will be branches of the hepatic jjortal

vein, will convey blood fi-oni the coats of

the excreting ducts, and to the coats of the

secreting ducts, and not from the gall-

bladder. If ducts, arteries, and one set

only of veins, terminating in either the

portal or hepatic veins, should be found

—

and this is always the case, if Ferrein 's as-

sertion, that ducts ramify on the coats of

the gall-bladder, be true— then would the

bile of these ducts at least be secreted, be-

yond dispute, from arterial blood.

Branches of the hepatic artery and por-

tal vein accompany the ligamentum teres
;

these veins convey blood to the hepatic por-

tal vein, and must therefore be considered

as separate branches of the abdominal
portal system.

Of (he Lolitlur Venous Fle.xiises.—The in-

terlobular branches of the portal vein, sur-

rounding the lobules on every side except

at their bases, divide into branches, which,

entering these bodies, form in each of them
a plexus, the branches of which terminate

in the intralobular hepatic situated in the

centre of the lobule. This plexus, inter-

posed between the interlobular jjortal

veins and the intrah)bular hepatic vein,

constitute the venous part of the lobule,

and may be called the lobular venous

plexus. Examined with a powerful mi-

croscope, the vessels constituting the plexus

are seen converging from their origin at

the circumference toward their termination

at the centre of the lobule ; they commu-
nicate v^•ith each other by smaller trans-

verse branches, between wliich are seen

minute circular, ovoid, or oblong spaces,

occupied by jiortions of the lobular biliary

j)lexus. (Fig. 7.) Examined with a less

powerful microscope, the vessels of the

plexus appear arranged in circles. The
circular, ovoid, and oblong portions of the

biliary plexu.-;, seen between the branches
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of the venous plexus, are the acini of Mal-

pighi. Miiller has delineated the con-

verging vessels of the ])lexuses in the liver

of the squirrel; but this anatomist did

not ascertain vshether they were branches

of the portal vein or of the hepatic artery.

The venous plexus of one lobule commu-
nicates with the plexuses of the surround-

ing lobules by means of the intervening

interlobular branches of the vena portse,

this vein thus forming one continous plexus

through the wliole liver. The converg-

ing branches of each plexus unite at the

centre of each lobule, and form an intralo-

bular hepatic vein, this vein having no
communication with the corresponding

veins of the contiguous lobules, except

through tlie medium of the intervening

plexus and portal veins. No branches of

the hepatic veins are found in any other

part of the liver; occupying the centre

alone of each lobule, their only office is to

convey the blood from the lobular venous

plexuses, and not from the arteries.

In consequence of its double venous cir-

culation, the liver is naturally in a state

of sanguineous congestion; hence arises

the great difficulty of maliing successful

injections of the liuman liver: the plex-

uses may, however, be frequently well, but

seldom equally, injected, and always with

greater success from the portal than from

the hepatic vein, the latter, and those por-

tions of the plexuses immediately sur-

rounding its intralobular brandies, gene-

rally containing whatever blood may re-

main in the liver after death. The plex-

uses may be always injected with facility

from the portal or hepatic veins, and the

injection will pass freely from one vein

into the other without extravasation, if

the liver has been previously deprived of

all its blood by the ligature of the portal

vein and hepatic artery in the living ani-

mal.
Anatomists have considered, that the

free communications which exist between

the two vessels obviate the difficulty which
would otherwise arise in the circulation

through the liver, from the want of power
conseciucnt on the presence of the two

veins; and although the communications
between these vessels appear, upon experi-

ment, to be more free than those which ex-

ist between the hei'atic artery and tlie

portal vein, and between arteries and
veins generally in other jjarts of the body,

yet it appears that the arteries and veins in

the spleen and kidney, and probably in all

glands, communicate with equal freedom.

'I'hc lobular venous )dexus is best exa-

mined in tlie sujierficial lobules, but here

again the human liver ])rcsents a difficulty,

particularly in the adult, in consequence of

tlic opacity of the proper capsule: the

liver (»f the cat, and that of the smaller

animals generally, appear to have no cel-

lular capsule, and are consequently more
favourable for this purpose.

The venous plexus ramifies on the

biliary plexus : the blood circulating

through it is composed of the portal blood,

and certainly of that portion of the arte-

rial blood which, having nourished the ex-

creting ducts and supplied them with mu-
cus, and having circulated through the

vasa vasorum of all the vessels, becomes
venous, a-id is received into the branches of

the portal vein, by which, with the portal

blood, it is conveyed to the plexus ; and-

from this mixed blood the bile is secreted.

The vessels of the plexus ramify on, or

as Miiller says, between, the secreting

ducts; they are not continuous with the

ducts, as was imagined by Ruysch.
[The engravings referred to in the pre-

ceding pages will be given, with the con-

clusion of the paper, iu our next number.]

[To be continued.]

OB.SERVATIONS ON THE NATURE AND
ORIGIN OF THE DISEASE

CALLED

PLICA POLONICA.

Bv Geo. Wm. Lefevre, M.D.
Physician to the British Embassy, St. Peters-'

burgh.

[Concluded from page 337.]

It is evident, to me at least, that tliere

is a disease in some parts of Poland
which does not exist in other parts ; al-

thoiig-h the moral and physical habits of

the people are the same iu both. This
disease I divide into real and artificial

:

the former exists in the proportion, per-

haps, of one-tenth to the latter. I sliall

first describe the artificial— the manner
of producing- it, and its final termina-

tion. During- my residence in Poland,

I had no opportunity of witnessing' a
plica pass throiigii all its stag-es, from

the beg^inning- to the end ; but I saw
several, at various ])eriods of their

prog^ress.

The artificial plica is fomented, as I

have oliserved, with the idea of produc-

ing a critical discharg-e, which will re-

lieve the system of some jyrcraiit mailer,

to make use of the old phraseolog-y.

This disease, when jiroduced liy artificial

means, is confined to the head ; and I

know of no instance \> here means have
been taken to form this in the hairs of
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tlio seal]), tliat otliir parts of the liod v;

liavo siilli'ivd iiatiiially from the ])lica

-

nor liavc I ever heard of atteinj)ts liavt

iuirbeeii made to produce this comjilain

in the axilla, or on the piibes. i'liis

may, iu some measure, help our diagno-
sis between true and false ])lica : in tlie

formation of the latter, nothin<>' more is

necessary than to allow the scurf and
secretions of the scalp to accumulate.
This is promoted by wrapping- the head
in flannel, which, keeping- it warm,
increases the natural secretions of

the scalp. The hair, in the course

of time, elongating-, and not being-

combed straight, aided also by the twist-

ing' of the nig-ht-cap, or flannel, be--

con)es jjlaited tog-ether in various forms
and shapes, and the interstices fill up
with the exudations which come from
the scalp, and from the myriads of ani-

mals which breed there unmolested.

We will not instance an example fur-

nished by Kirby and Spence, w here ser-

vants were employed all day in carrying-

them away from the head of their mas-
ter by baskets-full at a time ; but I have
seen them numerous enough. In the

course of time, this contact with the se-

cretions, which are probably of a mor-
bid nature (for this means of forming- a

plica becomes derivative to a body al-

ready diseased), destroys the bulb of
the hairs, and the whole mass, which
MOW resembles a bird's nest (and a dirty

one, too), forms so much extraneous
matter. If unmolested, however, and
left for a sufficient time, it falls off

finally in a mass, " pushed from its

stool" by the young- healthy hair which
sprouts up underneath. It is seldom al-

lowed to finish its careei' in this manner.
The patient watches the arrival of the
new hair, and, as it increases, he cuts
off piecemeal the old plica ; or as I have
more frequently seen the operation per-
formed, a lock of the old hair is in-

closed between two pieces of wire, and
these are tig-htened daily, till it drops off.

I saH' this process employed by a Jew :

the only case I met with arnong- the
Jews. A singular fact is observed with
respect to the nails, when the young-
hairs begin to shoot, and which I wit-
nessed in the same individual; forliis was
originally a case of true plica, but, as in
most instances, was changed in its real
and natural character by artificial means.
The nail, in these cases, no longer
grows from the root : it becomes of a
homy nature, and o]>aque, and finally

shelves off, leaving a young nail under-
neath.

This, then, is the general way in

wliich the ])lica takes its final departure,
and woe to him who wishes to expedite
the jn-ocess too rapidly. Sudden death,
blindness, palsy, aj)o|)lexy, deafness,
idiotcy, are some of the ills which aic
said to follow invariably a sudden re-
moval of the disease by excision.

In the history of thisdisease,ashitherto
related, it is evident that thei'e is nothing
very extraordinary in its formation and
progress—nothing to warrant the exsi-

tence of a particular virus ; nor, indeed,
any morbid state in the hairs themselves.

If all the cases upon record are of the
same natui-e as the foregoing, then, in-

deed, we may conclude, w ith Davidson
and later French writers, that there is in

reality no such disease as plica polonica.
If we are to believe the testimony of

such as can have no interest in waiping
the evidence which nature presents,

there is a disease of a diflferent charac-
ter, arising spontaneously, and not ori-

ginally produced by artificial means,
though too frequently changed in its

appearance by the latter. It is that which
occursinthehigherclassesof society, and
which attacksotherparts of the body than
merely tlie hairy scalp. Most wonder-
ful cases are upon record of the extent
to w hich this complaint proceeds.

The hair of the head is related by
several to have been long enough to

train upon the ground—to be three, four,

and even six feet in lengtli, and to ex-
tend laterally in proportion.

The beard is said, by Alibert, to have
reached the same dimensions ; and Dr.
Corona knew a Polish hermit whose
beard trained upon the ground when he
lay in bed.

" Jean Hain rapporte I'observation

d'une femme qui avoit les poils du ])ubis

aflTectes d'une plique longuc d'une aunc
et demie; il ajoute que la pcrsonne etait

obligee de la rouler autour de , ses

hanches, pour empecher qn'elle ne
trainat par terie."

These are what I imagine to be cases
of real plica, and similar cases are rare
in occurrence comparatively with the
artificial plica already mentioned ; still

there are sufficient instances upon record
to allow of the authentication of the dis-

ease. I could not, during a six months'
residence in Cracow, find an ojjportunitv
of w itnessing this affection in its early
stages. All the cases which I saw, iii
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private families ami in the public hospi-

tals, were decidedly mamifactiired ; but

I knew tliose in hinj-li life, of all ages

and of both sexes, who had sufi'ered from

the disease. The case of the Jew was a

case of real plica, but it was only when
the disease was far advance<l that I saw
it. I must consequently describe the

appearance which the real plica assumes

at its commencement from what others

have told me, not l^eing- able to do so

from personal observation.

We find in the descriptions which we
read of it, a great variety of statements,

as regards the changes in the stnicture

of the hairs. Some speak of a g"lutinous

matter exuding from the filament, if cut

asunder ; others have found blood issue

from the divided ends, and the cutting

of the hair itself is said to be ])roductive

of g-reat pain. Others declare that, with

all the assistance of the microscope, they

could not discover any cliange in the

structure of the hair itself, but merely an
exudation from the scalp at the roots of

the hair.

All this discrepancy of opinion arises

from partial observations, from con-

founding- the false with the real plica,

from studying the aflfection at certain

stages of its existence only upon dif-

ferent parts of the body. 1 shall quote

the description given of this disease by a

very popular writei', who has, neverthe-

less, in several particulars been misled

by partial iniormation.
" The individual hairs begin to swell

at the roots, and to exude a fat slimy

substance, frequently mixed with sup-

purated matter. Their growth is at the

same time more ra])id, and tlieir sensibi-

lity greater, than in their healthy state
;

and notwithstanding' the incredulity

M itli whicli it was long n^ceivcd, it is

now no longer doubtful, that where the

disease has reached a high dcg'ree of

malignity, not only wJiole masses of the

hair, but even single hairs, will lileed if

cut p(\\ and that, too, throughout their

vvliole length, as well as at tlio root."

Wc cannot coincide in the truth of

every part of this quotation. It is true

that I he roots of the hair become ex-

tremely sensible ; but the filament is not

so itself, n(U' is ])ain produced by cutting-

it tinoughout its whole length. With
respect to the bleeding from the ends of

tlie divi(h(l filaujcnts, 1 found so mucij

contradielion in the evidence to be ]»ro-

cured upon tlie subject, that I could not

convince myself tliat s\icli was (he case.

It is more probable, I think, that the

scalp becomes diseased and very sensi-

ble, and that !)lood issues from the roots

of the hair when they are pulled out

;

but I do not think that the individual

hairs ever become injected throughout
tiieir whole length.

The hair is not, as it was long sup-

posed, an inorganic substance ; it pos-

sesses vitality, although slightly compa-
ratively with other parts of the body

;

and derangements of the general system
may influence the hair individually.

The degrees of vitality and sensibility

are not the same in all textures at all

'

times. Inflammation changes an al-

most insensible healthy, into an acutely

sensible diseased membrane ; so it maj"
be with the hair, which, possessing little

vitality or sensibility in a natural state,

may acquire both under diseased in-

fluence.

.In referring- to the authors who have
written upon the hair, we find some cu-

rious cases, in which its colour even has
been changed by fevers, and even by
passions and afl^eetions of the mind.

Rudlein relates the circumstance of a
patient's liair becoming yellow, after a
fit of the jaundice.

Dr. Tourron, ofThoulouse, instances

the case of a woman, thirty-six years

old, who was attacked with a brain fever,

and whose hair and eye-brows g-ot white

during her convalescence, but returned

to their original black colour when they
were quite restored.

M. Alibert mentions the case of ano-
ther woman, whose hair was fair, but
after a severe illness and accouchement
it I)ecarae black.

The effects of fear and terror in

changing- the hair to white, has occurred

in more than one instance in modern
times. Such efl'ects could not be pro-

duced upon inorganic matter; antf we
find tliat the centre of each hair is ])erfo-

rated by a fluid, which im))arls to it vi-

tality. If the hair be organized, and
this seems j)laced beyond doubt, it may
be sul)jected to the diseases of organized
structures, and the ro>>ts of the hair may
he Dcnetrated by diseased fluids secreted

from the scalp, and which eventually

])ro(luee disease in the hair itself It is

])robably tiie escape of some of this dis-

eased secretion from tjjc hair, when di-

vided near its root, wliich has given rise

to the opinion of its bleeding-.

This a|)plies, therefore, to that state of

the system whicli is fomul to occur in
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tliiit sjiocios oi" plica wliicli is foniictl

oiiijinally hy disrasod secretion, and is

not produced artilicially. Tiiis aH'ects

all parts of the body wliere tlic liair

abounds, wliereas the artificial plica is

conlined to the head, where alone it has
been fomented.

A minuter examination will discover the

diHerence between the true and aitilicial

]ilica, as co!>-nizable in tlie structure of
the hairy (ilaments. The liulbs oi" these

are enlai'^^-ed from the connncncement in

the true plica, and tlic disease atJects

tluin individually. Tiie liairs become
enlarij-ed from tlic i'.icreased quantity of

fluid injected into thein, or from some
change in the nature of their proper
fluid, produced by disease. It is from
tliis circumstance that tlie hair, if not
meddled with, nor allowed to be coni-

jtrcssed, so as to form a mesh, sticks out
like a pole: hence tlic poi)ular name
/ii'lliiu. If situated upon the head the

disease is easily recognized from the

false plica : the roots and bulbs of the
hair are found diseased as they issue

from the scalp itself; whereas in the

bird's nest plica, the turban plica, the

medusa plica, all of which are produced
by art, there is a considerable leng-th of
sound hair between the scalp and the

])lica; and if a sins-Ie hair be separated
from the mass, it will be found in a
healthy state.

Tlie intcrlacinjr and mattino- of the

liair arc not necessary to characterize a
true j)lica, hut this is often produced by
the same means as are used to form an
artificial plica. Hence to a superficial

observer both appear the same ; hence
the existence of the true plica has been
called in doubt, because it is simi-
lar in a])pearaiicc to the artificial plica

;

and hence truth and error become con-
founded in one common mass.

liCt those who are still sceptical upon
this point, and who do not believe in the
existence of the true disease, answer ibis

simple question. Have they ever known
an aitilicial plica formed in the axilla,

or on tlie pubcs ? What name do they
then o-ive to that disease which affects

the liair upon these parts, in the manner
which we have dcscril)ed ?

In recaiiitulation, therefore, we must
observe, that we do not believe tlic plica

polonica to be an imaginary disease, re-

sulting only from filth ; neither do we
believe it to be contagious, and capable
of propagation by inoculation ; but we
believe that it is a secondary affection,

a sjiecies of critical evacuation, which

becomes a source of irritaticni, and pro-

duces disease in the hairy filamenls.

That the greatest proportion of what
are called jilicas arc the result of art, is

nndeniablc ; and it is equally so, that

the generality of observers, in passing
tiirough the country, have been satisfied

with unravelling these false j)licas, and
have snjiposeil tiiat they have unravelled
the whole mystery.

It remains to inquire into the causes
of the real disease, in doing wliich, the
manufacture of so many artificial ones
will be easily accounted for. In endea-
vouring to discover the real cause of this

malady, we siiall refer to the works of
an author who has thrown much light

upon a very obscure subject, and has,

like most original writers, incurred the
charge of eccentricity and exaggeration :

we refer to Dr. Macculloch's work on
fevers and neuralgia, arising from the
influence of Malaria. That many affec-

tions are, in tlieir causes and characters,

difHcuk to trace and distinguisli, is the
result of every man's practice. It is not
tiosoIo(/ical disease which is the most
difHcult to treat; there are a variety of
uneasy affections and sensations which
baffle us all in our practice : hence the

tyro becomes astounded and humiliated
at the very onset of his career, to find

himself, with all his learning, unable to

account for the cause of so ccmimon a
coin]ilaint as the toothache. His Cul-
len's Nosology stands him in bad stead

for a practical guide ; he enters upon-
the wide manor, and finds but little le-

gitimate game to exercise liis skill upon
;

he is assailed by a multitude of com-
plaints which he has neither read of in

'books, nor heard of in the lecture-room.
It is not the tyro alone who has to

struggle against these ditiiculties; it is,

perl!a])s, the octogenarian, going down
to his grave di.sgusted with the idea
that a life has been demoted to a profes-

sion of w hicli he feels tjiat he knows so

little.

Dr. Miicculloch has endeavoured, in

his work, to pour tlie oil and wine into

his wounds, and to apjirizc him, even at

tiie eleventli hour, that there is a balm
in Gilead. As a sweeping clause, the
Doclcn- considers " ali fevers which are
not produced hy contagion, to be the re-

sult of malaria." He dwells at .some

length upon the direct and indirect ef-

fects of this poison upon the system, as

it is evident in jnoducing intermittent
and remittent fevers, and as it is more
obscure in its action, as jtioducing a
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•jreat variety of anomalous sensations

and complaints, all of which, however,

may be reduced to a simple cause, and
will be found to have a remittent fever

for their basis, and malaria for their ex-

citement.

From the g-eneral effects of malaria

upon the sjstem, producing- remittents

and interraittents with all their obscu-

rities and anomalies. Dr. MaccuUoch
proceeds to local affections, which he

attributes to the same cause. These are

extremely numerous, and comprise all

those local pains and aches which occur

in the body, and are inexplicable both

to tlie patient and the practitioner. They
come under the head of tic douloureux

when they affect the more tangiblenerves,

or their obvious branches—as in the

face, the amis, the fing-ers, knees, legs,

toes, ^c. There are other local affections,

which, althoug-b not so easily traced to

a direct nervous filament, are equally

included in this list, because the expan-

sion of a nerve upon a muscle is equally

susceptible of this disease, which the

Doctordenominates rheumaticueuralg-ia,

intermittent in its character and pro-

duced by malaria.

It remains only to detennine whether
the plica polonica is not to be added to

the number of these obscure affections.

The locality of this disorder offers

every ground for regarding it as the off-

spring of malaria. It is found almost

always in marshy situations, and on the

banks of rivers. The more common ef-

fects of malaria are found most preva-

lent among the inhabitants of the marshy
swamps where plica is endemic. I never

met with so many cases ofague as during
my stay in Poland, and this ofa severe and
fatalkind. Rheumatism is asprevalentas

agues, and affects crery part of the body,

and becoming" clnonic in the limbs, ren-

ders them useless. It attacks the head
most severely, and tic douloureux in the

face is of frequent occurrence. Rheuma-
tic o])hthalmia and amaurosis, in a gouty
diathesis, are ofconnnon occurrence. Mr.
Russell, sneaking of tiie plica, says, " it

is generally ])receded by violent head-

aches and tingling in the ears ; it attacks

the bones and joints, and even the nails

of the fingers and toes, which split lon-

gitudinal fy. If so obstinate as to defy

treatment, it ends in blindness, deafness,

or in the most nielancholy distortions of

the limits. Tho ynos^le.rtranrdhiari/ part

of the dispaac is its aclion upon the

hfiir.^^

In this last phrnsc, the author states

an opinion which has the more weight
as it comes from an unprofessional man,
unbiassed ])y any theories. The plica

is here stated to be a general affection,

the state of the hair a symptom o:ily.

Paralytic affections are very frequent
in the same unhealthy situations.

If all these constitutional symptoms,
which are said to precede the formation
of a plica, are, as Dr. MaccuUoch informs
us, attributable to malaria, I do not see

why the affection of the hair should be ex-

cluded from the list. The same poison
which operates in producing an affec-

tion of the scalp may certainly influence

the roots and bulbs of the hair. It is,

indeed, singular, that he who discovers

this protean cause of so many complaints

where it is difficult for others to trace its

influence, should not himself have dis-

covered it here, where it is so much more
ostensible.

If it be asked why malaria should pro-

duce this disease in one country and not

in another, it may be replied, that many
circumstances, at present inscrutable,

influence the effects of this poison upon
the system. Why sliould it attack the

testicle in one, and the kidney in ano-

ther? Why the great toe or the little

finger? Why the supra-orbitary nerve

or the portio dura ? Why produce a

slig-ht ague or a deadly remittent ? Why
a dysentery or a cholera morbus ?

To such questions we can onlyo]ipose

a set of unmeaning terms, as predisposi-

tion, endemic fomites, habits of body,
difference of constitution, climacteric in-

fluence, which answer the same purpose
in medical language as capacity for ca-

loric or latent heat, do in chemical ; or

as length w ithout breadth does in ma-
thematical definition.

We have as much nght to conclude
that there is some peculiarity in the cli-

mate or in the soil, or in the habits of an
individual, which causes malaria to ope-

rate in producing koltun in one situa-

tion, as that it shall produce a rheumatic
ophthalmia or a fever in another; for

the effects of diseases in general are not

so much to be studied in their own pe-

culiar and specific characters, as in the

various circumstances under which they

operate.

It may be inferred, I think, from the

preceding observations, that the custom
of the |)eople in pronu)ting' ]dica has

arisen from the relief afforded to their

pains and aciies by the generation of a

true plica. They have observed that

when the hair became thickened, and as-
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sumeil an appearance of a stake, lonjjf

and tapciin<»- towards the extremity, so

tlie aflectinii of tlie system which pre-

ceded tills state hesan to disai)])ear, and
consequently wlieneverthey are attaekt>d

with any severe rheumatic complaint in

the head or limhs, or when tlieir eyes

become diseased, they immediately set

about nianufacturino' an artificial ])lica.

This produces a less speedy relief to

their complaints than when a ]dica is the

natural result of a critical discharge

from the scalp, but it nevertheless pro-

duces a good efl'ect from its slowly de-

rivative action. The enveloping the

head with flannel, and the other acces-

sory means which time effects, keep the

scalp in a state of fermentation.

From tlie whole, therefoi-e, we con-
clude that the constitutional affections of
the system are the ])roduce of malaria,
and that the local affections are gene-
rated indirectly by tbe same cause. The
plica is tJierefore produced by a morbid
secretion from the parts in which the

liairs are imbedded, which penetrates the

hairy filaments and produces disease

;

but this, wliicb becomes the exciting
cause of a local disease, is the critical

termination of a constitutional malady.
This natural process, w hich aflords re-

lief to the sysvem, and becomes, in fact,

the cure of painful affections, is imitated
by tbe peojtle so universally upon all oc-

casions where they sutler from pains and
aches, that the number of false plicas is

in immense proportion greater than those

produced by the efforts of nature in the

process of critical discharges, and this

accounts for the uncertainty and contro-
versy which have so long existed regard-
ing this com])laint.

With respect to a primary affection of
the hair occurring spontaneously, and
not preceded by any general symptoms
of morbid action in t!ie system, I must
have my doubts. I made many inqui-

ries of the medical men with whom I

associated, and I could never fiiul any
one who had seen the plica as an origi-

nal affection commencing in the hair it-

self. I see no reason, however, to deny
the possibility of such an occurrence. I

shall not speak of the means employed
to cure this affection : my sole object

has been to endeavour to explain the

causes of so much contradiction in the
evidence stated regarding the nature of
this singular com))laint.

September 1834.

3G7.—XV.

M. BRESCHET'S OPERATION FOR
THE RADICAL CURE OF VARI-
COCELE.

To the Editor of the Medical Gazette.

Sir,

Tt has hitherto been confessed, that,

amongst tlie affections for which surgery

Iiossesses no radical cure, varicocele

lolds a foremost place: for in the pre-
sent improved, and, if I may so speak,
refined state of surgical ])ractice, it

would be needless to combat the various

pro|)osals of castration, excision of the

dilated vessels, &c. ^c. ; their ephemeral
reputation sufHciently proves their inex-

pedience. Nor can I view with much
confidence the ])lan adopted by M.
Amussat— viz. ligature of the spermatic
and scrotal arteries ; although that mode
of treatment be said, in at least one in-

stance on record, to have been attended

with a favourable result.

The honour of increasing the domain
of curative surgery, by a radical treat-

ment of varicocele, appears to have
been reserved for jM. Breschet. This
distinguished surg-eon has, in fact, de-

vised a plan, simple as it is ingenious,

by which the most inveterate scrotal

and spermatic varices are completely
and expeditiously removeable. I shall

proceed to lay before jour readers a

brief account of this plan, accompanied
with a case in which it was employed.
I make choice of the first case in which
M. Breschet operated, in order that the

attendant difficulties of a first trial may
not be concealed, and, at the same time,

thai the timid may not imagine them
greater than they really were.

The patient was a servant, oet. 29,

robust, and of strong constitution, who,
so early as the age of 15, had perceived

a difference in the conformation of the

testicles. Some years afterwards, a
tumor and varicose dilatation of the

left scrotal veins became evident. The
patient was frequently obliged to give

up his ordinary work. He was admitted

into the Hotel Dien, May 27, 1833.

The diagnosis of the affection was
easily established ; the usual symptoms
of spermatic and scrotal varicocele ex-

isted in a very marked manner. Many of
tlie dilated veins of tlie scrotum equalled

in size the auricular finger ; and a fas-

ciculus of vessels, united so as to form

2 B
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a consiclciablc mass, orio'iiiatecl at the

Cauda of the ejiididymis, from which
point tliey followed the course of the

cold to the external abdominal rin"-.

The vas deferens was recognized by the

characters v.liich are peculiar to it.

The usual palliative treatment was
]!rescribed, and its use continued durinji-

a month. Tlie veins of the cord and
scrotum, during" that period, became
slightly diminished in siz:;, but the in-

crease of volume which followed the

erect position clearly indicated that the

treatment had been, indeed, but pallia-

tive. Pressing'ly nrg-ed by the patient,

M. Breschet thoug-ht of putting- into

execution a mode of treatment for a ra-

dical cure, the idea of which he had pre-

viously conceived. The principle upon
which it was based w as the obliteration

of the aftectedvein hij compression. The
compression was at first produced by
small iron ])incers, the pressure of

which was always equal, and resulted

from the simple elasticity of tlie branches

of the instrument. But the difficulty of

using these pincers, their occasionally

too great pressure, and the impossibility

of padding- their metallic surfaces, in-

duced M. Bieschet to nse in their stead

others so formed as to permit the part

destined to come in contact with the

scrotum to be covered with soft linen,

or leather, and the ]nessure to be gra-

duated at will, by means of screws.

The instruments were at first applied

on the veins of the scrotum, at the ex-

tremity of t\Vo of the most voluminous
of them ; care being taken to leave no
considerable anastomosis between the

two points compressed. Their presence

determined slight local pain, and the

trifling inflammation which followed

was ccunbatted by emollients, resolu-

tives, and repose. On a second apj)li-

cation, the ])ain was much less consi-

derable; the graduated compression

caused a thinning- of the skin, and,

bringing- the two o])posed portions of

that mendn-anc into contact, produced
a dry eschar, solid, thin, and trans^ia-

rcnt, resembling parchment. Its de-

tachment was followed by an nlcera-

tif)n of nnich less extent, and less paiti-

ful, than in the former instance. These
nlcers were perfectly cicatrized in a i'c.w

days; they produced no lucmorrhage.

The vein remained full f)f clotted blood
;

this blood was gradually absorbed ; no
inflammation took ])lacc ; and subse-

quently all traces of the exi.stence of
the vessel had disappeared. The dif-

ferent veins of the scrotum were succes-

sively treated in the same manner.
This success was, however, incom-

plete. The spermatic veins still re-

mained. The application of the instru-

ment to them w as not so easily effected.

They were surrounded by a thick skin

containing- fat, and the vas deferens was
in their inunediate vicinity. The small

size of the nerves and arteries prevented
their being drawn aside. The accidents

to be apprehended were pain, violent in-

flammation, formation of a deep eschar,

and denudation of the cord. For this

new application the instruments were
modified, so as to offer a larg-er surface

to the ]iart affected, and to present a curve

which should prevent the pressure of the

fold of the skin. The vas deferens was
exchided. The pain on the application

was considerable, but removed by local

means. The instruments were kept on
seven days; one placed as near as pos-

sible to the external ring, the other to-

wards the inferior part of the cord.

They determined an inflammatory swell-

ing- of the parts comprised between the

two pincers, and ])roduced a superficial

eschar of the part on which they imme-
diately acted, combined with an adhe-

sion of the two opposed cutaneous sur-

faces. Thee nscqueut ulcerations were
cicatrized in less than fifteen days ; be-

fore which time the cord had lost its

knotty feel. There, however, still ex-

isted, at the Cauda of the epididymis, a

mass of vessels extending- as far as the

place of the last compression. Two
other pincers were applied ; one imme-
diately before the testis, which was
drawn backw ards, the other two inches

higher up. They were kept on the same
number of da^s as the preceding, and
followed by some pain, inflammatory
swelling, and eschars of the integ-u-

ments.
Tt deserves remark, that the inflam-

matory symptoms, after this last opera-

tion, were more violent than before, and
less promptly removed. The instrument

placed above the testicle produced a per-

foration of the skin, and a solution of

continuity resembling- that produced by
a seton. The inflannnatioii and swell-

ing were considerable ; an abunda-.it

oozing- of a sero-purulent matter existed

during fifteen days, from the nicer.

These accidents were g-ot under bv
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cnioUiont cataplasms and loposo, and at

tli(> sanio time tlio varicose mass which

liad existed at the hottom of tlie scro-

tum was converted into a small tumor,

in wjiich no trace of vessels was disco-

verable. The disappearance of the

swelling' soon permitted an exami-

nation of the testicle, which had heen

lonji- lost amid the vast fasciculi of ves-

sels. Its nutrition was found to be un-

imi)aired, and its volume equal to that

of the opposite side. Tlie cure was per-

fect at the end of November.
Tiie length of time occupied in the

cure of tl)is case, is bv no means to be

attributed to the mctliod em])loyed in its

attaiinnent, but to the various difficul-

ties encountered in devising- and having

made tlie instruments employed, ai.d to

the caution necessary in the first trial of

an operation of which the ultimate re-

sults could not, « priori, be fixed with

any degree of certainty. M. Breschet

has since operated in numerous cases,

botli in public and private practice, with

perfect success, and obtained in a much
less time. I have myself seen two

cases treated bj him at tbe Hotel Dieu,

in which the cure was perfect in from

four to five weeks.
It is exceedingly important that the

compression be more than sufficient to

induce an adhesive inflammation, with

occasionally slight suppuration, of the

coats of the veins; such an effect would
not only be insufficient, but might be

injurious, from the propagation of tlie

inflammation along those coats, or from

the purulent infection of the blood. The
pressure should be forcible enough to

destroy the life of the ])art, but in a gra-

dual manner. The mortification is con-

fined to the part immediately acted on.

I should have wished to subjoin a

sketch of the instrument, but unfortu-

nately could not procure one as a copy.

"T have the honour to be, sir.

Very respectfully yours,

Walter H. Walshe.

November 2(;, 18S4.

BIRTH OF A DOUBLE F(ETUS.

To tlie Editor of the Medical Gazette.

Sir,

I FORWARD to you a singular case of

the birth of a double foetus, which has
lately occurred in mv district, should

you deem it wortliy of notice in your
excellent journal. I am aware that

cases similar to tlie foHowing are re-

corded by authors, but liappily to be met
with rarely in practice.— I remain, sir,

Your obedient servant,

S. W. KiDGELL.
Piinpbmirii, Berks,
December .3, 1834.

On the 23d of November last, the hus-

band of a female ])aHper called on me
with a request that I would innnediately

visit his wife, who had suffered many
hours under violent labour pains, and
was attended by a midwife. She resided

at a small village about four miles

distant. The woman was 38 years of

age, well formed, the motber of seven

children, and had always enjoyed the

most perfect health. In my absence,

my assistant, (Mr. Webb), visited the

case, and when entering the house was
informed by the midwife in attendance

that the uterus had acted very power-

fully during- the night; that the mem-
branes had i-uptured some hours ; and
that tlie delivery was interrupted by
some unusual presentation. On exami-

nation, the OS uteri was found to be fully

dilated, the womb contracting very for-

cibly, and almost alarmingly. The head
of one fcctus had partially protruded na-

turally, and the arm of a second was dis-

covered to have presented. Notwithstand-

ing the protrusion of the head, and the

very forcible contractions of the uterus,

for some time no progi'ess was made

;

therefore the hand was gradually, but

with difficulty, introduced into the va-

gina, with a view of ascertaining- the

impediment to delivery, when it appeared

that some monstrous formation had taken

place. By gentle and gradual traction,

however, the breech and lower extremi-

ties were brought down, speedily after

which, without manual interference, the

second foetus was expelled, connected to

its twin by an inseparable union from

the lower margin of" the. sternum to the

pubes. They were females ; stillborn;

of full size and weight. Their heads

were of ordinary shape
;
presenting no-

thing remarkable, excejit their entire

resemblance to each other; and their

extremities were perfectly formed The
funis and placenta were single in every

res])ect ; the former not of unusual
thickness, and about twenty inches ia

lengtii, tenninating in tljo umbilicus at

the central and inferior ])art cf their

junction.
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I should have felt more satisfied had

I been pennitted to have inspected their

viscera, whereby my case would have

been rendered more complete, but to that

measure, I regret to say, the parents de-

cidedly objected.

A slio-ht degree of hsemorrhag-e fol-

lowed the expulsion of the placenta,

M hich was checked without difficulty
;

]io untoward symptom followed, and the

poor w oman is now fast recovering.

THE PRESENT CRISIS WITH REFERENCE

TO

MEDICAL REFORM.

To the Editor of the Medical Gazette.

Sir,

Allow me again, though after a long

silence, to address you on Medical Re-
form ; the passing day is, it seems to me,

of great interest. The recent transac-

tions at Brighton are not interesting to

nations only, or to statesmen ; their ope-

ration on the macrocosm of European

politics w ill doubtless be pregnant with

mighty consequences, begetting feelings

and impulses in quarters and directions

in which society has been either &\\\g-

gish, or too slowly advancing, in this

and other countries. But in the little

world of medical politics their influence

V ill likewise be felt, and will be, as I

trust, efficiently, though indirectly, ope-

rative, through the whole frame and

constitution of our profession.

What was the position of the le-

g-alizcd medical authorities before the

dismissal of the Whigs? This; that

by inquiries entered into by a Par-

liamentary Committee, granted contrary

to their wishes, and animated, they

feared, by a spirit hostile to tlieir vested

interests, and to a considerable extent

by the evidence of their ow n members,

and even partisans, tlicy have been

proved inca]»ablc of adequately protect-

ing the puljlic or t])c profession; the

former from ignorance or imposture, the

latter from unlicensed competition; so

that tbeir diplomas or licenses are, prac-

tically speaking, proof unequivocal of

little more than the expenditure of cer-

tain sums of time and money in the

])urchasc of tituhir or parchment ho-

nours and privileges ; and tiiat, conse-

quently, extensive organic and other

changes, demanded by the spirit of the

times and the wants of society, and hi-

therto denied to be just or necessary,

and obstinately refused by the institu-

tions complained of, were at length about
to be undertaken by the paramount au-

thority of parliament. Tlie occuiTence,

therefore, so much dreaded, and so often

and earnestly deprecated, viz. that of a
reform ab extra, appeared impending,
and awaiting only the lapse of a iew
months for its completion ; and the de-

cayed or defective institutions lay humi-
liated and discouraged, unwilling to ac-

cept, yet powerless to prevent, the ex-

pected innovations.

But now til at the reform coach, to

use H. B.'s phrase, is in good earnest

in danger of an upset, and drivers

and guards, and probably passengers
also, all about to be spilt together,

and the WJiigs out of place, and par-

liament apparently (see Spectator, No-
vember 29th) on the eve of dissolu-

tion, what is the position of the medical
governing bodies ? ^^Hiy, assuming a
dissolution, it is, I should say, greatly

altered for the better; for the dissolution

will, legally speaking, convert Mr.
Warburton's documents, one and all,

into so much waste paper, value at most
twopence per poujid ; and the Colleges

will be re-established in statu quo ante

bellum, precisely as before the war of

witnesses, commenced and conducted

with such signal ])erseverance, and, as

I believe, purely ])ublic-spirited views,

by the luni. member for Bridport. And
with all the po>ver of reform they ever

had, they now have weighty reasons,

not before so correctly estimated, for no
longer subjecting themselves to the

charge of a denial of justice, or of a bi-

g'oted attachment to w itheied and sap-

less distinctions ; and are, I speak of

the members individually, animated

more thoroughly at the present moment
than at any former period, w ith a disjjo-

sition to meet all reasonable demands,
and remove all proved abuses.

Thus Mr. Warburton's inquiries,

however iusignillcant in a parliamen-

tary sense after a dissolution, will yet

not have been without im])ortant, ami
even precious fruits. Not only have

they tended to soften the opposition

to innovation on the part of the ])ar-

tics in possession of place and privi-

lege, by ]n-oving incontrovertibly that

defects and grievances do exist, suf-

Hcient to justifv to some extent djs-
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sft4sfiiction ami C()ni])laiiit, but tlicy

have, I coiucive, likewise bciioliciullv

oi)erate(l in anotlier way, viz. by (Him-

ni;<lnni;tlio bitterness ot crimination and
assault on the part of the excluded, by
relievin<>- them iVoin the char<^"c of

*>roundkss and petulant discontent, and
releasing- them from all anxiety as to

the ultimate result, bv unequivocally

enlisting' in the cause of medical reform

the love of justice and sound sense of

the orencral public ; so that Mr. War-
burton's labours have, in point of fact,

o^reatly narrowed the debateable tract,

by definiiio- it ; have lowered the tempe-
rature of feeling of the combatants; and
brought each more nearly to that calmer
tone and temper which is an indispen-
sable preliminary to aji amicable settle-

ment of disputed claims.

Now assuming- the neutralization of
Mr. Warburton's labours, at least in a
legal sense, by a dissolution, and as-

suming that the evidence procured by
that able geutlemau would have enabled
him to make out an irresistible case for

reform, let us inquire what is the policy

pointed out, alike by good sense and
good feelino', to the Colleges of Medi-
cine of Pail-Mall East, Lincoln's-Inu-
Fields, and Blackfriars. It is plainly,

I think, this—viz. to make, as soon as

may be, all reasonable concessions to

their respective subject bodies; to make
both eligibility and the elective fran-

chise more nearly, if not wholly, co-

extensive with membership; to abridge
or abolish all privileges hitherto attach-

ing, directly or indirectly, to accidents
of birth, education, opinion. Sec. &c.

;

to abandon the practice of stigmatizing,
in any way, particular branches of the
healing art, even the least of whose sub-
divisions is respectable if practised by
men of character; to raise the standard
of education, not, however, by multiply-
ing certificates, which, whatever else

they ])rove, are quite incapable of prov-
ing the main point— viz. the apjdica-
tion of the student's mind to his appro-
priate studies, and the attainment ol the
requisite amount of 7-eal knowledge and
available acquaintance with disease, its

signs, causes, and remedies; but by
strict examination, catechetical and
nractical, of the aspirant to professional
nonours and emoluments. The adoji-

tion of measures founded on the views
and principles just glanced at, is plainly,
I think, the policy most becoming the

wisdom and patriotism of the Colleges
and now that they have had their cards,

as I suppose, restored to them, and an
ojiportunity afforded of retrieving past
errors, and of recovering alienated at-

tachment and winning golden opinions,

I am sanguine in my expectations that
the sound judgment and kindly feeling
which, as I know, characterize many
leading members of each College, will
not i'ail to shew themsehes, and that
their possessors will not neglect to avail
themselves of the sunny hour, and by
timous and graceful concessions dO'

honour to themselves, and to the state

some service.

The "Gazette" is supposed, and I be-
lieve with good reason, to possess much
more influence with the medical autho-
rities than any of its contemj)oi-arie3

;

and I beg leave to propose to the Editor
the query whether he might not mate-
rially advance the g-ood cause, by devot-
ing a i'ew of his eloquent leaders to the
subject of spontaneous reform. To his

superior literary ability, and ample
means of elucidation, I would gladly
consign the task of stimulating zeal,

guiding inquiry, pointing out the best

means, and generally aiding those in

office and authority" in their endeavours
to enlarge the basis and consolidate the

disunited masses of the professional edi-

fice. Now that for the second time they
seem to have the g-ame in their own
hands, I cannot believe that the many
eminent and influential gentlemen who
declared before the Committee that re-

form was, to a considerable extent, safe,

just, and desirable, will go back from
their own statements, and, by allowing
the present opportunity of spontaneous
amendment to pass by, expose the dig-

nified bodies to which they belong to

another such badgering as they lately

experienced. Justice, self-love, pub-
lished professions, all conspire in calling

on them for exertion. Difficulties there

are none of importance, saving such as

always beset indolence and timidity,

however favourable the occasion or
righteous the cause. The sluggard's
cry and the coward's ever is, " There is

a lion in the way."
Your obedient servant,

Civis Medicus.

London, December I, 183-1.



374 ANALYSES AND NOTICES OF BOOKS.

ANALYSES AND NOTTCESofBOOKS.

" L'Auteur se tue a alloogcr ce que le lecteur se
tue a atrfiger."

—

D'Alembert.

Outlines of a New Systern of Philoso-

phy ; heiiifj a View of the Systemof
Sciential Medicine, or Medicine (and
all Human Knoivledye) us proveahle
as Geometry. By Thomas Eden,
]Meniber of" the Rojal College of
Surgeons.

We have all heard of the sailor, who,
being miglitily pleased with the pano-
rama of Captain Ross's expedition, said

to his neighbour, " You call it beautiful,

do jou ? I call it philosophy, by G— !"

Mr. Eden puts us in mind of tliat sailor
;

he calls his book " pliilosophy," but we
fear with not half so good reason as the

honest tar did the picture. As a speci-

men of the philosophical spirit in which
our author writes, we extract the follow-

ing:—
" It is the blind, fantastical, ignorant,

and idiotic cant of the age, that diffi-

dence and modesty are the inseparable

attendants on, the characteristics of,

true wisdom ; that ' a little learning is

a dangerous thing* ; ' that ' shallow

draughts' of truth ' intoxicate the brain ;'

' drink deep or taste not,' are the first

precepts of teachers, the great lesson of

the moralists, the measured tattle of the

poets, and the revered doctrines of all

those who never ' tasted ' a ' shallow

draught' of real learning—who do not

know what wisdom is, who never diank
the living waters of the well of truth.

The inculcation of such doctrines, toge-

ther v.itii the precept that ' it is your
duty to bow respectfully to all those who
have obtained tlie respect of others,' is

the curse which every fatlicr throws

upon his ci)ildren— the Avoll-adapted

contrivance by which every pupil is

kept a hiyyer fool tlian his teacher ; it

teaches diffidence—takes away all man-
ly dependence on self— deprives, at

once, the whole human race of all indi-

viduality, making every man a drivel-

ling nonentity ; the evasive ' we' I so

constantly meet with, leaving to man-
kind no one advancer ; not a single de-

fender of the trulh ; but making every

child of Adam a time-serving worsliipjjcr

of any many-headed fool that looks

frightful The concoction and the

ditlusion of these doctrines are the crafty

doings of the devil—the master-work of
Satan, by which he, under the semblance
of the amiable, cozens man to abandon
reason— to forsake the guide which bis
Creator gave him when he withdrew
himself"

But the reader may ask, what is all

this system about? and what is sciential

medicine ? We can only answer, that
the latter appears to he an epithet of the
autiior's invention, to distinguish his

medicine from all other kinds—those
being " acephalous," or " born without
brains," which are not sciential. Let us
hear himself:

—

" A\ hen searching for a difference

more audible than between ' sciential'

and 'scientific,' the total inability of
your science to reason, to decide, or to

prove, offers me, and justifies my taking,
the word ' acephalous.' That science

of medicine, then, wjjich is now resident

in the heads of the heads of the profes-

sion, 1 (in contra-distinction to ' scien-

tial') call ' acephalous medicine,' for it

has no reason, it has no brains in it."

As to the system, Ave must candidly
confess it is too deep for us and our
powers of penetration. We have spent

some time upon it, endeavouring- to

catch a glimpse of scientific meaning
any where about it, but have utterly

failed. We were certainly fools for our
pains : why did we not stop short when
we came to the following definition P

" A science, or a portion of know-
ledge, or a truth, of the individual, or of

the kw, or of the many, or of the multi-

tude, is of, or belonging to, science,

knowledge, truth."

We print the sentence (?) literatim et

pnnctatim, as it is in the original ; and
we a])prize the reader that beauties of

the same sort may be found passim
throughout the volume.
By the way, we observe a note, in

which it is said

—

" If any professor who wishes his

authf)rity to be put against sciential me-
dicine, will send his name to me, I will

be answerable that the public have the

benefit of it; but, N.B. he must pay the

postage, for there is no man in medi-
cine whose mere authority is worth two-
pence."

"Now we have as little inclination to

squander twopence in this matter as Mr.
Eden, still less to take the trouble of
sending him our name ; but we beg, at

the same time, in the most unqualified
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ni.Timer, to j)iotcst against his " scien-

tial iiiodiciiu'," and to describe liis book
as one of the most stujtid, inijieitinent,

and j^Tossly ill-wiitton pioductions, tliat

we ever remember to have fallen into

our hands.

Trnite iVAuatomie Descriptive, lediye

(Vapres Vordre adopti a la Facuite de

Paris. Par Hippolvte Cloquet.
Edition Jietije, auymentee de Notes,

extraites des ouvrages de Soeiumer-

iiiff, Meckel, ^c. ; dUoi Traite des

Preparations Anatomiques ; et de
VAnatomie des Regions, d'apres

B Ian din. Avec un Atlas de 15
Planches in folio. Dulaii.

This work is now completed, and forms

a handsome octavo volume, accompa-
nied by fifteen ])lates, in which all the

chief objects in anatomy are well repre-

sented. Space is admirably economised
throughout ; and when we consider the

additions made to the original, which
are both select and valuable, the atlas

included, we cannot help recommending-
this as the best, at the same time that it

is by far the cheapest, text-book for

anatomical students who are familiar

with the French language.

IMEDICAL GAZETTE.
Saturday, December 13, 1834.

" Licet omnibus, licet etiam mihi, dignitatem
Artis MediccB tiieri ; potestas niodo veniendi in

publicum sit, dicendi peritulum non recuse."

ClCEKO.

PRESENT POLICY OF THE
COLLEGES.

WHAT OUGHT IT TO BE ?

An interesting- and important question

just now arises, regarding the actual

state and prospects of medical refonn.

In the event of a dissolution of parlia-

ment, which, we suppose we may say, is

now certain, abundant scope is given for

speculations of all sorts, relative to the

effect of that occun-ence on what has

already been done, and on the probable

fate of this among other objects of re-

form to ]>c agitated under the auspices

of the new ministry. The evidence, not-

withstanding its " hair-breadth 'scape"

from flood and fire, by the instrumeiita

lity of ]Mr. Dermott—who, by the way,

oughl to have been presented ere this

with some civic memorial for his in-

valuable services—and notwithstanding

the precious attentions and fostering

care bestowed upon it by certain needy

speculators, who think it worthy of

being committed to posterity in the

shape of sixpenny pamphlets— may
still go the way of all waste paper.

This intelligence, we daic say, will be

very afHicting to some parties ; but we,

who have all along contemplated the

matter disj)assionately, have no great

regrets about it. It seemed to us that

Mr. Warburton~the only member who
could be got to take any trouble in the

affair—gave himself a great deal of un-

necessary labour, for no earthly })ur-

pose that we could understand, except to

afford to all who chose to avail them-

selves of it, the opportunity of grum-

bling- ad libitum, and of acquainting the

nation with what they conceived to be

the proper objects of reform. Months

after months have thus been wasted

—

the public money squandered—and in

the end a mass of manuscript and print-

ed documents collected, which it would

require the best efforts of some " heaven-

born minister," in addition to the ho-

nourable member for Bridport, to dig-est,

and reduce to a manageable compass.

There was much valuable material

among It, we admit; but it was wofully

disfigured and obscured by the super-

fluity of trash with which it was en-

cumbered : the weeds choked up the

flowers—the tares encroached upon the

more wholesome grain. One thing,

however, has been certainly gained by the

transaction—;the feeling of the necessity

for a movement has been inculcated : to

stand or sit still, as the corporations

have hitherto done, even in spite of the

better judgment of their individual mem-
bers, is now no longer possible ; the
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impetus has been given, and " marche !

marcJie!'^ sounded in tbeir ears, in a tone

scarcely to be disobeyed.

But let what will be the next pro-

ceeding on the part of the legislature,

an interval of delay must take place,

in which to be idle, on the part of the

Colleges, were highly criminal. That

interval may be turned to the best ac-

count. It is a season in which much

that ought to be done may be done with

no mean grace ; and in which much

that ought not to be done may be eftec-

tually prevented. But our valued cor-

respondent Civis Medicus has, we per-

ceive, anticipated us on this head. Bold

as the measures were which were advo-

cated by him not very long since, and

energetically as he would have them

put in execution, he can clearly see in

the present turn of affairs the oppor-

tunity which offers itself for effecting

changes fur moi'e temperate and benefi-

cial— for making far more " graceful

concessions"— than could have been

well proposed under the late ariange-

ments. For the nature of those changes

and concessions, we would refer the

reader to the letter of our correspondent,

in a preceding page.

The friends of misrule—the advocates

of destructive alterations in the tilings

that be— will no doubt lift their voices

on seeing any preparations for " setting

houses in order"—for adopting, in fact,

the very measures which they themselves

pretend to desire. But the babble of the

factious should only provote contcm])t.

We trust that no clamour from such a

quarter will have any influence in re-

tarding the work that should imme-

diately be begun. There is at present

1)0 compulsion—no force operating from

without, save that of public opinion;

and in yielding to that, which, by the

way, is very far short of the o])inion of

the violent few, there need be no sacri-

fice of lionourablo principlc,nor of giade.

It is never too late to take up the prac-

tice of what is right, and those who re-

solve to faJl into the proper path, may
safely do so without risking any cha-

racter except that of consistency, or

rather of obstinacy, in error. Reform,

besides, is the order, the fashion-

able virtue, of the day; from the

peer—nay, the premier—to the pea-

sant, in some shape or other, it is the

test or the watchword of patriotism. It

would be a strange anomaly indeed, if,

in such a state of things, a couple of

chartered bodies, hitherto held in hoiiour,

as the source of much distinction in the

profession—with the means, too, of

ample and efHcacious change for the

better within their grasp—should alone

sit still in the general movement. Will

it be wonderful, if such should unfor-

tunately be the case, that neither regard

nor consideration should attach to par-

ties conducting themselves so indolently,

—if not vexatiously ?—that when the

time comes (as come it must) for mate-

rial alterations in those bodies, suited

to the circumstances of the period, no

respect will be paid to the sugg-e^tions

of the parties, but that they will be met

with that cold scorn which they will

have so richly merited ?

ALL PRIME MINISTERS " ONE
FACULTY" MEN.

When Lord Grey was prime minister,

the Editor of the Lancet told us that he

was the fittest statesman in the world to

carry through the great cause of medi-

cal reform. So fully was our contem-

porary coiivinccd of this, that he was

indignant at any surmise of the con-

trary; oracularly obsening, "not one

word of caution from the ])ress is re-

quired by Earl Grey."

When Lord Melbourne succeeded, we

were informed that the j)rofession " had

reason to rt^oice," because he was even

more fit than the noble Earl who pre-

ceded him, and " displayed ixalied
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fifiiniess ill prosecuting- an inquiry into

nuHlical abuses."

The Duke of Welliiifiton was next

callcil to his councils by tbe Sovcieij^n ;

and when it was supposed that he would

he prime minister, we were assured that

he was one " tlic excellence of whose

tactics in civil government have been as

generally admitted as lias been the

brilliancy of his g-enius in war;" that

some hold iiim to be " more than a mode-

rate amender of acknowledged abuses ;"

and, in short, that " there is no ground

for believing that the Duke of Wel-

lington will be less desirous of I'cmoving

medical abuses than was the uoble Vis-

count."

But now Sir Robert Peel is jnemier;

and this, too, has been provided for.

" Where?" asks our consistent and

honest contemporary, " where was the

honourable Baronet when the motion of

Mr. Warburton was brought foi'ward ?

He was present, assented to the propo-

sition, and was immediately appointed

a member of the medical committee;

and of that committee the honourable

Baronet is still a member." True

—

very true ; but then there is one little

circumstance omitted in tbe narrative

;

namely, that Sir Robert went to the

committee some days after the sittings

had commenced ; that he objected to

the manner in which they were con-

ducted ; that his views not being acceded

to, he left the room, and never entered it

(Kjain—a most potent indication, cer-

tainly, of his favour for the " one fa-

culty" system.

Thus we have the satisfaction of

knowing that, as regards medical reform,

wc are in a most satisfactory state :

Lord Grey was good—Lord Melbourne

better— the Duke of Wellington best

—

and Sir Robert Ptel is " most best"—

a

very radical in medical politics. There

is more in all this than is dreamt of in

your ]diilosophy, if we could but find it

out ; but till tbe true cause be discovered,

and till Wakley's surreplitious edition

of the ])arliamentary evidence cease to

fall still born from the press, we advise

him at once boldly to adojit for iU

motto

—

"And oh ! in Dowiiing-Stieot should Old Nick
revel

England's prime minister— then bless the d— 1."

ANATOMY ACT—INTERFERENCE
WITH VESTRIES.

One of the greatest difficulties in the

way of any satisfactory ])lan for the

distribution of subjects for dissection,

is the jealousy with which the teachers

look upon each other. Thus, what-

ever seems likely to benefit one is op-

posed by another on this very ground

;

and \^e have heard of instances in

which threats have been held out, by

medical men, of pasting placards in the

vicinity of workhouses, for the purpose

of creating a tumult among the poor,

rather than suffer a rival to gain

his point. Until the parties con-

cerned can come to a better understand-

ing, and cease in their efforts merely to

oppose each other, it is vain to hope

for any change capable of affording

general satisfaction.

Of the public displays of profes-

sions and acts apparently irrecon-

cilable to each other, wc must say

that by Professor Qpai?! is the most

striking. This gentleman has written

two long letters against the interference

of the schools with the Boards of

particular parishes in which they may

liave interest; and yet, in the second

epistle, containing what he himself calls

an " essay upon exertion," he (pro-

bably through inadvertency) admits

that a recent and successful " ex-

ertion " has been made by himself

to retain exclusive possession of

St. Andrew's. The bodies from the

parish in question have hitherto been

exclusively given to the London Uni-

versity. We knew that an attempt had

been made very lately to have other

schools admitted to a share in the distri-



378 SUPERIORITY OF SMALL HOSPITALS.

Liitioii, and wc thought that this appHca-

tiou had succeeded, aud that Dr. Quain,

however reluctantly, was nevertlieless

a bona fide practical supporter of the

non-intervention system. But in this

we were mistaken ; for we have since

learnt that he not only opposed, hut

opposed with success, the appropriation

of bodies from the parish of St. Andrew's

to any school except that of Gower-

Street. He speaks very bitterly of the

attempt to effect a distribution, and

then adds—" we were not, however, the

persons to be tripped up so readily, even

though taken unawares—we bestiiTcd

ourselves accordinglj' ;" and then he

emphatically adds, that the vote in his

favour" remains undisturbed." Thus it

would appear, that \\ hile he writes in the

Lancet against teachers interfering- with

the parish authorities, so as to prevent a

general distribution of the bodies, his

practical comment on the doctrine is so

to "bestir" himself as to induce the

])arties in question to stultify his own

principle. We would not willingly do

Dr. Quain an injustice, but we cannot

see any other light than the preceding

in which, upon the shewing of his own

letters, this manifest inconsistency can

be viewed.

We cannot, however, exactly under-

stand why individual lecturers should

be so anxious to obtain, and others to

prevent them from obtaining, the

supply from particular parishes, because,

according to the present arrangement,

it does not appear that they receive such

bodies in addition to their share in the

general distribution. Tlie advantage

must therefore be very trifling-, unless

any of the teachers so circumstanced

neglect to make the proper returns, and

thus appear to have had fewer bodies

than is really the case. But this

would be attended with such a heavy

penalty, if discovered, while to avoid

discovery would he so difficult, that

(even setting aside all restraint from

feelings of honour), we can scarcely

take it into our estimate as a possible

contingency. Finding that the returns

of the Inspector were open to examina-

tion, we have availed ourselves of the

opportunity afforded us.and perceive that

the numbers in some of the princijial

scliools, up to last Saturday, were as

follow : — Bartholomew's, 20 ; Guy's,

18; Webb-Street, 18; University, 18,

It docs not, therefore, appear to us, that

there is any evidence whatever of Dr.

Somerville having shewn a preference

for any particular school*.

SUPERIORITY OF SMALL HOS-

PITALS.

To the Editor of the Medical Gazette.

Sir,

Although I had been told that the

learned Professor of Physic, at the Lou-
don University, had, by the aid of " the

schoolmaster," amved at the conclusion

(since his resignation of St. Tliomas's

Hospital, wheie there are but 500 pa-

tients) that it is only in a small hospi-

tal, containing from foity to eighty beds,

that the student can hope to attain any
real knowledge of his profession, and
that he had, in fact, stated this to his

class, in his introductory clinical lec-

ture, still my mind was too obtuse at

first to believe that the deduction ne-
cessarily followed from tlic ])rcmises. I

learn, however, that IjIs excellent and
equally disinterested toUeaguc, tlic Pro-
fessor of ^Materia Medica, has arrived

at a similar conclusion, which he also

has t.aken occasion to manliest to his

class. I feel, therefore, that I should he
wauting in duty if I did not urge on
you the ])ropriety, nay, the necessity,

of imjncssing on the public geucralh- a
fact so new and so ini]tortant. As the

liondon Univei-sity Hos])ital has cer-

tainly the advantage of being the small-

est of the small aniono- the Iiospitals of

tins metropolis, so is it, ol consequence,
the best a(laj)ted for teaching- (lie treat-

ment of disease. In the linn hope and

• III our leading urlicle upon tins sulijcct last
week, II. MA, col. 2, line S.'), for not read but : the
cnalum is important, as it affects the sense.
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belief that f|iiackoiy ot" evcvv doscrip-

lioii will never cease to fldtirisji in this

^^()ll(l fyeneiallv, ami in this tuwii in

particular, I am, sir,

Your humble servant,

A Convert to Disinte-
rested Opinion.

December 6, 1S34.

[If our correspondent will turn to

vol. ix. p. 98, of this journal, he will

find that the learned professor last

alluded to devotes three columns of our

smallest type to the elucidaiion of an op-

posite doctrine. He then lectured at a

Dispeiisari/, and said, " I am most

anxious, indeed, to clear from ^'our

minds, gentlemen, the prejudices which

have been so assiduously attempted to

be im])rcssed upon the student, against

the utility of Dispensary practice."

And again :
" If you suppose that the

results which you witness in the hospi-

tal are to follow the administration of

the same medicines prescribed for simi-

lar disease in private practice, you will

sooiijiiid youtsehes icofully mistaken .'"

Tills may seem a riddle, when taken

along- with the more recent declaration

in favour of any hospital small enough to

aflbrd a sufficiently limited field of obser-

vation ; but the reading of it, neverthe-

less, lies in few words— the Valetndiua-^

rium was not then begun.

—

Ed. Gaz.]

PATHOLOGICAL LECTURES,

Delivered in King^s College, London,

BV

Professor Mayo, F.R. S. &c.

Surgeon to the Middlesex Hospital.

YI.

—

On Diseases of Joints.

1. Of the Diseases of Synarthroses. —
Joints are of two kinds. In one there

is no discontinuity ; the bones which enter

into the joint- arc united by an inter-

vening layer of tibro- cartilage, and the

articulation is strengthened externally by

ligamentous bands, which stretch from

bone to bone across the uniting medium.
Joints of this kind, or synarthroses, exist be-

tween the bodies of the verti.bra^, and be-

tween the pelvic bones; their pathology

will form the subject of the present obser-

vations.

It will be best to consider, in limine, the

habitudes under disease of the separate

tissues which concur in forming these

joints. The tissues are three: bone, fibro-

cartilage, ligament.

1st, The kind of bone, which enters into

the composition of synarthroses, with a
thin external crust, and a close and strong
cancellous structure, has great vascularity

and vitality.

a, It unites readily when broken.
I), It is liable to atrophy, in the two

forms of rachitis and moliitics ossium.

c, It is readily absurbul through pressure

made by a growing tumor of the adjacent
soft parts.

d. It is susceptible of iuflammation.
When inflamed, it rarely becomes more
hard and solid, which is so frequent an
occurrence in the cylindrical bones. It

rarely becomes the seat of abscess. It

frequently becomes softened, from ab-

sorption of its earthy matter, when it

presents one of two appearances—either

the internal periosteum highly vascular,

and the cancelli filled with brownish
gelatinous fluid — or with a less degree

of vascularity, the cancelli filled with
yellow curdy matter. Either of these

states is eventually followed by caries,

or ulceration ; which ordinarily com-
mences on a surface of the diseased bone,

not in its interior, and is liable, but not
likely, to be attended with partial ne-

crosis.

2d, The fibro-cartilages in the synar-

throses are generally not homogeneous ; or

there is every variety among them, from •

the sacro-iliac joint, in which the medium
of union is nearly uniform, a layer of clas-

tic substance, between cartilage and yellow

ligament in structure,—and the pubic syn-

chondrosis, where the exterior layers are

more dense and fibrous than the central

part,—to the fibro-cartilages between the

bodies of the vertebra?, of which the exte-

rior part, consistingof strong, white, silvery

fibres, approaches to common ligament,

while the interior part, a tissue sui generis, is

of a soft and almost pulpy consistence, yet

gliding, without any abruptness of transi-

tion, into the texture of the outer and
ligament- like portion.

a, Fibro-cartilage, when torn, is suscep-

tible of reparation. In fracture of a verte-

bra, the adjacent fibro-cartilage is generally

ruptured ; if the patient lives, it unites

just as bone unites. The texture of the

cartilage of a rib is perhaps too dissimilar

to that of intervertebral substance, to be

used in illustrating the properties of the

latter; but I made soiiie experiments upon
the union of the costal cartilages, which I

may take the j)rescnt opportunity of men-
tioning. The cartilagf! of a rib was di-

vided in rcvcral animals, which were killed

at dilTerent periods afterwards. I found

the initiatory stages of reparation which



380 PROFESSOR MAYo's PATHOLOGICAL LECTURES.

had been set on foot to be exactly similar

to those in bone. The cellular membrane
surroundina^ the divided p-irt was first con-

solidated into a firm capsule, which con-

tained the cut ends of tlie cartilage. This

consolidation was produced by the infil-

tration of lymph; an exudation of the

same substance formed a medium of direct

union between the ends of the divided car-

tilage. The reparatory capsule gradually

became converted into a texture resembling

cartilage. As, in the reparation of bon--^,

the callus changes into cartilage, ar^d then

ossifies, subsequently to which direct union
of the broken ends by bone takes place, so,

in the restoration of a costal cartilage, the

exterior thickening becomes cartilaginous,

while the direct union of the divided ends

is still by lymph alone. Mr. Stanley has

two preparations of cartilages of the ribs

in this stage of the process of union.

b, Fibro cartilages are suscej^tible of ab-

sorption upon pressure being made upon
them by the growth of tumors, but in a
much less degree than bone. Accordingly,

in the growth of an aneurism of the de-

scending aorta, the intervertebral fibro-

cartilages are found to be absorbed sujier-

ficially only, while the bodies of the verte-

bras between them are deej^ly excavated

and eaten away.
c, The intervertebral fibro-cartilages pro-

bably participate in that weakness, or

mode of atrophy, through which, in young
persons, the vertebral column becomes la-

terally bent.

(I, Fibro-cartilages generally, it may be
presumed, are suscejitible of inflammation.

The only instance, however, in which I

have found this demonstrable, occurred in

the semilunar cartilages of a knee-joint.

Ulceration of the cartilages covering the

bones had taken place, with high inflam-

mation of the adjacent surface of the bones,

and of the capsular synovial membrane.
The semilunar cartilages (the knee having

been injected after amputation) were red

with the vermilion, swollen, softer than

natural, and when divided, shewed, ujion

the section, extremities of cut vessels.

e, Ulceration and suppuration may occur

in fibro-cartilage. In a case communicated
by Mr. Howship to Sir Benjamin Brodic,

in which, upon dissection, no remains

were found of the intervertebral cartilages

between the tenth and eleventh dorsal ver-

tebriP, nor between the third and fourth

lumbar—these intervertebral spaces being

filled with pus, and the opposite surfaces

of the vertebra; being carious, but only to

a small extent— the central part of the

intervertebral cartilage, between the ninth

and tenth dorsal vcrlcl)ra», had been com-
pletely absorbed, and i>us was found in its

place. Externally to this the concentric

layers of elastic cartilage were entire,

though somewhat altered from their natu-

ral appearance.

/, Portions of fibro-cartilage sometimes
become detached in the progress of ulce-

ration; they are then dead parts—irritants

to the parts adjoining. It is conceivable

that they may sometimes cease to be alive

before their adhesion to the neighbouring

living substance is destroyed.

3d, The aflections of "ligament will be

more fully considered in the next lecture.

It is suflicient to mention at present that

the ligaments are readily repaired when
torn; that they are susceptible of atrophy

and elongation—of inflammation, soften-

ing, ulceration, sloughing.

The diseases of the vertebral column ad-

mit of being classed under two heads—
atrophy, namely, and inflammation. To
the first head belong weakness of the spine

in young persons, the yielding and curva-

ture in rachitis, and the softening in mol-

lities ossium. Of the nature of these cases

I have briefly spoken in a former lecture.

Under the second head may be considered

those instances which are usually classed

together by the term spine disease. In

introducing this princii>te of classifica-

tion, however, I am bound to state that

there is not evidence enough to authorize

me in asserting, as a thing proved, that all

cases of spine disease are produced by in-

flammation, although I strongly anticipate

that this will be found to be the fact. Sir

Benjamin Brodie, who has contributed in

so great a degree to the elucidation of the

diseases of joints, does not appear to

admit this view of the subject. After

drawing an important distinction, which
originated, I believe, with him, between
cases where the vertebras are first afl\;cted,

and cases in which the intervertebral sub-

stance is the part primarily diseased, he
notices, as a third division, " another order of

cases, but of more rare occurrence, in which
the bodies of the vertebra^ are affected with

chronic inflammation, of which ulceration

of the intervertebral cartilages is the con-

sequence." My own impression is, that

all these affections begin with inflamma-

toiy action ; sometimes aff'ecting a single

bone; sometimes two or more adjacent

bones ; sometimes the whole extent of the

vertebral bones ; sometimes affecting the

fibro-cartilages alone; sometimes attack-

ing both systems at once:—but in every

case leading eventually to ulcerative dis-

ease of both, that affords evidence by the

greater ravage it has committed of one
or other tissue, as to which was primarily

affected.

The two following cases exemplify com-
mencing inflammatory disease of the ver-

tebral column:—
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A yonnf* lady, when wlieelintt a licavy

panlcii-cliair, was conscious of liavincr

struiiicil luT back, Imt tlio sensation went
ofl". hi a low (lays, however, she found
tliat tlio least exercise brought on pain in

the liinibnr portion of the s|)ine. This
was followed by i>ains in the left thigh and
leg, which subsecjuently extended to the

right. Two months after the complaint
began, I saw this patient: there was no
irregularity of the spinous processes of the

lumbar vertebrie, or tenderness on j)ressing

the adjacent region; pain only, and a
sense of weakness, were present. By per-

fect (juictude, and preserving the horizon-

tal posture almost constantly, joined with
the use of caustic issues applied over the

seat of pain in the loins, this j^aticnt, in

a year, was entirely restored.

A young woman was admitted an in-

patient of the Middlesex Hospital, with
the following symptoms. She suffered

constant pain in the whole length of the

vertebral column, which, when lightly

struck, communicated a sensation of sore-

ness through the bones. There was no
projection of the spinous processes at any
point: her right side, and right arm and
leg, were deficient in sensibility, and were
weaker than the left. There was some in-

continence of urine. She was kept in the

recumbent posture, was cupped on the

most tender parts of the S2>ine, and had
issues made with the moxa : calomel was
likewise given to touch the mouth. By
a long pursuance of this treatment she
eventually recovered.

I cannot better exemplify the conditions
into which the vertebral column falls un-
der spinal disease, than by extracting
from Sir Benjamin Brodie's r\ork, on the

Diseases of Joints, the following account
of three dissections:

—

On examining the body of a young man,
" no remains were found of the interverte-

bral cartilage between the fourth and fifth

dorsal vertebra^, and the opposite surfaces
of these two bones were consumed by
caries to some extent, but more upon the
left side than upon the right. The inter-

vertebral cartilage between the eleventh
and tv.clfth dorsal vertebras had also en-

tirely disappeared, and the opposite surS
faces of these bones were in a state of
caries; but this had not extended itself

sufficiently to occasion any sensible loss of
bony substance. The intervertebral car-

tilages between the third and fourth, fifth

and sixth, seventh and eighth, tenth and
eleventh, dorsal vertebras, and also that
between the twelfth dorsal and first lum-
bar vcrtebnp, were all found in a perfectly

natural state towards the circumference,
but in the centre they were of a dark co-
lour; and on the surfaces, towards the
bones, they, as well as the bones them-

selves, were in a state of Incipient ulcera-
tion, but without any a])]iearancc of j)U3

having been secreted. All the other inter-

vertebral cartilages were in a natural state,

and the Itones of I he vertebriP every where
had their natural texture and hardness.
On laying open the theca vcrtebralis, the
membranes of the spinal marrow were
found adhering together, behind the space
between the fourth and fifth dorsal ver-

tebras."
" On examining the body of a j'oung

woman, a>tat. 19, the bodies of the three or
four inferior lumbar vertebrae were found
l)reternaturally vascular, and of a dark
and almost black colour; but they retained
their natural texture and hardness. The
intervertebral cartilages were in a natural
state, but the body of one of the vertebne
w as suijci-ficially ulcerated, for about the
extent of a sixpence, on one side, towards
the posterior part. A large abscess com-
municated with this ulceration, and occu-
])ied the situation of the psoas muscle of
the left side, extending downwards to the
groin."

" On examining the body ofaman,ffitat.

4.5, the cancellous structure of all the dor-

sal and lumbar vertebras was found of a
dark red colour, and softer than natural,
so that they might be cut with a common
scalpel, or even crushed by the jiressure of
the thumb and fingers. The opposite sur-

faces of the bodies of the second and third

lumbar vertebrce, and of the cartilage be-

tween them, at the posterior part, were
extensively destroyed by ulceration. An-
teriorly, the bones and the intervertebral

cartilages were entire, and the latter was in

a perfectly natural state ; but the bones
throughout were of a daik and almost
black colour."

The features of spinal disease are ob-
vious and necessary consequences of the
morbid changes which have been described.

The vertebral column, attacked w iih in-

flammation of the bones or fibro cartilages,

becomes the seat of sensations of weakness,
pain, and tenderness.

The bony or cartilaginous substance of
the vertebral column, being absorbed in
front, causes the spine to bend forwards,
and the undiseased bony arches to project
backwards.
The vertebral column, being weakened

by absorption of one or other of its consti-

tuents, is liable, on any sudden violence, to
give way suddeiil}-, and so to become sud-
denly bent at the ulcerated part. In the
majority of instances, the curvature takes
])lace very gradually.

The spinal marrow, being either com-
pressed by the flexure of "the vertebral

column, or irritated by contiguous sym-
pathy, diminution of sense and motion
of the lower part of the frame, with
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spasms, and pains of the legs, and inconti-

nence of urine, and constipation of tiie

bowels, arc liable to follow.

Finally, as another consequence of con-

tiguous sympathy, there are liable to occur

in the adjacent cellular tissue extensive

formations of matter, which point either in

the loins or at the groin, under the names
of lumbar or psoas abscess.

It is found by experience that lumbar
and psoas abscesses rarely occur except in

-connexion with disease of the vertebrae.

To this connexion of disease the attention

of the surgeon is at once directed, when-
ever matter is found to point in the lumbar
region or the groin. When such an ab-
scess has taken place, it commonly marks
an advanged stage ofspine disease ; but it is

sometimes possible, even at this period, by
appropriate remedies, to relieve at the

same time the disease of the vertebral

column and the abscess which it has occa-

.sioned.

Disease of the pelvic joints is of very nn-

frequent occurrence. At the time of la-

bour, an affection occasionally takes place

in these joints, which is sometimes dis-

tinctly inflammatory,while at other times it

bears the character of simple absorption of

the fibro-cartilage. I witnessed an in-

stance in which, after labour, an abscess

formed behind the symi)hysis pubis, which
was followed by a sense of weakness and
giving of the pubic joint, which lasted

several weeks, but gradually went away.
Cases of this description are, I believe, far

from uncommon. In others, the saco-
iliac joints are principally affected ; there

is no suppuration, but ex'reme weakness
at these joint , wliich lasts many months.
The patient is obliged for a long period to

keep the recumbent posture; and then,

and afterwards while recovering strength,

derives remarkable comfort, and a sense of

support, from bandages round the pelvis.

The following case, which was under my
care, exemplifies commencing disease in

the sacro-iliac synchondrosis, brought on by
external violence.

A gentleman was riding in Hyde Park,

when his horse reared, and fell backwards,

bearing him to the ground. He was lifted

by those around, when he found himself

capable of walkinir, with assistance. I

saw him a short time after the accident.

The only pan bruised was the integument
covering the back of the sacrum, and more
to the right side than the left. There was
no fracture that I could ascertain —nothing
but the bruise; and, as it afterwards ap-

peared, a strain of the right sncro-iliac joint.

The patient could bear the ilium to be

pressed in any direction, and could, as I have
mentioned, both stand and walk. In the

evening consid'jrablc ]iain came on ; he was
cu])pcd upon the hip, and experienced relief.

The following day the cupping was re-

peated. After a month, during which this

patient had ke])t his room, and the pain
had nearly left him, he went, for change of
air, to Richmond, when a child acci-

dentally touching his foot, as he lay on a
sofa, he drew up the limb suddenly. Upon
this he experienced a sensation which he
described to be like displacement of the
bones at the right sacro-iliac joint; and
he fancied he recollected that at the
time of the accident he had felt a similar

sensation : but certainly neither then, nor
at this time, did pressure ujjon the ilium,

in a direction to strain the sacro-iliac joint,

bring on this sensation, or cause any thing
like sensible motion of the joint. The pain
now became gradually very severe, and
extended down the limb, in the course of
the sciatic nerve.

It was a year and a half from the occur-

rence of the accident before this patient
had recovered. In this period many remedies
were tried: those which were most bene-
ficial were, strict oljservance of rest, and
the application of caustic issues over the

joint. When by these means the pain had
been entirely subdued, cold sea-bathing

rapidly restored his strength.

PRIZES FOR BOTANY,

PROPOSED AND ADJCDGED BY THE SOCIETV
OF APOTHECARIES. lS3i.

[.An appeal has been made to us relative to

the late decision of the botanical prizes
;

and from what has been stated to us, on
very respectable authority, some of the

unsuccessful candidates have rca^-on to

complain. The examination, it seems,

is twofold—written and oral. The gentle-

man who obtained the first prize, it i.s ad-

mitted, was the best answerer in writing;

but not to such a degree as to countcrl)a-

lanee his very inferior oral answering. It is

suggested that more weight should have

been attached to the latter ordeal—which is,

in fact, the practical, and perhaps the more
valuable i)art of the examinati(m— it being

quite ])ossible to be made up for the other

part by m-^re book knowledge. We will

not enter into a detail of the particular

merits of the answering : but some of our

readers may perhaps be glad to see the list

of questions proposed to the candidates on

the occasion.

—

Ed. Gaz.]

Questions for Writien Anmcers.

1. What are the more ordinary forms

assumed l)y vegetable tissue ?

2. Are the various modifications of this

tissue separated by well defined limits, or

are they found to pass into each other ?
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3. What is the structure of the cuticle,

ami of wliat nature are those bodies called

stoniata which ai>])car upon its surlacc ?

•1. Are you ae«[uuinteii with any organs
destitute of cuticle ?

o. Do the ascendinar and descending
axes of a i>lant difl'er anatomically?

G. Of wiiat is the medullary slieath com-
jiosed ?

7. AVIiat are meant by medullary rays ?

8. Is tiie i)resence of buds essential to

the generation of wood ?

9. Are the ccllulares wholly destitute of

spinal vessels and tubes?
10. Wliat are the essential functions of

a leaf?

11. Tn what respect do the leaves of the

celhilarcs differ from those of the more
]>crfect plants ?

\-2. On what grounds is the theory which
derives the various parts of a flower from
the leaves to be suj^ported ?

13. ^That are the effects produced by
etiolation ?

11. What is a bulb ?

l.j. ^^'ilat is the nature of the tuber in

the potato, and how is it distinguished

from a rhyzoma ?

IG. On what do the various forms of

leaves depend ?

17. Do petals differ anatomically from
leaves ?

18. What is the nature of that kind of

inflorescence called a spike, and what
would it become if its axis were depressed ?

19. What is the nature of a cyme; and
if its general axis were elongated, what
would result ?

20. To the axis of what kind of flower
is the term torus applied ?

21. What is a perfect flower ?

22. What is a multiloeular fruit ?

23. What are the essential parts of a
seed ?"

24. What kind of aestivation is of the

most frequent occurrence in the polypeta-
lous corolla?

2.J. The Linnean classes, and on what
founded ?

26. The Linnean orders, and on what
founded ?

27. What are the primary sub-divisions

of the vegetable kinsfdom, according to the

system of natural affinities; and what are
the chief anatomical diflerences in those

divisions ?

28. What are the prevailing numbers
amongst the two first sub-divisions of the

vasculares ?

29. Is the presence of albumen rmiversal

in any 8;roup you are acquainted with ?

30. What are the functions of the coty-

ledons, and do thev appear to be necessary
only to such plants as derive their nourish-
ment from the earth ?

31. What is the Linnean class and order
of iris, and the natural family to whicli it

bil(>ny:>; ; and how does that difler from
hemodoracea and amyryllida? ?

32. —— coleiiieuin and natural family
;

and how does that family differ from
sniilaeea and liiiacea ?

33. narcissus ; and how is the
family distini^fuished from liiiacea ?

34. daphne and natural family;
and by what characters is this family sejia-

rated from proteacea ?

3o. digitalis, and its natural fa-

mily ?

3(>. atropa ?. Distinguish the genus
from hyoseyamus, and the family from
digitalis.

37. mcnyanthes, and natural fa-

mily ? Distinguish the genus from the

rest of its order, and how separated Iroui

apocynea ?

38. cinchona, and natural family

;

and how distinguished from eaprifolia and
apoeyma ?

39. carum ? Add the structure of

the fruit and seed, and the names of the

more i)oisonous plants of the order.

40. helleborus, and natural family

;

and how is that family separated from
trollius ?

41. citrus, and natural family; and
how separated from meliacea ?

42. acacia, and natural family; and
how is it distinguished from most of the

other orders ?

43. croton, and natural family; and
what is the structure of the fruit and seed ?

44. piper, and natural family ; ;riid

are they with or without albumen; and
by what means is the family distinguished

from urticse ?

4.5. junirerus, and natural family ?

What is the nature of the fruit, and what
are the peculiarities of the structure in the

reproductive organs in this family ?

COMPARATIVE IRRITABILITY OF
THE RIGHT AND LEFT POR-
TIONS OF THE HEART.

M. Castel lately gave an account, in the

Academic de Mcclecine, of some observa-

tions made by him and M. Amussat, con-

cerning the much greater supply of nerves

to the ria:ht than to the left side of the

heart ; whence the former preserves its ir-

ritability so much longer than the latter.

M. Hippolyte Cloquet supported this view,

and mentioned that the right portion of

the heart receives eight or ten nervous

branches, wliile the left is supplied with
no more than four or five : a fact already

noticed by .Scarpa, and Walter of Berlin,

— Caz. des Hup,
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ABORTION EXTRAORDINARY.
FCETCS VOMITED BY A BOY.

A Greek journal, the Soler, of tlie 31st

August last, contains an account, drawn

up by Dr. Ardoin, of a fietus vomited by a

boy, named Demetrius Stamatelli, a na-

tive of Syra. M. Ardoin was called in

to attend the ])atient, who was suffering

from pains of the stomach and bowels.

The symptoms were so serious as to

threaten the boy's life. However, the Doc-

tor ventured on an emetico-purgatif, consist-

ing of castor oil, an ounce ; syrup of

coraline and syrup of ipecacuanha, half an
ounce each j exhibited in a pectoral decoc-

tion by way of julep. Violent cough and

vomiting were produced, in the course of

which the young Demetrius threw up the

aforesaid foetus. It is described as an
embryo of from forty to fifty days

:

the head and one arm well formed,

but, in lieu of ihe lower extremities, the

body contained in a sheath, which runs as

a cord to the placenta. The boy reco-

vered, and the phenomenon has been regu-

larly put up in a bottle. M. Ardoin has

of course taken care, by the presence of

witnesses, to assure the curious and to sa-

tisfy the sceptical that there has been no

mistake.

—

Abridgedfrom the Gas. des Hop.

MANSLAUGHTER BY DISPENSING
I3IFR0PER MEDICINE.

In a case which recently happened in

France, of three children being killed by
the negligence of a pharmacien and the

ignorance of his pupil, who gave corrosive

sublimate in place of calomel, ordered in a

physician's prescription, sentence has been

passed on the accused. Estienne, the

pharmacien, is fined 600 fr. with costs

;

Brandilly, the pupil, to be imprisoned a

month; and both to make up between
them the sum of 2000 fr. as damages,
payable to the father of the children.

MEDICAL STUDENTS IN PARIS.

The inscriptions for the present sea.son,

up to the l.'jth November, have been 2.519.

The entire number of students is reckoned

at 3.500.— Guz. des Hop.

LITERARY INTELLIGENCE.

In course of publication, at Brussels,

Cniirscomplet d'llisloire Naturelle Medicate el

Phurmaceuiiquc ; appearing in Parts. To
form, when complete, two 8vo. volumes,

with an Atlas of 1.50 plates.

APOTHECARIES' HALL.
LIST OF GENTLEMEN WHO RECEIVED CER-

TIFICATES DEC. 11, 1834.

Henry Hayward, Aylesbury.
Anttiouy Dolce, Aylesbury.
Cliarles GoDduin, Norwich.
John Hughes, Hanrwst.
Charles Stokes, London.
Wm. Thomas Ualby, Bow, Middlesex.
Edward Henley Fiuley, London.
Charles M. Dermott, London.
William Jones, Henley in Arden.
Joseph Blackshaw, Stockpot.
William John Gag:e, ShefFord.
Henry Elsegood, London.'

WEEKLY ACCOUNT of BURIALS,
From Bills of Mortality, Dec. 9, 1834.

Abscess . .
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Lectcre XII.

DISEASES OF THE PARENCHYMA-
TOUS STRUCTURE OF THE LUNGS.

EMPHYSEMA PVLMONCM.
We define emphysema pulmonum to be a
dilatation of the air cells of the lunges, or an
infiltration of air into the cellular sub-
stance which separates the lobules of that
organ from each other. The first species
maj- be called veiicular emphyiema, the se-

cond interlobular emphysema.

VESICtLAR emphysema.
Morbid anatomy.—The size of the aerian

• vesicles increases from the slightest addi-
ticm to their volume, to the uiagnitude of
a grain of niillct-secd— to the kernel of a
chcrrv— to a bean; or they may enlarge,
in extreme cases, to a capacity sufficient
to hold a pint of fluid. In the latter cases
this great development is due to a rupture
of a vast number of cells into each other

;

for you may see the debris of their parti-
tions upon the inside of the transparent
parietes of the unilocular cavity formed by
them.
[A number of beautiful si^ccimens of

vesicular emphysema were now exhibited,
in which the cells were seen dilated from
the size of a millet seed, to a volume whose
capacity would contain more than a i)int
of fluid.]

3G8.-XV.

The smaller dilated cells do not project
beyond the surface of the lungs, the larger
ones usuallji do ; the latter presenting the
vesicular appearance of blisters. These
large projecting cells are often globular,
and sometimes pedicnlated ; but the pedi-
cles are only formed by strangulations of
the cells, where the vesicles emerge from
the pulmonary substance ; and in cutting
into them, and passing a probe through
the pedicle, as large a cavity will be
found embedded in the substance of the
organ as there is projecting beyond it. At
the bottom of the dilated cells you perceive
here, gentlemen, several dark orifices,

which are the openings of communication
with the surrounding air vesicles. It is

clear, as Laennec has observed, that these
dilatations do not depend upon extravasa-
tions of air, because of the continuation of
their cavities into the substance of the
lung, and because they cannot be pushed
by the finger from point to point under the
])lcura. It, however, does occasionally
happen, that in consequence of the rup-
ture of the cells, the air passes into the
interlobular cellular tissue, and beneath
the pleura, forming irregular vesicles of
various sizes, which may be displaced by
the finger, but they have no depressions in
the substance of the lungs corresponding
with them, like the previously described
species.

Although it be rare for the air to per-
meate the interlobular cellular tissue, or
the cellular substance surrounding the
bronchial tubes and great blood-vessels,
yet such may 1)e the distention of the cen-
tral aerian cells, that their bursting may
occasion a ru])turo of the pulmonary tis-

sue ; then the jjart of the lung correspond-
ing to the rupture will be seen largely
swollen; and on cutting into it at this
place, to a greater or less depth, a cavity
will be found from whence air will escape,
this cavity often containing a little blood,
generally coagulated, but always small in

2 C
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quantity compared to tlie siJace in which
it is contained.

The bronchial tubes, ])articii]arly the

smaller ones, communicating with the di-

lated cells, are occasionally, although not
frequently, dilated also.

There are two modes of preparing speci-

mens of emphysema pulmonum ; the one
by forming a dry, the other a wet prepara-
tion. To make a dry preparation, the

lung should be well distended by insuffla-

tion, and the bronchial tube, through which
you have distended, should then be fimilj'

tied, and the specimen be dried pretty
quickly. You will soon find that j'our

preparation will shrivel and contract, from
the escape of air through some impercepti-
ble orifice; it becomes, therefore, necessary
to renew the insufflation during the dry-

ing several times. When quite dry it

should be varnished, and sections made by
a sharp razor or scalpel, and the dilated

cells will thereby be very well shewn. The
other mode is effected by immersing the
emphysematous lung in spirits of wine.
A preparation of this sort re([uires a large

weight to keep it down in the bottle, in

consequence of the buoyancy of the organ
from the increased quantity of air it con-
tains. You perceive, gentlemen, that this

preparation, contained in a vessel not hold-

ing a pint and a half of liquid, requires

above two pounds of mercury to keep it at

its proper level.

Vesicular emphysema may affect a part
of a lung, the whole of a lung, or both
lungs. When the disease is extensive,

the moment you elevate the sternum a
part of the organ escapes from the chest,

as if there was not sufficient room for it,

and projects externally, instead of sub-

siding as it usually does. The lungs now
feel to the hands like a down pillow ; they
give the impression of greater firmness
than natural ; the crepitation, upon pres-

sure, is of a diflerent character; and if an
incision be made, and the air pressed out,

a sound is jiroduced like air passing slowly
through a bellows. Laennee believes these

phenomena to arise from the communica-
tion between the air cells and the bron-
chial tubes being less free, or from a dimi-
nished flexibility of the parietes of the ve-

sicles, or perhaps from a combination of

these two causes.

An cmi)hyseniatous lung swims on water
almost like a bladder distended with air.

The pulmonary tissue is usually drier in

an cmi)hyseniaious than a healthy lung;
excc]>tions to this are rare.

When one lung only is affected, it is

much more voluminous than the other; in

that case it may press the mediastinum
and the heart from their natural jjositions,

and e\cn enlarge the side of the chest cor-

responding to the diseased organ.

Emphysema pulmonum had been indis-

tinctly seen by several authors, as Bonetus,
Morgagni, Van Swieten, and Storek. Sir
John Floyer, in the appendix to his Trea-
tise on Asthma, gives an account of the
disease in a broken-winded mare. Ruysch
and Valsalva had seen dilated air cells;

and Baillie has given a good description
of them. Lacnnec's account of the dis-

ease, which I have almost given literally,

is, however, by far the most minute and
correct.

Causes of vesicular emphysema.—Ijaennec,
in the year 1823, gave, in his lectures at the
" College de France," the following expla-
nation of the physical causes of this dis-

ease :

—

Vesicular emphysema almost always
develops itself in consequence of intense,

extensive, or long-continued dry catarrh.

Almost all asthmatics from that form of
catarrh, present, upon post-mortem exami-
nation, a dilatation, more or less marked,
of the air-cells. I never saw any patient
affected by dyspnoea, from any cause, of a
few years' standing, without detecting
this disease in various degrees. Laennee
observes, that, in dry catarrh, the small
bronchial tubes arc often completely ob-

structed, either by pearly sjiutaor by the
swelling of their mucous membrane : and
as the inspiratory muscles are strong and
numerous, their action is sufficient to

overcome this obstruction, so that the
air can pass with more or less freedom
into the cells, where it becomes, as it were,

imprisoned, in consequence of the expira-

tory power being insufficient fully to force it

back again through the obstruction. A long
succession of inspiratory acts will, under
these circumstances, at last permanenly di-

late the air- vessels to an extent proportionate

to the degree and duration of the obstruct-

ing cause. We must also recollect that
the atmospheric air is introduced into the
lungs at a temperature mucli lower than
that of those organs, so that it dilates in

proportion to the increased heat, and con-

sequently must tend to dilate the cells in

which that air is contained. It follows,

from what has been said, that dry catarrh

ought mechanically to produce vesicular

emphysema, as much as chronic mucous
catarrh leads to dilatation of the bron-
chial tubes.

There arc some other causes which may
produce this disease : thus players upon
wind instruments are often obliged to re-

tain the air forcil)ly, and for a long time,

in the air-cells, and thereby occasion their

dilatation. Certain other violent respira-

tory acts may also be considered as causes;
but these I shall particularly refer to in

spciiking of interlobular emphysema.
Any cause also which prevents the free

emergence of the air in ex])iration, may
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produce vesicular eniphyseina : thus tu-

mors (Icvclopcd ill tin- bnuuliiul or me-
diastinal glands, or aortic aneurisms com-
l)ressine: the hronclii ; tumors of a certain

size formed in the lung' itself—as cysts, or

masses of tubercles—will partially produce
this ed'ect.

There is another cause, which Laenncc
has not noticed, whicli I have seen acting
in two or three instances. In consequeuee
of extensive disease in one lung-, the puerile

respiration sometimes becomes so extreme
in the other as to occasion the air-cells to

dilate. The following remarkable case
exem]>lifics this fact.

I was called to a child of five or six

years of age, labouring under very severe

dyspncpa of a few days standing, in

whom the face had become livid, the pulse
lost, and the extremities cold. Every
thing indicated approaching death ; in-

deed the child expired a few hours after I

saw it. Such was the distress of the
little suflerer, that I would not add to it

by making a useless local examination of
its chest. Upon a post-mortem examina-
tion, we found that percussi m afforded a
very dull and fleshy sound on the left side,

whilst the right was exceedingly sonorous.
On opening the jiectoral cavity, the left

lung was found to be hepatized to nearly
the whole of its extent—a circumstance
already sufficiently rare in so young a
child. The right lung was depressed in
the chest, and of nearly one-third its or'gi-

iial volume, and covered by large vesicles,

presenting the appearance of a number of
elevated blisters upon the surface of the
organ. The space in the chest unoccu-
pied by the lung was filled with air, part
of whicli had escaped, with a hissing noise,

upon the first incision made through the
ribs of the right side. The lung it-

self, when taken out, presented a most
beautiful specimen of vesicular emphy-
sema.
No doubt, in this case, the hepatization

of the left lung had increased the neces-
sity for respiration in the right—a neees
sity already great from the age of the child.

Its natural puerile respiration became so
intensely developed, the energy of the
function so extraordinarily great, as to
largely dilate the air-cells of the healthy
lung. Some vesicle must have ruptured,
perhaps by a very minute orifice, so that a
certain quantity of air passed in every in-

spiration into the cavity of the pleura,"and,
by its gradual accumulation, pressed upon
the lung, and diminished it to the volume
I have mentioned. We had, therefore, in
this case, vesicular emphysema of one lung,
in conse(]uence of hepatization of the
other, and pneumothorax as a result of
the emphysema.

SYMPTOMS OF VESICILAR EMPHYSEMA.

Functional and general signs.—Dvspnoea
invariably occurs when the disease lias be-
come somewhat considerable : the reason
is obvious. The ex])iratory act cannot ex-
pel a suflieient quantity of air at each
movement, so that too great a proportion
remains in the cells, deprived of its oxygen,
and preventing by its presence a complete
renewal during inspiration. The mode of
respiration is peculiar; in extreme cases,
you will sec the patient expand his chest in
every direction, as if he were endeavour-
ing, by a strong effort, to sweep out and
displace the vitiated air contained in his
lungs.

Various causes may augment the dysp-
noea ; as flatulence of the stomach or in-

testines, preventing the free descent of the
diaphragm— emotions of the mind—exer-
cises of the body, as running, hard work-
ing, &c., by which the blood is sent with
too great rapidity to the lungs.

The dyspnoea finally becomes constant;
but it will sometimes be considerably ag-
gravated by a fresh inflammation attack-
ing the already-obstructed bronchial tubes,
or by a spasmodic action of them. When
this occurs, then it constitutes a form of
dry asthma, which we shall hereafter de
scribe. After the asthmatic paroxysm is

over, the ordinary state of dyspnoea re-

turns.

As the blood does not flow freely through
the lungs, venous congestions have a ten-
dency to form ; thus, at last, the skin pre-
sents an earthy tint, often mixed with a
dull violet or lead colour. The veins on
the.surfaee frequently enlarge, the lips ap-'

pear thick and swollen, and of a leaden
hue; and, according to my observations,
emphysematous patients are more disposed
to sleep, particularly after a meal, than
others; probably from a greater disposi-
tion to temporary cerebral venous conges-
tion.

There is generally habitual cough— often
however infrequent, slight, and dry. If
there be expectoration, it is usually vis-

cous and transparent : the cough is rarely
violent, or followed by mucous sputa.
The constant obstruction to the free

passage of blood through the lung, ulti-

mately occasions hypertrophy and dilata-

tion of the heart.

T.ocal signs.—When emphysema attacks
one lung <m]y, or when it exists much
more considerably on one side than the
other, then the diseased side is evidently
the most voluminous. If both sides are
equally aflected, the chest presents at once
a globular and a cylindrical form; being
swollen before and behind, instead of be-
ing somewhat depressed in those situations.
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By percussion, a much louder sound than

natural is elicited, in consequence of the

great accumulation of air in the lungs.

The respiratory murmur is very imper-

fectly heard in an emphysematous lung;

now and then a sihilating sound, or a
sound like the clicking of a small valve,

may be distinguished, indicating the pre-

sence of pearly sputa.

But when the disease is intense, then

there is a sign which is pathognomonic :

it consists in a species of dry crepitating

sound, before described under the name of

rhonchus crepitans, with large bulls; it is

a sound heard when tlie patient coughs or

inspires strongly, like air blown into half-

dried cellular tissue. It difters from the

ordinary crepitation of peripneumonia, or

redema of the lungs, by its carrying with
it the sensation of dryness, and by the

greater size and inequality of the bullcC

which compose it.

This phenomenon is rare, and of short

duration : it is heard only for a few
moments, and to a slight extent. It is

much more commna in interlobular em-
physema : some patients feel a crackling

at the point affected at the moment the

crepitation is heard ; sometimes, thoiigh

rarely, the vibration of the sound is com-
municated to the hand pressing the

parietes of the chest.

Progress ofthe Disease.— Laennec observes,

that this organic alteration of the cells

most commonly arises from the grafting of

acute dry catarrh upon the chronic form
;

and dry catarrh being, of all others, that

which is most accompanied by tumefaction

of the bronchial mucous menjbrane, it may
readily be conceived how an obstruction of

the smaller tubes may produce a dilata-

tion of the aerian vesicles.

The frequent returns of acute dry and
latent catarrh'^, often induce an asthmatic
paroxysm ; but these are not the sole

causes of this affection, as we shall here-

after see.

If, upon chronic dry catarrh, the acute
form supervenes, the dyspnoea becomes
almost suffocating. This oppression dimi-

nishes if fever coexists, or a pituitous or

mucous expectoration appears. The pearly

sputa become Ic-s tenacious, and arc car-

ried from the bronchial tubes by the more
liquid secretion which accompanies the

recent catarrh. But if the fresh accession

of catarrh leads to no ultimate relief of the

chronic disease, then the attack will be
prolonged; it finally gradually diminishes,

and often leaves the patient more op-

pressed than before. Violent attacks of

dry asthma occur at long intervals during
the first few years; but if the emphysema
has been of long duration, ai:d as old age
a])j)roaclies, the accesses approximate more

closely, and become of greater intensity;

each of them increases the extent of the

dilatation of the air cells, which in these

cases sometimes rupture, and produce the

interlobular form of the disease.

Treatment.—We have but little to say
upon this subject. The indicati(ms here

are to subdue the drj- catarrh, which is the

mechanical cause of the emphysema, and
then to diminish the volume of the en-

larged vesicles. To fulfil the first indica-

tion, the same treatment must be adopted
that I have recommended for drj' catarrh,

which it is needless here to recapitulate ; I

refer you to the lecture upon that subject.

I know of no possible means of fulfilling

the second indication, that is, to diminish
the volume of the emphysematous air

cells, for they have been subjected to an
organic change, and the present state of

.science affords no means by which that

change can be obviated.

INTERLOBULAR EMPHYSEMA.

Vesicular emphysema is generally a
chronic affection; interlobular emphysema
is a sudden and acute disease, the result

frequently of accident.

Morbid Anatomy.— Dense as the cellular

tissue is which separates the pulmonary
lobules, yet it occasionally becomes in-

filtrated with air. These slight partitions

now increase in breadth, from a line to five

or six lines, or even an inch, forming, par-

ticularly towards the edges of the lungsy

transparent bands, plunging more or less

deeply into their substance. These bands
are broadest at the surface of the organ,

and become gradually narrower as they

descend towards the centre. They some-
times run parallel ; at others, traverse

each other, so as to isolate one or many
lobules, according to the extent of their

intersections. Small grains, as it were, of

air, run frequently in the cellular tissue

surrounding the blood-vessels and bron-

chial tubes, often also extravasating be-

neath the pleura ; and when the air i»cne-

tratos to the root of the lungs, it passes

from thence into the mediastinum, and so

to tlie neck, and the cellular tissue of the

rest of the body.
It might be' supposed that this disease

could only arise from the rupture of a

number of cells, and that the air passed

from thence into the suiTounding celhilar

tissue. It may be so ; but the broken
cells have not yet been detected, nor are

tbe vesicles contained in the isolated

lobules even dilated.
*

Sometimes the mass of air is so broad in

the interlobular cellular tissue, that it is

difficult to suppose that it has not infil-

trated into tlie whole of a lobule, and by

insinuation between the cells, compressed
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tlioin, niul occasioned tlicm tlicicby to be
reduced to tlicir mere cellular rudiment

:

vet no positive evidence exists of this cir-

cumstance.
Catisei ()/" luteriobular emphi^sema.— Any

cause by which the air is retained a lonjj

time, and with violent effort, in the hint's,

may induce this disease— as the resolute

attempt to lift too great a weight, the
efforts of accouchement, of defecation. Sec.

Can air be generated spontaneously in

tlic interlobular cellular tissue ? It is pos-
sible; for we see exhalations of gaseous
fluids occur in cavities where no communi-
cations exist with the external air—as in

the peritoneum, ])ericardium, and within
the synovial membranes.

It would appear surprising, considering
the extreme dyspnoea which occasionally
takes place from vesicular emphysema,
that the dilated cells do not rupture, and
l)roduce the interlobular species : this,

however, has never yet been seen. It is

true that sometimes a little air will escape
under tbe pleura ; and I have seen an in-

stance of the cells rupturing through the
pleuritic covering of the lung, inducing
pneumothorax ; but I believe no instance
is known of vesicular emphysema ])rod'uc-

ing interlobular. This, in all probability,

is due to the increased firmness of the
cells when permanently dilated, and to

the extreme density of the interlobular
cellular substance.

Local Sign^ of Interlobulur Emphysema.—
The dry crepitation with large bulL-e is

the pathognomonic sign of this disease.

The *' frottement ascendant and descen-
dant" are also signs: the tir-t occurs at the
moment of inspiration; and at this time,
too, the crepitation may be distinguished

:

the second accompanies expiration. It is

sometimes heard once, and at one moment
only ; at others, two or three times succes-

sively; occasionally, only when the expi-
ration is completed, and it then appears as
if something descended into its usual situ-

ation. Usually the rubbing seems to be
against the costal pleura; now and then
against the diaphragm, or deeply against
the mediastinum, or among the pulmonary
lobules. A crackling at the affected part
is often felt by the patient.

These sounds often communicate their

vibrations to the hand. The crepitation may
even be produced occasionally by pressing
the finger against an intercostal space,

corresponding to the part of the lung af-

fected.

By percussion you may always elicit a
loud sound, except there be any co-existent

pulmonary engorgement at the emphyse-
matous part.

If the emj)hysema attack the neck, then,
by pressing the part, crepitation is pro-

duced, and the diagnosis becomes still

more complete.
General and Junctional signs. — Sudden

dyspnoea after the occurrence of any oi" the
above-mentioned causes. Infants are most
commonly attacked with this disease : thus
it may occur in them as a consequence of
croup, or of severe catarrh. It may occur
also in adults, although not so frequently,
under the same circumstances.

Treatment.—Very little can be done in
this disease, and fortunately it is an affec-

tion which has rarely any serious results.

When the air infiltrates into tiie subcuta-
neous cellular tissue, a few punctures with
the lancet will be ordinarily sufficient to
allow of its escape. When the disease is

confined to the lung, in every case the air

appears to be absorbed, and the interlobu-
lar cellular septa return gradually to their

natural size.

THE ANATOMY and PHYSIOLOGY
OF THE LIVER.

Bv FUANCIS KlERNAN, EsQ.

Member of the Royal College of Surgeons, late

Teacher of Anatomy.

[Concluded from j). 3(3-1.]

Of the lobular arteries.—The lobules are

sparingly supplied with arterial blood.

These bodies cannot be coloured with in-

jection from the artery, even in the young
subject; in the adult, after the most suc-

cessful injection, when the arteries of the

cellular capsule, those of the excreting

ducts and gall-bladder, and the vasa vaso-

rum are minutely injected, a few injected

vessels only are detected entering the lo-

bules. I have frequently tied the thoracic

aorta in living animals, thereby cutting off

all supply of blood from the abdominal
yiscera ; and in these animals, when in-

jected from the aorta below the ligature

forty-eight hours after death, the integu-

ments, the secreting portions of the kid-

neys, the spleen, pancreas, intestines, and
pelvic viscera, were coloured in a remarka-
ble degree by the injection ; on the surface

of the liver a few vessels only could be dis-

covered, this organ presenting a curious

contrast with the surrounding coloured

viscera. The gall-bladder and duets were,

however, equally well injected with the in-

testines; the vasa vasorum were also well

injected. In these experiments it will be
remarked that the secreting portion alone

of the kidney was highly injected ; the ex-

creting portion of this gland resembling

the secreting portion of the liver in its sup-
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ply of arterial blood, which it receives for

nutrition only. Similar experiments were
tried on birds, and in these animals all the

viscera were highly injected, with the ex-

ception of the liver and kidneys, the latter

organs in Ot'iparous animals having, like

the liver, a double venous circulation, the

urine, as well as the bile, being secreted

from venous blood. Whether the liver be
injected from the aorta, or from the hepatic

artery, the appearances produced will be
nearly the same. In speaking of the ex-

creting ducts, it was shewn that these ves-

sels are abundantly supplied with arterial

blood, which is received by branches of

the portal vein; the injection very com-
monly passes from the arteries into these

branches, and thence into the trunks of

the vein, and it occurred to me, that the

injection thrown into the arteries was pro-

bably in this manner diverted from the

lobules. To ascertain if such was the case,

blue injection was first thrown into the

portal vein; the arteries were then injected

with red. On dissection, branches of the
two sets of vessels were found in the coats

of the vessels, and in those of the excreting
ducts and gall-bladder; the lobules were
coloured with the blue injection; the red

was confined to their circumference, and
appeared in points only. This experiment
was varied, by injecting the portal vein
and its branches as far only as the entrance
of the latter into the lobules, these bodies
thus remaining uninjected. The injection

propelled through the arteries had now free

access to the uninjected lobules, and no
exit by the injected porta! vein; and the
artery having no communication with the

hepatic veins, the injection had no exit by
these vessels : the lobules, however, were
not better injected in this than in the pre-

ceding experiments. From these experi-

ments I conclude, that the secreting por-

tion of the liver, like the excreting portion
of the kidney, is supplied with arterial

blood for nutrition only. As all the

branches of the artery of which we can
ascertain the tennination end in branches
of the portal vein, it is probable that the
lobular arteries terminate in the lobular
venous plexuses formed by that vein, and
not in the intralobular branches of the he-

patic veins, which cannot be injected from
the artery, the blood of these arteries, after

having nourished the lobules, becoming
venous, and thus contributing to the secre-

tion of the bile.

Miiller is also of opinion, that the ulti-

mate reticulated vessels of the liver receive

blood from the artery as well as from the

portal vein.

Of the red and yellow stthstaiices of Ferrein,

and of the appearances produced in the liver by

congeition.—The structure of all the lobules

is similar, and each lobule is of the same
structure throughout; one part of a lobule

is not more vascular than another ; there

is, therefore, no distinction of red and yel-

low substances in the liver; the red colour

results from congestion only. Ferrein's

opinion respecting the existence of two
substances has been very generally adopted
by anatomists; some, however, have disa-

greed with him respecting their relative

position to each other.

My attention was first directed to the

anatomy of the liver by the study of the

admirable works of M. Andral. In the

first organs I examined, I found the small

branches of the hepatic veins ramifying

exclusively in the red, and those of the

portal vein in the yellow substance. I

concluded that the liver was composed of

two venous trees, a portal and an hepatic

tree, the former having a cortex of yellow,

the latter of red substance ; and, with M.
BouUand, I thought it probable that the

red substance was the organ of the func-

tion imagined by Bichat. I next ascer-

tained the lobular structure, and concluded

with Ferrein that the red substance was
medullary, and the yellow cortical. Sub-
sequent dissections, in which I found
branches of both the portal and hepatic

veins ramifying in the red substance, tend-

ed to unsettle the opinions I had formed
respecting the anatomy and physiologj' of

the two substances; and these opinions

were finally overturned by the examination
of a liver in which I found the branchesof

the portal vein alone ramifying in the red,

and those of the hepatic veins in the yel-

low substance. The only conclusion that

could be drawn was, that the red colour

resulted from congestion; that it was me-
dullary, occupying the centre of each lo-

bule, when the hepatic, and cortical, form-

ing the circumference, when the portal

vein, was congested. It occurred to me
that the kidneys of birds having, like the

liver, a double venous circulation, were
equally subject to congestion, and would,

like it, present an appearance of two sub-

stances. Dissection verified this conjec-

ture; but the apparently two substances

are red, one, however, being of a much
deeper colour than the other. I have sa-

tisfied myself by repeated injections, by
examination with the microscope, and by
experiments on living animals, that the

lobules are of the same structure through-

out; that one portion of a lobule is not

more vascular than another ; tliat the acini

of Malpighi, by contrast with the congest-

ed vessels, are even more apparent in the

red than in the yellow substance ; and that

these supposed two substances are conse-

quently identical in structure. That se-

creting biliaiy ducts are contained in the
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red as well as iu the yi'll*»w sulislaiice, is

jinned by the lelation given by HL Aiulral

<>r a case of jaundiee, with " eoloratidii iii-

siilitedu foie." '• I'oie vcilimiiiieiix, pcsaiit,

tris-dur, se dichinuit iHliieileiiKiit, ollrant

tine teinte ijiiuraie d'uu bnin verdatre.

Mil IVxaiiiinant avee plus d'attention, on
trouve (jue eette teinte n'est pas nniforinc,

et que le parenehynie du foie est forme,

I. par un tissu d'un i)lane verdatre, dispose

sous forme de liifni's on de jdacjues irregu-

lirres (e'est le tissn blunc ordinaire hyper-

trophic); -2. par un tissu d'un vert brun
fonce, duijuel depend la eouleur generalc
»]ue prescntc Ic foie, et qui est I'analogue

du tissu rouge ordinaire." This was a
ease of vitiated biliary secretion, with ge-

neral biliary and partial sanguineous con-

gestion. The ordinarily yellow substance
was of a greenish white colour, being con-

gested with greenish bile only; the ordi-

narily red substance was of a deep broMn-
ish green, this colour evidently' resulting

from biliary and sanguineons congestion

combined. I have met with more than
one case of this kind ; I have also seen

cases of jaundice in which there was no
biliary congestion of the liver, and the

highest state of biliary congestion without
jaundice. In attempting to estimate the

causes of the various shades of colour ob-

served in the liver, it is not sufficient to

examine the cystic bile alone; the hepatic
bile should be also examined ; and it will

be generally found, as in the above case,

that these shades of colour depend either

on biliary or sangnineous congestion alone,
or on the various combinations of both.

Sanguineous congestion of the liver is

cither general or partial. In general eon-
gestioil the whole liver is of a red colour,

but the central portions of the lobules are
usually of a deeper hue than the marginal
portions. Partial congestion is of two
kinds, hepatic-venous and portal-venous
congestion. Of the first kind there are two
stages. In the first and most common
stage, the hepatic veins, their intralobular
branches, and the central portions of the
plexuses, are congested. The congested
substance is in small isolated patches of a
red colour, and, occu])ying the centres of
the lobules, it is medullary; the non-
congested substance is of a yellowish white,
yellow, or greenish colour, according to the
quantity and quality of the bile it con-
tains: it is continuous throughout the
liver, and, forming the marginal portions
of the lobules, is cortical. This is passive
congestion of the liver; it is the usual and
natural state of the organ after death, and
probably arises from its double venous cir-

culation. In the second stage, the conges-
tion extends through the plexuses to those
branches of the portal vein situated in the
interlobular fissures, but not to those in

the spaces, which being larger than, and
giving origin to, those in the fissure^ are
tile last to be congested ; when these vessels
contain blood, the congestion is general,
and the whole liver is red. In this second
stage, the non-congested substance ap])ears
in isolated, circular, and ranious i)atehcs,
in the centres of wliieh tiie sjjaces and
fis-^ures are seen. This is active congestion
of the liver; it very commonly attends dis-

ease of the heart, "and acute disease of the
lungs or pleuns? : the li\er is larger than
usual, in conseipience of the quantity of
blood it contains, and is frequenllv atthe
same time in a state of biliary congestion,
which probably arises from "the sangui-
neous congestion. Although in the first

stage, the central portions of the plexuses,
and in the second, the greater portion of
each plexus, and those branches of the
portal vein occupying the fissures, are con-
gested, and although the plexuses are
formed by the portal vein, yet, as this form
of congestion commences in the hepatic
veins, and extends towards the portal vein,
and as it is necessary to distinguisli this

form from that commencing in the portal
vein, the term of he}'atic-venous conges-
tion will not probably be deemed inappli-
cable to it. Portal-venous congestion is of
very rare occurrence;- I have seen it in
children only. In this form, the congested
substance never assumes the decj) red co-
lour which characterizes he])atic-venous
congestion ; the interlobular fissures and
.spaces, and the marginal portions of the
lobules, are of a deeper colour than usual;
the congested substance is continuous and
cortical, the non-congested substance being
medullary, and occupying the centres of
the lobules. The second stage of hepatic-
venous congestion, iu which the congested
substance appears, but is not, cortical, may
be easily confounded with portal-venous
congestion.

The physiological deductions arising out
of the jireecding anatomical facts are ex-
tremely simple. If it could be shewn that
two substances exist in the liver, it might
be fairly jiresumed that this organ executes
two functions; but each lobule being, in
itself, a jterfcct gland, and of the same
structure throughout, each lobule, and con-
sequently the whole liver, executes but one
function, the secretion of bile.

It has been shewn that all the vasa va-
sorum of the liver are branches of the he-
patic artery and portal \ ein ; that branches
of the jiortal vein arise in the coats of the
hepatic vein them.selves; and that the
veins of the coats of the vessels constitute
the hepatic origin of the portal vein. The
arterial blood having circulated through
the coats of the vessels, becomes venous,
and is conveyed by the veins arising in the
coats of the vessels into those branches of
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the portal rein which correspond to the

vessels in the coats of which the veins

arise : thus, from the coats of the vaginal

ducts, veins, and arteries, they convey the

hlood into the vaginal veins ; and from the

coats of the interlohular ducts, veins, and
arteries, into the interlobular veins. From
the coats of the hepatic veins and inferior

cava, the blood is conveyed into the inter-

lobular portal veins. In the vaginal and
interlobular veins, the blood conveyed from

the coats of the vessels becomes mingled
with the proper portal blood. This mixed
blocd is conveyed by the interlobular veins

into the lobular venous plexuses, in which
the lobular arteries probably terminate,

after having nourished the secreting duets.

From the mixed blood circulating through

the plexuses, the bile is secreted by the

lobular or secreting biliary plexuses.

The blood .which enters the liver by the

:^epatie artery fulfils three functions; it

nourishes theliver; it supplies the excret-

ing ducts with mucus; and, having per-

formed these purposes, it becomes venous,

enters the branches of the portal vein, and
contributes to the secretion of the bile.

The portal vein fulfils two functions ; it

conveys the blood from the artery, and the

mixed blood to the coats of the secreting

duets. It has been called the lena arteriosa,

because it ramifies like an artery, and con-

veys blood for .secretion ; but it is an arte-

rial vein in another sAise, being a vein to

the hepatic artery, and an artery to the

hepatic ^ein. The liepatic veins convey

the blood from the lobular venous plexuses

into the vena cava inferior.

M. Simon concluded from his interest-

ing and ably conducted experiments, that

the bile is secreted from the portal blood

alone; and Mr. Phillips arrived at the

same conclusion, from the issue of two ex-

periments in which he tied the hepatic

artery, the details of which are in the pos-

session of the Royal Society. From the

issue of three experiments in which the

portal vein was tied, and in which bile was
secreted, and from the cases related 1)y Mr.

Abernethy and Mr. I-awrenee, Mr. Phillips

concluded that bile might be secreted from

arterial blood alone*. I have shewn that

the bile is secreted from venous blood

alone, this blood being composed of the

two streams which enter the liver by the

portal vein and hepatic artery; and from

the anatomical details into which [ have

entered, it is evident that bile will be se-

creted, but in dill'ercnt ((uantity, wliether

the vein or the artery be tied, and from

venous blood in both cases. The (piantity

of arterial blood conveyed to the liver is so

small, and death so soon follows the liga-

ture of the vein, that in experiments on

• Lond. Med Gaz. June 29, IK33.

rabbits and kittens, in which I tied the

vein, I cannot say that bile was secreted.

It appears to have been satisfactorily

ascertained by Tiedemann and Gmelin,
and by 31. Yoisin, tliat the bile is a purely
exerementitious fluid, stimulating the in-

testinal canal, but having no influence on
the formation of the chyle. The lungs se-

parate from venous blood an exerementi-
tious matter in a gaseous form ; the liver,

extracting from venous blood an exeremen-
titious iluid, may be considered as the ab-
dominal lung.

A few eminent physiologists, founding
their opinion on false anatomical data, on
the cases related by Mr. Abernethy and
Mr. Lawrence, and on the absence of the

hepatic-portal vein in the invertebrated

animals, in which the liver is supplied

with arterial blood only, maintain that

the bile is secreted from arterial blood.

Since the conclusions contained in this

paper, respecting the physiology of the

liver, were first submitted to the Society, I

have been enabled, through the kindness of

Mr. Stanley, to examine the liver of the

child in which Mr. Abernethy found that

the portal vein terminated in the inferior

cava. Mr. Abernethy's account of the case

is contained in the Philosophical Transac-

tions for 1793. Mr. Green, in his anato-

mical lectures, had always described this

case as presenting less anomaly than was
commonly supposed. He considered that

the umbilical vein ramified through the

liver, that the artery probably terminated
in it, and that the vein and not the artery

conveyed the blood to the secreting part of

the liver. Sir Charles Bell also, in speak-

ing of this case, makes the following highly

interesting observations:—"We may ob-

serve on this case, that it docs not prove

the bile to be, in the natural economy, se-

creted by the arteries and not by the vena
porta; ; for the artery here was unusually

large, so that it performed a function in

this instance which it docs not usually

perform. Had the artery been of the usual

size, we might then have concluded that

the vena porta; was distributed to the liver

to serve some lesser use in the economy of

the system, and that it did not secrete the

bile. The liver, it is said, was of the ordi-

nary size. Now as the bulk of the liver is,

in its natural state, made up of the dilated

veins, it is some proof of \n hat I should

imagine had taken place here, that by
some provision of the vessels, the arterial

blood had been diffused, and the celerity of

its motion cheeked, previous to its ultimate

distribution. Nay, it may have opened

into the branches of veins answering to the

extremities of the vena port;p. I conclude,

tliat this singular and interesting case may
.strengthen the opinion which some have

entertained, that the extreme branches of
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Fig. 7.

Fig. 5. c.

.'593

Fi». 5. A loagitudinjl section of a small porta!
vein and cannl ; tbe lobules are in a
state of a.isemia.

A, A. Portions of the portal canals, from
which the vein has been removed.
The parietes are composed of loljules,

similar to those of the external sur-
face of the liver, separated from each
other by fissures and spaces.

B. The portal vein ; the lobules and fis-

sures are seen through its coats.

C. Mouths of interlobulur veins, which,
arising immediately from tlie jiortal

vein, enter the spaces witliout form-
ing a plexus. This portion of the v^in,

giving off no vaginal branches, .and

consequently having no ciipsule, re-

sembles in these respects an hepatic
vein.

D. Two larger orifices. These are the
mouths of vaginal veins which enter
the canal, and divide into two, three,
or more interlobular branches.

E, K. The orifices of small portal veins,

which enter other canals.
F. Vaginal branches arising from the vein,

and forming a plexus on that side of
the canal occupied by the duct and
artery. These branches are seen di-

viding into branches which enter the
spaces covered by the duct and ar-
tery.

G. The hepatic duct, giving off vaginal
branches.

H. The hepatic artery, giving off vaginal
branches.

Fig. 6. Represents theinterlobularducts entering-
the lobules, and forming tl'.e lobular
biliary pUxuses.

a. Two lobules.
b, b, b. Interlobular ducts,
f, r, c The interlobular cellular tissue.

d,d. The external poitinns of tlie lobular
biliary plexus injected.

e, e. The intralobular branches of (he he-
patic vein,

/,/. The uninjected central portions of
the lobules.

No such view of the duets as that represented
in this figure Ciin be obtained in the liver.

The interlobular ducts are, in the figure, seen
anastomosing with each other : I have never
seen these anastomoses, but I have seen the
anastomoses of the ducts in the left lateral

ligament, and, from the results of experi-
ments related in this paper, I believe the in-

terlobular ducts anastomose. I have never
injected the lobular biliary plexuses to the
extent represented in the figure*.

Fig. 7. Representing the interlobular branches of
the portal vein, the lobular venous
plexuses, and the intralobular branches
of the hepatic veins of three lobules.

a, (I, a. The interlobular veins contained in

the spaces.

b, b, b. The interlobular veins which occupy
the fissures, and which, with the
veins in the spaces, form venous
circles around the lobules. This is

the appearance which the venous
circles present when examined with
a common magnifying glass ; they
are, however, formed by numerous,
and not by single branches, as re-

presented in the figure.

c, c, c. The lobular vei ous plexuses, the
branches of which, communicating
with each other by intermediate ves-
sels, terminate in the intralobular
vein. The circular and ovoid spacis,
seen between the brandies of the
plexuses, are occupied by portions

of the biliary plexusis, constituting
the acini of Malpighi.

d, d, d. The intralobular branches of the he-
patic veins, in which the vessels of
the plexuses terminate.

* See editorial note, next pa^e.
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the liepatic artery pour blood into the ex-

tremities of the vena portre previous to this

formation of the bile by these reins ; but

it still leaves us with the general conclu-

sion, that the peculiarities in the distribu-

tion of the vena port£e are a provision for

the secretion of the bile, and that the

branch of the aortic system, the hepatic

artery, is otherwise necessary to the sup-

port of the function of the liver."

I examined the liver of this child, which
had not been examined by Mr. Abernethy,

in the presence of Mr. Stanley, Mr. Blayo,

and several other gentlemen, in the Mu-
seum of St. Bartholomew's Hospital. Mr.
Abernethy had injected the arteries with
red, and the hepatic veins with yellow
size. As had been happily conjectured by
Mr. Green and Sir Charles Bell, we found
the open and uninjected ramifications of the

umbilical vein (the hepatic-portal vein)

accompanying, as usual, the branches of

the hepatic artery and duct. By making
sections of portal canals, we found the ar-

teries, as Mr. Abernethy had described

them, much larger than usual. In ordinary
cases one principal artery is found in each
canal ; in this case two, and in some places

three arteries, of equal calibre, were found
in each canal. The branches of the umbi-
lical, or portal vein, which are usually so

much larger than those of the artery, were
found, on the surfaces of sections of this

liver, to he, as nearly as we could judge,

equal in calibre to the united dimensions
of the two or three arteries which accom-
panied each branch of the vein. Bichat,

in support of his opinion that the bile is

secreted from arterial blood, says, " On dit

que le volume du foie est considerable, a

proportion de I'artei'e hepatique ; cela est

vrai ; mais ce n'est pas au volume de ce

visccre qu'il faut comparer celui de cette

artore pour savoir si elle fournit les mate-
riaux de la secretion, puisque nous avons
vu qu'il est impossible que toute sa sub-

stance soit destinee a separer la bile. C'est

avec les conduits biliaires et leur reservoir

qu'il faut etablir la comparaison : or, cette

artire est exaetcment jiroportionee a ces

conduits; il y a entre eux a-peu-prcs
mtine rapport qu'entre la renale et I'ure-

tere; au contrairc, les conduits biliaires

sont bien manifestemcnt disproportionnCs

a la veine porte." Bichat's opinion, and
the argument here oflcrcd in support of it,

are comj)letely refuted by the dissection of
the liver in this case. The branches of
the duct were much smaller than those of
the artery; in one canal, in wliich there

were three arteries of cijual dimensions,
the duct was of about half tlic size of one
artery. Tliis case, therefore, does not esta-

blish an analogy between the biliary or-

gans of the vertebratcd and inverteljratcd

animals ; but, on the contrary, it shews

that the class of monstrosities to which it

belongs forms a much slighter deviation
from the ordinary* vertebrated type than
v\as imagined. Nor does it militate against
the conclusions maintained in this paper
upon the physiology of the liver; although,
as Mr. Mayo observed, it cannot be sup-
posed that the arterial blood, in its passage
through the vasa vasorum into the l)ranches

of the umbilical vein, underwent the usual
change into venous blood : and it was still,

he contended, arterial blood, though less

pure in character, which was conveyed
through venous canals into the secreting

part of the liver.

A case, similar to Mr. Abeniethy's,
which was met with by the late Mr. Wil-
son, is mentioned by Mr. Lawrence and
Dr. Monro. The history of this case was
lately read at a meeting at the College of

Physicians, by Dr. Wilson, to whom I am
indebted for the following particulars:—
Tlie subject was a girl, thirteen years of

age, who met with her death from an in-

jury of the head. The vena portre termi-
nated in the inferior cava ; there were two
splenic veins, one of which entered the por-

tal vein, and the other the cava, near the
point where it becomes surrounded by the
liver. Mr. Wilson says, " I could trace no
vein passing into the liver at the cavity of
the porta"; the remains of the umbilical
vein were impervious; I traced them to the
entrance of the ports, and mm i-egret that I

had not traced them sufficiently far to see with

what set of' vessels they were united The
hepatic artery," Mr. Wilson continues,
" came off in a distinct trunk from the
aorta, and ran directly to the liver; it was
much larger than it usually is, but not so

large as the trunk of the vena portarum
;

it entered the liver as usual. The gall-

bladder had nothing remarkable in its ap-
pearance; it was of a size proportioned to

that of the liver, and contained more than
half an ounce of bright yellow fluid, simi-

lar in appearance to the bile ; it was not,

however, submitted to any other test but
that of sight." The umbilical vein in this

case was obliterated as far as it was traced

by Mr. Wilson ; but, as in Mr. Aberncthy's
case, its hepatic branches were doubtlessly

open, and received the blood from the ar-

tery, which they conveyed to the coats of

the secreting duets. No portion of the

liver was pi-escrved.

[As there appeared to us to be some am-
biguity in the remark appended to the ex-
planation of Fig. 6, we applied to Mr. Kier-

nan, from whom wc learn that the en-
graving is intended to re])resent what his

examinations have led him to believe is

the ultimate arrangement of the parts, al-

thougli he has not yet been able actually

to demonstrate it. VVe have also been re-
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quested to correct a mistake whicli oc-

curred in the pai)cr as published in the
Phihisopliical Transactions; the portal

vein beiua: therein represented as convey-
ing; bhiod to the coats of the f,rc)<?(ii(,ir ducts,

instead of the secreting ducts (p. '392, line

30, of our present number). 'I'he follow-

ing remarks we have considered of so much
practical importance as to deserve a sepa-

rate place in our columns : in the original

it appears simply as a note.

—

Ed. Gaz.]

METHOD OF INJECTING EMPLOYED BY
MR. KIERNAN.

I for some time experienced great diffi-

culty in making succcs-'ful injections of

the minute vessels of the liver; and this

dirticulty, arising from the presence of

blood in the vessels, was increased when
my ol)ject was to inject the two veins in

the same organ, no exit being then left for

the blood. Very little advantage is gained
by previously injecting warm water, a
large portion of which remaining in the
vessels dilutes the injection and obstructs

its course. The object is to obtain a free

passage for the injection through the mi-
nute vessels ; this can be accomplished
only by tying the portal vein and hepatic
artery in the living animal, and thus de-

priving the liver of all its blood. In one
minute after the application of the liga-

ture, the liver becomes bloodless, and the

sufferings of the animal may be abridged,
and regurgitation into the hepatic veins

prevented, by dividing the inferior cava
near its termination in the right auricle.

Before injecting, the body of the animal
should be left in water during twenty-four
hours, a ligature having been previously

placed on the inferior cava above the dia-

phragm, to prevent the entrance of the

water into the hepatic veins. If the liver

be previ<nisly prepared in this manscr, all

the intrali)l)ular hepatic veins may be in-

jected with one colour, and all the interlo-

bular portal veins with another, and the
course ad distribution of each set of ves-

sels may be studied with fiieility. The
various appearances produced by congestion
of the liver may be imitated by injection.

Tliis method of injecting is equally appli-

cable to every other organ. I made a very
successful injection of the portal and he-

patic veins in the exsanguine liver of a
man who died from the rupture of an
aneurism of the abdominal aorta, under
the care, of Dr. Hope, in the Marylebone
Infirmary. In the preparations of this

liver, as in those made by injecting the

vessels after the ligature of the portal vein
and hepatic artery in living animals, the
central portions of the lobules are coloured
with blue, and the marginal portions with
red injection.

EFFICACY OF THE VAPOUR BATH
IN CASES OF DIABETES.

To the Editor of the Medical Gazette.

Sir,

Du. LEFEVKE'sobservations, published in

the number of the Gazette for Dec. ()th,

on the efficacy of the vapourhatli in a case

of diabetes, have brouirht to my rocollcc-

tion two instances of the same disease, in

each of wliich I found the same remedy
more useful tlnm any other I had tried.

If you think them worth publisliinfTj

they are at your service.—I remain, sir,

Your obedient servant,

Thus. Watson, M.D.

Henrietta-Street, Cavendish Square,
Dec. 3, 1834.

Archibald Jameson, aofed 40, a cliair-

maker, living' in the New Road, was
admitted into the JMiddlesex Hospital
on tlie 23d November, 1830.

He stated tliat he made an excessive

quantity of clear m-iue, having a pale

straw colour, and a sweet taste. He
complained of considerable thirst; loss

of flesh; debility; a constant sense of
weakness in iiis loins, and of fatigue

and aching- in his thighs and legs ; a
feeling of heat in the epigastrium, with
uneasiness there after meals ; disturbed

rest ; and unusual peevishness and low-
uess of spirits.

His skin was dry and harsh ; his

tongue moist, and nearly clean ; his

g-nms were vascular and sjiongy, and
some of his teeth loose. His l)owels

costive ; his appetite was good, but not

voracious ; his pulse 84, and somewhat
sharp.

He g-ave the following history of Lis

illness :
—

In tlie month of March he began to

wonder at the uncommon quantity of
water he made. Before that time tlie

secretion had been abundant, but this he
had attributed to the usual influence of
cold weather upon him. The month of
March, however, being fine and mild,
he was surprised that the quantity
voided did not diminish ; and he was
subsequently convinced that the disease

was then affecting him, if not sooner.

By tlie end of April his strength was
fast declining; and in the beginning of
May he consulted a physician, who de-

sired him to taste his urine : he found it
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was sweet. He was under this physi-

cian's care for five weeks, and in that

period had eig'ht hlisters on his loins,

with much relief to pain ^^hidi he had
suflercd there, took a mixture of iodine

and arsenic, restricted himself in a

jyreat measure to animal food, and got

much better. An accidental wetting by
rain at this time was followed by a re-

la])se. Subsequently a dispensary phy-

sician was consulted, who also advised

animal diet, and prescribed pills, con-

taining- two grains of the sulphate of

quinine, one grain of the snl])hate of

zinc, and one-third of a grain of opium,

thrice a day. From this plan he ao;aiu

derived much benefit; his urine dimi-

nished in quantity, and became less

sweet; and he regained streng-th. About
a month before he came to the hospital,

he once more caught cold, and all bis

symptoms returned in nearly their former

severity.

He was a man-ied man, with several

children. Since June he had noticed a

total loss of virility. He had no un-

easiness in any part of the urethra.

At tlie time of his admission he passed

thirteen pints of urine in the tv^enty-

four hours, and was disturbed three or

four times in the night by micturition.

The urine was pale, and contained a

large quantity of albumen ; and efl^er-

vesced after stimding- a few hours, in

consequence of the commencement of

fermentation. Its specific gravity was
1036. The quantity of fluid drunk
daily was nine pints. His thirst was
great, but less urgent than during the

summer months, when it was so tor-

menting, and his mouth and tongue
were so parched and clammy that he

could not refrain from drinking ; and in

order to avoid drinking to excess, h€
was at that- time in the habit of wander-
ing into the fields, where no water could

be got.

He stated also, as matters which had
attracted his own notice, that warm
drinks " ran through him" more quickly

than cold, and lliat acidity of llie sto-

mach, by which he was previously much
troubled, had entirely disap])eared since

his present illness began.
During tlie preceding winter he had

been se^ eral times wet through, and had
neglected to change his clothes.

On the 24th liis bowels were moved
by castor oil. He made thirteen pints

and a half of water.

A hot air, or vapour bath, had just

been constructed in the hospital, and it

afforded, T tliought, a good oppoitunity
for trying whether the suspended func-

tions of the skin might not be restored,

and the perverted functions of the kid-

neys perhaps corrected, by that power-
ful mode of e.xciting- perspiration. The
patient was put upon full diet, consist-

ing chiefl}-, but not entirely, of animal
substances; and he took five grains of
Dover's powder three times a day, and
occasional aperients.

On the 25th November he went into

the hot air bath, and after a short time
perspired freely. He had a better night
than usual; lost the sense of vveariness

and aching in bis legs ; and the ne.xt

day made only ten pints and a half of
urine.

On the 26th the quantity again rose

to thirteen and a half pints.

He used the bath a second time on
the 28th. A longer period elapsed be-

fore ])erspiration was established. He
felt exhausted on coming out of the

bath ; but soon found himself more com-
fortable, lively, and strong, than before

its use. Next day the skin was more
natural ; and, for the first time since his

illness, he perspired spontaneously,

though slightly ; urine nine pints. On
the night of December 1st he perspired

in bed ; urine eight pints and a half.

It would be both tedious and useless

to pursue the case in all its detail : it is

sufficient to state that the employment
of the sudatorium was continued twice

a-week for some time, and tlie Dover's

powder given as before ; that under this

treatment a striking improvement took

place, in respect both to his sensations

and to the quantity and quality of the

urine secreted ; and that after a little

time he began to gain flesh and weight.

At one period the quantity of urine was
reduced to four pints in the twenty-four

hours. Its proportion to the fluids taken

underwent a marked decrease, as will

apjiear from tlie following comparison.

During tiie first ten days of his resi-

dence in the hospital, the quantity of

urine averaged ten pints and a half

—

the quantity of fluids drunk, eight iiints

and a half; i. e. the urine exceeded the

drink by two jiints.

Tor the last ten days, the urine ave-

raged six pints and a half, and the

drink eight ; /. e. the drink exceeded

the urine by a pint and a half The
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specific f^ravitv of the urine varied be-

tween 10;H ami KW).
At his adiiiission lie wei<>liod 111 lbs.

On the "i/tb December his \\eij>bt hail

diminished to 108 lbs. ; it then began
gradually to increase, till, on the 20lh
April, 1831, it had reached 120 lbs.

The followino- interesting" statement,

drawn ii]) by himself, before be left the

hos))ital, gives a vcrv good account both

of the symj)toms wbicli bad most dis-

tressed bin), and of the deg^ree of relief

he had experienced.
" The urine is reduced more than

one half, and does not contain much
sweetness, but sometimes tasles salt,

with a mixture of bitter. My stools,

which were dry, and like balls packed
together, are now quite natural. The
pains in my limbs are entirely removed.
My spirits, which were very much de-

pressed, arc now revived, and cheerful.

The unpleasant aching- of my kidneys,

of wbich I spoke little, lest I should be
cupped in the loins, is now removed

;

only I feel weak there. I am cured of

the pain in my stomach, and the circui-

tous working- of the wind in my bowels,
which formed lumps in my belly as it

passed, resembling those formed by the

cramp. I have likewise got rid of the
pal]ntation at my breast, wbich was ac-

com])anied with a sort of dread. My
breathing- is much improved

; perspira-

tion in a great measure restored ; and
my skin, which was dry, is now become
moist. I sleep w ell at nig-bt, whereas I

could not sleep more than two or three

hours out of the twenty-four. jNIy thirst,

which was excessive, has ceased to be
troublesome."

He became an out-patient on the 8th
of March, 1831, and left off the bath on
the 14th. He told me that he was no
long-er impotent; and that he sweated
naturally and easily. After a while he
declared himself well, and ceased to

attend.

I was sorry to see him among the
applicants for admission on the 2d of
the following December. His com-
plaint had returned ; but he spoke prin-

cipally of new symptoms—symptoms
which are well known to occur in dia-

betic patients, and wbich Dr. Praut bad
predicted in this case, from the qualities

of the urine formerly described; — symp-
toms, I mean, of pulmonary phthisis.

He told us that he had remained well
till the day of the coronation of his

I'rescnt Majesty, the 8th September.

On the evening of that day he took his

cbililren to see tlie disjilay of lire-works

in the Park, and g-ot bis i'eet wet. I'rom
that time be had cough. On the 1st of
>jovembcrhe brought up, in successive

mouthfuls, a pint of florid blood. The
hiemoptysis continued, to a less extent,

f(n- some days, occurring two or three
times a day.
He complained of some uneasiness on

the right side of the chest, near the
sternum. Percussion beneath the right
collar-bone gave a dull sound, and pcc-
torilo(|uy was distinctly audible in the
same s])ot. The diabetic symptoms were
not then severe, though they increased
afterwards. He passed from four to fi\e

pints of urine daily
;

perspired occa-
sionally ; and did not suffer much from
thirst. Tnow for the first time observed
that his breath had a peculiar sweetisb
odour, much like that of an apple
chamber.

I did not think it expedient to recur
to tlie sudatorium ; and instead of
Dover's powder, I gave him a quarter of
a grain of the acetate of morphia in

solution every six boms. His case was
now hopeless. On the 13th February,
1832, he was made, at his own request,

an out-patient. On the Gtli»March he
begged to be re-admitted; and on the

15tb April he finally left the hospital.

I will insert here one or two further

extracts from the hospital case-book, in

illustration of the influence of certain

ingesta upon the diabetic symptoms.
Throughout the greater part of his

illness he had eaten with his meals a
small quantity only of bread. When-
ever this quantity was exceeded, though
but a little, a sensible increase in the
quantity and sweetness of the urine
ensued. In March, 1832, being very
uncomfortable, he abstained entirely

from bread during two days, and,
excepting- one or two potatoes, from
vegetable food of any kind. The quan-
tity of urine fell immediately from ten

to six ])ints ; and from being /cry sweet,

and clammy to the touch, it became (be

said) bitter. His thirst almost ceased
;

he had much less aching- in the limbs;
and declared that he felt better than at

any time during- the preceding three
months.
The acetateof morphia was g-radually

increased to half a grain every four

Iwurs. Twice, on bis com])laining of
headache, drowsiness without sleep, and
continual dreaming-, I suspended this
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medicine altog'etlier. On each occasion

its suspension was followed by a con-

siderable increase of urine, great debility,

and depression of spirits.

In the latter part of April 1832, his

wife came tt) tell me he was mucli worse.

I then saw him at his own house. He
was breathing- with difficulty, and in

great distress. His tongue dry and
parched, and of a brown-red colour. He
died on the 30th, and the body was ex-

amined the next day. It exhaled an
unpleasant mawkish odour, resembling
that of his breath while alive.

In the upper part of the right lung
was a cavity as big as a walnut; the

lest of the lung was loaded with tuber-

cles, and quite solid. Tbere was a series

of small cavities, all communicating
with the hronchi, in the up])er part of

the left lung; they were fill d with a

slate-coloured matter. This lung was
less diseased than the right; its lower
lobe was tolci-ahly free from tubercles.

The muscular parietes of the heart

were flabby. Tlie liver was pale and
soft; perhaps enlarged. Tlie kidneys
were of a deep red colour without and
within, but they had undergone no per-

ceptible alteration of structure : Mr.
Mayo, who saw them afterwards,

thought them somewhat firmer than is

usual.

The mucous membrane of the stomach
and intestines was soft, but not remark-
ably vascular.

Wm. Patterson, aged 36, a wheel-
wright, admitted January 18, 1831.

States that he voids from fourteen to

sixteen ])ints of clear sweet urine in the

twenty-four hours, and is obliged to rise

four or five times in the niglit for that

purpose. Com])lains of urgent thirst,

ftain in his loins, and aching in his

imbs : constant dryness of the skin

;

occasional dimness of vision; and lassi-

tude and inability to exert himself.

There is a puffiness round his eyes,

which makes him look as if he had been
crj'ing. Bowels habitually costive;

tongue red, clean, somewhat glazed : it

has bceu, he says, like a beef-

steak, or like tlic ])ickl<d tongne of a
bullock. Breath strongly saccharine

;

pulse 52.

Says thathe has been ill twelve weeks;
that the first change he noticed was the

great quantity of water he made—more
even tiian at present; that he has be-

come progressively weaker and thinner;

that his appetite is good, and has been
ravenous ; both he and liis wife wondered
that he should be ill and feeble, seeing
that he ate and drank so heartily; that

he used to sweat naturally und easily,

but has not done so at all since his dis-

order began, although he has tried to

procure perspiration by going into a
warm (water) bath ; that the sexual in-

clination is much diminished, but he is

not altogether impotent ; that he has had
some irritation about the orifice of the

urethra, and at one time sligjit cough
and some expectoration, both of which
have nearly ceased.

His urine has the same sweet smell as

is so distinctly perceptible in his breath.

Its specific gravity is 1045. He had
been taking opium pills, and some other

unknown medicines.

Encouraged by the beneficial effect of
the hot-air bath upon Jameson, I em-
ployed it in the same manner in this

case also, and with the same good con-

sequences. The patient was allowed
one pound of meat daily, and a quart of
milk. He took castor-oil and other ape-

rients occasionally, and small quantities

of opium, which was tried in various

forms: the acetate of morphia answered
better than any other.

The use of the sudatorium was fol-

lowed by free perspiration, with imme-
diate relief to his feelings ; by a remark-
able diminution in the quantity of urine,

which became at the same time less

sweet and of lower specific gravity;

and, at length, by increase of strength

and weiglit. After some time, it was
found that perspiration occurred sponta-

neously, and then the bath was discon-

tinued. The disease, however, though
mitigated and rendered tolerable, was
obviously not removed. I never ob-

served the specific gravity of the urine

to he less than 1038. The quantity was
reduced, for a short period, to four pints

and a half; but the usual average was
nine pints daily.

He left the hospital on the 9th of

May. Two or three weeks afterw ards, his

brother came to beg- that I would visit

him. He had got up, two days previ-

ously, saying that he felt unusually

w ell : soon afterwards, he was attacked

witii acute pain in the eijigastrium, nau-
sea, and copious vomiting. H^ had
drunk largely of strong ale the day be-

fore, and more moderately for several

days preceding. When I saw him he

was moribund ; had ])ain in the abdo-
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men, a small r:\])i(l jiiilso, and sunk fea-

tures. Ho died llu- iitwt (lay.

Tlic stoniacli was largo, of a purple

colour e.xlorually, at its sj)li'uic oxlre-

niity, ;vuil marked tliore with large

veins. At the conospondiMg part with-

in, there was a eircumscribod rod patch,

as big" as tlio ])ahu of one's hand, and
covered with mucus, which was tinged

with blood.

The kidneys were large, and their

cortical portion was i)alerand moreeasily

torn tlian usual. Tlie increase of l)ulk

seemed to belong* exclusively to that

portion. Several large bony deposits,

of irregular shape, wore met with in the

mesentery, occupying the jilace of me-
senteric glands. Those deposits con-

sisted of phosphate of lime, w ith a little

carbonate of lime and animal matter.

The lungs were perfectly sound in

structure, hut loaded with frothy fluid.

Tiie heart was larg^e, ]>ale, and soft.

Tlie pericardium rough and granular in-

ternal! v.

UNSUCCESSFUL CASE OF
LITHOTRITY.

To the Editor of the 3Iedicul Gazette.

SrR,

It may appear a trite observation to

say, that in establishing- the value of a
newly-proposed remedy, or the compa-
rative merits of different surgical opera-
tions, it is of the last importance that
the unfavourable results, wherever such
occur, siiould be as freely and impartially
communieated to the profession, as those
more fortunate events which aj)pear to

authorize a preference of the novel mea-
sures proposed. In no other manner
can a just and permanent o])inion of
tbem be formed ; and it is from the not
nnfroquent violatioii of so obvious a rule,

that remedies and operations at one
time loudly commended, have, subse-
quently, from tiic disapnointment of
nractitioners, been altogether, and per-
haps unjustly, di>;carded.

The new operation of lithotrity is one
of those proceedings with which the
medical public has not a very perfect
acouaintance. No reasonable doubt can,
I think, be entertained, that it is a de-
cided simjjlification and improvement in

practice; but tiic class of cases to which

it is specially a]t]>licablc has not been
defineii, nor arc the occasional initoward
conso(|uences of the operation so familiar
to medical men as it is desirabl(! tlioy

should b(^*. If the various cases in

wiiicli lithotrity has been, or may be,
performed, were detailed from the com-
mencement to their termination, a series

of f;\cts of consi(bM-abIo practical value
would be (d)tainc(l ; nor could the pag-es
of our medical periodicals be more fitly

occupied, tiian in furnishing tlic grounifs
for correctly estimating- the value of an
operation of such great importance.
A case of urinary calculus in which

lithotrity was jjerformed, and which ter-

minated fatally on the Titb day after

the operation, has led to the preceding-
reflections ; and, practically following
them out, I feel it to be an imperative
dutj' to detail the particulars of that
case briefly, but explicith', so as to ena-
ble practitioners, as far as I can, to form
a correct jndginent of the circumstances
which induced the fatal result, and to

estimate how far those circumstances af-

fect the eligibility of the new operation.

September 8th, 1834.— Charles Elliott,

cet. 64, a ribbon-weaver, of spare liabit

and pale complexion, applied to me for

advice on account of severe pain in mak-
ing- water, followed by straining and
prolapsus ani. The calls to evacuate
the bladder occurred almost every hour
during- the day, and about every third

hour during the night. Tlie urine was
rather high coloured, sometimes cloudy,
and generally deposited a reddish sand.
He gave the following- history of his

sym])toms:—About eleven montlis since
he passed one or two small stones, about
the size of half a pea, of a brick red co-
lour. He had but little pain at the
time, and none at all previously; in fact,

he had before that been quite healthy,
and subject to no complaint. About two
months subsequently, after drinking
beer with gin in it, he voided " black
blood and water," as he expressed it,

but without pain; and this hipmorrhage
never recurred. From two to three
months after the Iiicmorrbage, he be-
gan to have frequent calls to make
water, accompanied with pain ; and the

* " When a patient is cut for the stone, the
operation puts life in danger

; yet it is no protec-
tion against a return of the disease; and as often
as it is repeated, so often does the patient risk
his life. Lithotrity, on the contrary, doef not
endan(,'er life."— King's Lithotrity and Litho-
tumy Compared, p. 231.
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urine was then thick, .and had a gra-

velly deposit. The prolapsus ani com-
menced about three months since.

Severe pain seizes him whilst making-
water; the flow of urine stops sud-

denly ; then follow straining and pro-

lapsus ; and the prolapsus returns always
mth the pain.

His appetite is good ; he has no
thirst; the pulse is 75, regular, but ra-

ther weak ; the tongue is moist, and but
slightly furred ; the bowels rather con-

fined. He has no pain of the back, nor
sickness, nor uumoness of the thigb.

His skin is never hot ; he sleeps well,

excepting that he is disturbed by the

calls to empty the bladder. He was
directed to take the caustic alkali, with
mild aperients, and hyoscyamus at bed-
time. These remedies afl'orded him
some relief: but on the 22d he had a
severe attack of dysenteric diarrhoea, a
disease at that time prevalent in the

neig-hbourhood. From this attack he
was perfectly restored by the 29th, and
was then sounded by Mr. Xankivell and
Mr. Bicknell, who at once detected a
stone. As the circumstances of the

case appeared to us favourable for the

operation of lithotrity, measures were
immediately taken to obtain the valua-

ble aid of ^Ir. Costello, who had very
recently operated on a patient at Leam-
ington. That gentleman promptly and
most liberally proffered his services, and
fixed the 17th of October for the opera-

tion. On that day, in the presence of
between twenty and thirty medical gen-
tlemen, Mr. Costello performed the ope-

ration with masterly skill and address.

The stone was immediately detected and
seized. The irritability of the bladder

prevented the comj)lete injection of that

viscus, and much of the fluid was imme-
diately and forcibly expelled. The
stone appeared to be about an inch in

diameter. It was seized and broken
about seven times. A little blood es-

caped by the urethra during the opera-

tion, which occupied about 15 minutes.

It was attended with but little pain.

Sf)me detritus came away w ith the in-

strument. The patient walked a dis-

tance of about three-quarters of a mile
to the operation, and walked also about

the room after it. He was conveyed
iiomc in a c;irri:ige, and had a warm-
bath. On alighting from the carriage,

so urgent was his desire to empty the

bladder, that he made water before en-

tering the iiousc. Much sand, he said,

came away at that time, whicli, of

course, was not collected.

For the first three days after the ope-

ration, no unfavourable symptoms aj)-

peared, excepting that he was obliged
to pass his urine more frequently during
the night—namely, almost every hour.

Sand continued to come away, together
with two or three large angular frag--

ments; and the urine, which, during
the whole day after the operation, was
tinged with blood, became cloudy, de-

fiositing a whitish, o])aque, muco-puru-
ent fluid. On the 21st he complained
ofchilliness and general soreness, which
he attributed to having taken cold. He
had a white tongue ; the skin rather hot,

but moist ; with thirst and loss of appe-
tite. The pulse did not exceed 80. He
experienced a constant " gnawing" sen-

sation, as he tenned it, at the neck of
the bladder, with an almost incessant

desire to pass urine. He did not call it

pain, nor had he the least pain else-

where. On the 22d, tlie pulse, still not

exceeding' 80, became irregular; his

strength visibly declined, and his appe-

tite became worse. All his uneasiness

continued to be referred to the

neck of the bladder, which was so

constant, that, if he fell asleep for

a few moments, it speedily awoke
him ; so that, in flxct, he scarcely got

any sleep. Sand was passed for the

first three or four days, after which no
more appeared, but the white opaque
fluid deposit every day increased in

quantity, and became decidedly puri-

form. About the 24th the pulse sud-

denly rose to 130, and became still more
irregular; but the other symptoms did

not vary in any important degree. The
tongue continued w bite, and was some-
what drier ; he had complete anorexia,

but no sickness. The sKin continued

rather hot, and always covered with

moisture. His mind was composed, and
unatt'ected with delirium. On the 29th,

the day of his death, he answered ques-

tions correctly, but muttered to himself
at times, as indeed he had done for the

last two or three days. Unless ques-

tioned, he made no complaint. The
pulse was rapid, and intennitting. He
took gruel, or whatever other fluid was
oflered to him, and remained free from
sickness or hiccup. The bowels had
not been nioved for tlie last two days,

and during that time the urine had
partly escaped unconsciously ; what was
caught contained much puriform deposit,
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and \Tas rather ofTonsivc. His feet l)c-

oaino cold, tlio bioatliiiif;" laljorioiis, tlio

\'\\)s l)luc, and lie cxpirod at si\ o'clock

ill tlio cvoiiiiiji;'. Diiriuj;' liis illness,

after tlie operation, he always replied

cheerfully to the questions addressed to

him, and anticipated that he should
recover.

Posf-mortem innpectiou. — The body
was opened twenty four hours after

death, by Mr. Nankivell and Mr. Bick-
nell. The abdomen only was examined.
The peritoneum was healthy, and there

was no efliision into its cavity. The
kidneys, ureters, and bladder, were re-

moved in connexion. In removinn;- the
left kidney, which was felt to be en-
larged, purulent Ihiid escaped, and the
ureter of that side was seen to be
thickened. The right kidney was first

examined : externally it was of healthy
appearance, and of normal size; and
when divided, nothing morbid was at
first observable. On pressing the pa-
pilliie, some turbid puriform fluid es-

caped ; and on closer examination, two
or three depots of pus, each of them not
hu-ger than a hemp-seed, were detected
in the cortical substance*. In other
respects the kidney appeared quite
healthy ; there was no other sign of in-

flammation, and the ureter of that side
was of natural size and ajipearance.
The left kidney was enlarged perhaps
to the extent of one-third of its original
size, and jmiulent deposits were con-
spicuous on the external surface. On
dividing the kidney, these collections of
^)us were found scattered through its

substance, the intermediate portions
having, however, a not unhealthy ap-
pearance. The pelvis was healthy, but
purulent flnitl could be easily expressed
from the pajjillpe. The left meter was
thickened in its whose course, and in
slitting it up, the lower third was found
to be very vascular throughout \he
whole textures, and more thickened than
the superior portion. Towards the ter-

mination of the ureter in the bladder,
it contained a calculus, which weighed
four grains and a half; and from the
vascularity of that part of the ureter, it

appeared probable that the calculus had
been impacted there for some time. On
o])ening the bladder, we were surprised
to find the mucous coat exhibit a per-
fectly healthy appearance, being pale,
without inequality or softness, and not

• See Andral's Pathological Anatomy, ii. 625,

3G8.—XV.

thickened. The cavity of the bladder
was small ; the muscular coat was hy-
piMtrophifd griierally. The sul)staiice

of the prostate gland'seemed rather vas-
cular, but it was not enlarged. The
bladder contained 10 fragments of cal-
culus, but no sand or pus. These ten
fragments Mxighcd as follows:—

Grains.

No. 1 (the largest) .. 110
2 10

3 20
4 10
o to 10 inclusive . 15

195=3iii. gr. xv.

The gravel collected at the operation,
and subsequently, amounted to4.5 grains,
including- a ftw fragments, one of which
weighed five grains. Of course some
%vas lost, in particular on the first occa-
sion of making water after the operation,
when the man said a considerable quan-
tity escaped, which was not collected.

If the quantity lost in this way be
estimated at 15 grains, which I helieve
to be a fair estimate, then the portion
of stone removed by the operation
amounted to about one fourth of the
whole calculus. Had the patient sur-
vived for an}- length of time, it is pro-
hable that the smaller fragments would
have escaped, as all of them, six in num-
ber, weighed only 15 grains, and, as has
been already stated, one fragment weigh-
ing 5 grains had been expelled, and
with scarcely any pain, for the man had
a capacious urethra. With this allow-
ance, however, three or four repetitions

of the operation would have been re-

quired to relieve him of the whole cal-

culus. Tbe calculus appeared of light
specific gravity, the figure flattened

oval, the surface granular. It consisted
of concentric laminse of a reddish or
fawn colour, and was almost entirely .

soluble in caustic potash.

The circumstances which induced me
to think that Elliott's case was a favour-
able one for lithotrity were, his former
good state of health,and the comparative-
ly short period during which he had been
afllicted with symptoms of urinarv cal-
culus : hence the probable small size of
the stone, and the absence of any indica-
tion of organic disease either in the kid-
ney or bladder ; for up to the day of the
operation his appetite and digestion were
good, and he was free from lever. Not-
withstanding, liowever, these negative

2 D
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signs, it can scarcely be doubted, from
a review of the whole facts of the case,

that structural disease of the left kidney
must have pre-existed for some time

;

and it is to the morbid condition of that

viscus, roused into greater activity by
the operation, that tlje fatal termination

of the case must, I conceive, be ascribed.

Tlie enlargement of that kidney, the

dissemination of numerous depots of
purulent matter throughout its substance,

and the general thickening and enlarge-

ment of the ureter of that side, were
morbid phenomena, not very likely to

have been so fully developed within ten

or twelve days. Itappears tome most pro-

bable, that from the period of the hsemor-
rhage in the early part of the complaint,

structural disease had been very slowly
progressing; so gradually, indeed, and
with so little constitutional disturbance,

that it was easily masked by the irrita-

tion constantly present in the bladder.

It may be objected to this view, that if

the increased irritation in the bladder,

consequent on the operation, were pow-
erful enough to excite fatal disease in

the kidney, it would surely have occa-

sioned disease in the mucous coat of the

bladder. But it is clnefly because no
disease of the mucous coat of the blad-

der was thus developed, that I presume
the kidney must have been previously

in a morbid state, for without such pre-

vious disease the irritation in the blad-

der would certainly seem to have been
lar moi'e likely to induce structural dis-

organization in that viscus than in the

remoter organ. However, the facts are

impartially stated, and the reader. can
form his own inferences, if he deem mine
erroneous.

It would be unreasonable to attempt
to draw extensive general deductions
from an isolated case. Tliis much, how-
ever, I may be excused for saying—that

too strict a scrutiny cannot be exercised

in inquiring into the existence of organic
disease in tlie urinary organs jirevious

to the operation of lithotrity; and inas-

much as such orgaiiic diseases are less

common in early life than in more ad-

vanced age, lithotrity will probably be

attended with greater success in the

young than in the old, as it certainly

will be in the earlier ])eriods of the dis-

ease whilst the calculus is small.

I am, sir,

Your obedient servant,

R. Arrowsmitu, M.D.
Coventry, December lOlh, 1834.

SIR C. BELL'S DISCOVEllY

OP THE

DECUSSATION of the POSTERIOR
PYRAMIDS.

To the Editor of the Medical Gazette.

Sir,

In a paper by Sir Charles Bell, published
in the second part of the Philosophical

Transactions lor the present year, a
statement is made, which, if it were
true, would be not less curious than
novel. Sir Charles Bell states that

the inner and posterior fasciculi of the

upper part of the spinal marrow par-

tially decussate each other in a manner
hearing some correspondence with the

decussation at the origin of the anterior

]\yramids. Tlie following- are the words
employed by Sir Charles:—" We may
now survey the extent of the fourth

ventiicle. On each side of the calamus
scriptorius are two pyramidal columns.
To trace these upwards we must cut

into the iter ad tertium ventriculum by
dividing the corpora quadrigemina, and
then we can trace them up into the

thalami nervorum opticorum. By a sec-

tion we may trace fliem itito that body,

and then diverging into the hemispheres
of the cerebrum. Having followed these

columns upwards, we next trace them
downwards, and find that the)/ join, in-

termingle, and decussate, and again se-

parate and proceed do«n the spinal

marrow*." Now to this point of ana-

tomy I have repeatedly given my atten-

tion oji former occasions, and I have again
looked to it carefully since reading Sir

Charles Bell's statement. I profess that

I do not see, nor ever have seen, any
thing like the decussation which he de-

scribes : I believe, therefore, that it docs

not exist : and as the point is one of

great ])athological interest, I take this

oppfu-tunity of communicating to j-our

medical readers the result of my obser-

vations u])on it. I have ahvays fouiul the

inner and posterior fasciculi of the spinal

cord— those, namely, whicli approaching-

the fointh ventricle obtain the name of

posterior pyramids— to be simply laid in

apposition, and to be totally exempt
from decussation.

Sir Charles Bell, as I gather from
his essay, was led to observe this

supposed decussation by wishing to find

• Phil. Trans., lajJ, i>. -irS.
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a cliaiincl, throiiuli uliicli the cross-

ing' over oC loss »>i" sensation, in lionii-

plegia, to (lie oj>]i()siU' side ot'tlie body,
might be siijiposcd to take place,

—

resembling the channel for the passing
over ot"muscular palsy, for uhich ahme
he thinks the decussation of the anterior

I)}Taniids would serve. He need not,

lowever, have gone so far for snch a

channel. There is a point in the ana-
tomy of the anterior pyramids with
which he is evidently unacquainted,
that accounts suthcicntly for the patho-
logical plicnomcnpn. The lower termi-

nal fasciculi of each of tlie anterior

pyramids are not continued into the an-
terior fasciculi of the opposite half of
the spinal marrow, but plunge into its

centre, and therefbie should be ex-

pected, if they are the route of the de-

cussation of si/mptoms, to cause the loss

of sensation in the parts supplied by
the sj)inal nerves, no less than the loss

of motion.

Sir Charles Bell, in plate xx. attached

to the paper, fig. a, letters b, c, gives a
representation of the decussation, in the
existence of which I disbelieve.

In plate xix. a front view of the medulla
oblongata and parts adjacent is g-iven.

llie spinal accessory nerves arc repre-
sented In it as arising from the anterior
and lateral aspects of the spinal marrow :

their real origins, are, however, from
the posterior surface of the spinal mar-
row, and in this view the origins of
both could not by possibility be seen.

—

I am, sir.

Your obedient servant,

Herbert Mayo.
)9, George Street, Hanover Square,

Dec. 16, I&S4.

ANALYSES AND NOTICESofBOOKS.

" L'Auteur se tue a allonger ce que le Iccteur se
tue a abreger."

—

D'Alk.mbbrt.

Elements of Materia Medica and The-
rapeutics; including the recent Dis-
coveries and Analyses of Medicines.
By Anthony Todd Thomson, M.D.
F.L.S. and G.S., Professor of Mateiia
Medica and Thciapeutics, and of Me-
dicalJuris])rudence, in the University
of London, Member of the Royal
College of Physicians, 6cc. &c.

This book is not at all what it ought to
be. The situation wiiich the author
holds, as lecturer in a great school, na-

turally led tis to exjiect that we .should

find a work, professedly upon his own pe-
culiar suijjcct, su])erior to the crude pro-
ductions wiiich are merely got up for sale

—more com])rehe]isive in its views, and
more accnratein its details. But in these
])articulars we find it very lamentably
deficient ; in fact, of the numerous
manuals of Materia Medica which have
of late years been published, it is

decidedly the most incorrect which has
fallen under our notice. This catinot
fail to strike our readers as a verv strong-

opinion to express; and it m:\'y at first

sight a])pcar to he a prejudiced one,
when ajiplied to a worK on the same
subject, and b}- the same author, as the
London Disjiensatory. We can only
say, that we opened the volumes nothing
doubting that Ave should have to bestow
on them our hearty commendation ; but
the marks of haste and carelessness,

to say nothing of doctrines positively
erroneous, which crowded upon us, soon
proved that our favourable anticipations
had been mis])laccd. Upon reflecting on
the cause of this anomaly— namely,
that of the same author producing two
books on the same subject, one good
and the other bad, the only rational
explanation which has suggested itself

is, that the former was a mere compila-
tion, in strict imitation— almost, or alto-

gether, amounting to a copy— of the late
Dr. Duncan's Edinburgh Dispensatory,
which preceded it, while the latter is

an original work, in which scientific

arrangement and therapeutic reasoning
are attempted,—and, as it appears to us,

not always attempted with success.

In some respects, certainly, the design
of the work is good, for we have no
treatise on materia medica in the English
language in which the object of class-
ing remedies, and explaining the
rationale of their action, has been sa-

tisfactorily accomplished ; for although
Dr. Murray's arrangement may be re-
garded as upon the whole the best, yet
is it very far from perfect; while his ac-
count of the medicinal agents is rendered
every day more and more imperfect by
the advances of medical science. Dr.
Thomson's classification is eompoutuled
partly of Dr. ^Murray's and partly of
Dr. Young's, the whole range of remedial
means beino- reduced to vital, chemical,
and meclianical agents— the only novelty
consisting in certain omissions' and cer-
tain alteratitms of position with respect
to individual remedies. AVith these
changes we ha\ e no fault to find, for in
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tiutli \vc coiisuler them very unimport-

ant, loukiiio- principally to the account

wliidi is ojveu of the histoiy and
operation of medicines, and but little to

their mere place in the arrang'emcnt.

Keeping the volume on our table for

reference, as occasion might require, we
Mere much struck with tlie loose nature

of the reasoning often ado])ted, and

have been in the habit of making' mar-
ginal notes at the moment:—of these

we shall give a specimen or two, by
wav of illustration.

We find, at page 506 (vol. i.), that a

smaller dose of opium is required in sum-
mer tlian in \n inter— a position Avhich we
do not dis])ute. But then comes the ra-

tionale. " Hecquet explains tins influ-

ence of temperature by saying, that as

heat favours the flow of sweat, the opium
is carried oH' Ijy it, and is thus prevented

from materially affecting tlie brain : but

(Jhavret, with more pi-obability, sup-

poses that, as copious sweating- dimi-

nishes the mass of the circulating fluids,

and renders the cerebral compression

less powerful, the sweating- may be

regarded as a favourable crisis, which
guarantees the brain from over com-
pression. Both opinions are hypothe-

tical : and it is more likely to depend on

the greater irritability of the habit in

summer than in the winter, and the con-

sequent greater susceptibility of im-

pression." Now here is a curious

specimen of the author's logic : lie states

a ])roposilion, for the ])roof of which two
authorities are quoted—the which autho-

rities go to prove j».s< the reverse of what
is intended; thus—Opium requires to be

given in a smaller dose in warm weather

;

but Hecquet and Chavret maintain that

increased perspiration carries ofi" tlie

opium, so that it affects the brain less in

warm weather than in cold; therefore—
wliat?—according to Dr. Thomson, be-

cause o])ium aflects the brain less—
therefore a smaller quantity is required

to produce a given efl'ect

!

Again, it is intended to shew that the

imagination has great influence over the

operation of drugs ; and to illustrate

this the following anecdote is related:

—

"A student wlio was labouring under

{c\(^Y^ and was attended by Dr. Gre-

gorv, required the administration of an
anodyne to procure sice]). He was in-

formed by the Doctor that he would
order an opiate for liim to be taken at

bed-time. The patient, however, from

not Inariug- well, misunderstood the

term, and sufiposed that he was to take

a purgative. Next morning, accord-
ingly, when the Doctor visited his

patient, he inquired wiiat liis anodyne
had done for him ? ' Anodyne,' re-

plied the astonished patient, ' I under-
stood it was a purgative, and a very
active one it has proved. I have had
four copious stools, and feel myselfmuch
relieved.' " But we submit that this

might with much more propriety have
been regarded as resulting- from some
accidental cause, or have been ad-

duced to exem])lify the peculiarities

of icUosijncravy ; and certainly the

fact of opium occasionally purging-

is too well established to admit of it

being attributable merely to the effect

of imagination.

Connected with sedatives, we have
some observations on blood-letting; and
among others the following- very extra-

ordinary principle is laid down. Speak-
ing of active iicemorrhages, we are told—"during the flowing- of the hjiemor-

rhage, although blood-letting- be often

resorted to, it is obviously unnecessary,

as the hfemorrhag-e will cease as soon as

the quantity of blood lost brings down
the plethoric state which induced it!"

So that, according to Dr. Tliomson, if

we have a patient with a hot skin and a

sharp pulse spitting up blood, we are to

put the lancet in our pocket, and com-
fort ourselves « ith the very satisfactory

assurance, that the bleeding- from tlie

lung- " will cease as soon as the quan-

tity of blood lost brings down the ple-

thoric state which induced it." This

passage uill be found as above at page
467 of volume first, and requires no
comment to shew its dangerous ten-

dency—])articularly iu a work addressed

to students.

Speaking of local depletions, the

old story of making- leeches draw
blood ail infinitum, by cutting them
across, is reiterated with tlie utmost

gravity, and ap])arently with the most
undoubting faith,— reminding us of

Munchausen's horse, which was cur-

tailed at the " nether bulk" while in

the act of drinking, and would have
drank on till this day had not the Baron
luckily looked rouiul, and seen that the

water flow ed out at one end as fast as it

flowed ill at the otlnr! Not only, how-
ever, does our author never once doubt

the fact, but he proceeds to explain to us

that the dro])ping oH'of the leech, when
gorged with blood, dejieiids upon its

respiration-being interrupted ; but when
we " siiij) off their tails" they cannot
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l)oconic so filled as to iiiipcdc their

lireatliiiii;", ami tlu-refore lliey eoiitimie

to suek. Now, iiiiliukily iov this iloc-

Irine, it happens that the leech will

li\e for days immersed in oil; nay, it

will live for an equal time in the

vaeuum of an air-pump: so much
for the explanation. As to the rest, we
can only admire the partiality of Dr.

'J'honison for an old wives' tale. Can
III' be ignorant of Cloquet's demonstra-

tion, utterly c.\j)lodin<4- the J'a I.se fact of

the suekini;' of leeches being- perpetuated
liy their curlailnient ?

Taking just the opposite class of re-

medies, namely, stimulants, we have a

considerable mass of information re-

garding them accumulated together, but

in a form so crude and ill -arranged, as

to make us lament the evident haste

with \\hich they have been thrown to-

gether. On the subject of wine we have
some little display of learning, picked

up from Dr. Henderson and other

writers. Noah, we are told, was a hus-

bandman, and planted a vineyard, " and
he drank iIjc wine, and »as drunken;"
on which Dr. Tlioni,-on makes the sa-

gacious observation, that '* to the pre-

sent time the best wine is that of the

grape," which, although \ery true as a

fact, is, at least, rather singular as an
inference from the scriptural narrative.

The announcement, however, which fol-

lows is important— namely, that "cider,

heer, and mead, are as njuch wines as

tiiat which is made from the grape." As
this is the case, we advise the Doctor,

next time he has any of the " Faculty of
Physic" at dinner, to entertain them with
a few bottles of beer : we doubt much
if they will fall into the ])redicament of
Noah, although, according to our au-

thor, they will have " as nuieh wine" as

he had. Another very queer assertion

connecti d with spirituous stimulants is,

that he says Galen recommended
" BRANDY and water in small, but fre-

quently-repeated doses, in diseased ap-

jietite." We should be exceedingly
obliged to Dr. Thomson if he would
favour us, in his next edition, with
the original passage which he has
thus rendered. And this leads us,

en passant, to notice another ques-

tionable, or rather an nnqnestioiia-

bly erroneous, o])inion of the Doctor's,

namely, that " wine should be taken
hejore dinner, or at some period of the

day when chymification is not in pro-

gress,"— an ojiinion, he adds, whicli, " if

it be correct as far as regards the healthy,

is much more so as far as the dysj)eptic

are concerned." Now we hold the
fact to be just (he reverse <»f this,

namely, (hat many ])ersons not usually
troubled with dysj)epsia have acidity

and other unideasant symjitoms brougllt
on every time they take a glass of wine
before dinner, although they can take it

during or after dinner with imjiunity
;

and that this is remarkably the case with
those of delicate stomacli, who, indeed,
can very seldom bear wine in the fore-

noon without an ag-gravation of their

suffering-s.

The dose of some medicines is made
unnecessarily small, and others are re-

commended to be given in quantities

perilously larg'e. Thus we are told (p.

714), in giving nitrate of silver, not to

begin with more than one-sixth of a
grain, which is only one-third of what
the most cautious may ])rudently ven-
ture ui)on ; and again, in " htemorrhagic
affections" prussic acid is recommended
in doses of \)\\\].— rapidly increased to

Uj^xij.! Now we do not mean to say
that l^xij. of prussic acid may not have
been given for a dose with impunity

;

but we are quite sure that, in a work
addressed to beginners, it is im])rudeut
to give such a range, or to use so loose

an expression.

In other instances, no mention is

made of important prejiarations of medi-
cines in general use. Thus, we were
desirous to see what opinicui the learned

Professor entertained of the acetic ex-

tract of colchicum, so frequently em-
ployed and so much recommended in

the paper on Gout, published some jears

ago by Sir H. HalVord. What was our
astonishment to find that no mention
whatever was made of it, and that the

author did not seem even aware of its

existence!

But what shall we say of the account
of suljihuric acid .^ We are to.d that

this, " in its diluted state, consists of a
fluid ounce and a half of the strong

acid, and four fluid ounces and a half
of distilled water; thence, each fluid

drachm contains ten minims of tlie slrong
acid." Now, there are here two points

to be noticed— 1st, A misstatement, and
a serious one, putting' tln^ ^iroportions as

1 to 3, when they ought to he ol I to

Oj ; and, 2d!y, a gross ernu'. Even
sup])osing that Dr. T. had slated four-
teen instead of four, as (he just propor-
tion of water used in forming the Lon-
don dilute acid, it is still not the fact
that tlure are 10 minims of real aciil in

every drachm. But we think we know
how the error has oriyiuated. Dr.
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Thomson first made a blunder in his

Dispensatory (see even the latest edi-

tion), where he sajs that there are 8t»

grains of real acid in every fluid ounce

of dilute S. acid,—whereas the fact is,

that there are but 48, or 10 per cent.

lu the Elements, however, the blunder

is duly repeated in an improved form.

But it is in vain to descend to mere

inaccuracies ; for, though two lists of er-

rata for the 1st volume appear, (viz. one

in it, and another in the 2nd vol.) yet

errors, almost without number, remain un-

noticed, and sometimes it is difficult to

suppose they rest altogether with the

printer: thus guaiacum is incidentally

mentioned several times in the first

volume, and on each occasion (p. 70 and

p. 109, bis, Sec.) is speUc/uiaic urn ; but

it is fair to add, that in the second

volume, where the drug is professedly

treated of, it is spelt correctly. In page

98, we have dicotyledons for dicotyle-

dons, and carri forcarui; p. 117, stram-

7Honium for stramonium, and hyoscj'a-

mus for liyosc^amus : we also find

menyantlu's for menyanthes ; anethemis

for anthemis ; and imposthotouos for

emprosthotonos. But, indeed, there is

scarcely anj- instance in which a Greek
word is given without an error : thus we
find (p. 137) >c\copos for x^wpos; p. 420,

^avSis for Kvavos ; and p. 527, two Greek
words are fused into one, so as to make
virvoTiKovixriKcaviov instead of vttvotikou

H7]KO}viov. Neither is the Latin of the

"Elements" much better: a quotation

from Buchanan's History of Scotland

is made to run as follows :
—" Vis fruc-

tui radici ac ma.xime semini somnifera,

etqutein amcntiamsilargiussumantur;"
which we \vould defy Dr. Thomson or

any other man to translate. But if we
go on and take in the important word
that follows in the original—" fl^wi "

—

the case is altered. The Doctor, how-
ever, thinks its omission of no conse-

quence, and leaves the reader to exercise

his ingenuity by guessingat the meaning.
Gregory is made to s])eak of " science

nova; et amoenic," instead of " scenue

iioviT et amoente ;" and the classical

Hebirden fares little better, as he (p. 450,

vol. ii.) has a most barbarous word put

into liis moiilh : thus, "radix hellc-

bori m'^v'ifaciiltalum movendi menstrua

sibi viudicavit." Certainly these may
be cmly typogra])hical errors, but the

circumstances under wiiich they occur

are— unfortunate.

Excepting the last quotation, we have

limited ourselves exclusively to the first

volmiK', and although we have bv no

meansexhaustedour list,we are yet indis-

posed to proceed farther in so ungracious
a task, much less have we either space or

inclination to enter upon the second. Only
one point more shall we refer to. It

is not in the learned languages alone

that mistakes occur ; the English of our
author is frequently, to say the least of
it, very inelegant ; as, however, we are

not very fastidious in such matters, we
should have made no remark on this

head, but that we really cannot stomach
the action of his emetics: they produce
most wonderful effects : thus, " persons

of torpid habits are more difficult to

vomit by emetics than those of irritable

habits;" the former, Me suppose, cling-

ing- to the mucous membrane like dough
—while the latter are more diflTusible :

and, again, " «omen in general are

more readily vomited than men .'" We
thought, when we last week published

the history of Demetrius Stamatelli,

who ejected a fcetus from the stomach,

that we were recording rather a remark-

able event, but it is a mere trifle com-
pared to vomiting fulUgroicn men and
women, in the manner described by Dr.

Thomson.
To be serious, we must end as we

began, by declaring that the work is

not what it ought to have been ; and as

the second volume was published last

year, and botli have been puffed in some
of the journals, we have no doubt of the

first impression being now nearly sold,

and a second edition preparing : we
have therefore thought it a duty to the

medical public to make such remarks as,

we conceive, will induce the author, for

his own sake, and for the sake of the

institution with which be is connected,

to have these same lectures (for such

they obviously are) very carefully re-

vised, ere they be again presented to

the public.

MEDICAL GAZETTE.
Suturday, December 20, 1834.

" T.icet oniniijus, licet etiani milil, dignitatem

Artin MedifXB tucri ; nolestaa niodo vciiicndi in

piililiLum sit, dicendi pcriculum non rccuso."

Cicero.

INQUEST IN A CASE OF CHILD
MURDER.

The inquest held at Hornsey, in the

c(uusc of the week, calls for a few re-
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marks. Tlie primipal parties against

whom a verdict of ^vil^lll imirder has

been returned are foreignei-s,—a M.
Chabassier and his wife, who, bavino;-

effected their puqiose, have fled to the

continent. Sonic of the particulars may
be related.

On tlie 4th of October last, Mdc. C.

AA'us dcli\crcd of an infant, full grown,

and healthy. There was no want of

due provision for the birth; but an at-

tempt to pass the child off on the ac-

coucheur as one of six months' having-

fliiled (the parties, we sliould observe,

have been married only since April), a

course of ill-treatment was systema-

tically adopted towards the infant,

under wliich it ultimately perished.

With a view evidently to mystify

the circumstances, the lodgings were

changed two or three times during

the month. The child was seen alive,

but sickly, on the 2oth of October ; and

on the28lh it was observed that Madame
Chabassier and her attendant went out

of doors, the latter carrjing a bundle.

From the evidence, we gatlicr that they

proceeded to the sexton of Hampstead
parish, and easily negotiated with him
for a coffin and burial for an infant

which they represented as having been

still-born. No bundle was noticed on
their return ; nor was the child any
more seen alive. The Chabassiers quitted

tlieir residence two dajs afterwards, and
it ajjpeai-s have since left the country.

In consequence of suspicions which
M ere raised, and which led to active inves-

tigations on the part of the officers of po-

lice, the place of burial was at length dis-

covered, and on the 9th of December the

body of the infant was exhumed in

Hampstead church-yard. On the day
follo\^ing it was examined medico-

legally by Mr. Shaw, surgeon, of

Ham])stead, who noticed the state of

decomposition of the body, and the ap-

pearance of an indentation round tJie

neck. The infant, he considered, was

full-grown, and had lived from a fort-

night to three weeks ; but he could say

nothing decisive as to tlie cause of the

child's death. The contents of the sto-

mach he would not undertake to ana-

lyse, but sent them for the purpose to

the i)rofessor of chemistry (not of medi-

cal jurisprudence), in tlie Gower-strect

school.

At the adjourned inquest, a letter from

the professor of chemistry. Dr. Turner,

Mas read, in which it was stated that

that gentleman had connnitted the task

of analysing the contents of the stomach

to his assistant, " who had been unable

to obtain any certain indications of cor-

rosive poison, such as vitriolic or oxalic

acid, or of arsenic, as the quantity used

would necessarily (?) have been so

minute, that at that late period it would

be impossible to decide. As to opium,

the small quantity required to cause

death in an infant would preclude his

positively saying whether it had or had
not been used."

After consulting together for an hour,

the jury brought in their verdict of mur-

der, grounded, we presume, altogether

on the circumstantial evidence,— for

nothing certainly was elicited either

from the surgeon or the chemist's assist-

ant to warrant such a conclusion. Were
it not that we compared the reports given

in diffeient newspapers, in order to pro-

cure the most trustworthy account of

the medical proceedings at the in-

quest, we should have rejected them
wholly as apocryphal. But be the

facts as they may, we cannot help

adverting to the odd manner in which
the negative toxicological testimony

was obtained. First, the medico-
legal referee— tlie parish surgeon, we
suppose—called up(in by the coroner to

speak whether there was poison in the

case or not, declines the weighty task
;

and with a modest, or at least a tacit

admission of his incompetency, informs

the jiny that he (by what authority .?)
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Lad forwarded the matter found in the

stomach to Dr. Turner. The Doctor

takes care to save himself from any un-

necessary trouble, tlirows the job into

the hands of his assistant, and merely

writes a letter, in which he says that

nothing could be found. We will

not stop to criticise Dr. Turner's note,

of which we suppose we have the sub-

stance in the passag-e above quoted—

a

passag-e which contains no chemical in-

formation (all that was sought from the

writer), and the toxicology of which is

hig-hly questionable—at all events, con-

siderably irrelevant. The entire pro-

ceeding-, however, shews in hovv very de-

fective a state is the organization of legal

medicine among us, and how anomalous
the condition of our medical police;

when a parish surgeon cannot apply the

requisite tests for poison, but may, on
his own responsibility, commit the in-

vestigation to a chemist, who devolves

the duty upon his assistant, with whom
the matter ends—in nothing.

Another gross defect in our system is

exhibited in this case, by the transac-

tions relative to the burial of the infant.

It is left, it appears, wholly to the dis-

cretion of the sexton to bury all children

said to be still-born, and that without
any registry of the facts ; there is no
examination nor inquiry, especially if

the applicants pay the necessary fees,

and be respectable in their appearance
(Mde. Chabassier, the sexton said, was
" of very lady-like manners;") in such

circumstances a child above three weeks
old may be readily passed off for one

dead-born. With such a convenience

as this at the parish church-yard, there

can be no doubt but that child-strangling

is far more frequent than is commonly
supposed ; the only wonder to us is that

it is ever in any instance found out. In

the present case we cannot help think-

ing, that had not the Chabassiers been

foreigners, and gone awkwardly about

the business, they might have escaped

even without suspicion. " There is no

register kept of the burial of still born

children," said the Hanipstead sexton

in his evidence ;
" nor," he should have

added, " is there any inspection made of

those so described." We have often had

occasion to allude to the gross irregula-

rity with which the registration of

burials in this country is conducted;

each sect that has its own burying-

ground keeping registers of its own,

and there being no general registration

oi deaths : but any thing so lax as this

pel-mission, on the part of the parochial

authorities, to bury new-born babes, or

those announced as such, without com-

ment or inquiry, was, we confess, far be-

yond our calculation.

Tiie reason for omitting to register

still-born children, if there be a reason

for it, and could it be known, is, we
suspect, rather an amusing one ; our

grave parish functionaries thinking,

most probably, that a birth and a death

occurring together neutralize each other,

and ought not to be reckoned. Little are

they aware (in this peculiarity, indeed,

they have many to keep them in counte-

nance among their more sagacious neigh-

bours), that a note of the children still-

born would prove both important and

valuable in forming- an estimate of the

general mortality of the country. By
an attention to the returns of this sort

made in Flanders, M. Quetelet has been

enabled to arrive at some conclusions

higjily interesting in a physiological as

well as a statistical point of view. For

example,he has ascertained tliat the num-

ber of the still-born throug-liout Belgium,

is to that of otiier births, in the ratio of

1 to 31, and that the number of still-

births in towns is double that which oc-

curs in the country parts,—a conclusion

which as nearly as ])ossible agrees with

the results obtained by Dr. Buck, at

Hamburgh. Nay, the sexes of the still-

born are registered in the Belgic states;

and from a comparison of these, it ap-
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jx'ars that llie mortality among' male

iietiises is to that among female, as 3 to

2. Surely it is sufficient, even in the

})rescnt humble condition of statistical

research in this country, to mention

tluse few instances, in order that the

utility of such returns sliould be at once

recognized and ajipreciated.

But to return, for we find we have

ratlier diverged in our remarks from the

point which at first induced us to take

u]) this subject of child-murder. Our

|)urj)ose, however, it will be perceived,

was not so much to deplore the crime

that has been committed, as to lament

the imperfect means adopted for its

detection — and the utter absence of

measures such as might have operated

towards its prevention. While such

an imperfect state of things is per-

mitted to subsist amongst us, we can-

not but become more and more cal-

lous every day to the perpetration of

similar offences, for their frequency must

divest them of the power of exciting

surprise. Is there no remedy.^ We
think that to a certain extent there is,

in the plan that has been suggested

—

namely, the enlisting in the service of

the state a class of well- qualified

medical men, both in town and coun-

try, to act as competent referees on

all medico-legal questions; not, as at

present, leaving- the coroner and his

jury at the mercy of every chance can-

didate for notoriety, or, at best, of a

class of practitioners whose limited

education but scantily prepares them

for such vitally ini])ortant investigations.

Even as we now write, an example pre-

sents itself to us which may serve to

place in a stronger light what we say.

Tlie newspapers contain an account of

an inquest, held only yesterday, in ano-

ther case of infanticide. In proof of

the mortal injury done to the child, the

medical man who gave his evidence said

he was .wo'C the infant had come into the

world alive, and had bicathed—tiiough

upon what grounds he was sure ap-

peareth not : perha])s, however, the sort

of proof wiiich satisfied his mind may
be guessed from the following sing-ular

question and answer :

—

" CouoNER.—Does not the tippear-

ance of the blood which has escaped

since the post-mortem examination indi-

cate the child to have been born alive?

" Medical Witness.— Cf/-<«JH/y; it is

quite evident the child was born alive
!"

There is a specimen of the sort of

evidence not unfrequently tendered and

accepted at coroners' inquests, even in

the metropolis ! Need we add a word

more to enforce the necessity of some

new arrang-ement similar to that just

proposed ?

As to the propriety of establishing

some better system of medical police and

registration,—regarding that,we are less

solicitous ; for the matter will, we doubt

not, find its remedy in no very remote

session of parliament. The organization

of the decennial censuses, so steadily

conducted since the commencement of

the present century, has already done

much good, and will do much more by

the practical example thus afforded of

the value of statistical information.

Add, moreover, the impulse given to

such inquiries by the indefatigable phi-

losophers of Belgium and France, and

we cannot be too sanguine in expecting

positive benefits to arise from this source

at no very distant period.

PATHOLOGICAL LECTURES,

Delivered in King's College, London,

BY

Professor Mayo, F.R.S. &.c.

Surgeon to the Middlesex Hospital.

VIT.

—

On Diseases of Joints.—[Diarthroses.]

DiARTHROsES are those joints in which
there is discontinuity. The ends of the

bones articulated by diarthrosis are crusted

with cartilage, and" held together by a cap-

sular ligament, a shut sac of synovial
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membrane being reflected over, or lining,

the articular cartilages and capsular mem-
brane. Tlie articular cavities of several of
these joints are further deepened, or their

shape somehow modified, by the introduc-

tion of a margin, or interposed plate, of

fibro- cartilage. The tissues, therefore,

which enter into the construction of diar-

throses, are bone, cartilage, synovial mem-
brane, ligament, fibro cartilage.

1. The habitudes of bone under disease

have been already described ; but it may
be desirable that I should re-enumerate
those aflfections of the osseous tissue, which
are directly concerned in the diseases of
joints.

The bones, or parts of bones, which go
to form diarthroses, are the extremities of

the cylindrical bones, the round bones of
the wrist and instep, the articular pro-

cesses of the vertebra?, the condyles of the
occipital bone, and of the lower jaw, the
scapulas, ossa innorainata, and heads of
the ribs, with the edges of the dorsal ver-

tebra?. The aff'ections of these bones, in

which the joints are implicated, are the
following :

—

a, Restorative action after fracture.

b, Atrophy.
c, Eburnation, or the solidifying into

a texture like ivory. In connexion with
joint diseases, this change occasionally su-

pervenes in surfaces of bones from which
the articular cartilage has been absorbed.
The ends of bones which have become
eburneous on their surface, are often en-
larged ; the eburnation, however, extends
to no greater depth than from two to four
or five lines. This ivory bone resembles
exactly the dense osseous texture which
forms the large and wulignant exostoses.

d, Inflammation, producing as conse-
quences—in the articular ends of the long
bones, consolidation, and abscess, which
may o])en into the neighbouring joint—in
each of the kinds of bones specified, soften-

ing, with high vascularity of the surface of
the bone in contact with the articular car-

tilage—in each kind again, softening, with
gelatinous deposit in the cancelli.

e, Deposit of tuberculous matter in the
cancelli.

2. The changes which have been ob-
served in articular cartilages are the fol-

lowing :

—

a, Cartilage is susceptible of reparation.
In oblique fractures of the extremities of
the long bones, and in the fractures of se-

veral other bones, the articular cartilages

arc brcjken, or ruptured. In a simi)]e
fracture thus extending into a diarthrosis,

as the bone unites, so docs the cartilage :

the rent surfaces are found to adhere toge-
ther by a layer of effused lymph ; at the
same time the sharp edge of the cartilage
becomes a little rounded by absorption,

presenting an appearance not unlike the
rounding which gradually supervenes of
the sharp external edge of a fracture of a
cranial bone. Whether the uniting me-
dium finally becomes cartilaginous is un-
known to me. The rounding of projecting
edges, and deposit of lymph, are some-
times met with, constituting reparatory
processes, after ulceration of cartilage has
been arrested: the former occurring when
the ulceration has removed a part of the
thickness of the cartilage only ; the latter,

when the whole thickness has been re-

moved. The same deposit of lymph is the
medium of union in anchylosis, or when a
joint becomes fixed after ulcerative dis-

ease. Anchylosis is osseous, cartilaginous,

or mixed, according as the surfaces which
arc glued together arc, both bone, or both
cartilage, or one of each.

b, Cartilage is susceptible of two forms
of softening ; one I believe to be true

atrophy. The appearance I allude to is

often met with on the cartilage of the pa-
tella, in the bodies of persons a little ad-
vanced in years. The cartilage is softened,

and seems split into soft thick villi. The
change is accompanied both by partial ab-
sorption of the cartilage, and by a growth
of the ends of the isolated villi in delicate

shreddy productions, to which the syno-

vial membrane probably contributes. This
condition of cartilage deserves to be view-
ed, not as disease, but as natural degenera-
tion of tissue.

c, The second form of softening is of
rare occurrence ; in it the cartilage be-

comes semi-transparent and gelatinous.

In a case of severe inflammatory disease of
the knee-joint, with caries of the articular

surfaces of the bones, and inflammation of
the synovial membrane, I found near the

crucial ligaments, for the extent a six-

pence would cover, the synovial aspect of
the cartilage on the inner condyloid cavit}-

of the tibia softened and semi-transparent,

for two-thirds of its thickness.

d, Cartilage is susceptible of three va-

rieties of ulcerative disease.

In the first, the cartilage disappears very

rapidly, the absorption beginning upon
the synovial aspect, leaving a surface per-

fectly healthy and smooth, either of carti-

lage or of bone. This change supervenes

with great rapidity after compound dislo-

cations, when the cavity of a joint re-

mains exposed.

In the second, the procesyof absorption

is slower, and produces an irregularly ex-

cavated and ulcerated surface, on the syno-

vial aspect. This condition of cartilage is

a very common clement in chronic articu-

lar disease. I believe it to be generally, if

not always, preceded by synovial inflam-

mati(ui.

In the third, the process of absorption
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ooniinenoes on tlie aspect of the cartilage

towards the hone. I believe that this kind
is essentially dependent u])on inflauiina

tion of the articular aspect of the bone.

The absorption takes place with two ef-

fects : cither that of tiiinning the cartilage,

leaving the synovial surface perfect ; or

else the cartilage becoming detached, by
the absorption of the layer nearest the

bone.

e, I am inclined to suppose that carti-

lage is susceptible of inflammation, or of

some change analogous to it. In one pre-

paration in our museum, injected vessels

are seen to pass from the bone through the

cartilage to its synovial aspect; and one of

these distinctly anastomoses with a vessel

on the inflamed synovial membrane cover-

ing the cartilage.

/", The gouty concretion, the princii)al

ingredient of which is lithate of soda, is

met with in cartilage.

3. Synovial membrane is liable to many
changes.

a, It unites readily when torn or di-

vided.

b. It is highly susceptible of inflamma-
tion. When inflamed, where it lines the

capsular synovial membrane, or covers

bone, it is liable to become thickened by
an ell'usion of lymph upon its surface, re-

sembling a growth of granulations,—at

first soft and vascular, afterwards hard and
gristly : where it is reflected over cartilage,

it is liable to become slightly thickened,

opaijue, easily separable from the car-

tilage, elastic and brittle. I have once
seen it for a small extent thickened,

firm, white, and soft, on the patella,

in connexion with sensible vascularity

elsewhere on the patella and semi-lunar

cartilages. The fluids found in inflamed
synovial membranes, are, synovia scarcely

changed, but in increased quantity —
syno\ ia thick, brown, and turbid—synovia

blended with pus,—pus,—lymph.
r. The synovial membrane sometimes

undergoes a very pecidiar alteration of

structure. Within its texture, or imme-
diately without it, a growth of substance
takes jdace, of a pulpy consistence, of a
light brown colour, intersected by white
membranous lines, and with red sjiots,

formed by small vessels injected with their

own blood. This formation, which attains

a thickness of a quarter to half an inch,

grows from any and every part of the

membrane indifl'erently.

d, The synovial membrane is liable to

be the seat of gouty concretion.

4. Ligament exhibits the following

changes :

—

((, It unites readily when divided or

ruptured, the process being exactly analo-

gous to that of the reparation of bone.

h. It is liable to atroj>hy. Through dis-

use ligaments become weaker, and are lia-

ble to become elongated.

c, Ligament is susceptible of inflamma-
tion. I cannot, indeed, say that I have
seen, after death, inflamed ligament; but
in rheumatism, gout, and syphilis, it is im-
possible to doubt the existence of inflam-

mation of this tissue. In joints, of which
the other tissues have been the seat of
inflammation and ulceration, the liga-

ments are found softened, slightly tran-

sparent, and tear readily.

rf. The gouty concretion is met with in

ligament.

In taking a rough practical view of the

pathology of joints, the following classifi

cation of the aflections of synarthroses

suggests itself: they may be arranged

thus— First, consequences of injuries at-

tended with more or less rupture, or la-

ceration, of the constituents of a joint;

secondly, inflammations aflecting more
than one joint, and depending upon a spe-

cific or general disturbance of the consti-

tution ; thirdly, inflammation of the syno-

vial membrane of a joint, proceeding com-
monly from a slight and neglected injury,

or cold, and leading to thickening of the

membrane, and increased, and more or less

altered, secretion of synovia ; fourthly,

acute inflammation, leading to suppura-

tion in the joint, with ulceration of the

synovial membrane; fifthly, inflammation

of the synovial membrane, leading to acute

ulceration of cartilage ; sixthly, inflamma-
tion of the synovial membrane, not attend-

ed with thickening or efl'usion, bat leading

to slow excavated ulceration of the syno-

vial aspect of the articular cartilage ; se-

venthly, inflammation of the synovial

membrane, with inflammation of the arti-

cular aspect of the bone, attended with

ulceration of the cartilage upon both

aspects, but principally upon that tov.ards

the bone; eighthly, ulceration of carti-

lage, with inflammation of the synovial

membrane proceeding from scrofulous in-

flammation or caries of the adjacent bone;

ninthly, morbid growth of the synovial

membrane ; tenthly, foreign bodies in the

joints.

o. The process of reparation after a
strain, or partial rupture of the ligaments

and synovial membrane, the integuments

remaining entire, is simple and direct,

supposing the part to be maintained in a

state of quietude. Even when the synovial

cavity of a joint is laid open, by a w(mnd
through the integuments, as in the ex-

traction of loose cartilages, the process of

re])aration generally presents the same
character—tlie wound of the integument

uniting by adhesion. 'When a joint is

opened, while the synovial membrane is



412 PROFESSOR MAID S PATHOLOGICAL LECTURES.

slij^htlv inflamed, the restoration niav be

simple" and direct. I sa«-, in consultation

with -Air. Clayton, a gentleman 60 years

of age, of a full habit, corpulent, asthmatic,

who, fourteen days before, had fallen out

of bed, and incurred a severe wound of the

outside of the knee, from striking a cham-

ber utensil, which was broken by liis fall.

The integuments, which had lieen cut

through for the length of five inches, had

been brought together by sticking-plaister,

and the patient had been kept as still as an

asthmatic cough and an irritable habit

w^ould allow. The synovial cavity had

not been opened. In the course of a few

davs the joint became swollen, tender, and

painful. On the thirteenth day, the wound
of the integuments now granulating

healthy, the granulations at the centre

gave way ; a gush of synovia took place

from the joint, and the pain was re-

lieved. The following day, the distention

and the pain had returned. The point

which had before given way was now
opened with a probe, when the synovia

again escaped: the pain was relieved.

After this occasion, the joint did not re-

quire to be artificially opened : the synovia

freely escaped, and "continued to do so,

lessening only in quantity, (but never

altering in qu'ality), for t'-vo months. The
joint then ceased to discharge ; and what
remained of the original wound, closed.

This patient is now able to walk about

tolerably well, the joint being but slightly

swollen, and weak. When a healthy joint

is laid open, if it does not unite by ad-

hesion, the consequences to be apprehended

are inflammation of the synovial meni-

brane, rapid disappearance of the carti-

lage ; and even if the patient recovers, and
preserves the limb, partial or complete

anchylosis.

/3. The inflammations of a constitu-

tional character, which attack the joints,

are of five kinds :
—

1. After wounds, or surgical operations,

an ataxic fever is often set up, which is

attended with acute inflammation of one

or more joints. In a young woman, seem-

ingly in perfect health, a hardened sub-

cutaneous lymphatic gland was situated

above the breast, disconnected with it.

It was cut out by Mr. Joberns. Great
constitutional disturbance followed, which
ended in the dealJi of the jiatient, a few-

days after the operation. In her brief ill-

ness more than one joint swelled. I

recollect accurately the appearance of one

knee-joint: the synovial membrane was
highly inflamed, and its cavity was filled

with what looked like a mixture of

synovia and pus.

2. In conjunction with rheumatic fever,

several joints often become inflamed and

distended with fluid. This, it is probable,

is commonly synovial only. In a case un-

der Mr. Hawkins's care, in St. George's

Hospital, a patient, ff'tat. 39, who had
often sufl'ered from rheumatism, died of

inflammation of the ])leura>, sixteen weeks
after a general rheumatic scizin-e of his

joints from cold. " The synovial mem-
brane of the right knee was full of a dark-

coloured fluid, not purulent, but having
the appearance of a thick synovia, tinged

with blood. The synovial membrane was
everywhere of a red colour, as if stained

by this secretion i
and the cartilages of the

joint were similarly stained. There were
small extravasations of blood in the cellu-

lar membrane, external to the joint."

3. I am not sufliciently acquainted with
the pathology of gout to state what the

tissues are to which it is confined in the

inflammatory stage; but I conjecture that

the synovial membrane is involved, with
the other tissues, in this specific inflamma-
tion. At all events, the specific deposit,

which is occasionally found in the car-

tilages, ligaments, bones, tendons, muscles,

and ligaments, around gouty joints, is

likewise found upon the free surface of the

synovial membrane, and contained in its

folds or fringes. Chalk stones, which at-

tain a large size, are not mere earthy con-

cretions ; they have a kind of organization.

A gentleman, between 40 and .50 years of

age, was attended by Mr. Annandale and
myself, for gouty concretions about several

joints, (^ne of the tumors was situated

upon the back of the second joint of the

ring finger, and proved particularly incon-

venient, as our patient took pleasure in

playing as an amateur on the violoncello.

Upon this account, at his recjuest, I re-

moved the tumor by an operatiim. The
operation was intensely painful. The
mortar-like substance of the concretion did

not form an unorganized mass below the

skin, but was permeated every where by
exquisitely sensible filamentous threads.

The patient recovered, eventually, the use

of his finger, but the wound was long in

healing, the formation of the gouty deposit

going on plentifully for several weeks after

the operation, and filling the wound and
exuding upon the dressings.

4. Inflammation of several joints fre-

quently occurs in syphilitic cases. As far

as I have seen, the synovial membrane is

less affected than the otlier tissues in this

disoider. The inflammation of the

periosteum in syphilis shews how prone the

fibrous tissues arc to be attacked in this

complaint.
5. Inflammation of the synovial mem-

brane of joints is occasionally dependent
on gonorrhcpa. In this case the disorder

sometimes bears a fixed and chronic cha-
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meter, ami may I)c associated with ojih-

tlialinie iiiilaiiimatiou. Sometimes tiic

attael< lias tiie aeiite charaeter, and is ob-

served to oeeurupon the sudden disai)i)ear-

anee or diininutioii of gonorrlnea. Often
tlie inllainniation leaves tlie joint iirst

seized aljruptly, and eitlier transfers itself

to another joint, or returns to the mucous
membrane of tiie urethra.

•y. Inflammation of a single joint from

a neglected injury or cold, is least formi-

dable when early attended with increased

secretit)n of synovia, and e\ en with thicken-

ing of the synovial membrane. The iu-

llamnnitory disposition, finding this vent,

does not produce more serious mischief.

The following is an instance. Sarah
M'elsh, tut. 21, has now been nine months
a i)atient in the ?.Iiddlesex Hospital. Four
years ago, after kneeling on a stone floor,

the knee suddenly swelled, and became
I)ainful. She continued, however, to get

al)out. At one time the pain and swelling

would be greater, at another less. At the

time of her admission, the knee was
greatly distended, the synovial meml)rane
sensibly thickened, the joint painful and
weak ; the pain aggravated on motion :

there was no roughness of the articular

surfaces. The knee is now reduced to

nearly the size of the other, the fluid

almost absorbed, the pain gone, her

strength returned.

S. Acute inflammation of the synovial

membrane leading to supi)uration and
ulceration of that membrane, is of ex-

tremely rare occurrence. Sir Benjamin
lirodie narrates two such cases, of which
tlie following is one :

—

A child, nine years of age, fell, and
wrenched her hip. In the evening she

went to a dance, and while there, was
seized with a rigor, followed by pain in the

thigh and knee ; she died a week after the

accident. The hip-joint on the side in-

jured contained about an ounce of dark-

coloured pus ; and the synovial membrane,
wliere it was reflected over the neck of the

femur, was destroyed by ulceration for

about the extent of" a shilling.

€. Acute inflammation of the synovial

membrane, unrelieved bj' eflusion into the

joint, will sometimes excite a wonderfully

ra])id ideeration of the cartilage. Cases
of tliis description are rare. As far as I

have seen, their only favourable termination

is in anchylosis. They are often attended

with a su])puration in the cellular mem-
brane adjacent to the joint. In one of the

cases of this description which I have wit-

nessed, and which alone I shall detail on
the jiresent occasion, several joints were
simultaneously attacked. In two other

cases, the attack commenced in one joint,

and after a few hours took to another, in

which it finally settled, leaving the first.

A boy, 11 years old, died in the IMiddle-

scx Ilosjiital of hernia cerel)ri, three weeks
after a fracture of the skull. He was per-

fectly well till the accident. Four days
after its oeeurrenee, a joint of one finger,

and one ankle-joint, became swollen and
stiff. The swellings sniijuirated, and were
opened. On examining the parts after

death, the abscesses were found to have no
eoininunication with the neigIi])Muring

joints; the joints contained no fluid or

false membrane ; the capsular synovial
membrane was iidlained and thickened

;

the cartilages were partially absorbed, and
in each joint with the same character.

The cartilage of the under surface of the

astragalus had become so thin as to be

semi-transparent ; the layer which re-

mained was smooth, of the natural texture,

and firmly adherent to the bone. The car-

tilage upon the tibial aspect of the astra-

galus was nearly wholly absorbed
;
patches

only were left at the extremities of the

upper and lateral edges, which were
smooth, and firmly adherent to the bone.

The exposed surface of the astragalus was
healthy.

^. Sir Benjamin Brodie, in his masterly

work upon joints, dwells particularly o;i

the ease of John Child, as exemplifying
disease of the knee-joint ipg-uuiu?^- with ulce-

ration of' the articular cartilage. This patient,

a5tat. 33, in April 1814, was seized with a
pain in one knee. This jiain at first was
slight, but gradually became severe. It

was referred principally to the head of the

tibia in each side of the ligament of the

patella?. At the end ofJive months, the Joint

J'ov the Jirst lime became acollen, and the

swelling soon attained a considerable size.

It is unnecessary to quote the case further

than to state that the patient, under proper
treatment, recovered.

This is one of a class of cases in which
Sir Benjamin Brodie describes two stages

—

one of chronic ulcerative disease of carti-

lage, a second of more or less violent in-

flammation of the synovial membranc.with
eflusion of lymph and puriform fluid into

the joint. It is my strong impression,

however, that in all these eases there is an
earlier stage; one, in which inflammation
of the synovial membrane exists, which
being unrelieved by effusion, or thickening

of the membrane, vents itself in the ulce-

rative action which it excites in the ad-

jacent cartilage. I will mention one strik-

ing case, which illustrates the \iew which
I have adopted. Jane Dean, a?tat. 17,

was admitted into the Middlesex Hospital

in June 1833. The preceding April the

lower-outer, and anterior part of tlie left

knee, became full and painful, which she

attributed to col I, from kneeling upon the

stones. Cupping, poultices, and a lini-

ment, were used. The slight fulness went
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away, but a pain which she had felt from
the fir.'t, deep in the joint, now increased.

The application of a blister mitigated the

pain for a time; afterwards cuppincf twice

repeated, leeches, and the use of a cold

embrocation, had nearly removed it, when,
upon using the joint in walking, the symp-
toms became aggravated. At lier admis-
sion, but for a slight fulness to the outside

of the patellar ligament, the knee had the

appearance of being free from disease ; but
she was never without throbbing pain un-

der the knee-pan, which was increased by
motion or pressure. There was no mecha-
nical impediment to perfect flexion or ex-

tension. From the period of her admis-
sion (the 18th June) to the 7th of Febru-
ary, when, after every remedy had been
tried in vain, the limb was amputated, this

patient, with one brief intermission, be-

came progressively worse. The pain, du-

ring the last two months, was insupporta-

ble, and she obtained very short intervals

of broken rest at night, through large doses

of laudanum. The pain in the knee did
not alter its place or character ; but latterly,

with the constant sense of throbbing, the

patella felt as if lifted up. The leg wasted
;

the ankle and instep became CEdematous.

The slightest touch on the knee aggra-

vated the suffering. Upon examining the

amputated knee-joint, which was previ-

ously injected, the capsular synovial mem-
brane was found highly vascular, but not
thickened. Upon parts of the cartilage of

the patella, of the inner condyle of the

femur, and of the semilunar cartilages, the
vessels of the synovial membrane were
filled with the injection. U])on the pa-
tellar surface of the inner condyle, the
cartilage was ulcerated, presenting some
extent of irregular excavation. The
synovial membrane adjacent to this,

and, which is remarkable, covering a
part of the ulcerated surface, was par-
ticularly injected. The texture of the
cartilages of the joint was natural, and
their adhesion to the bone perfect; but
they had a slightly greenish tinge, which
bore a remarkable contrast with the clear

blueish whiteness of the cartilages of the
ankle-joint.

The preceding case (attended, indeed,
with very aggravated and unusual suffer-

ing) may serve to exemplify what I

believe to be the ordinary course of
ulcerative disease of the cartilage of
joints: I suppose that inflammation of
the synovial membrane first occurs, which,
after an interval, is followed by ulceration
of the articular cartilages on their synovial
aspect ; leading finally to increased syno-
vial inflammation, to more extensive ulce-

ration, to cfl'nsion of lym])h aiid ))us into

the joint, and the formation of abscesses
in its \icinity.

T). The following case well exemplifies

the commencement of disease in inflamma-
tion of the articular aspect of the bones,

as well as of the synovial membrane, lead-

ing to absorption of cartilage often on both
aspects:

—

E. D- , ffitat. 20, was admitted, No-
vember 30th, into the Middlesex Hospital.

Three years previously, she had been at-

tacked with pain and swelling of the left

elbow-joint, which, being treated with
leeches and embrocations, went away in

nine months. Shortly after her recovery,

the left knee began to swell at the lower

and fore part : the swelling was attended

with pain, which, although constant, was
severe at times only; she thought it rheu-

matism. A year before her admission, the

disorder in the knee became more serious;

at times it confined her to her bed. The
joint was hot, stiff, and painful. Several

blisters were then applied in succession,

and with some advantage. Other reme-

dies were tried, but ineffectually. At the

time of her admission, and for a month
previously, she had been suffering theacut-

est pain, which the least pressure or motion
aggravated to intolerable intensity. The
knee was very slightly or hardly swollen

;

it was a little bent. There was no mecha-
nical impediment to further flexion. Upon
opening the knee-joint after amputation,

a tea-spoonful of thin yellowish synovia es-

caped. The capsular synovial membrane
was inflamed and thickened, and presented

a jelly-like granulated surface, which ex-

tended a little way over the cartilages of

the condyles. The cartilage was partially

ulcerated on its synovial surface, on the

femur, patella, and tibia. Blore serious

disease was fiund at the junction of the

cartilages and the bones. When the carti-

lages were cut through, either half of each

could be easily torn from the bone. There

were parts at which a discontinuity of sub-

stance appeared to have previously existed,

the surface of the cartilage being slightly

excavated, and the opposite surface of the

bone ulcerated and extremely vascular.

At other parts the cartilage did not come
away clean, but tore off with it numerous
granules of bone from the surface. This

arose from the surface of the bone, for the

depth of a line, having been highly in-

flamed and softened in its texture, so that

it gave way to very slight force. Beyond
the surface, the bone was perfectly

healthy.

6. Ulceration of cartilage takes ]dace .se-

condarily in strumous disease of the bones.

The practitioner is led to suspect this form

of disease by the little ])ain and distur-

bance of the constitution which attends

the slow swelling and progress of the arti-

ticular disease, as well as by the general

])hysical character of the patient. In the
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lecture upon caries I liave already adverted
to this subject.

f. The morbid alteration of structure of

tlie synovial membrane, of which I have
already deseribeil theappearancc, was origi-

nally observed I)y Sir IJenjumin Brodie.

Its jjrogress is characterized by the filling

upof the joint wilha jjcculiar fleshy growth,
which, without ])ain, simply impedes its

motions. It is the tendency of this for-

mation, after existing- three or four years,

to ulcerate ; the ulceration sj)reads to the

remaining articular tissues, and the joint

becomes finally involved in the same gene-

ral characters of destructive disease, which
manifest themselves in the worst cases

arising from inflammation, or from scrofu-

lous ailection of the bones.

K. Tlic loose bodies, which are found in

joints, are of five diflerent characters.

Sir Benjamin Brodie describes cases of

inflammatory s\^ ellings of joints with ef-

fusion, on examining which a sensation

is communicated to the hand, as if pro-

duced by a number of small loose sub-

stances, of a soft consistence, within the

cavity of the joint, and just perceptible to

the touch. He conjectures such loose sub-

stances to be portions of coagulated lymph
which may have been efl'used on the inner

surface of the synovial membrane, and
afterwards have become detached.

What are termed loose cartilages, and
have a texture .vhich con'esponds with the

name, are growths that form immediately
beneath the synovial membrane, where it

either covers the bone or lines the capsular

membrane. For a time they adhere by a
pedicle, which is eventually ruptured by
accidental force, or by the common mo-
tions of the joint. The inconvenience
which they produce results from their

moving freely in the articular cavity,

and occasionally becoming wedged be-

tween the cartilages, causing intense and
sickening pain.

The texture of detached bodies in a
joint is sometimes bony, when they are

formed in the manner described above. But
Sir Benjamin Brodie mentions two cases

in which the loose bodies being bony had
a diflerent origin. It occasionally happens,
he remarks, that a bony ridge is formed,
like a small exostosis, round the margin
of the cartilages of the knee-joint In
the two cases alluded to, this pireternatural

growth of bone had taken place, and, in

consequence of the motion of the parts

upon each other, portions of it had been
broken ofl", and lay loose in the cavity of
the joint.

The capsular synovial membrane of a
joint is sometimes covered with a growth
of pendulous little bodies, resembling
melon-seeds in appearance, but of various

sizes. This was the case in a j)atient be-
tween thirty and forty years of age, in
whom T tied the 'external iliac artery for
inguinal aneurism, and was afterwards
compelled to tie the common iliac, upon
.'secondary hasmorrhage sui)ervcning. The
patient did not long survive the second
o])eration. I was led to examine the knee-
joints, observing that they were enlarged.
Both were found to contain a little fliiid.

The capsular synovial membrane of each
was covered with little pendulous l)odies

of diflerent sizes, in their texture softer
than cartilage. The patient had been used
to walk about and take exercise; he was
generally free from pain in the knees, but
at times he had had attacks which were
considered to be rheumatic gout.

Sir I'enjamin Brodie describes a case in
which he operated for the removal of a
looseandmoveablesubstancefrom the knee-
joint : he found it, however, to be adherent;
it was attached below the patella by a
broad adhesion : this was divided, and the
tumor extracted. The patient did well;
and, notwithstanding severe inflamma-
tion which followed, the joint admitted of
a considerable degree of flexion and ex-

tension. The tumor was two and a half
inches in breadth, and somewhat less than
half an inch in thickness at the thickest

part; convex on one surface, and some-
what flattened on the other. It was of a
firm fleshy structure. The general appear-
ance of the tumor a good deal resembled
that of the eoagulum which is found in the

sac of an aneurism; but it was not laminat-

ed ; it had a smooth membranous surface,

and it was manifestly organized, as vessels

might be distinctly traced ramifying
through its substance.

S3IALL HOSPITALS.

To the Editor of the 3Iedical Gazette.

Sir,

Allow me to inform your anonymous cor-

respondent, who signs himself' A Convert
to Disinterested Opinion," that Dr. Elliot-

son, in his introductory clinical lecture

at the liOndon University, did not state
" that it is only in a small hospital, contain-

ing from forty to eighty beds, that the stu-

dent can hope to obtain any real knowledge
of his profession." What he did state

was, that a hospital containing' from a
hundred to a hundred and fifty beds was
siilficient for the purposes of clinical in-

struction ; that in large hospitals, the far

greater number of cases could not be stu-

died by the pupils, and that the most assi-



41

G

BILLS OF MORTALITY. METEOROLOGICAL JOURNAL.

duous limited their attention to a certain

number at a time— attending to llie prac-

tice of but one, or at the utmost two, of

the physicians and surgeons at once, and
either never witnessing the practice of the

rest, or taking it in succession. He did

not sa_y that small hospitals were superior,

but equally good clinical schools ; and I

recollect he distinctly declared this advan-
tage to exist in very large hospitals—that

from the greater number of patients re-

ceived, one instance, at least, of the most
rare cases and operations was almost sure

to be witnessed by the pupil during his at-

tendance: and he moreover added, that he
hoped to see the University Hospital much
enlarged.

As to your anonymous correspondent's

sarcastic allusion to Dr. EUiotson's disin-

terestedness, it is certain that Dr. Elliot-

son must have given up some hundreds a
year in giving up St. Thomas's, and he
officiates at our hospital for nothing.

I am, sir,

Your obedient servant,

George Wride.
University Library, Dec. '5, 1834.

[Ulr. George Wride will find, if he
turns to Dr. A. T. Thomson's published

lecture, that he refers to what was said by
Dr. Elliotson ; and this, we presume, con-

firmed our correspondent in the belief of

what he had heard. We are glad to be

assured by Mr. Wride, that the learned

Professor of Medicine " hopes to sec the

University Hospital much enlarged," be-

cause this shews that he agrees with us in

thinking it at present " much " too small.

As to the rest, gentlemen may write about
it as they please, but it is quite notorious

that the Professors of the London Univer-

sity praise small hospitals because they

could not manage to get a large one ; and
that as to attending gratuitomlu, it

amounts to this—they could not have had
even their minimum of a hosjiital except

by giving up the fees; by dning which,

they calculate that if the thing goes on,

the number of pu]>ils attending their lec-

tures may ])ossibly be increased. It is a

very good piece of worldly wisdom ; but to

call it disinterestedness, is — mere hum-
bug.

—

Ed. Gaz.]

PHYSICIAN TO MARY-LE.BONE
INFIRMARY.

This election took place yesterday; the

following was the state of the poll at its

close :
—

Dr. Clendinning 12

Dr. Carshain 5

Dr. Marshall Hall 2

NEW MEDICAL WORKS.
An Inquiry into the Nature, Causes, &c.

of Lateral Deformity of the Spine. Bv E.
W. Duffin, 3I.D. 2d edition, 8vo. 8s. cloth.

Popular Guide to Health. Bv J. Burns,
V.D.M. 12mo. 3s. 6d. bds.

An Inquiry into the Nature and Pro-
perties of the Blood. By C. T. Thackrah.
AiTanged, with a Biographical Memoir of
the Author, by Dr. Wright. 8vo. 7s. 6d. bds.

Boott's Life of Dr. Armstrong, and In-
quiry into Malaria, &c. Vol. 2, price 14s.

APOTHECARIES' HALL.
LIST OF GENTLEMEN WHO RECEIVED CER-

TIFICATES DEC. 18, 1834.

John Chapman, Stoneleigh,
William Friend Morey, Portchester.
John Francis, Westerham.
John Bird, Sturminster.
Wni. Henry Octavius Sankey, Wingham.
John Jloore, Kilraughts, Antrim.
William Heane, Gloucester.
Robert Ktldones. Loughborough.
John Chapman Green,
Hugh Fitter Fuller, Croydon, Surry.
Thomas Skelding, Bridgenorth.

WEEKLY ACCOUNT of BURIALS,
From Bills of Mortality, Dec. 16, 1834.

Age and Debility .
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Lectcre XIII.

DISEASES OF THE PARENCHYMA-
TOUS STRUCTURE OF THE LUNGS.

(EDEMA PULMONUM.
We now arrive at the consideration -of
CEdema Pulmonum.
By oedema pulmonum we mean an in-

filtration of serum into the pulmonary
texture. This disease was first noticed by
Albertini, and was afterwards pretty fully
described by Barrere, Physician to the
Military Hospital at Perpignan, in his
" Observations Anatomiuues," published
in 17.53.

This affection has often been confounded
with hydro thorax, but we shall hereafter
shew you that by the latter term we mean
an effusion of serum into the bag of the
pleura, while this is an efl'usion of serum
into the parenchymatous substance of the
lung. Both may arise from the same
cause, but this is the anatomical difl'erence
between them.

Morbid Anatomy.—In cutting into an
opdematous lung, serum immediately flows
from the section, the quantity varying very
considerably, so that only a small portion
may escajje, or there may be a ])int, or
a quart, or even two quarts. This serum
is usually colourless and transparent, but
sometimes of a slight fawn colour ; and ac-
cording to the duration of the disease it is
more or less spumous : thus, if the disease
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be recent, the secretion is always mixed
with a considerable quantity of air; if

chronic, it contains scarcely any. The
weight of tiic lung is increased, and it does
not subside upon opening the chest. The
lung still crepitates in the hand upon com-
pression, because there is still a certain
quantity of atmospheric air present. It
also pits upon ])ressurc, like an anasarcous
limb. You will sometimes find that the
blood-vessels which supply the organ are
almost exsanguineous; they are colour-
less, and nearly empty, and the lung
itself is generally of a pale grey or yel-
lowish tint.

The spongy texture of the viscus is never
altered in this disease ; it may always be
seen after a certain quantity of serum has
flowed from the incisions ;" but when the
lung is entire, it is difficult to distinguish
the air-cells, in consequence of the fluid
which fills them diminishing their trans-
parency. The increased secretion is evi-

dently contained in the interlobular cellu-
lar tissue, as well as in the air-vessels.

If the oedema be recent, it is always, as
I have already stated, very spumou-;, which
I apprehend arises from the fluid hardly
having had time to discharge or dislodge
the atmospheric air contained in the cells.

If the oedema be of long duration, you will
find that the scrum flowing from the sec-
tion of the lung is not spumous ; and
I presume that this arises from its

having had sufficient time to displace the
air. A short period before death it would
appear that a certain quantity of serum is

depo.sited in the lung, exce])"t in eases of
great marasmus; so that you will fre-

quently find, on making a post-mortem exa-
mination, oedema of the lung, combined
with sanguineous cadaveric deposit, and
these deposits are always found in a po-
sition relative to that in which the body
has been i)laced. Thus, if it be placed on
tlie back, then they occur at the posterior
part of the lungs ; if on the face, at the
anterior part ; and if on the side, laterally;
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shewing; evidently that the position of these

fluids depends merely upon their gravi-

tation.

Siimptoms.—Functional Signs, — Dyspncea
is a svniptom of this disease, and as a general

rule, its intensity is proportionate to the

quantity of fluid contained in the air-cells.

A slight cough often also occurs, followed

by the expectoration of an aqueous fluid,

more or less in quantity ; sometimes, how-
ever, there is no excretion whatever f but

if the oedenia be combined, as it often is,

with pituitous catarrh, then the expecto-

ration increases considerabl\% and changes

also in its appearance. It then corsists of

a colourless pituitous fluid, very similar to

the white of an egg, mixed with an equal

quantity of water : it contains also bubbles

of air. If inflammation of the lungs su-

pervenes, a few sputa may be seen of a

slight fawn, green or rusty colour, but still

transparent ; and sometimes, from the co-

existence of mucous catarrh, there will

float upon the transparent ])ituitous secre-

tion a certain quantity of yellow mucus,
often assuming an irregular round form.

General serous infiltration of the body
frequently accompanies oedema pulmonura.
Local Signs.—Percussion rarely affords dis-

tinct signs of oedema pulmonum, inasmuch
as the disease attacks usually both the

lungs, and consequently there is no dif-

ference in the sounds which may be eli-

cited from the opposite sides of the chest.

In most cases the sound thus produced is

tolerably good, because there is yet a con-

siderable quantity of air contained in the

air-cells; but in chronic cases, when the

serum has displaced the air in the vesicles,

the sound is duller on percussion.

Respiratory Murmur, dSfc.—You may rea-

dily suppose, gentlemen, that the respira-

tory murmur becomes indistinct, as the

air cannot freely enter into the lungs.

You will recollect that whenever air and
serous fluid co-exist in the aerian cells,

that the "rhonchus crepitans" is produced.

It is therefore very distinct in this disease;

the bullas convey to the ear a sensation of

humidity, and are larger than in peripneu-

monie engorgement.
As the local signs of oedema pulmonum

and peripneumonia in its first stage, arc

the same, it becomes difficult occasionally

to determine which disease it is; but in-

flammatory cugorgement is almost always
attended by fever, a'dema rarely ; en-

gorgement is an acute disease, a>dcma
most frequently a chrcmic one: the latter

is commonly a symptomatic affection
;

the former an idiopathic. Yet it must be

admitted that sometimes the diagnosis is

attended with considerable difficulty, and
rcciuircs great caution.

>Vh{n the lung is also emphysematous,
or wlicn a severe dry catarrh supervenes,

the diagnosis becomes still more difficult,

as the respiration is too slight to produce
crepitation. By desiring the patient to

inspire deeply, or to cough, you will often,

nevertheless, hear the rhonchus crepitans.

Causes.—(Edema pulmonum is very rarely

indeed an idiopathic affection ; it is al-

most always consequent upon some other
disorder. First, it may arise where there

is a general serous diathesis, in which the
whole body is in a state of dropsy. Se-
condly, it may be consequent to certain

fevers, more particularly of the eruptive

class, and especially scarlatina. Thirdly,
it frequently co-exists with measles and its

catarrh. Fourthly, you recollect I men-
tioned that in the resolution of peripneu-

monia in the first stage, the red colour of

the serum became absorbed, and the fluid

which remains is colourless ; the portion

of the lung affected is then in a state of

oedema. Fiftly, it accompanies chronic
catarrh, more particularly the chronic pi-

tuitous form, and especially pertussis.

Sixthly, and lastly, it arises from diseases

of the heart.

These are nearly all the circumstances

in which we find oedema pulmonum. Of
all these causes it is most frequently the

consequence of diseases of the heart, and
then it may be considered as a dangerous

symptom. I shall here endeavour to ex-

plain the general theory of dropsy arising

from obstruction to the current of the cir-

culation.

It must be well known to you, gentle-

men, that the cellular tissue of the whole
body, and the free surfaces of the serous

membranes, are constantly bedewed with
a secretion by means of which the or-

gans move easily upon each other: this

secretion is deposited by the arterial

capillaries, and as the function is con-

stantly acting, the fluid would accumulate,
were it not for the absorption which is as

constantly performing also : so that in the

healthy state there is a perfect equilibrium

betw.een the quantity of serum secreted,

and the quantity absorbed. That the

function of secretion of the serum is ef-

fected by arterial capillai'ies, there can be

no doubt. It is not doubted either, that

the vessels, called absorbents, absorb ; but

it has bein supi)oscd that the venous ca-

pillaries perform the latter function also.

To determine this point, Magcndie made
several experiments, and the one I am
about to detail .seemed confirmative of the

latter oj)inion. The hinder limb of a to-

lerably large dog was ami)utated high up,

and its sej)aration rendered complete, with
the exception of the femoral artery and
vein, so that the limb hung suspended to

the body by these vessels, the loo.se cellu-

lar substance around them being carefully

dissected off". The upas, a most po-
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tent jioison, was then inserted nnder tlie

skin of the amputated leir, and in a very

short time its baneful elleets became ap-
parent in the body <>f tlie animal. Now
the poison eould only have entered into

the general system by the femoral vein

;

for it would be ineonsistent to sui)i)ose it

could have ascended in the artery, since it

would have sone against the current of

the circulation. It was now objected that

although the artery and vein might be
clearly dissected of its surrounding hiose

cellular tissues, yet a suflieient number of

absorbents might be left in the parietes of
the vessels to admit the passage of the

subtle poison. Tt) answer this objection,

Magendie, with great tact, after cutting ofl"

portions of the vein and arter}', contrived

so to introduce corresponding pieces of

quills in their places that the blood
flowed throngh them instead of the living

vessels; yet the upas produced its effects

in the same manner. 'J'his experiment
seemed to be conclusive of the fact of the
absorbing power of veins.

Lippi, of Florence, however, shewed that

the lymphatics not only had a termination
in the thoracic duct, but, as they followed
the course of the veins, and were in close

contact with tliem, they opened by minute
orifices of communication into them, so

that mercury injected into the lymphatics
might be made to pass into these vessels

;

and I present you a preparation, in which
mercury, injected into the lacteal absor-

bents, passed into the mesenteric veins;
so that it is quite possible, in Magendie's
experiment, that the poison first flowed
into the absorbents, and from thence, by
the minute orifices of communication, into
the veins of the amputated portion of the
limb, and that, consequently, the blood
circulating through the isolated vein or
the intermediate quill, was mixed with the
poison before it had arrived at them. It

is true that this demonstration does not
disprove the absorbing functions of the
veins, but it invalidates the experiments of
Magendie, by shewing that they may be
explained in another manner.

Under the supposition that either one
or the other set of vessels absorb, or that
they both do (for there is no inconsistency
in the latter hypothesis), the following ge-

neral proposition is not the less true : That
any cause obstructing for some time the

free current of the blood in the veins, will

occasion an accumulation of serum in the
parts from whence that blood is imme-
diately derived. Thus it is a fact well
known, that when the impregnated ute-

rus enlarges to a certain extent, it often

presses against the iliac vein or veins, and
produces an enormous swelling of the cor-

responding limb or limbs: in this case the
veins of the extremity affected become too

full, and they are often seen blue, mean-
dering and varicose in consc(iucnce: no
scrum can now be absorbed, for tliere is no
room for additional fluid in the veins, ad
mitting that these vessels alone absorb.
Admit, again, that r,i])pi's demonstration
be fully proved, as I think it is, that the
veins receive the serum by the minute
orifices I have sjxiken of, still there is no
room in the already-filled vessels to receive
the lymph, and the lymiphatics must be-
come gorged also, and their function sus-
pended. Finally, sujjposing that the lym-
phatic vessels alone absorb, we know that
the parietes of the veins are so interlaced
and interwoven by the absorbents, parti-
cularly the iliacs, that it is impossible "to

press upon the one system without press
ing the other. I repeat again, that pres-
sure upon the veins occasions dropsical
efiusion in the parts supplying them with
blood, or, in other words, destroys the
equilibrium between secretion and ab-
sorption in those parts.

Let us examine now how certain dis-

eases of the heart produce dropsical efl'u-

sions. You will soon perceive here that it is

from obstruction to the venous circulation,

although a small part of the arterial is in-
volved in it also.

The aortic orifice is often obstructed,
either by ossific or cartilaginous deposits

in its valves, or by congenital malforma-
tion. Let us suppose the calibre of the
aorta at its origin to be diminished one
half: as the blood arrives at that orifice

from the lungs in its ordinary quantity,
and only half of the column can pass
through it, it follows that that fluid must
accumulate in the left ventricle, the pa-
rietes of which often increase in muscular
thickness, and acts most energetically to

overcome the resistance before it, or it di-

lates, or both these circumstances occur at

once, the left ventricle being then said to

be in a state of hypertrophy and dilata-

tion. As the left auricle is a continuation
of the ventricular cavity, it also becomes
gorged with blood, and its parietes be-

come thickened or dilated ; the four pul-

monary veins are filled also to their capil-

lary extremities, and so far the arterial

system is alone att'ected ; but now the pul-

monary arterial capillary vessels meet with
their obstruction, in consequence of the

fulness of the pulmonan' veins; th ])ul-

monary artery become^ gorq^rd with blood,
and as the right ventricle aiid auricle are
continuations of the canal, they soon ar-

rive at the same state of plethora. Thus
in the whole round of the smaller or pul-
monary circulation, a series of obstructions
exist, the one consequent upnn the other,

and the result is, that the veins cannot
take up the serum in the air-cells, or in

the pleuritic cavity, nor can the lympha-
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tics, from the general plenitude of both

sets of vessels; and oedema pulmonum, or

hydro-thorax, or both, may be the con-

se(juenee.

We will now trace the manner in which
dropsy forms in the general cellular tissue.

If the right side of the heart become loaded

with blood, from the obstruction at the

aortic orifice, the blood from the venae

cavEB meets with its obstruction in the

habitually overfilled cavities of the right

auricle and ventricle. The superior cava
swells ; its branches, to their capillary ex-

tremities, become congested ; the sinuses of

the brain become turgid ; the face and lips

assume a leaden hue, and swell, and this

swelling depends upon an accumulation of

serum in the cellular tissue of the parts,

arising from the obstructed state of the

superior cava.

If the fulness of the superior cava produce
these effects,where the propulsion onwards of

the blood not only arises from the vis-a-tergo,

but is also accelerated by the force of gra-

vitation, a similar series of results must
more certainlv occur in the system of the

lower cava, where that fluid has to mount
by the mere vital force: abdominal dropsy,

and general cellular serous effusion of the

inferior extremities, then take place.

Treatment. — The treatment of oedema
must depend upon the disease with which
it is complicated. Thus, if it arise

from a general serous diathesis, in all

probability there is a disease of the heart,

and this is the organ to which your at-

tention must then be directed. If an
organic lesion exist, palliative measures
only can be adopted, the disease itself

being generally incurable. In such cir-

cumstances, diuretics, mercury, and the

occasional administration of elaterium, are

useful. When it occurs at the termination
of fever, except dyspnoea take place, there is

but little danger, and it will generally give

way to tonics, ])urgatives, and particularly

to mercury. If it accompany measles and
catarrh, the treatment will then merge into

that adapted for these complaints. If it

be the result of jieripneumonia, it requires

little or no treatment; if it be conjoined
with pertussis, the treatment must be the

same as described for that affection.

APOPLEXIA PULMONUM—OR HEMOPTYSIS.

We now pass on to tlie afl'ection called

by Laennec Apoplexia Futmivium, or tliat

state of the lung which is the most fre-

quent cause of haemoptysis, or spitting of
blood.

It is a singular fact that although this

disease has been known from remote an-

ti(|uity, although it issdinewhat a common
affection, yet its morbid anatomy has not
been understood until lately ; it has gene-

rally been supposed that haemopty.sis arises

from the bursting of large blood-vessels

;

but that is an erroneous opinion : it seems
rather to depend upon an exudation of
blood from the capillary vessels of the
lungs.

Morbid Anatomy.—Laennec has given us
the following description of the morbid
anatomy of this disease.

The lung becomes as firm as in ordinary
hepatization— I should say even much
firmer. The disease is always partial, and
rarely aflects a large portion of the organ :

its extent varies from a pin's point to three

or four cubic inches: the firmness is most
frequently exactly circumscribed, and the
engorgement is as great at the circum-
ference as at the centre : there is no gra-

dual diminution of density, as in hepati-

zation, but a distinct line of demarcation
separates the healthy from the diseased

])arts : the surrounding cells are usually

healthy and crepitant ; they are often even
paler than natural ; sometimes they pre-

sent a rosy or even red colour, depending
upon the infiltration of a certain quantity

of coloured serum.
The colour of the diseased part is of a

deep black red, similar to that of a clot of

venous blood, and differing from that of

hepatization inasmucli as the former is

homogeneous, and permits us no longer to

distinguish the bronchial tubes, the blood-

vessel'-', or interlobular cellular substance;

for all are involved in a deep red colour.

The neighbouring veins are often filled

with concrete and half-dried blood. The
lung, if torn, presents a granular appear-

ance like hepatization, but the granules

are larger.

The pulmonary tissue is less humid than
in hepatization ; you may scrape from the

surface of a section a small quantity of

black and half-coagulated blood; some-
times Ihe centre of tlie apoplexy is softened,

and filled with a clot of pure blood. It

occasionally, though rarely, happens, that

the substance of the lung may be torn by
the sanguineous effusion; and Corvisart

mentions an instance in which the jjleura

was lacerated, and the blood escaped into

and filled its cavity.

Several apoplectic engorgements may
occur in the same lung : often both lungs

arc simulianeously aff'ected ; and although

they may be lound in all ])arts of the or-

gan, yet they are most frecjiiently situated

in the centre of the inferior lobes.

It is very easy to distinguish this dis-

ease from the ordinary cadaveric engorge-

ment. In the latter case a red and sj)u-

jnous serum flows from the section, which
fluid gravitates towards the lower part of

the lung. The ocdcinatous effusion is not

circumscribed; there remain always some
degree of erej)itation ; no granules can

be seen, but the areolar texture of the
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organ is to a certain dofjree a]>parrnt,

ami tlio lunp; may be rendered flac-

cid by rejjcated washings in water. A
l)ulnionary apoplexy is always exactly

cireiauseribed, very Hrni, of a blackish red

colour, granulated, and scarcely humid,
becomes but little paler by frequent ab-

lutions, and then does not lose its firmness.

Resolution may even take place in this

morbid condition or the lung, for many
persons recover. In the few cases which
Lacnnec had seen, it appeared that the

engorgement passed sueeessively from a
black to a pale red colour, and that it gra-

dually lost its granulated texture and
density.

[This demonstration was elucidated by
a number of preparations, drawings, and
diagrams.]

''digits — Functional and General.—The ])a-

tient complains of dyspnoea, of oppression
in the chest, and frequently of pains and
heat along the course of the stei-num.

There is a frequent, short, and trouble-

some cough, depending partly upon the

blood irritating the larynx as a foreign

body, partly from tlie presence of that

fluid in the trachea and bronchial tubes.

The pulse is full, often hard, and presents

a peculiar vibratory feel and quick move-
ment, as if quicksilver were circulating

in the arteries, constituting what is called

the " ha^morrliagic pulse," and is often ac-

companied l)y the" bruit de soufflet" of the

heart and arteries. There is rarely fever,

and the skin is of its natural temjjerature,

or nearly so.

But the great and distinguishing symp-
tom of apo])lexia pulmonum is the expec-
toration of blood. It is usually copious,

and returns frequently for some hours or

even days, accompanied by a distressing

cough, oppression in the chest, and great
anxiety : the face is at first intensely red,

but afterwards becomes pale : the extre-

mities are cold. AN'hen the spitting of blood
is abundant, the cough is often slight, and
it would appear by the movements of the
diajdirai^m to be ejected by vomiting—

a

circumstance which, no doubt, fre(iucntly

takes ])lace from some of the blood having
been previously swallowed : this is fur-

ther proved by the alvine evacuations being
almost always of a very dark black red
colour, as we find during an attack of has-

matemesis.
The colour of the blood expectorated is

bright red, or black; it is spumous, and
often coagulated ; the quantitv varies ex-
ceedingly; it is often enornifius: Laennee
.speaks of an instance in which ten pounds
were expectorated in forty-eight hours.

I have seen two or three eases of similar

quantities. These quantities are not, how-
ever, certain proofs of the magnitude of
the apoplectic engorgement, as the bron-

chial mucous surfaces sometimes, though
very rarely, give origin to great hx-
moptyses, and large apojdexies do not
always give rise to great ha'niorrhag's

;

nay, it sometimes ha]>i)ens that an en-
gorgement of one or two inches may exist
without priHlucing any expectoration of
blood.

Local Signs.—From having seen in two
or three instances the expectoration of
blood increased by an injudicious mode of
examining the chest, ])articularly by
obliging the patient to inspire deeply for
the i)urpose of hearing the sounds more
distinctly, I rarely now make any local

observations, except I can do so without
occasioning the patient the slightest fa-

tigue or change of position. A local

examination is also less necessary, because
the general and functional signs are upon
the whole suftieiently evident to indicate,

if not the seat, at least the nature of the
afl'ection, and the treatment required. But
these signs are as follow :

—

Percussion indicates but little, inasmuch
as the apoplexy is usually but of sliglit

extent, and is so placed towards the centre
and base of the lung that no diflerenee of
sound can be appreciated : if, however,
the engorgement be considerable, and ap-
proach the surface, then percussion would
elicit a dull sound from the part of the
chest corresponding to the part of the lung
afiected.

Auscultation affords two signs: the first

is absence of the respiratory murmur, pro-
portioned to the extent of the ai)0])lexy

:

the second is a " rhonchus crepitans," sur-

rounding the part where the murmur is

inaudible, indicating the presence of slight

rosy serum around the engorgement : this

crepitation is heard at the beginning of the
disease, and afterwards ceases. When
these signs occur, it is evident that the
ha-morrhagy has its source in the substance
of the lung, and not in the bronchial tubes

;

but as, in bronchial ha-morrhagy, a mu-
cous rattle, formed of bulla^ with appa-
rently thin })arietes, and seeming to burst
from distortion, is audible, particularly at
the parts of the chest corresponding tothe
roots of the lungs, this species of rhonchus
is doubtless produced by the presence of
blood in the large bronchial tubes.

Causes.—The causes of apoplexia pulmo-
num are the same as those of bronchial
ha^morrhagy; as, general plethora, the
abuse of alcoholic fluids, singing, playing
on wind instruments, violent exercise,

blows upon the chest ; in fact, any cause
tending to accelerate the circulation.

A pulmonary hajmorrhagy may be vicaT
rious of some other habitual discharge of
blood ; tlms the supjiression of the hspmorr-
hoidal flux has been said to produce
haemoptoe. The cessation of the calameula



4-22 DR. THOMAS DAVIES ON DISEASES OF THE CHEST.

at the critical period-of female life is cer-

tainly an occasional cause of this disease,

and a siirprisiug quantity ot blood is some-

times lost from the lungs at this period,

and yet the patients usually recover. I

have also seen hcemoptoe co-exist with
amenorrhiea.

Laennec observes that spitting of blood

often occurs during the primary eruption of

tubercles : it appears to me that that sign is

most common at the time of their softening.

The quantity is usually then inconsidera-

ble
;
generally merely a few si)ots or streaks

mixed with the sputa. It might be sup-

posed that the destruction of portions of

the lung consequent upon the softening of

tubercles, and the formation of excava-

tions, would produce considerable h^morr-
hagy : I have seen such cases, but they are

very rare ; for, as we shall hereafter find,

the blood-vessels, as they approach tuber-

cular cavities, become obliterated.

Temperature has evidently an effect in

the production of this aflection : thus the

sudden or long-continued impression of

eold acts as a cause. Laennec conceived

it possible, from seeing such immense
quantities of blood occasionally ejected,

that there must occur a sudden dilatation

of that fluid. It is certain, when the at-

mospheric pressure upon the body is dimi-

nished, as in ascending high elevations,

dilatation takes place, as the surface of

the body then becomes turgid, and con-

siderably reddened by the fulness of the

capillaries, and effusions of blood from the

nose, mouth, and bronchial surfaces, often

happen. You will observe also, that when
the heat is great and of long continuance,

haemoptysis is most common, as in the

months of July and August.
Obstructions at the aortic or mitral ori-

fices, by inducing sanguineous engorge-

ment in the pulmonarj' circulation, may
produce apoplexia pulmonum. These are,

indeed, among the most common causes ;

but we shall advert to them again when
we arrive at the description of disease of

the heart.

A sudden and fatal ha?moptoe is some-
times caused by the rupture of an aneu-
rism into the trachea or its pulmonary
divisions. I present you specimens of

these lesions.

Treatment-— As, in the ordinary forms of

hfemoptysis, the pulse is strong, full, and
jerking, so it becomes necessary to dimi-
nish the force of the circulation by ab-

straction of blood. Venesection is the best

means of effecting this, and the quantity to

be drawn should be proportionate to the

force of the individuals, and to the fulness,

tension, and jerking of the artery. 1 never
consider the patient safe until this violent

action of the pulse is subdued, or at least

very mudi diminished. A large bleeding

effected at once is better than a number of
small bleedings. Capping, or leeches, in

some cases may be employed, when the

patient's powers do not admit of general
depletion.

The next point to be attended to, is to

insist upon the most positive repose, both
of limbs and voice ; do not allow your pa-

tient to speak, put your questions in such
a manner that he may answer you affirma-

tively or negatively, by gestures alone, re-

collecting that to speak it is necessary to

throw the lungs into increased movement,
and they should be as quiescent as pos-

sible.

You should allow a free current of

cold air to pass over your patient ; let him
be but very lightly covered ; wash the

chest and neck frequently with cold water,

or vinegar and water, or, what is better

still, apply, from time to time, a large

bladder containing a quantity of pounded
ice, to the surface. Let the thirst be satis-

fied with cold fluids, avoiding of course all

stimulants.

After having bled your patient, and
placed him under the circumstances I have
detailed, then you will find the admi-
nistration of a drastic purgative to be
useful : it was the practice of Sydenham,
and it tends considerably to diminish the

force of the circulation.

I confess I have not much confidence in

other remedies in this disease: you will

find that amongst them the digitalis is the

best; alum, the acids, and the superace-

tate of lead, are commonly given, and you
may use them according to the formula
you will find in medical works. Dr. Rush,
"of Philadelphia, recommended large doses

of common salt.

When the force of the pulse is dimi-

nished, and the violence of the disease is

abated, counter-irritants applied to the

chest, as dry cupping, stimulant embro-
cations or blisters, are most useful means
of relieving any remaining oppression or

dyspnoea.

You w ill occasionally find, in persons of

debilitated constitutions, the hfemorrhagy
to be of a pa.ssive kind, that is, the quan-

tity of blood expectorated is, ujion the

average, small, the pulse weak, although
frequent, with no jerking or fulness. In

such cases, general bleeding cannot be

borne
;

you must depend ujion repose,

upon the application of external stimu-

lants, and upon the use of the acids

and astringents I have already mentioned.

A teacher, gentlemen, is obliged to se-

lect for his sut)jccts marked cases, so as to

give good cxcm])lary ideas. In describing

this disease, I have taken two extreme in-

stances; the one accompanied by increased

tone of the .system, the other by dimi-

nished power; but there are also all shades
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of internudiate iliflercnccs, requiring mo- constitutional, and which liarducss results

difii'ations of treatment, which neither my from morbid interstitial de])()sit.s. C'er-

tinie nor your |>atience will permit me to taiiily, in some authors, you find the term
detail; but the knowledge of which is to r.iqitisilc schrlnts, by which they mean that

be aetjuired only by a sedulous attention liard lump which will, in process of time,

to practical or, as it is called, clinical form an open sore— a true cancer. I be-

medicine. lieve, then, I cannot be better employed
than in explaining what scirrbus means,—— — and how it may arise. Properly it means,
then, only a hardening; and it maybe

CLINICAL LECTURE by an interstitial deposit, a consequence

oj,
merely of a slow increased action, or it may
be attended with a peculiarity of action

—

CANTER, MORE ESPECL4LLY ON that is to say, it may arise from partial

CARCINOMA OF THE MAMxMA, and accidental irritation, or it may be con-
stitutional.

Deliiereaat the Middlesex Hospital, October 18, To illustrate this, we shall take tlic tcs-
1^'^"^' ticle, as affording something like a fair

Bv Sir Chakles Bell. parallel with the gland which is princi-

pally to engage our attention. You are

aware that the testicle will swell with
The surgeons of this hospital are bound, phlegmonous action, under the influence of

after the example of the founders of the inflammation in the urethra, occasioned

cancer wards, to pay every attention to usually by gonorrhoea—sometimes by the

this important class of diseases. At pre- improper use of a bougie or catheter, or

sent there are unusually few cases of can- even in consequence of the operation of

cer in the house, for there is perhaps not lithotomy. The eft'ect of this iuflamma-
a month in the year in which we have not tiou will be a swelling, which, when it

a great many more; and yet there subsides, leaves a hardness, or scirrhosity;

are suflieient to mark the importance and I beg of you to notice a man in Staf-

of the subject, and to excite your sympa- ford's ward, named Chaurnell, where you
thy in the highest degree. There are cases will find just such a scirrhosity of the tes-

before you sufficient to shew, that, whe- ticle.

ther you shall hereafter be physicians, sur- Finding the gland thus enlarged and
geons, or accoucheurs, if you have prac- hard, it becomes a question whether this

tice at all, you are sure to encounter a be the effect of mere common irritation,

great deal of responsibility on this sub- and consequent common inflammation, or

ject, and \ou will be uncommonly fortu- whether it be irritation influenced by
nate, or callous, if you do not experience the constitution. The same irritation

pain and trouble. w ill produce, in a young man, a scrofu-

No wonder that authors have acknow- lous testicle, and in an elderly person
ledged their incapacity to define cancer, a scirrhosity threatening cancer. The
and their inability to treat it methodically

;
question how far the swelling is constitu-

for the term cancer is a vulgar word ; in tional, enters into every consultation on
ci'mmon language it means a malignant such a case, and of course whether the

ulcer which cannot be healed—which goes swelling, being a consequence of mere irri-

on progressively to the destruction of the tation, is to be removed by subduing the
patient ; and a great many diseases must, inflammation, or whether we must not re-

ef course, be spoken of under such a term move also the constitutional peculiarity.

as this. But the word we ought to em- If a blow' be inflicted on a bone, a very
ploy is carcinoma, and the disease to which natural consequence of that would be a
I shall first direct your attention is the ear- swelling, and sometimes a tumor or exos-

cinomatous tumor of the mamma, in wo- tosis will arise from it ; but if the person
men of a certain age. Gentlemen, I en- be labouring under syphilis, the tumor will

treat your attention, for I am aware that not subside under depletion, leeching,
what I have to say will little interest you fomentations, and so forth, because, al-

unless you have a forecast of the very dis- though the vascular action which is in ex-
trcssing questions you will have to deter- cess be removed, yet the influence of the
mine on, and unless you consider the mat- constitutional peculiarity continues. In
ter in a manly and rational way. the same way, if a youth who is strumous.
The term scirrhus is principally employed with a strong scrofulous condition, receives

by the authors you study on this disease, a blow, the effect is not mcrclj' such as
Now scirrhus properly means only those would be produced in a healthy person—
hard tumors which may arise from a great mere inflammation of the jiart, and swell-
variety of different causes, local as well as ing— but there is mixed up with it the
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constitutional peculiarity, and j^ou have

to subdue the overaction, and at the same
time support the constitution, or use those

remedies which you know are good in a
strumous habit. This 1 take merely as an
illustration, and you will find the use of it

as we proceed to our proper subject.

Do not be surprised at the volume of pa-

pers in my hands : these are the records of

my observations on the subject, which, as

surgeons of the cancer institution, we are

bound to keep, and to lay before the board.

I am using tiiem as furnishing us with the

best examples drawn from twenty years'

experience.

The first general head to which I beg
you to attend is this :

—

OF THE PERIOD OF LIFE AT WHICH CAR-

CIMONA APPEARS IN A WOMAN, AND THE
MANAGE3IENT OF THE FEMALE CONSTI-

TUTION WHEN THREATENED WITH SCIR-

RHOSITY AND GLANDULAR ENLARGE-
MENT.

I am of opinion there is a family pecu-

liarity of constitution connected with car-

cinoma. A woman in whose family scir-

rhus has a;ipeared, ought to be more than

usually cautious in attending to her health,

and to the influence of the uterine change
upon her constitution as she advances in

life.

Secondly, there is, in my mind, a strong

alliance between scrofula and cancer; so

that in a family in which struma is inhe-

rited, there ought to be especial atten-

tion paid to the women of that family at

the change of life—by which we mean
when menstruation ceases.

Carcinoma, like some other diseases, is

too apt to ])revail in the descendants of

such as have suffered from the disease. A
person will come to you with paralysis,

saying tliat his father suffered from this

disease at the period of life in which he

now presents himself; and the same is the

case even with dropsy : a person will come
and say, " my relatives have suffered from
this complaint." So will a woman with

a tumor which threatens to be carcinoma,

come to you and say, " I am anxious about
this; it makes me unhappy, l)ecause my
mother and my aunt suffered from wliat I

am now threatened with."

Ithly. Tile age at which the disease pre-

vails, is Irom 40 to •')•'}
; and it is more

acute, runs a more rapid course, at 45,

than from 55 to 6.5, or 70. It is very im-

portant for you to notice this. A woman
presents herself to you as a patient, witli a
hardness in the breast tlircatening carci-

noma. The disease will run more rapidly

if she is only .'38, or 40, than if she be de-

cidedly an old woman. I"or example

:

there is an old woman, a patient of mine,

in the cancer ward, with an enormous car-
cinomatous tumor, now extending over all

the side. She is very old; but if she had
been 40, these horrid tubercles would have
burst into oi)en cancer, and she would have
died long since ; whereas she has seen that
ward filled and emptied many times, and
now remains in a tolerable condition of
health.

5thly. In men, as well as in females, we
observe a climacteric period ; and it is well
to notice what takes place at this period of
life, exclusive, I may say, of the uterine

system, which claims such importance in
the other sex. That condition, then, is

marked by a gradual decay of strength, a
listlessness of mind, an incapacity for

business, and sometimes great depression
of spirits. The secretions are disordered;

and irregular slow fever affects him ; there

is thirst, but no want of appetite; and
there is increased action of the kidneys.

At such a time, the mind should be sup-
ported by friendly and social discourse,

travelling, and change of scene : the diges-

tion should be watched, and exercise en-

forced. But if, instead of this, when these

symptoms prevail, some family misfortune
or real cause of distress should unhappily
befall him, ten to one but he will not
be able to bear up against it : some or-

ganic disorder will begin to shew itself,

with a certain indefinite change in the

countenance and general expression. Hap-
pily, however, this condition of the gene-

ral system very often pasres off, and vigo-

rous health is again established.

Gtlily. By this digression I mean to in-

fer, that in women the change of consti-

tution may not at all times depend upon
the uterine influence, but may have a
source more akin to what takes place in

the other sex: yet I must affirm, that in

ninety of a hundred instances of constitu-

tional disturbances at the period alluded

to, when the menstruation ceases, the ova-

ria and the uterus are the sources of dis-

turbance. Nature has established a reci-

procal action between the uterus and
mamma', and though widely apart, they

are intimately united in sympathy.
The parts in the pelvis are joined

by juxtaposition, sympathy, and com-
munity of circulating vessels, but sym-
pathy alone affords an equally in-

timate union l)etwcen the ovaria and
mammas. Every change in the ovarian

circulation has an influence : every change
here, as yon well know, or (Uight to know,
has its edcct upon the niammip; the first

])criod of puberty and the final period of

change— menstruation, conceiUion, (juick-

cning, delivery— all have this infiuencc. In

all these different conditions, the changes

in the uterus and ovaria arc attended with.
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or inarkod by, pain and tursj^csccnco of tho

inainnur. At the final tt'rmination of ova-

rian action— tliat is, at tlu- " turn of life,"

— tlu- irreg;ularity of menstruation pro-

duces a most decided influence on the

niamm;r. It is this which lays the foun-

dation of the disease wv are to consider;

yes, it is the disturbance of the uterine

system which, at the chanji^e of life, pro-

duces irregular flushing;s of the face and
depression of the s])irits : we may see the

individual flush, and hear her sigh; she

then breaks out into perspiration, and the

little i>aroxysni is over. The condition of

the female system is said to subject them
to inflammation and congestion at this

time— to rheumatism and to erysijjclas;

and Jill this I can very well believe.

The number of young women, from the

age of It) to 2o, who have presented them-
selves in the hospital with lumjis in the

breast, is fully efjual to those who have
])re'ented themsches at a later period of
life with carcinoma. We have to trace an
influence of the same kind in both—
namely, irregular uterine action: that
which in the early period of life produces
strumous lumps in the breast, at a later

period of life will lay the foundation of
carcinoma. I take an example from the
papers before me. A young woman pre-
sented herself in this hospital with an en-
larged hard mamma, in the expectation
that we would ]ierform the operation of
amjtntation. \\ hen the breast was exa-
mined, we declared it was not necessary to

operate ; that the swelling, from her age
and her constitutional character, was more
allied to struma than to carcinoma; and
we did not, and would not, operate ; u])on

which it came out, that, in the country,
they had taken off the other breast for a
complaint exactly similar to that for which
she now presented herself. The young wo-
man was in these circumstances taken into

the hospital, and from the remedies em-
ployed, by and by the tumor subsided, and
she was dismissed cured. This is a re-

markable case, but you will see many si-

milar
;
you will see patients sent up for

operation who are suffering from strumous
enlargement of the mamma: hence you
are to understand that, according to my
experience in these matters, the uterine

irritation that takes place on the first ap-

]>earance of change produces swelling and
disturbance in the mamma, and that such
disturbance will leave after it a tumor of a
strumous character; but the irregularity

of uterine action taking place at 40 or oO,

will not be attended with strumous dis-

ease, but with carcinoma—tumors of a
worse and less manageable nature. Now
this being the truth, it is very important
that you consider it, otherwise you will be

performing the operation of extirpation

when it is not necessary; and you will
observe, that the operation for carcinoma-
tous mamma is considered witli a more
favourable eye by surgeons in general, be-

cause they do not operate in the true car-
cinoma, but in strumous disease of the
breast. They take off scrofulous disease
of the mamma, and the patient recovers,

and lives long; whereas, were they only to
o])erate when there is true carcinoma,
their opinion would coincide with mine,
tliey would be less sanguine— I mean in
regard to the favoural>le termination after

the operation of amputation.
What you see in the breast of a female,

you see in the glands of the other sex.

Suppose, for example, that there is a sore
throat, or inflammation in the fauces, and
that it produces a swelled lymphatic gland
on the side of the throat ; in a young
man this becomes a scrofulous swell-

ing, and abscesses, such as you see

every Thursday among the out-patients.

Now contrast these with the case
which you have just seen in Hartford
ward, where the patient has a scirrhous

tumor in the neck. He tells you he had a
quinsey—that was internal inflammation,
producing action or excitement in the
glands of the neck ; and these, in a man
50 years of age, have taken on a carcino-
matous character, and he is beyond our
means of giving relief. The parallel, then,
you see, is a just one.

In the next place, as there is a coinci-

dence in time, so is there a considerable
resemblance in the nature of the disease
which fixes upon the ovaria and the mam-
mje; the difference is chiefly in their posi-

tion as internal or external pans. This is

a very interesting inquiry, because it em-
braces an extensive view of practice. The
scirrhosity, I say, and hydatid tumors, to

which the ovaria are subject, would be-
come uncontrollable fungated ulcers were
they attached to the skin. On the other
hand, many of the hydatid and encysted
tumors which infest the mammje, and are
the forerunners of so many distressing

cases of ulcer and ill-conditioned sores, if

they were seated in the ovaria, being in-

ternal, would smolder, and partake of a
chronic state that would hardly interfere

with the term of life.

Let us take our illustrations from some
other departments of j)ractice. You know
familiarly well that an abscess makes its

way to the surface. Why is that ? It is

not enough to say that it is a sort of intel-

ligence, as Mr. Hunter would describe it,

by which the disease makes progress to

the evacuation of the matter : that is not
the case; it is the consequence of a more
general law, that action is more easily ex-
cited, and goes to a higher degree, in the
surface, than in the deep part ; and the
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side of an abscess which is next the skin

will enter more readily into inflammation,
ulceration, and absorption, than the part

which is deeper seated, or removed from
the surface. The consequence of this law
is, that suppuration tends ever to the sur-

face; and you must have remarked, that

when an abscess has been in a chronic
state, being internal, no sooner does it

reach the skin than it becomes highly ac-

tive—that is to say, the skin inflames, it

is rapidly absorbed, and the abscess points

and discharges. If you be not convinced
of this, take the example of an inflamed
lymphatic gland. Suppose there is dis-

ease of the penis, and that, either by irri-

tation of a lymphatic gland, or by an ab-

sorption of matter, it involves an external

gland of the groin in inflammation ; the

consequence is bubo ; but, as anatomists,

you are aware that lymphatic vessels

go round under the pubes, and into the

pelvis, yet you never heard of a bubo with-
in the pelvis. Even authors upon this

part of anatomy and pathology tell you
that there is no such thing as an inflamed
and suppurative gland within the abdo-
men. They attribute it to Providence. I

admire their tone of mind; but without
profaneness, I would say the immediate
cause is, that the gland is internal, and
does not inflame—is not subject to in-

flammation from a degree of irritation

which would cause suppuration in a gland
lying immediately under the skin. There
is a parallel case in the instance of a ball.

A ball, as I stated last week, will acciden-

tally remain some ten or fifteen years in

the body, lying close to the vertebrae; but
who ever heard of it remaining so long
under the skin ? No ; it will remain
quiescent, if deep, producing no re-action;

but it will not remain 24 hours without in-

ducing inflammation, if it be just under the
skin. The uterus and ovaria are inter-

nal, the mamma is external; and when
disease at this climacteric period affects

the body of the uterus, it will long remain
chronic, or quiescent ; if it influence the

OS tinc^, the more external part, it will be
more active and more destructive. But
even here its rapidity will not be equal to

that of the same disease afl'ecting the

mamma.
These remarks lead you to comprehend

tlie reason of my very great desire to be
particular in

Tlie Mode of Dressing the Breast.

It is to make the mamma, as far as pos-

sible, an internal part, or, in other words,

to protect it against the changes of tem-
perature, and to give it a gentle and uni-

form support, and to soothe, not to excite,

the skin over the gland. I shall now mi-
nutely describe the manner of dressing,

believing that it is a lesson of the first con-
sequence to you.

Whilst the dressings are preparing, let

the breast be covered with a flannel fo-

menting cloth wrung out of a warm lo-

tion (a drachm of extract of conium in a
pint and a half of water;) prepare a soft

ointment of the enipl. thuris and extract

of conium, or of mercurial ointment, or

with a proportion of the ung. hydriod. po-

tassje ; spread this on long slips of lint,

and lay these slips over the tumor in all

directions, covering it completely; cover

this dressing wiih a piece of oiled silk,

making a little slit for the nijiple ; over

this lay a layer of cotton wadding, so that

the breast be uniformly compressed, and
the nipple guarded. Finally, swathe the

bosom, and lay on each side of the "neck

shoulder- straps, or the split cloth. Do not

be satisfied with recommending the arm to

be kept still, but put a turn of ribbon

round the arm, and pin it to the side, or

let the hand rest on a ribbon round
the neck. (A bustling woman will quite

defeat your purpose, by the incessant ac-

tion of the pectoral muscle under the

mamma.) This dressing should remain for

three or four days.

The best example of the happy efiects of

this mode of dressing the tumor of the

mamma, combined with proper treatment,

you have in a woman who occasionally

waylays me in the Northumberland ward.

The reason is, that she was long an in-

mate of that ward, and is known to the

nurse. No\v that patient had an enlarged,

hard, and knobby breast, which was by all

of us condemned to operation. She re-

fused to submit, and I was constrained to

limit my treatment to the mode I have
described, and the result has been a com-
jilete softening of the gland, arid a disap-

pearance of the " scirrhus."

I was led to these remarks on the local

treatment of the tumor, by observing that

disease of the ovaria or uterus very gene-

rally accompanies the disease of the mam-
ma : so that when you see a scirrhous

tumor in the mamma, you may be almost
certain that there is more or less of the

same disease in the uterus or ovaria; but
it is not noticed in practice, because there

are no prominent symptoms during life.

There is scarcely a case, however, in which
the patient dies of mammary disease, where
you do not find a diseased state of the ute-

rus or ovaria; and therefore, when you
come to the question of amputation, you
do not merely judge by the appearance of
the mamma, by the condition of the glands
of the axilla and neck, by the countenance
and general appearance of the patient,

hut also by those symptoms which indicate

uterine disorder; and although there be no
diseased glands in the axilla, and nothing
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very remarkable in tlie woman's coun-

tenance, yet if she be eipmi)lainini;- of ])uiiis

in the loins and hips, and down tlie tliiu;hs,

which are indicative of disturbance in the

uterine system, I would advise you not to

operate, but to endeavour to alleviate the
'

symptoms.
These remarks lead to a distinct object

in practice—viz. to remedy the defects of

constitution, and allay the irritation of the
uterine system.

1 have mentioned the constitution of
men at that period of life, and may here
notice that i)rostatie disease offers a fair

parallel to glandular disorder of the fe-

male, and that it is one of the sequelas of
the same condition. I take this illustra-

tion. A young man comes to jou, saying
that he has got disease of the prostate;

you are at once aware that he cannot be
the subject of the " ])rostate disease"

—

that disease to which old men are subject.

In the young man, the prostate gland be-

comes the seat of a scrofulous abscess, and
it will wear out the constitution as effec-

tually as a scrofulous abscess in the lungs;
but he is not subject to that scirrhosity

which is peculiar to advanced years, and
therefore you may give him every assur-

ance that he has not the prostate disease.

But if a man of 70 comes to you in

the same circumstances, complaining of
disturbance at the neck of the bladder, and
frequent discharge of urine in small quan-
tities, and if he have neither the symptoms
of stone nor a stricture in the urethra, you
may be almost assured that jirostatic dis-

ease is commencing, and that it is of a
formidable nature.

I mean by this to remind you, that in

men, as well as in the other sex, there is a
disease peculiar to a certain period of life,

and of the most serious nature— a dis-

ease which never takes place at an early

period.

In regard to the constitution, to me,
who in early life knew the merit and the
excellence of Dr. Plummer's pill and diet

drink, and its habitual use by the old

practitioners of Scotland, it was a matter
of surprise, about twenty-five years ago, to

see the same treatment become quite the

fashion here, under the authority of Mr.
Abemethy's name. That gentleman had
the unhai)pincss, I must say, to estimate
public opinion very low; and singularly

enough, the manner in which he marked
his contemi)t, became the source of in-

creasing ])opularity. I speak of this, be-

cause I am apprehensive that the admi-
ration of 3Ir. .Abemethy's practice may
have gone too far, and produced a sort of

re action, and it may now be too much
neglected; but it is founded in extensive
observation, and is not to be lost sight of :

you must not lend yourselves to mere

fashion in these things. The system of

old Dr. Plummcr, which was to give his

well-known pill at night and his diet

drink, and to send his jjatient to the

mountains to drink goats' milk, was
effectual to the destructioji of a variety of
local diseases; and every ajiothecary in the

northern part of the island knew this well

long before Mr. .Abernethy took it up; and
therefore, from that long exi)erience, and
from the experience and authority of Mr.
Abernethy, you must not throw it lightly

aside. The blue pill and the bitter pur-
gative draught are good ; the compound
calomel pill and sarsaparilla are good, for

they are the means of exciting secretion in

the bowels, at the same time that they
soothe them by removing what is irritat-

ing. The bowels may be disturbed, and
yet neither pinch nor give pain in any
way; but they may produce irritability of

temper and of constitution, or nervous

dei)ression, and thus lay the fovmdation of

organic disease.

With respect to the great leading cause
of all, in these diseases of women—viz. ir-

regular and disturbed menstruation, it may
be taken as a pretty general rule, that it

must be treated by cooling regimen, the te-

pid shower-bath, the warm salt-water bath,

friction of the whole body and loins, gen-

tle exercise in the open air, and change of

residence, if circumstances will admit of

it. Travelling imposes on the rich and
indolent a condition the most nearly ap-

proaching to that state of nature and of

freedom which the peasant has by neces-

sity. There may be found, in the cases

that I lay before you, notices of women of

corpulent habit, and in apparent health,

but with pains in the breast, enlargement
of the belly, sickness, and suppression of

the menses ; and such women, unless much
care be taken, will have confirmed scirrbus.

I will select a case of this, and give you a
remarkable instance, because it is imagined
that these sores never heal.

" Jemima Malone, 4.5 years of age, the

mother often children, the youngest eleven

years of age, four years ago first perceived

a lump in her right breast, of the size of a
marble. Tn the course of a year it had
acquired the size of an egg. Two years

after its commencement, she applied at St.

George's Hospital, where she was recom-
mended to have the breast removed ; but
to tills she would not consent. The nipple

at this time was not drawn in. About
six months ago, the breast became dis-

coloured, numerous small lumps formed
round the larger tumor, and soon after-

wards it became ulcerated and pain-

ful. The ulceration has since gone on
gradually increasing, till it has attained

its present immense extent. The tumor
occupies the greater part of the right side
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of the chest ; the central point is deeply

ulcerated, and sloughing around the ulce-

rated part, for about two inches. The
skin is of a dark blue colour, and studded
with small hard tubercles."

Gentlemen, you will at once acknowledge
that this is an aggravated case of carci-

noma. The report proceeds—" She still

menstruates, and has always done so regu-

larly : at the period of menstruation the

breast bleeds. She has no difficulty in

breathing, but has constant dryness of the

fauces, which awakes her in the night with
sudden choaking."
Now the case of IMalone proved to be

one of the most remarkable that has oc-

curred for a long time, from the complete
closing and cicatrization of one of the

most malignant cancers. The circum-

stances of the case are still fresh in the

recollection of everj' body. Her name
appears in the books from June to Novem-
ber, 1830. When this patient came to the

hosiiital, she was remarkably stout, with a

full, ruddy face, altogether of the robust

landlady appearance. She had this open
cancer in one breast, and the tumor was of

unusual size— fully half tlie size of the

head. The nipple was eaten away by
ulceration ; a deep foul sore occupied the

centre ; the edges of the sore were abrupt,

rugged, luberculated; altogetlier this Mas
the worst and most formidable case that

the surgeon could well look u])on. The
remarkable circumstance was, that in the

course of a few months the woman's whole
appearance became altered ; and it was
obvious that a great constitutional change
had taken place. She was always a timid

and effeminate creature in disposition

;

but the robust, blown appearance, left her
completely, and she became spare and
thin, and her face pale, having now more
the look which belonged to her real dis-

position. In the meantime a most asto-

nishing change took place in her breast.

The great mass fell low, the huge crater

closed and gradually cicatrized, the edges
of the ulcer also healed, and the appear-
ance is now vciy remarkable. There was
still the excavation and rugged edge, but
the skin whole, and there was every ap-

pearance of a C(miplete subsidence of tliat

action which some months before seemed
so very formirlable.

It will be anxiously inquired, what was
the treatment in this case. There was no
.specific medicine, but only that system
pursued which I am anxious you should
follow in these cases. I have already men-
tioned to yon a ])atient who occasionally

comes here on a Tlmrsday, who had a tu-

mor which, on a full consultation, was
condemned for ojicration ; l)ut it has en-
tirely disapix-ared, and there is now no

disease whatever. These cases are impor-
tant, because they funiish us with some
hope that, even when circumstances are
exceedingly bad, there may be an amelio-
ration and cicatrization of the tumor.
When the menses stop suddenly, and re-

turn with a hasmorrhagic character, we
can but suspect some disease already com-
menced in the uterus, and ihejiow of bio d
—I mark that with emphasis—with unu-
sual pain, proceeds from this source. You
are aware that there ought to be no clot.

This is a condition which requires the ut-

mostattention. Camphorin pretty full doses,

with extract of hyoscyamus and opium, will

allay the pain. It certainly is not desirable

to see the menses intermit; small bleed-

ings, therefore, are proper enough at this

period, and used to be more frequently

practised than now. I confidently recom-
mend you to bleed from the ha?morrhoidal
vessels, by leeches^ once a fortnight. The
warm salt-water hip bath has a very sooth-

ing influence, when there is pain shooting
from the back to the pubes,and tenderness

of the spine, which is a very frequent at-

tendant on uterine irritation. Warm fo-

mentations, with anodyne extracts in so-

lution, are proper, applied not only exter-

nally, but to the OS tinea? and to the va-

gina, by a well-contrived injecting appa-
ratus: this greatly allays irritation. For
example, the mucilage of quince seeds

and extract of hyoscyamus or conium,
tepid, form an excellent injection for the

vagina. The pipe should be passed through
a piece of sponge, which makes the injec-

tion easy, and does not disturb the parts

within. If there be any indication of dis-

turbance in the mamma, a seton or issue

should be made in the arm. With respect

to the bowels, it may sometimes be pro-

per to use aloes and other warm ])urga-

tives, which operate on the rectum and
hemorrhoidal vessels; but sometimes they
are to be especially avoided, and rhubarb,
senna, and jalap, to be preferred. In cases

of threatened carcinoma, a change of diet

is advisable— for nothing is so serviceable

in inducing a change of constitution.

Cofl'ec and milk for breakfast ; rice-milk,

with cinnamon, in the forenoon ; a pud-
ding made with egg for dinner, and milk,
or soda-water, and a biscuit or rusk, in

the evening, is enough of nutriment. If

our patient has been in the hal)it of taking
meat at dinner, a heavy sui)i)cr, and
something comfortable on going to bed,

which is the way that the jirincipal

pfirtof the patients live who come here, we
may cx]icct present advantage from such a
mode of living as I advise. The treat-

ment that is adopted, local and general,

witli advputage, in cases of struma, is also

I)roper when there is a threatening of car-

cinoma. These were th<! circumstances
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that were atteiuUxl to with such benefit in

the eases alhided to.

For the reasons I hare assiajned, it is my
duty to enter very fully into this subject,

l)ut I will a;'\vc it in small and rej)eated

doses, so that you will not be wearied with

me. I may devote half an hour to it occa-

sionally, while at the same time I attend

to the common practice of the house.

COXTKIBUTIOXS TO THE PATHO-
LOGY OF THE CHEST.

ILCERATIOX OT FHE LUNGS.

To the Editor of the Medical Gazette.

Sir,

As diseases of the lung's are of" vast im-

f»ortance, and when we consider that no
ess than four distinct maladies, namely,
ulceration of the larynx, chronic inflam-

mation of the bronchia, pleura, and sub-

stance of the lung-, may be, and fre-

quently are, mistaken for true tuber-

cular ]jbthisis, I conceive any thing"

illustrative of these diseases to be accep-
table, especially when it is obvious we
can only obtain a more lucid knowledge
of each, where their causes and nature
are more cleaily pointed out. The
diagnosis and prognosis, in tlie latter

stag-es of these diseases, are also difficult

:

the former, from the sequel of each being
analogous, that is, terminating in ulce-

ration and suppuration of the substance
of the lung' ; the latter, from its almost
universal, but in some rare instances
favourable termination.

The following- is a case of ulceration
of the body of the lung-, originating
from chronic inflammation, and in many
respects highly interesting. I was as-

sisted in the treatment and management
of the patient by Dr. Turner, whose opi-

nion of the case coincides with my own.
T have endeavoured to contract the de-
tails of it as much as possible; and
should you consider it adapted to the
pages of your useful journal, its publi-
cation will oblige

Your obedient servant,

William Robbs.

South Terrace, Grantham,
Dec. 1, 1834.

Mr. S., ag-ed 39, of sanguineous tem-
perament, fair complexion, with light
brown hair, rather above the middle
stature, and possessing- the appearance
of having- been a fine healthy-looking'

man. For some years he filled the si-

tuation of guard on one of the York
coaches running to London. In the

autumn of 1832 ho was attacked witii

])iieumonia ; for this disease lie was
under the care of Dr. Balcombe, of
York, from whom I received tlie fol-

lowing account :

—

" Mr. S. has laboured for some time
uiuler a subacute form of pneumonia,
which has yielded to rei)eated local

bleedings and blisterings ; tliis occurred
some niontlis ago. Within these last

few weeks there has been a recurrence

of the attack, but in a much milder
form. The chief symptoms have en-

tirely subsided, but there still remains a
spitting- of bloody matter, which shews
some ulceration of the body of the lung,
and it is of much importance that it

should be watched."
June 5th, 1833.—At this time he went

to Leamington, where he made use of
the Leamington water and shower-baths.
After this he spent two or tliree months
in Leicestershire; from thence he came to

Grantham, without having- received any
relief. T was first called in attendance
on the 4th of October, 1833. He then
presented an emaciated a])pearancc, liad

a troublesome buckling cougli, and ex-

pectorated about a quarter of a pint of
bloody mucus, mixed with purulent
matter, in tlie twenty-four houi-s. His
ap])etite was tolerably good, but he suf-

fered great flatulency after a full meal,
and his cough became more troublesome.

The circulation of the blood was regu-
lar, the pulse never exceeding- 96 in the

minute. He complained of a burning-

pain in the throat, palms of the hands,

and feet; a dull pain of the left siile,

with a very oppressive sensation at the

pit of the stomach. Bowels costive;

gjieat lassitude ; no chilliness ; no night
sweats ; no hectic fever. His sleeps at

night were short and disturbed ; he was
able to lie on the riglit side, but when-
ever he attempted to turn on the left, he
eructated larg-e quantities of gas, which
he said smelt like the Harrowgate
•water. There appeared an unnatural

bulging- of the left side of the ciiest. On
percussion and auscultation, the rigiit

lung j)erformed its office naturally; tiie

left, at its superior part under the clavi-

cle, was dull; and on tlie ap]dication of
tiie stethoscoj)e, the mucous rattle was
distiiKt. At the inferior and posterior

part, the respiratory murmur was not

distinguishable
J

more anteriorly, and
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between tbe sixth and seventh ribs, just

below tbe left breast, pectoriloquy « as

very distinct; and when tbe patient

coug-bed, a gurgling- noise was beard.

He was ordered to apply tbe tartar eme-

tic ointment to the affected side of the

cbest, and take tbe balsam copaiba, as

recommended by Dr. Armstrong. He
pei-severed in this treatment till consi-

derable irritation of tbe skin was effect-

ed, as well generally as locally ; but tbe

symptoms continued unmitigated, and if

any thing tbe expectoration increased in

quantity, and became more sanguineous.

Animal food appeared to exasperate tbe

cough and expectoration ; be was con-

sequently ordered to discontinue it.

Oct. 24tb.—He was much weaker;
the pulse 86, and natural ; the tongue
slightly furied ; desire for food not so

great ; and in other respects much the

same.

R Quin. Sulph. gr. iv. ; Conf. Aromat.

q. s. ft. pil. ter in die. Emulsio
Amygd. c. Tinct. Camph. Comp.
tusse urgente.

27tb.— He was stronger, and improv-

ed ; the cough and expectoration conti-

nued
;
pulse regular and natural ; bowels

obstinate.

To have clysters administered as occa-

sion might require. To continue the

other remedies.

30th.—A small blood-vessel appeared

to have given way in tbe substance of

tbe lung; there was a considerable ex-

pectoration of mucus, mixed with fresh

arterial blood ; this produced very de-

firessing effects on the patient, with pro-

use perspiration. The quantity of

blood did not amount to more than be-

tween two and three ounces.

R Plumbi Superacet. gr. j.; Pil. Rliei

Comp. gr. V. 6ta bora sumend.

31st.— The expectoration of bloody

matter continued, but did not a])pear

fresh ; the patient had recovered from

the depression be suffered yesterday

;

there was slight vascular excitement.

Pergat.

Nov. 4th.—The expectoration bad be-

come thinner, more in quantity, and
slightly tinged with dark-coloured blood.

He complained of iiis cough, a fluttering

pain in liis left side and i)it of the sto-

mach ; also rheumatic ])aiiis of the left

arm, which prevented him sleeping the

fore part of the night. Appetite good;
tongue clean ; no evening exacerbations

of fever.

R Pil. Opii, gr. j. h. s. sd. om. nocte.

Pergat.

6th. — The bowels constipated ; in

other respects the same.

Sumat. Ol. Ricini, p. r. n.

10th.—The ex"])ectorationhad increased
in quantity, become thinner, and less

tinged w ith blood ; no fever ; no night
sweats ; and in other respects much the

same.—Pergat.

16th.— Slight ptyalism from the bead
;

the expectoration amounted to nearly a

pint in the twenty-four hours ; com-
plained of griping pains of the abdomen

;

bowels rather slow.

R Infus. Ros£e, c. Mag. Sulph. p. r. n.

Continue other remedies.

17th.— He had thrown up several

pieces of organized lymph in tbe expec-

toration, which continued very great,

and the cough troublesome.—Pergat.

18tb.—A large quantity of arterial

blood had been voided by expectoration,

amounting in quantity to about four

ounces ; it was fresh , and frothy. He
was in a very depressed state : per-

spiration very profuse ; surface of the

body colder than natural ; the action of

tbe heart very feeble
;
pulse scarcely to

be felt at the wrist, beating 64 in the

minute; tongue and mouth moist. Com-
plained of no pain ; said he felt g'reat

oppression of tbe left side of the chest

before tbe bleeding- took place, and a

very unpleasant smell in his breath.

The bleeding came on as he lay in bed,

without any apparent cause, and so very
rapid as to leave no doubt of a large

blood-vessel having given way.

Cont. Pil. ter die; P<. Mucil. Acacias,

5j. ; Solut. Morph. Mur. n^xv. ;

Pulv. Scilla;, gr. ij.; fiat haustus 3lia

hora sumendus.

19tb.— Had slept about two hours

during the night; expectoration small

in quantity, higlily tinged with blood,

but did not appear fresh ; slight fever
;

pulse 90, and soft ; had perspired dur-

ing the night; tongue and mouth moist.

On percussion, the left side of the chest

sounded very dull. The stethosco])e in-

dicated the left lung mucii louder; tbe

res])iratory murmur coubl not be beard

over tbe lowest part of the cliest. Tliere

was a crackling noise (metallic sound),

as if the air had escaped into the cellu-

lar membrane, between the lung and

pleura; this was most audible at the

jj
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iip]icr part of tlie cliest. Pectoriloquy
was not ilistiiii;uislial)le.

To continue the pill and dianght every

eiujlit hours.

2Uth.— Hatl slept at intervals during'

tlie ni<>lit, anil sui-prising-ly rallied. Tlio

expectoration was rodueed to about lour

ounces in the twenty-four hours ; it w as

more ])urulent, and less sanouineous.

Pectoriloquy was aj^ain distinctly heard
over the space between the sixth and
seventh ribs, just before their aiioles.

Ordered a seton to be placed over the

part where the voice was so distinctly

heard.— Pergat.

29th.—Complained of unusual heat

over the left side of the chest; much
<j-ri])ino' pain of the abdomen ; the gums
were swollen, and very dark coloured.

Tiie seton discharged healthy pus. The
expectoration continued very abundant,
containing" large quantities of purulent

matter, slightly tinged w ith blood.

Ordered a fold of linen rag, moistened
in Spirit Lotion, to be constantly ap-

plied over the affected side of the chest.

—Perstent omnia.

Dec. 6th.—He had improved ; the

expectoration continued very abundant

;

tlie cough short, and cliiefly in the

morning-. The apjilication of the spirit

wash was very grateful. His appetite

was good, and diet chiefly confined to

nourishing- fluids. The circulation of
the blood natural; tongue clean; the

bowels sluggish ; no night sweats ; no
hectic. The seton produced a good
discharge of healthy pus.—Pergat.

16th.— The expectoration still con-
tinued, occasionally tinged with blood

;

colic pains of the abdomen from the

head ; in otherrespects he has improved,
and gained flesh.

Omit. Pilulae. R Pil. Opii,gr. iij.; st.

sd. et repet. om. nocte.

18.34, Jan. 2d.—Colic pains of the ab-

domen had been very severe at intervals

since last report ; the expectoration had
increased, being not less than a pint in

the twenty-four hours, and become more
purulent. On percussion over the left

side of the chest, under the left breast,

more sonorous ; over the upper and
lowest parts of the chest, more dull. On
the application of the stethoscope, tlie

cavity appeared enlarged, pectoriloquy
being much more distinct, and heard
over a more extended surface ; the re-

spiratory murmur over the other parts of

the chest dull, and at the posterior in-
ferior part not to be hoard.

Jan. 17tli.— For some days past he
had com])lained of a dull heavy pain,
and unnatural heat in the left side ; had
not rested so w ell at nights ; cough
troublesome, more deep, and sonorous

;

the expectoration not quite so much in

quantity; the pulse 86, and regular;
tongue clean ; bowels kc])t ojien by
enemas.

During- the evening he was suddenly
seized with expectoration of blood, and
the course of a quarter of an hour
voided about four ounces of frothy arte-

rial blood ; this produced a great state
of collapse

;
pulse scarcely to be felt

;

surface of the body mucli colder than
natural, and covered with a clammy
sweat. Said since the bleeding had
taken place, the dull heavy pain had
ceased.

To continue the application of the lo-

tion, and take alum whey at pleasure.

R Pulv. Kino. Comp. c. Opio. ; Pulv.
Aluminis, aa. gr. v. M. ft. Pulv. 2da
hora. R Infus. Ros». ; c. Magnesiae
Sulphatis quarta quaque bora.

12th. — Slept but little during the
night ; expectoration trifling-, and very
sanguineous ; skin moist, and warm -,

tongue furred
;

pulse 96, and rather
sharp.

Contr. Pulv. ter die, et Mist. om. mane.

15th.— Has improved in every re-

spect. Expectoration less in quantity,
very purulent, and slightly tinged with
blood.—Perstet.

Feb. 10th.—His general appearance
Avas much better ; he had gained flesh

and strength. The expectoration had
decreased to nearly half a pint in the
twenty-four hours.—Pergat.
March 16th.—He appeared g-oing on

well till within a few days, when he
comjilained of a dull heavy pain in the
left side ; expectoration performed with
pain, and slightly tinged w ith blood

;

heat of the left side of the chest greater
than natural

;
pulse 86, and irritable

;

tongue moist, and furred in the centre

;

no night sweats ; no evening exacerba-
tions of fever.

Fiat V.S. ad f. Jvj.— Pergat.

20th.— Since last report there had
been an increased expectoration, mixed
w ith dark-coloured blood, and it had the

appearance as if a fresh abscess had
given way. The heat and pain had
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diminished ; and in other respects much
the same.

Applicetur Empl. Lyttsp lateri sinistro.

Pergat.

April 1st.—Suppuration of the lung-

appeared considerably increased ; con-

stitutional symptoms still continue

slio-ht. A small blood-vessel gave way
abf)ut noon, after which he expectorated

about three ounces of blood, mixed with

pus; considerable collapse followed, but

not so great as before.

To continue the application of the lo-

tion. R Liq. Slorph. Mur. ; Tr.

Ferri. Mur. aa. n\xl. Mist. Camph.
^iss. ft. haust. statim sumendus. R
Infus. Rosae, f. ^iss.; Solut. Morph.
Mur. n\x. ; Tinct. Lavend. Comp.
n]_xxx. fiat haustus quarta quaque
hora sumend.

2d. — The expectoration continued

tinged with blood ; thgre was slight

fever; and in other respects he was
better.

Repet. Haust. ter in die ; Cont. Lotio

ut antea.

25th.—He complained of a great load

over the left side of the chest. The ex-

pectoration had not been so free for two
or three days ; it was slightly tinged

with blood, and a coagulum appeared in

the sputa.

R Tr. Ferri. Mur. \r\x. ex cyatho aqu^
frigidffi 6ta quaque hora, capiat. R
Solut. Morph. M. TTLxlv. Mist. Camph.
f. ^iss. h. s. sumend.

26th.—The expectoration and fresh

blood continued, notwithstanding he had
slept during the night. He had more
vascular excitement than I ever ob-

served him to have before.

Fiat V. S. ad f. .'^vi. R Tr. Ferri

Mur. n^xxx. 3ta bora.

The bleeding- appeared to have been

hurtful: the hanirnihagc increasing very

raj)idlv during the day, he took a large

quantity of the tincture, which caused

him to be very sick and faint.

R Soliit. Morph. Mur. tTlxxv. ; Liq.

Plumb. Subacct. n^x. ; Acidi Acetiei,

f. 3ss.; Aqua", f. jiss. fiat haust. hora
somni sumendus.

27th.— Had had a disturbed sleep

dining the night. Tn the morning there

Mas no fresli blood in the cxjjoctoration;

tlie skin was nu)ist ; .slight increase in

the temperature of the body
;

pulse 0(5,

and weak; tongue moist. He com-
plained of no pain.

Cont, Haust. nocte maneque. Perstent

alia.

May 1st.—The expectoration had in-

creased to nearly its former quantity,

but free from blood. He was very

weak ; his appetite good ; no hectic ;

the lead appeared to be acting upon the

system.

Cont. Haustus hora somni,

19th.—The cough and expectoration

continued ; in other respects he had
improved.

Ordered a caustic i'-sue just below the

left breast.

May 24th. — The issue discharged

healthy matter, and he complained of it

causing- great heat over the left side of

the chest. The expectoration %vas per-

ceptibly less, but in quality the same,

Pergat.

27th.—For some days the expectora-

tion had been considerably less, but

very purulent
;

great dulness, oppres-

sion, and unnatural heat, over the left

side of the chest; complained of having

a disagreeable smell in his breath, like

fresh earth, and said he had the same
before the bleeding took place last time.

Had not rested for some nights
;
pulse

96, and rather sharp ; tongue covered in

the centre with a white fur. About
8 o'clock in the evening, while his wife

was changing his shirt, he felt the sen-

sation as if hot water was pouring- in

the chest, and suddenly commenced ex-

pectorating very rapidly arterial blood,

till from eight to ten ounces were void-

ed. On my arrival he was in the great-

est state of collapse, with the surface of

the body covered with profuse perspira-

tion ; his hands, feet, and facc,wcie quite

cold ; the pulse not to be felt at the

wrist; the contraction of the heart very

ft eble : he could scarcely articulate, but

motioned his hand to the chest, as the

seat of all his distress.

To drink freely of Alum Whey, and
continue the constant application

of the spirit lotion. Cont. haustus

•Ita hora.

28th.—Skin warm and moist; had
laid very quiet during the night, but

not slept
;
pulse 100, and very feeble

;

tongue and mouth covered with viscid

mucus; expectoration continued tinged

with fresh blood.

Pergat.
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29th.—He luul coiio-lied ujt a larjie
f|iiantitv of iiiattcr, vcrv saiiii-iuiicous

;

there was a dispositiou to fever
last iiig^ht; pulse 96, and verj feeble

;

month and tongue more moist, and
cleaner; urine small in quantity, and
verj thick

; bowels relieved by clysters.

Remedies to be continued.

30th.—Had slept durinnf the night;
iu other respects much the same.

Pergat.

June 29th.— Since last report he had
gone on improving- very slowly ; he was
not able to walk alu'ne, and scarcely
stand ; the expectoration had continued
varying- in quantitv, and alwavs of a
very purulent quality. There had been
very trif^ing^ or no disturbance in the
vascular system; the pulse continuing?
about 8() in the minute; the bowels
torpid « ithout medicine or clysters ; no
night sweats; no sickness; and the ap-
petite continued g-ood.

Cont. haustus omni nocte.

4:]3

R Zinci Sulph. 3ss. in aquae tepidse
lb. ss. Statim sumend. P.

18th.—Had had several paro.vysms
ofdifiicultyof breathing-; expectoration
much less ni quantity, and contained
large pieces of lym])h : from their ap-
pearances, I believe it to be the liniu"-
membrane of the abscess.

"

July 8th.— Called up, 4^ a.m. He
had expectorated about four ounces of
fresh arterial blood; be presented the
same appearance as on the 27th of May,
but the state of collapse was not so
g-reat. He had been excessively sick
Irom the commencement, and vomited a
larg-e quantity of vitiated bile. To ap-
ply the spirit lotion as before.

R Plumbi Acet. gr.3. Pulv. Opii, gr.j
fiat pil. 4tis horis sum.

9th.—The expectoration of fresh ar-
terial blood continued, but not very
rapid. He complained of much unea-
siness in the left side of the chest

; pulse
76, and very feeble ; the surface of the
body cool, and covered with moisture.

Perstet.

14th.—There Mas no fever; he rested
well at night; pulse 86, and stronger;
tong-ue and mouth moist and clean ;''the
expectoration continued very san«-ui-
ueous,but not fresh. He had been taken
several times with a difficulty of breath-
ing-, and as if he should be suffocated

;
said he felt as if there was sonicthino-
placed in the air-passag-e, which he wal
unable to expectorate. He has, since last
report, expectorated several lai-ge jneces
of organized lymph, in a])])earance
similar to the lining- merabraue of the
bronchia.

369.—XV.

To repeat the emetic, and take an ano-
dyne draugJit every night.

25th.—He had lost the heat of the
left side of the chest; respiration more
natural; apj)etite good; his general
ai>pearance much improved. He con-
tinued occasionally to cough up jjieces
of lymph; the expectoration was nearly
all mucus, and in quantity not amount-
ing- to more than two ounces iu the
twenty-four hours.

To continue the draught every njo-ht.

August 10th.—Since last report he
had expectorated very little, and that
mucus. There appeared great contrac-
tion of the left side of the cliest ; his ap-
petite, health, and strength, had im-
proved surprisingly. When he used
any exertion, it produced great perspi-
ration and faiutness.

To take increased nourishment, and a
draught as occasion may require.

From that time he rapidly recovered.
I^ examined the chest on the 29th of
November, and found the left side much
contracted. Pectoriloquy was not dis-
tinguishable; the res]»iratoi-y murniur
more distinct; and in other respects the
res2)iration was natural.
A similar case to the preceding oc-

curred in my practice in the autumn of
1831

: to detail it, would be merely a re-
petition. The subject was that of a
pauper, and he was seen by several me-
dical men in this place, as well as by
Dr. Hodgkin, of Guy's Hospital, when
the poor man, finding his cure almost
hopeless, was induced to seek relief.
I believe, by all these gemlenien, as
well as myself, he was considered to be
labouring under tui)ercu!ar phthisis;
there being very dis.inct pectoriloquy,
with profuse expectoration of purulent
matter. There were evening paroxysms
of fever, and great perspiration during
his sleej) in the morning, the only f;il

vourable symptom being the want of
vascular excitement. This case- also
terminated by the expectoration of a
large portion of organized lymph,

2 F
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wliicli the man placed iu spirit of wine
;

and tliere was, in my mind, no doubt

of it having' been the lining- membrane
of the abscess. After the expectoration

of this membrane, the patient's cliest

considerably contracted, and he rapidly

recovered his usual health. The last

time I saw this poor man, he was able

to get his living by daily labour.

Remarks.—By the assistance of that

simple, but most useful instrument, tlie

stethosco])e, I was enabled, from the

first, to distinguish the preceding cases

from chronic bronchitis; pectoriloquy,

which in both instances was verydistinct-

ly heard, together vviih the liistory and

other sym])toms then present, left no
doubt but that ulceration of the lung-,

to some extent, bad already taken place.

But whether that ulceration had taken

place from the inflammation having

called into existence tubercles, or ex-

cited those which might have already

existed into active action, or whether

the continuance of the inflammation had
created an abscess in the substance of

the lung, and so produced ulceration,

"was a question of vast importance in

our prognosis, and one not easy to de-

cide. In all cases where there exists a

vomica or imposthume iu the body of

the lung, there requires considerable

caution in our prognosis; since, in the

greatest number of cases, where there

existed active ulceration with loss of

substance, they have generally termi-

nated fatally ; and this has been inge-

niously accounted for in consumption
(and I presume it holds good in

this form of the disease also) by Mr.
Bodingford, who states it to be

owing to the destruction of the

cartilaginous matter in the lung. How
far this may be the case I do not

know, but I think it quite as plausible

that the fatality of ulceration and sup-

puration may depend on the loose tex-

ture of the lung, aiul the great tendency
the pus has to extravasation. I believe

it is difficult, and sometimes almost im-

possiMe, to distinguish in the advanced
stages of ulceration and su])])urati()n of

the lung from inflammation, between it

and tubercular phthisis. There was
some {lifFunlty in coming- to a direct

diagnosis in the prececding case. The
cough was short, tickling, and tlie ex-

pectoration slight, exce])t early in the

morning; there was great emaciation

;

the sleep was frequently disturbed ; and
some nights he was tormented with hor-

rid dreams. But he had no night sweats,

no concomitant hectic, no frequent

change of the countenance, which are

always present in true tubercular
phthisis ; and above all, the pulse never
ranged more than 9G in the minute.
This last symptom has been particularly

insisted on by Mr. Maclure, as assisting

in our prognosis, in a paper published

in the 13th volume of the Medical
Gazette. But that gentleman relates

his as a true case of tubercular phthisis;

I consider it a symptom of importance
iu our diagnosis of ulceration without

the presence of tubercles. We had also

considerable redness and heat about the

upper part of the pharynx ; but this I

have frequently observed in true phthisis.

As the case advanced, it became more
doubtful whether tubercles were not pre-

sent. There was on the 20th of March
a sudden expectoration of matter mixed
with very dark-coloured blood, as if it

had just been evacuated fresh from an
abscess. Previous to this he comjtlained

of more heat and oppression than com-
mon over the affected side; but what
was most to have been expected was
shivering, sickness, irritative fever, and
vascular excitement. The absence of

these symptoms constituted one peculi-

arity of the case. The frequent dis-

charge of blood shewed that the ulcera-

tion was progressive, and that the blood-

vessels themselves were enveloped in the

disease. The frequent and large quan-
tities of" blood which were voided, with-

out ])roducing- g-i-eat constitutional irita-

tion, I think is un])recedented. It can-

not be surprising that my learned friend,

Dr. Turner, as well as myself, should

have been mistaken in our prognosis,

if we take into consideration that on the

2Gth of A])ril and 11th of May, we left

the patient in a state of collapse, from

which we could scarcely expect him to

rally.

Abscess of the lungs, originating in

chronic iiiflannnation, generally termi-

nates s])ee(lily and fatally. Dr. Arm-
strong has related two cases where the

disease was attended with sym])toms,

and j)ut on the character, of an irregular

ague ; ulceration of the lung- not having
been sus]>ected during- the life of the

patient. The ])receding- case admits a

question wiictlier tubercles were first

excited, and softened down iu the usual
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way, or wlietlicr two or more abscesses

were fornuHl iVoin the continued inflani-

iiiatiou. 1 am inclined to af>iee with

Dr. Turner in tliinkinj;- tliat the latter

M as the ease ; otherwise we should have

had <»-reater const ittitional derangement,

and consequently the disease have proved

fatal.

I attribute the favourable termination

of both cases to the formation of orga-

nized lymph, which seemed to have been

the barrier to the further progress of the

disease. The expectoration of this ad-

ventitious membrane, and the contrac-

tion of llie affected side, were favourable

*to the ])atients' recovery.

In the treatment of both cases the pa-

tients were ordered to be kept in a warm
room, never below 65'', and to live prin-

cipally on suction. The superacetate of

lead in each was given to a considerable

extent. T question its beneficial effects.

The muriate of morphia is decidedly to

be preferred to opium, in allaying" ner-

vous excitement, without producing- the

severe headache and constipation which
the latter remedy is a])t to do. Through-
out the case the bowels were obstinately

coustij)ated
;
probably owing to the liver

sympathising with the affection of the

lungs. The first venesection appeared

to prevent an attack of the haemorrhage

:

the blood contained a large quantity of

serum, and the erassamentum was both

cupped and buffed ; the second abstrac-

tion of blood was decidedly injurious.

The application of external irritants was
not attended with that manifest relief I

anticipated.

The application of the spirit lotion, as

recommended by Dr. M. Hall, in the

13th volume of the Medical Gazette,
was particularly grateful to the patient

:

and although it possessed considerable

influence in cheeking the hismorrhage,
yet it did not prevent its returning. I

nave frequently found this latter remedy,
when applied as recommended by Dr.
Hall, a great acquisition in the treat-

ment of haemoptysis and incipient

phthisis : it doubtless deserves the atten-

tion of the profession.

W. R.
Grantham, Dec. 4, 1834.

CASE OF MALFORMATION
THE HEART.

OF

To the Editor of the illedival Gazette.

Sir,

I BEG leave to forward you the fidlow-

ing account of a very uuusumI malforma-
tion of the heart wliich lately presented
itself to my observation, in order that

it may be made jtuldic through the

medium of your valuable journal, should
you consider it sufficiently interesting.

I am, sir,

Your obedient servant,

John C. Bloxam.
Newport. Isle of Wight,
December 8th, 1834.

Fanny B— , tlie sufferer under this

curious structure, died at three years of
age, very much emaciated, and smaller

than many children only one year old.

On opening the chest, the heart was im-
mediately seen, of an enormous size

compared with the growth of tlie child,

lying transversely in the chest, with the

auricles quite on the right side. The
right auricle was greatly distended with
blood, and in this state the heart was
full three inches from apex to base, and
of a corresponding breadth. The aorta,

which contained venous blood, was dis-

proportionately large, but otherwise of
nomial structure : the pulmonary artery,

on the other hand, was so small as en-

tirely to escape observation at this stage

of the examination. The right auricle,

the largest and most hypertrophied of
the four cavities, was, in every respect,

in the highest state of development ; and
the left, in the lowest. The parietes of
the right ventricle, at their thickest part,

measured one quarter of an inch, and
those of the left nearly half an inch : the

muscular fibre was firm, and the valves

naturally formed. The foramen ovale,

instead of being obliterated, would have
admitted a goose-quill, but retained its

valvular form sufficiently to render its

temporary closure practicable. The
aorta took its origin equally from both

ventricles, and communicated as freely

with one as with the other. The pul-

monary artery opened only from the

right ventricle ; its parietes were ex-
tremely thin, and it was altogether so

diminutixe that its existence was dis-

covered only by tracing its branches
backwards from the lunirs : it was there
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perceived on the posterior surface of the

heart, collapsed, and bifurcating- imme-
diately on its exit, so that the trunk was
not, in any part of its circumference,

above a line in length : hence the case

might hare been liable to have been
mistaken for one of total deficiency of

the ])iilmonarT artery-

A short historj' of the case during- life

will perhaps prove acceptable. Some
days after its birth, the child was ob-

served to be unusually dark, and this

colour g-raduatl y became deeper. When
about two or three weeks old, she was
attacked with convulsive movements of
the mu-cles of the face and arms, which
recurred at shorter and shorter intervals,

and were subsequently attoulcd with
great restlessness and uneasiness, an
ag-gravation of the dark colour of the

skin, and loss of sight. Any circum-
stance that excited or irritated the child

was found to occasion these ' fits", (as

they were termed), and for some months
previous to her death, she was, for the

most part, in an extremely restless and
uneasy state, \\ ith occasional intermis-

sions, which bore all the appearance of
approaching dissolution.

ANATOMY OF THE MEDULLA
OBLONGATA.

AXS-WER TO MR. MAYO'S OBSERVATIONS.

To the Editor of the Medical Gazette.

Sir,

Allow me to address to you a few
words, in answer to Mr. Mayo's obser-

vations, in the last number of your jour-

nal, on my uncle's, (Sir Charles Bell's),

lastpaperto the Royal Society, describing

several new and highly-important points

in the anatomy of the medulla ob-

longata.

Mr. Mayo has broadly denied his

facts. He is well aware, from the gene-
ral tenor of Sir Charles Bell's conduct
towards him, on former occasions similar

to the present, that he will not make
any answer to his strictures.

Notwitlistanding- the numerous attacks

which Mr. Mayo has lately thought
pn>])er to make, tinough the medium of
your journal and otherwise, upon the

character of Sir C. Bell as an anatomist
and phy.siologist, Sir Charles's conduct

towards him in this hospital, as his col-

leag'ue, has been uniformly marked by
the most scrupulous politeness ; and I
take this opportunity of stating, that I
have never known him, even under the
most trying circumstances, to express
the least disrespect towards Mr. Mayo,
cither by woi-d or deed, in the presence
of any of the pupils, or on any occasion,

at the hospital, to allude to Mr. Mayo's
claims as a physiologist. Mr. Mayo's
conduct has been different, and such as

to lead me, however unwilling]}-, to

break through the rule I had laid down
for myself on being appointed to an
official situation under him, never, while
I held that office, to enter into any dis-

cussions on the subject ofhis pretensions

to my uncle's discoveries in the nervous
system.

The other day, in the dead-house, in

the presence of a number of pupils, Mr.
Mayo asked me if I had seen the ])aper

above alluded to. I said I had. " Well,"
said he, holding a portion of recent

brain in his hand, "a decussation or union
of the posterior columns of the spinal

marrow is there described." " There is

no such thing." " I will show you ;" and
he proceeded to separate the posterior

columns with the scalpel. I told him I

had both seen and made the dissection,

and knew its delicacy and difficulty;

and that it was impossible to show any
thing, either one way or another, on the

soft brain. He then asked me if he was
dividing any thing, and proceeded in

his demoiistration. I answered, that he
was separating- the lamina of the sep-

tum, which, if he dissected carefully, on
a well-hardc!ied brain, and followed

downwards to its termination, he would
readily find the decussation. He an-

swered, " Exactly, but 1 have been
familiar with the hardened brain ever

since I entered the profession, and have
often looked for a decussation, and know
that no such thing exists."

Now it was evident to me that he did

not even know the septum which was
to lead him to the union of tjje columns,
and without a careful dissection of which
it was scarcely possible that any man
could discover the decussation. And I

understood the plain English of this

public demonstration, directed to me, in

my own den, as it v.crc, to be—your
uncle and master is a fool, and a vision-

ary ; and you were deceived when you
thought you saw it, and I now call upon
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you to confess it. This sort of dcmon-
stralion was publicly io))eatod in a

tiiumijliant manner to Sir Charles Bell's

apprentices and more iimnediate pupils,

and more than once to myselt", so as in

a manner pnhlicly to call upon me to

answer his objections.

If the decussation of the anterior

colmnns, which nobody now thinks of

denyiiigf, was a matter of dispute among-
anatomists fur twenty years, we cannot

be surprised that Mr. Mayo should not

liave succeeded, iii the one short week
that the pajier alluded to has been be-

fore the public, in tindiug' that which
lias been described ia the posterior

columns ; confessedly a much more difii-

cult piece of anatomy, even if he used
hardened brains instead of recent ones,

and more especially if he has not fol-

lowed the method of dissection ])ointed

out by the discoverer. But I confess I

am surprised to find him already thus

positively denying its existence. On
the tone in which this denial is made,
every one can make his own comment.
Suffice it to say, however, that I have
made a dissection of this part, and, as

the Hunterian museum is at present

dosed, have sent it to the museum of
the University of London, that every
one may have an opportunity of com-
paring- the evidence of his own senses

with that of Mr. Ma^o.
The mode of making* the dissection is

this:—a portion of brain that has lain

for several months in strong- alcohol

must be taken ; for we are again and
again informed, in the course of the

paper, that without this requisite it will

be in vain to attempt to follow the dis-

sections described. An incision, with a
fine knife, is to be made through the

outer pellicle, on each side of the cala-

mus scriplorius, and a lamina of trans-

verse fibres, about as thick as paper, can
then be separated from the longitudinal

fibres of the sensative columns. When
this is separated on each side, it looks

like a sort of partition wall between the

two columns ; and when traced down-
wards, it is found to terminate abruptly

at a point corresponding to that at which
the anterior columns commence their

decussation on the opposite side. Just

below where the septum terminates,

bundles of fibres may be seen to pass

from the one posterior column to the

other.

Since I have noticed Mr. Mayo's de-

nial of Sir Charles Bell's facts, which
forms the first part of his letter, it mav
be well also to notice the addenda, com-
ments, or whatever they may be called,
which form the latter half 'The tone in
which they are written, I have ahead

v

said, I will leave to the judgment of
othei-s.

" There is a point in the anatomy of
the anterior pyramids," he says, " vvitli

which he (Sir C. B.) is evidently unac-
quainted, that accounts sufficiently for

the pathological phenomenon" (viz. the
loss of sensation, as well as of motion,
on the side of the body o])posite to that
"on which the brain is aflected.) " The
lower terminal fasciculi of each of the
anterior pyramids are not continued into
the anterior fasciculi of the opposite
half of the spinal marrow, but plunge
into its centre, and therefore should be
expected, if they are the route of the
decussation of symptoms, to cause the
loss of sensation in the parts su])plied

by the spinal ner\es, no less than the
loss of motion."

I believe T know to what " point of
anatomy" Mr. Mayo here alludes : it is

a sort of knob, or union, between the
anterior and posterior columns of the
same side, which Sir Charles Bell
pointed out to me some months a"-o,

among many other curious points of
anatomy in this interesting region, as
resting- for future investigation. But
how the ])lunging of the fibres of a mo-
tor column into tiie centre of the spinal
marrow (I know not « hat part is meant
by this exjnession), or any where else,

could account for sensation being lost

on the side of the body opposite to that

on which the brain is delective, T pro-

fess I cannot understand.

Again, Mr. Mayo has chosen to go
out of his way for the purpose of criti-

cising- the engraver; for though a single
false line docs give the spinal accessory
the appearance of arising from a wrong
place, it is in the plate only an accessory,

and has nothing- whatever to do with
the demonstration.— I am, sir,

Your obedient servant.

Charles W. Bell,
House-Surgeon to the Middlesex Hosi)ital.

Dec. 21, \SU.
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ANALYSES and NOTICESof BOOKS.

" L'Auteur se tue a allonger ce que le lecteur se

tue a abrdger."—D'Alembert.

Conrs complet (VHistoire Naturelle

Medicale et Pharmaceutique, on Re-
sume (les divers traites concernant

Vhistoire, la description^ les proprie-

tes, et Vusage des substances medica-

menteuses, tirees des trois Regnes.

Premiere Livraisoii. Dulau.

The progress of natural history in each

of its three kiiig-doms, and more parti-

cularly the g-reat advances made in the

several sciences collateral with medicine,

of late years, hare thrown open a vast

field for the labour of compilers, though
Ave have not found that, in general, they

have hitherto availed themselves of the

opportunity'. The present work, which is

just begun at Brussels, gives fair promise

of supplying what medical readers must
have long felt as a desideratum—a well-

arrang"ed compilation of the objects of

materia medica. A considerable por-

tion of the animal part is already com-
pleted ; and for this purpose the Regne
Animal of Cuvier is largely laid under
contribution. Among the other trea-

tises mentioned in the preface as afford-

ing ample fund of information in their

several departments, we observe Dume-
ril's Traite elementaire, Richard's Bo-
tanique Medicale, Drapiez's (who, by
the way, is the editor) Manuels de Chi-

mie et de Mineralogie, various articles

from the two great dictionaries, D. des

Sc. Med. and D. des Sc. JSatnrelles,

and the numerous productions of Bar-

bier, Milne-Edwards, Rattier, Levasseur,

Chevalier, Alibert, Lesson, Ike. With
such resources the Brussels j'esM/ne can-

not but prove a most desirable acquisi-

tion f r every class of medical men,
practitioners, teachers, and litterateurs,

as well as for students.

Judging' from the portion of the work
now before us, we should say that most
probably it will be well executed : when
we have further acquaintance with

it, so as to be enabled to form a more
definite opinion, we shall speak more
positively. The plates are excellent li-

thographs, of royal octavo size, and will

amount to 150 in number. The letter-

press will occupy two octavo volumes,

jn double columns. The price besides

is exceedingly juoderate, so that in every
sense economy, as well as utility, is pri-

marily consulted.

Des diverses Methodes pour VOblitera-
tion des Arteres, pnr Lisfranc ; De
la Reunion immediate des Plaies, par
Sanson ; Memoire comparatif sur
VHist. Nat. de VInsecte de la Gale,
par Raspail. Dulau.

These three productions have just issued
from the Belgic ])ress, forming a pocket
volume. It is rather a curious collec-

tion. The first two, however, have some
relationship, being' the offspring of the

late concours in Paris ; but the third

might certainly have better made room
for the thesis of some other competitor,

such as Blandin or Velpeau : as it is,

perhaps Raspail's memoir constitutes the

princiijal attraction. It is printed ver-

batim from the Paris copy, and accom-
panied by the lithograph jjlate. By the

way, touching the said itch insect, it is

a very extraordinary fact that none of
our observers have succeeded in detect-

ing' it, notwithstanding' the minute
directions g-iven for the purpose by
Raspail and others. From Moufet's
remarks in his Theatrnm, it would seem
that/ie had some personal acquaintance
with the Sarcoptes Iiominis, and so per-

haps had Sir Theodore Mavcrne, as he
seems to insinuate in his preface, dedi-

catory to Moufet. But .sijice that time,

three centuries back, nobody has suc-

ceeded, in this country, in the detection

of the parasite. Baker, Canton, Willan
and Bateman, Adams, Heberden, J.

Hunter, and inimerous others, have
fiiiled. We happen to know of some
late attempts to find the animal, but

they have not been attended with the

least success. Is it not likely tliat the

itch in this country is not accompanied
liy the insect—or that at least the ani-

mal is not present in cveiy kind of

itch ?

Anatomischcr Atlas des Menschlichen
Korpers, in 84 Tafehi nnd erhldren-

dem Trxte. Von Dr. M. J. Weber,
Professor zu Bonn. Schloss.

This magnificent w(nk is now complete,

the sixth and seventh parts having just

been received in liondon. Among the

objects represented in the sixth lieferung,

we find the vessels and nerves of the
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anterior portion of the system, includ-

ing- the bruin, spinal marrow, and the

iierviis syiiijxil/iicus in situ ; the lym-

phatics, the thoracic aorta, the abdomi-

nal vessels, with reference to hernia, &c.

In the seventh, the posterior portion of

the frame is exhibited, with special re-

gard to the vascular and nervous sys-

tems ; and among' other plates, we ob-

serve one representing- the descent of the

testicles through tlie rings, and anotlier

giving the chief objects in general ana-

tomy. Sir Astley Cooper's work on

the "Testicle is laid' freely under contri-

bution for the former. The Atlas, on

the w hole, must be seen and examined,

in order to be appreciated: mere descrip-

tion mig-lit run on to any length, and yet

totally "fail in conveying an adequate

idea of the production.

MEDlCx\L GAZETTE.
SatunJai/, December 27, 1834.

" Licet omnibus, licet etiam mihi, dignitatem

Artis MedictB tiieri ; potestas modo veniendi in

publicum sit, dicendi periculum uon recuso."

Cicero.

ALLEGED NEGLECT AT
HOSPITALS.

There are some suhjects which our

contemporaries take up as never-failing-

topics of declamation, and on which they

ring the changes every time they are at

a loss for " a leader"—we mean the abuses

which thej allege exist in our hospitals.

First we are told, that the officers ought

to be elected by concours, after the

manner of France, where the said con-

cours excites more jealousies, more cla-

mour, and more editorial bile (if possi-

ble) than the election by canvass and

voting among us. Xext, we are in-

fonned that tiie business of our hosj)itals

is very badly conducted ; that every

thing is done in holes and corners ; that

the only object is to cheat the pupils,

first out of their money, and then out of

their opportunities of acquiring know-

ledge. Again, we are given to under-

stand that the patients are looked upon

as mere pieces of matter, fit to un-

dergo a certain set of experiments ; and

that they are frequently " murdered"

(we use the language of one of our fra-

ternity) for the edification of the physi-

cian or surgeon in attendance.

We have often endeavoured to solve

the problem, do the writers really be-

lieve what they assert ?—but we have

never come to a satisfactory solution of

the difficulty. Mr. Wakley, indeed, the

most outrageous of the scribes in ques-

tion, and who especially treats his

readers with stories of "blood," it is

notorious, dare not shew himself \\ ithin

the walls of any hospital in London (ex-

cepting always that of the University),

and, neither knowing norcaringabout the

matter, evidently writes just what suits

his purpose at the moment, and can get

up a case for his journal and the news-

paperSjSuch asshallmakethereader'shair

stand on end, without any trouble to him-

self, though certainly, in many instances,

it must be added, without the slightest

regard to truth, or even to verisimilitude.

This is his peculiar province, in which

he stands unrivalled among the writers

of fiction; but there are other points in

which he is followed by those who ought

to know better: for instance, there is

a constant cry in the periodicals

that pupils are neglected at the hos-

pitals. If there be any hospitals where

this is the case, either generally or with

respect to individual officers, let them be

named ; but do not let sweeping charges

be indulged in, which, taken as of gene-

ral application, we most positively and

explicitly deny. We challenge the par-

ties in question to come to particulars.

Let them give time, place, and person,

and we shall know how to deal with

them.

The time which the ])upil can spend

in the hospital, especially during the

winter, is very limited, owing to the num-
ber of lectures which he has to attend,

and probably does not exceed two hours

—viz. from 12 to 2, or from half-past
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12 to half-past 2; but during' tins period

we know that, at the principal hospitals,

every facility is affbrded him of visiting

the patients with different physicians or

surg'eons in succession ; and if there be

any instances in which those g^entlemen

are not Milling- and anxious to impart

instruction, certainly these constitute

exceptions to the g-eueral rule. Again,

notes of the cases are kept, which are

open to the pupils ; and in some hos-

pitals, cards are placed at the head of the

beds, with every prescription written upon

them. The pupils in succession are em-

ployed by the physicians as clerks, and

by the surgeons as dressers (the former

without anj' additional charge.) In

those cases which end flitally, public

examinations, without disguise or con-

cealment, take place ; and lastly, clini-

cal lectures, or bed-side remarks, are

made, so as to impress upon the student

the chief points deserving his attention.

What, then, would our contemporaries

have ? It is easy to find fault where

criticism is a profession, and where the

object is to write about it, and about it,

to fill up a certain sjiace*. Tliere can be

no doubt that there was formerly much

ground for complaint; but they who
deny that very great improvement has

taken place, are either verj' ignorant or

very uncandid. True, if there were

more time in which to conduct the hos-

pital visits, they might be done better

;

but while the time is so limited, we
doubt very much whether more can be

effected to aid the studies of the pupil

than is already in operation.

One injury, and a great one, done

by those who cry out for " reform

"

in our hos])itals, is, that they lead the

pupil to suppose that he has nothing-

to do for iiimsclf, but that all is to

be done for him ; that if he does not

learn, the fault is his teacher's, not

Lis ; that he may walk through the

wards with his eyes half-shut, with-

out looking and examining, and not-

ing and reflecting, for himself The
hospitals of former times produced

John Hunter, and Cline, and Aberne-

thy ; and are St. George's, or St. Tho-
mas's, or St. Bartholomew's, in any re-

spect inferior as schools now, to what

they were when those great men were

students ? Are they not, on the contrary,

in every respect very greatly superior, in

the opportunities and means of instruc-

tion they no^y afford ? But these men had

eyes, and hands, and heads, which they

used for themselves. Let not students of

medicine or surgery be deceived, then:

the hospitals afford them invaluable op-

portunities ; let them only give their

attention with a willing mind to the

cases, and listen with a candid temper

to their teachers, and we are confident

they will find every day add something

to their stock of knowledge. " Nulla

dies sine linea," was the maxim of a

great artist of antiquity, and we can

recommend none better to imitation at

the present day.

ENCOURAGEMENT GIVEN TO
ANATOMY IN FRANCE.

We are constantly referred by the wri-

ters above alluded to, to the usages of

France as fit objects of imitation, and as

contrasting strongly with our institu-

tions here. What will our readers think

when we inform them, that, by recent

decrees, the privilege of conducting dis-

sections is limited to two establishments

(viz. le Clamart(.'') and the Ecole de

Medecine;) while, with regard to au-

topsies, the physicians to the hospitals

are prohibited from opening more than

one body out of every three ! a pretty

pattern for imitation, truly.

FRENCH MEDICAL GRADE AND
THE CONCOURS.

Circumstances have just occurred in

Paris, which place in a strong light at

once the jealous distinction of g-rade,

and the warm feeling in favour of the
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concoiirs, entertained by the most dis-

tingnisliod professional men in that me-

tropolis. The iilace of surgeon in one

of the hospitals having- become vacant,

a ]!hysician in the same cstablisinnent

was exerting' his interest to obtain the

nomination ; but the surg^eons of the

Central Bureau immediately protested

against the proceeding-, and petitioned

the Minister of the Interior on the sub-

ject. " It is contrary to all precedent,"

they say, " that titles should thus be

transformed ;" and they quote the la\v

which allows medical men to be trans-

ferred from one appointment to another,

but only in the same quality : the phy-

sician, in foct, even though he be a

Doctor of Surgery, must still remain a

physician, while attached to the same

hospital : by the coucours alone can he

obtain a surg-eoncy.

The protest against violating the law

of the concours is signed by MM. Du-
puytren, Berard, Dubois, J. Cloquet,

Roux, Breschet, Velpeau, Richerand,

&c. ; and we must say, that we have

seldom observed a measure, emanating
from our Parisian brethren, more unani-

mously or more respectably supported.

FATAL INADVERTENCE IN

PRESCRIBING.

A CASE was tried last week before the
Correctional Chamber of Paris, involv-
ing- a serious charge of homicide by im-
prudence. A medical man was called
in to a child, three years and a half old,
who was suffering- under fever. A pre-
scription was written, in wjiich it was
intended to oixkr for a lavement eight
grains of sulphate of fjuiuiue, with a lew
drops of laudanum. But the prescriber
having just previously been en-
gaged in a warm conversation with a
medical friend conceniiug acetate of
morphine, inadvertently wrote down that
potent drug-, instead of the quinine, in
the prescription. The apothecary who
dispensed it did nothing towards recti-

fying the en-or, exccj)t reducing the
quantity to five grains Scarcely was
llic lavement administered when the

child experienced a sinking sensation
;

the skin became of a violet hue, and
was covered with large dro]is of pers])i-

ration. Convulsions ensued, and death
with great agony in a i'cw Jiours. The
Court severely censured the conduct
of tl)e apothecary for making up a ])re-

scription so palpably incorrect; but,
ouing- to the mitigatory circumstances,
tiic accused prescriber was let off with
a fine of 600 francs, and costs.

PATHOLOGICAL LECTURES,

Delivered in King's College, London,

By

Professor Mayo, F.R. S, &c.
Surgeon to the Middlesex Hospital.

VIII.

—

The Voluntary Muscles— Tendons—
BurstE MucoscE— Filamentous Tissue—Apo-
neuroses—Adipose Tissue,

I. Of the voluntary muicles.—The higher en-
dowments of the voluntary muscles open a
nev»- field in pathology : we have to study
in them, not only the changes of structure
which their tissue displays, but the altera-

tions or modifications of their properties
and functions, which arc liable to occur
without any visible deterioration of texture.

The voluntarj' muscles are liable to

palsy, which may affect, either their sensi-

bility, or their motion, or both. The first

case is termed anfesthesia. When met
with (and that is rare) it is combined with
loss of cutaneous sensation, and is confined
to the extremities. The second ease is of
more frequent occurrence : it is met with,
for instance, in the paralysis which attacks
one side of the face. The combination of
the two is frequent, and occurs of
every degree, from numbness and weak-
ness to total insensibility and powerless-
ness. The voluutarj' muscles are liable to

be the seat of pain ; thus, in cancer of the

breast, muscular pain is often felt at the
insertion of the deltoid, at the elbow,
and in the back. The voluntary muscles
are liable to be thrown into involuntary
action. This state is called cramp, or
spasm: its duration is either instanta-

neous, or of longer continuance. Ordinary
cramp of the gastrocncmii and of the mus-
cles of the great toe, bears the latter charac-
ter ; so does the sjjasm in locked-jaw, teta-

nus, cholera. Of the former kind of spasm
I recollect a remarkable instance : a work-
man had struck a chisel through the lower
tendon of the rectus j three or four days
afterwards, spasms began, which in a short

time recurred once or twice in a minute

;
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in them the leg was suddenly raised, with

the knee straightened.

The affections which I have thus enume-
rated belong, however, rather to the nerves

than to the muscles; not the pain only,

but the spasmodic action likewise. When
tetanus has been produced in animals by
affecting them with strychnine, the spasm

is found to be temporarily suspended

upon making pressure upon the spinal

marrow.
The transition from these affections to

changes of structure in muscle, "is found

in the permanent and rigid contraction of

the sterno-mastoid, which causes and con-

stitutes wry-neck.

The alterations, which the texture of vo-

luntary muscles is liable to undergo, are

the following:

—

a. When a inuscle has been divided, it

may reunite in one or other of two ways

—

according as the skin covering it is torn

and remains ununited, or otherwise. In

the first case, the reparation of the muscle
is preceded by inflammation and suppura-

tion : from the inflamed surfaces lymph is

poured out, which coagulates, and, adher-

ing to it, becomes organized, and forms

granulations. The latter growing by fresh

exudation of lymph, till the vacuity caused

by the retraction of the torn fibres. The
organized medium of union subsequently

contracts, and the divided ends of the

muscle are drawn towards each other, and
finally become directly reunited. In the se-

cond case—namely,when the skin is entire,

and inflammation, suppuration, and granu-

lation do not take place—the medium of

union is infiltration of the cellular tissue

surrounding the torn muscle with lymph,
which forms a kind of callus that becomes
organized, and finally contracts, like the

uniting substance that proceeds from in-

flammation. The soft texture of muscle is

easily cut through, or lacerated. It has

been ruptured by its own action, and, in

the instance of the abdominal muscles, by
a bruise which has not torn the skin.

b. The voluntary muscles are liable to

liypertrophy. I saw in a young woman
the tongue enlarged to five or six times its

natural size, which, projecting perma-
nently from the mouth, had caused the

corners of the mouth to ulcerate.

c. The voluntary muscles are liable to

atrophy. This proceeds either iVom age
or froin disuse. In the first case, the mus-
cular fibre becomes paler, and thin layers

of fat are often found deposited in the in-

terstices of the fasciculi. In the latter

rase, as upon the disuse of a limb from

disease of a principal joint, the muscles

become thinner and paler, and lose their

firmness. One remark, whieli deserves to

be borne in mind in surgical operations, I

have made upon the extent of retraction

upon division in extenuated muscles : it is

considerably greater in these than in the
firm and well-developed muscles of a
strong adult.

d. There is a degeneration of muscle,
which is called steatosis: it is somewhat
different from atrophy. W^ithout losing
its volume or its fibrous character entirely,

the affected muscle becomes of a lighter

colour, and greasy, and seems to be in pro-

cess of conversion into firm lamellated fat.

This change is sometimes attended with
great pain of the muscle aflected.

e. The voluntary muscles are suscepti-

ble of inflammation, abscess, sloughing.

In the arm of a subject in which death
appeared to have been occasioned by
phlegmonous erysipelas, I found the mus-
cles of the fore-arm and upper-arm full of
small abscesses.

In a case of ulcer of the leg, which
spread rapidly, without any general taint of

the system, the aponeurosis of the anterior

muscles sloughed ; when a singular tumor
and protrusion took place of the unsup-
ported and inflamed and granulating mus-
cle, which, for a time, conveyed to some
who witnessed it the impression that it

was a malignant growth.

Acute rheumatism is said sometimes to

be attended with the effusion of a jelly-

like fluid in and upon the muscles at-

tacked.

Gouty inflammation of muscular tex-

ture is occasionally followed by the deposit

of lithate of soda between the fasciculi.

Muscle is liable to be involved in or to

be the seat of all the malignant growths.

The liability of muscle to ossification

has been already mentioned.

One species of entozoa [cysticercus cel-

lulose] has been found in human muscles.

II. Of tendons.—Tendon is the seat of

the following changes:

—

a. When torn, its reunion takes place in

this manner, which I have verified by ex-

periment. The adjacent cellular mem-
brane swells through an infiltration with

lymph. The torn ends of the ten-

don, which have been drawn apart by the

tone of the muscle, are at first imbedded
in the thickened mass of infiltrated cel-

lular tissue, without having any strong ad-

hesion to it; in the progress of restoration,

the infiltrated membrane becomes a firm

callus, cohering with the sides and
ends of the tendon, with which it at last

becomes insei)arably joined ; at the same
tinu' it becomes denser, whiter, firmer;

andshrinkinginvolumcasit gains strength,

it approaches more and more to the cha-

racter of the tendon which it unites.

/). Tendons are susceptible of inflam-

mation. In acute rheumatism, the ten-

dinous structure is certainly involved

;
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nnd in pout, tlio gouty concretion is

fdun'l deposited in tendon. In tiie tcndo

Aeliiliis, and jirobubly in other tendons,

small i)ainful s\vellinc;s occasionally take

place in j)ersons who take nnich and irre-

gular walking exercise : these swellings

become less, and cease to be painful, when
less exercise is taken.

III. The biirsT muco^w arc the joints of

tendons. When tendons play over perios-

teum, or ligament, or cartilage, sacs of

synovial membrane are interposed between

the surfaces which move on each other.

Similar sacs of synovial membrane are

met with between the skin and tendinous,

ligamentous, or periosteal surfaces, over

which the skin has much motion ; and
what is very singular, similar sacs are lia-

ble to be produced in places where they

naturally have no existence, upon unusual

pressure' being made there. Thus gan-

glions are often met with on the wrist,

produced between the skin and the pos-

terior annular ligament.

a. The aflections of the synovial sheaths

of tendons are no less troublesome than

simi)le. As far as 1 have seen, they are

limited to two varieties of subacute in-

flammation ; one in which the inflamed

membrane contains an increased quantity

of synovia only; the other in which small

portions of lymnh, generally smooth and
of an irregular shape, are contained in the

increased synovia.

A young woman has recently left the

Middlesex Hospital, who was under my
care for the first of these aHections. She
had a painful swelling behind and beh)w
the outer ankle-joint, which evidently con-

sisted of fluid in the sheath of the tendons

of the perinei. With rest, as had hap-

pened on former occasions, the pain and
tenderness of the ankle went away ; and
I succeeded, by applying irritants to the

skin, in producing absorption of part

of the fluid.

The second of these afl'ections I have
twice seen in the forearm. In one case the

swelling was towards the wrist, and I en-

tertained no doubt as to its nature. It was
attended with no pain or increase of sen-

sibility ; and it mended, and seemed dis-

posed to get well, upon repeated punctur-

ing ; when I lost sight of the patient. In

the other case the fore-arm was generally

and greatly enlarged, and I was not with-

out my fears that it was aft'ected with ma-
lignant disease; but on punctuiing the

swelling, synovia, with portions of lymph
floating in it, escaped, and the intermus-

cular swelling diminished. I i)uncturcd

the swelling twice, when the patient being
better left the hosjjital, and 1 heard no
more of him.

The subcutaneous bursa? present the
follow ing features under disease :

—

o, Without tiiiekening or pain, or with
very trifling i)ain, there may be increased
secretion of synovia. This affection is most
frequent in the subcutaneous bursa of the
patella. The a])proiuiate treatment for it

is rest, with the application of some irri-

tant to the skin. If this method fails,

in alternation with it, simple and repeated
puncturing may be used. It often happens
that the fluid thus once let out does not
re-collect.

j3. Great thickening and induration of
the synovial membrane, with slight efTu-

sion of fluid. The best practice in this

case is the excision of the subcutaneous
bursa. I have cut out thickened bursa;
both on the wrist, and at the outside of the
head of the tibia ; they were in each case,

I believe, synovial sacs, that had been de-
veloped from pressure ; for, in general, no
bursa! are met with at the points where
these occurred.

^, With considerable thickening great
eflusion of fluid. A middle aged woman
was admitted into the Middlesex Hospital,
with a large tumor in front of the knee-
joint, with which I could satisfy myself
that it had no connexion. Upon punc-
turing it, eight ounces of a dark-brown
viscid liquid escaped. The cyst then in-

flamed and suppurated, producing a consi-

derable degree of fever, which lessened

upon making three or four openings half
an inch in extent, at the dift'erent corners

of the supi)urating synovial membrane,
and the patient recovered.

5. Without thickening or effusion pre-

viously observed, sudden inflammation,
with swelling of the parts around, and
redness of the skin. This is not uncom-
mon in men as well as women at the sub-

cutaneous bursa of the patella: it appears
to involve the knee joint, but it does not.

Upon opening the bursa, which in such an
attack suppurates early, the inflammation
subsides, and the synovial cavity, in the

process of healing, becomes obliterated.

IV. The Jilamentons tissue. — The fila-

mentous tissue, or cellular membrane, in

one of its relations, forms the joints of the

voluntary muscles; viewed in another, the

slender and almost mucous threads of

which it is composed with the cellular in-

terstices between them, constitute a chan-
nel, through which the whole frame may
be rapidly traversed by any fluid that has
been introduced or produced at a single

point.

a. It is in the last relation that the fila-

mentous tissue will be first considered.

1. Emphusema.—The filamentous tissue

may be distended with air, which causes
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a uniform swelling, crepitating, or emitting

a crackling sound, when pressed. The
situations in which this swelling may be-

gin, vary with the cause by which it is

produced. It may take place si)ontane-

ously, when it is commonly general, and is

supposed to be a product of secretion. It

may arise from ruj^ture or laceration of the
mucous membrane of the larynx or wind-
pipe, when the swelling appears chiefly

over the face, neck, and upper part of the
chest. It may succeed a broken rib, or any
injury of the lungs, when it appears some-
times over the neck, face, and chest; some-
times over the chest and side only. It

may arise from rupture of the bronchial
membrane during violent efforts ; and in

this manner emphysema happens in puer-
peral women. Lastly, it may appear as

an effect of gangrenous inflammation and
mortification, when it is confined solely to

the affected limb. In the latter case, air

is prociuced by the decomposition of the
serum of the blood in the morbid parts *.

In examining the body of a person who
died after injury of the lungs, with emphy-
sema, on dissecting back the integuments
and adipose tissue of the chest and abdo-
men, the cellular membrane appeared like

bubbles upon the muscles, from which,
when pressed, the air partly passed on into

the adjacent cells, partly escaped.

2. Serous infillraticn, adema, anasarca.—
Under the operation of various causes, of
which the commonest is delay of the cir-

culation from disease of the valves of the
heart, the quantity of serous fluid in the
filamentous tissue maybe considerably in-

creased ; and this increase gives rise to a
pale, white, or wan-coloured and cold
swelling of the skin, which is distinguish-
ed by receiving the impression of the finger,

or any other substance forcibly applied.
When this swelling arises from a cause of
such general influence as obstruction in
the heart, the eil'ect is necessarily general
likewise ; but from the free communication
(if the cells of the filamentous tissue, the
fluid gravitates to the lower part of the

l)erson.

•'3. There are occasions on which the
fluid with which the filamentous tissue is

infiltrated is not simple serum, but has an
acrid and stimulating quality. This is ob-
served in the fluids of tlie cellular mem-
brane adjoining a part bitten by a venom-
ous serj)ent; or in tlic swelling which, in

unwholesome constitutions, rapidly fol-

lows a severe injury, such as a compound
fracture; or in phlegmonous erysipelas.

There is nothing more formidable in

• The observations in tliis i>.-\ragraph,ari(l in the
next, nre taken, nearly word for word, from
Craigie's Klemtnts of General and Pathological
Anatomy— a very excellent treatise.

surgery than the second case to which I

have adverted. An instance is now before

me. A labourer, of a full gross habit,

yesterday morning early was thrown down
by a waggon, the wheel of which passed
over his knee, causing a compound frac-

ture of the inner condyle of the femur, and
o;)ening the knee-joint. He refused to

have the limb ami)utated. At this time,

thirty hours after the accident, the thigh,

nearly to the hip, is swollen to nearly

double its natural size, the veins full, and
the skin mottled with large patches of red :

the ordinary hue of the skin which attends

this fonn of swelling, when its progress is

something less rapid, is a pale coppery
tint.

In the third case, a modified practice,

founded upon that of Mr. Copland Hutchi-
son and of Mr. Lawrence, is peculiarly use-

ful. The most striking instance of its

eflicacy wliich I recollect is the following.

A medical student, then an assistant at the

Marylebone Infirmary', had poisoned a
wound on his finger in examining a body.

The worst form of syinj)t()ms supervened

;

he was attacked with shivering, with fever

of a low character, and nervous irritability;

there was no affection of the lymphatic
system, but some tumefaction of the arm,

and a large swelling upon one side of the

body. Sir Benjamin Brodie bad seen this

patient, but being out of town, I happened
at the moment to be sent for. The patient's

breathing was oppressed ; the cellular

membrane on the side was swollen, with-

out fluctuation; the skin was hard,brawny,

and of a dark red colour. I made an in-

cision through the skin and the thickened

subjacent membrane ; some serum and
about six ounces of blood escaped ; the ten-

sion of the side was thus lessened, and the

patient mechanically relieved. From that

period he mended, and finally recovered; but

such had been the difl'usion of acrid humour
through the cellular tissue, that abscess

formetl not only in the shoulder and on the

side which I had opened, but below the

pectoral muscle, and the integuments of

almost the whole back.

b. The cellular membrane, when di-

vided, readily unites. I have already

adverted to its efliciency in uniting other

parts. In the restoration of a broken bone,

a divided fibro-cartilage, a ruptured liga-

ment, a divided tendon, muscle, or nerve, it

is the surrounding cellular tissue, which,

becoming infiltrated with lymjih, forms the

firm glue-like capsule, in which the di-

vided parts are contained, and the pro-

cess of organized reparation commenced.
c. The cellular numbrane in phlegmo-

nous erysipelas constitutes a medium along
which an acrid humour rapidly finds its

way, the presence of which contributes
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to excite suppuiiition and sloughing.

The cellular niembiane is no less the

ordinary stat of common phlegmon.
Phlegmonous or eircn in scribed inflam-

mations often occur immediately below
the integuments of the arm, and of the

thigh. The same often form in the

nates, and about the anus. A common
boil is a small idilcgmon, with a cen-

tral slough of cellular membrane,—a car-

buncle, a large and \irulent boil.

c/. Clironie abscesses have their scat in

the cellular membrane, both below the

skin and in the intermuscular and inter-

fascicular spaces, the muscular fibre being
absorbed to make room for the enlarging
abscess. Such abscesses forming without
pain, contain vast collections of fluid,

which is commonly scrum, containing
flakes of lymph. Sometimes the serum is

deeply tinged with blood. Abscesses of
this kind are met with in the thigh ; and
with proper care, they commonly do well.

It has been mentioned, that the chronic
abscesses which form in the loins, and
which usually point above tlie posterior

part of the crest of the ilium, or below
Poupart's ligament, are commonly con-
nected with disease of the vertebral column.
In that case, as far as my recollection

serves me, the fluid of the abscess has
more of a puriform character.

e. Another kind of abscess, which I sup-
pose is the apostema frigidum of authors,
occurs in the cellular membrane. The
two following cases may serve to exemplify
this disorder. ]n the first of the two, the
inguinal lymphatic glands i^artieipated in
the disease.

A middle-aged man had had for several
months a tumor in the groin, which had
formed very slowly; it was about the size
of two half orange=, but presented three or
four rounded elevations ; he had expe-
rienced little pain in it. Shortly before
his admission into the Middlesex Hospital,
the skin had become red and softer at one
part of the tumor. The swelling had
greatly the appearance of maliguajit dis-

ease. The soft and red integument now
threatened to slough ; I punctured it,

when a little air and foetid icbor escaped.
The integument, by sloughing and ulcera-
tion, in a few days gaped for some extent,
and nodular granulating masses were seen
within. No furtlicr unpleasant feature,

however, presented itself; and without any
great tjuantity of discharge taking place,
the swelling slowly subsided, and the part
healed.

There is a middle-aged man now in the
Middlesex Hospital, who was admitted
eight weeks ago, with the calf of the leg
im^mensely swollen, the skin of a dark red,
with a small hole in the middle, through
which some thin pus found vent. Some

months before, he had been kicked bv a
horse on the calf of the leg, to which" he
attributed the swelling. Placed in bed,
and the leg poulticed, the swelling dimi-
nished at first rapidly ; the discharge, how-
ever, was very ineonsiderai)le in (juantity.

A probe being introduced, passed below
the gastroentniii; the external wound was
enlarged a little ; the abscess got well.

But at the same time this patient shewed
me a swelling on the back of the fore-arm,
as large as, and mueli of the figure of, two
half walnuts ; it liad been a year forming,
and latterly had become j-ainful ; it ad-
hered to the periosteum covering the
posterior edge of the ulna, and to the
aponeurosis. My attention was now
drawn to the general health of the pa-
tient, and I found that he had had for

many months a scaly eruption upon the
skin ; and he said that a year before,

a tumor like the present, only less,

had formed at the corresponding part of
the other arm. I gave him, upon this, the
decoction of sarsaparilla, with the oxymu-
riate of mercury : his health began to im-
prove, and the scaly eruption to die away;
but the lump below the elbow increased in

size. I therefore punctured it with a
lancet in three places, where it was most
elastic ; it bled freely, and at one part
small fragments of lymph escaped with
the blood. The swelling was poulticed,

and is now beginning to suppurate, and
lessens dailj'.

/, The various morbid deposits and the
diflerent forms of encysted tumors, are met
with in the cellular tissue.

V. Of apmieuroses and fascidc.—The prin-

cipal part which these textures play in dis-

ease is mechanical ; they are tense, strong,

and unyielding; they bind the flesh of the
limbs ; but what is salutary supi)ort in the
healthy condition of a limb, is liable to be-
come painful and mischievous tension and
confinement in disease. This the surgeon
can easily relieve. I shall describe two
especial afl'eetions of the aponeuroses.
The first is simple inflammation ; it is

the most frequent untoward consequence
of ordinary bleeding. The wound festers;

the arm and fore-arm adjacent to the el-

bow are swollen, painful, and the skin has
a slight blush upon it. Rest, cooling me-
dicines, fomenting, and a raised position
of the limb, in a few days relieve the in-

flammation.
The second case is rarer ; it is a part of

lues. I have seen, in connexion with sy-

pliilitic periosteal inflammation and sup-
puration on the tibia, inflammations with
sut)puration on the aponeuroses of the
arm and leg, bearing a close aflinity to the
periosteal nodes.

VI. Of the adipose tissue.~Thc most re-
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martable circumstance with which I am
acquainted respecting this texture, is its

increase in animals after the removal of

the spleen. This increase begins in dogs

(upon two I made the experiment), as soon

as they have recovered from the abdominal

wound. The duration of the obesity is

temporary: before a year is passed, the

animal returns to its former weight and
degree of spareness.

The adipose tissue readily unites when
divided ; and if the wound heal by granu-

lation, presents, in the process of restora-

tion, granulations as florid as those of

the adjacent muscle.

The adipose tissue is liable to general or

partial hypertrophy.

Common fatty tumors result from par-

tial hypertrophy of this texture. They re-

quire to be removed by an operation;

which occupies very little time, and is

easily performed, if the surgeon begin by
opening the sac of cellular membrane that

immediately contains the tumor. Fatty

tumors consist of large lobulated masses

of coarse adipose membrane and fat.

They often acquire a large size. The
largest which I have removed weighed
13 pounds 2 ounces.

ROYAL MEDICAL AND CHIRURGI-
CAL SOCIETY.

Heelings, and Papers read.

The ordinary meetings of the Society for

1834-5, commenced the 11th of last month,

at the house of the President. The whole

of the time of the meeting on the 11th of

November was consumed in the considera-

tion of matters arising out of the grant of

a charter by the Crown, a copy of which
we gave in a recent number.

Dr. Philip on the Sympathies.—The next

meeting took place on the 25th, when, after

some private business, a paper was read

from the pen of Dr. Wilson Philip, " On
the Influence of the Sympathies of the

more perfect Animals in determining the

Nature and Progress of Disease." The ab-

stract nature of tbe subject, and the una-
voidable absence of new facts, rendered the

paper somewhat barren of general interest,

niitwithstandingtlie hard-earned and well-

deserved reputation of its author: these

considerations, joined to tlie pressure of
" metal more attractive," compels us to

abstain from analysing it.

Mr. Keii OH Ul erulion in the Juiuts.—Ano-
ther meeting was held, hord hcoq. solitis,

on the JHh of the current month, when a
])apcr was read from Mr. Key, on ulcera-

tion in joints. The principal feature in

the paper appeared to us an ingenious at-

tempt to prove that ulcerative erosion, or
thinning of cartilage, is in many cases not
the effect of absorption, so much as of
ramollissement or breaking down of the
tissue, which would appear to be a return
pro tanto to the theory of suppuration main-
tained before the discoveries of Hunter.
We have not space for a detailed analysis
of it : the author illustrated his views by
interesting preparations.

Mr. Cock on the Anatomy of Congenhul
Deafness.—On the same evening was read a
short but important paper, by Mr. Cock, on
the anatomy of congenital deafness. In this

paper the author gave details and obser-

vations made in the examination of seve-

ral cases of congenital deafness, all agree-

ing in having the semicircular canals more
or less imperfect. The inference of the
author was, that the deafness was owing
to the defective structure or development
of the canals.

Dr. Seymour on the Use of Morphia in Lu-
nacy.—On the 23d ult. the fourth ordinary
meeting of the session was held in Conduit-
Street, when a paper by Dr. Seymour, of

St. George's Hospital, was read, on the

use of morphia in lunacy. In this paper
the author gives details of three cases, in

which the acetate of morphia, generally

in grain doses, and aided by constant refri-

geration of the head and by mild aperients,

appeared to produce very satisfactory results.

He mentions having prescribed it nightly

for several consecutive monthswith excellent

eff'ects. The practice, which is rather at

variance, we believe, with ideas very gene-

rally received as to the properties of opium
as a remedy for insanity, was suggested,

the author stated, by the experience of the

great asylum of Bethnal Green, with the

results of which he had been made ac-

quainted some years since. The class of

cases for which Dr. S. considers the remedy
especially advisable, are the melancholic.

Y'et another meeting is, we understand,

likely to be held at the house of the pre-

sident. It is not expected, if we are not

misinformed, that the apartments taken

by the Society in Berners-street will be

fully ready before the middle of Januarj'.

PASTILLES (de Lepere) FOR COLDS
AND CATARRHS.

No. 1.— Acetate of morphia, 1 gros
; gum

tragacanth,3n;jr«; sugar, 18 /iwes; water,

q. s. To be made into pastilles, a demigros

each.

No. 2.— Sulphate of quinine, 1 once;

saffron powdered, 3 gros, 54 grains ; li-

quorice powdered, 2 livres, 4 onces ;
gum

tragacanth, 3 odces ; sugar, 18 livres ; water,

q. s. Make as before, pastilles, a demigra

each.
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No. 3.— Acetate of morphia, 1 gros;

camphor. I once, 1 gros ; chloniret of lime,

2 oiices, '2 gros
;
gum tra;4acanlh, 3 onces ;

sup^ar, 18 Hires; water, q. s. Pastilles of

this description to weigh 8 grains each.

—

Gaz. des IJupitau.i,

EFFFCTS OF IODINE ON THE
EPIDERMIS AND HAIR.

Bv M. Stedman.

The author relates, that in the winter

of 1831, having amputated the foot of a

person affected with scrofulous disease of

the instep, he was for a long time unable

to obtain a cure of some scrofulous ulcers

situated on the tibia. Wishing to act on

the constitution, and to combat the diarr-

hoea, which seemed to keep up the disease,

he prescribed iodine. Before the appear-

ance of the ulcer had been modified, and
about a fortnight after the patient had
commenced the use of the iodine, he re-

marked that the scalp, which for a long

time had been covered with scales and
filth, was completely freed from them, and
that the hair which had been formerly dry

and filthy, had become soft, and had ac-

quired a bright gloss.

The observation of these change di-

rected the attention of Mr. Stedman to

other scrofulous patients, under the same
medical treatment. Similar changes oc-

curred. One thing is remarkable, that

while the hair and scalp experienced

this improvement, the tumors or scrofulous

ulcers, against which the medicine was
specially directed, remained in the same
slate. All the patients were kept to a milk

diet, and the iodine was administered ac-

cording to the following formula of 31.

Lugol :

—

R. lodini, gr. v.

Pot Hvdriodat. gr. x.

Aq. Distill. 3iv.

Capt. gutt. vi. bis in die; dose aucta
gradatim ad gutt. xl.

—

Bostoii Medical Mag.

INSECT PARASITES.

M. Vallot, of Dijon, writes to the Aca-
demic des Sciences, that, in September
last, he observed, ou the female flax, some
larvaB of the noctua persicari^e which were
visibly preyed upon by intestinal worms.
The worms pierce the skin of the Jiorttta

readily, are white, glistening, and ovoidal

in shape. They appear to have a tail, but

it is owing to the gluey nature of their de-

jections. A larva of this species, on quit-

ting the nortua at whose expense it has

been nourished, changes at once its inte-

gument : the chrysalis is well formed, and

in the course of twenty-four hours becomes
of a shining black colour. It adheres by
the hack to the place of its supjjort, and
presents its abdomen to the observer. At
the end of a fortnight the ])erfect insect is

developed : it is the Eh/o/j/iu.s,withbranehed
antenns.

BONE SOUP.—(ioHpe a la Gelatine.)

This economical and nutritious substance
has now been tried for five years, at the

Hospital St. Louis, Paris, with the most
complete success. It appears that more
than a million and a half of portions of

the soup have been distributed, within that

perio I, to above 45,000 persons. The por-

tion is a demi-litre ; and it is calculated,

that, all exjienses included, the cost of each
litre (about 1^ pint English) is not more
than 18 cent. 3 mill, (about \\d. of our
money.)

ORNITHORYNCHUS PARADOXUS.

A coMMCNicATiON from Mr. Richard
Owen, of the College of Surgeons, Lon-
don, was read in the Academic des Sci-

ences on the 3d ult. It was on the sub-

ject of the mammij'erous organization of the

ornithorvnchus.

—

Journal Hebdomadaire.

REPUTED ANTIDOTE FOR AR-

SENIC.

M. Orfila, at a late sitting of the Aca-
demic de Medecine, gave an account of

BI. Lesueur's experiments on the proper-

ties of the hydrated tritoxide of iron, as

an antidote for arsenious acid. When an
animal has the power of vomiting (said M.
Orfila) this poison may be expelled wholly,

or in part, from the stomach, and recovery

take place : so that if a reputed counter-

poison be administered in these circum-

stances, to it may be attributed the effects

which really belong to the vomiting. Now
M. Lesueur, in order to avoid this objec-

tion, took care to tie the oesophagus im-

mediately after the introduction of the de-

leterious substance.

In his first experiment, he gave a strong

dog nine grains of arsenious acid, and,

immediately after, three ounces two gros

of the hydrated tritoxide of iron. The
oevophagus was tied. No accident result-

ed : tlie dog still lives—seventy hours after

the experiment. The same was tried on
other dogs, with the same result.

In a second experiment, the tritoxide

was not given till half an hour after the ar-
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senic : the dog died witli all the symp-

toms of ]ioisoning. Now, as it is known
(said M. Orfila) that arsenious acid does

not kill hy local inflammation, but by ab-

sorption, we must infer that, in this second

experiment, the absorption had actually

taken place— for which there was abundant
time.

The conclusions stated by M. Orfila are,

that the hydrated tritoxide of iron is an
effective counter-poison for arsenic; but

that the anhydrous tritoxide has not the

same virtues. He imagines that an arse-

nite of iron is formed in the stomach, and
that this substance is not poisonous.

It was suggested by M. Duval, that

Navier had long ago recommended the

salts of iron by way of antidote for arse-

nic, and that writing-ink had even been
employed for the purpose.

Si. Chevallier, it is said, is engaged at

present in ascertaining the efficacy of large

doses of the protoxide of iron. — Journal

Hebdomadaire.

[We have little faith in the properties

of the new antidote, so confidently lauded

by M. Orfila. It is pretty evident, from
the large quantities of it required, that it

must act chiefly by mechanically protect-

ing the coats of the stomach: but we refer

our readers to Mr. Brett's ingenious experi-

ments on the subject, in a late number
of this journal. See p. 220, anle.~\

OFFICIAL CONTRADICTION OF
THE MISSTATEMENTS IN THE
LANCET,

REGARDING THE SCHOOL OF PHYSIC IN

IRELAND.

To the Editor of the Medical Gazette.

Sir,

Haying seen in the Lancet of Saturday
last a statement that the classes of the

School of Physic in Ireland have declined

to one-third of the usual number since the

late Parliamentary in(juiry, I am directed

by the governors of this hospital to com-
municate, through the medium of your
journal, that the clinical class of the

School of Physic is more nuiiieroiis, and

better attended thin season, than for several

])revious years.

I have the honour to be, sir.

Your obedient huml)le servant,

S. C. Hope Cooper, Reg.

Sir Patrick Dun's Hospital, Dublin,
Dec. 23, l!?34.

NEW WORKS.
An Essay on the L^se of the Liquor

Potass^ and Liquor Alkali nus, in the
Treatment of Malignant Cholera: with
Notes and Cases. By H. W. Dodd,
M.R.C.S.

In THE Press.—Remarks on the Elec-
tric and Galvanic Influence, in the Cure
of Acute and Chronic Diseases. ByM.
La Beaumc, Esq. Medical Galvanist, See.

to the King, F.L.S. &c.

APOTHECARIES' HALL.
LIST OF GENTLE3IEN WHO RECEIVED CER-

TIFICATES DEC. 24, 1834.
George Henry Bore, Ryde, Isle of Wight.
William Phillips, Brockton Grange, Salop.
Robert Ellison Gorst, Clieshire.
James Shaw, Manchester.
John Thomas Harland, Ashbourne. Derbyshire.
William Harris Green, Woburn, Bedfordshire.

WEEKLY ACCOUNT of BURIALS,
From Bills of Mortality, Dec. 23, IS34.
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LECTURES
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DISEASES OF THE CHEST,
In the course o/'uhich the Practice of

PERCUSSION AND AUSCULTATION
IS FCLLY EXPLAINED,

Delivered at the LoJidon Hospital,

By Tnos. Davies, M.D.

liECTlRE XIV.

DISEASES OF THE PARENCHYMA-
TOUS STRUCTURE OF THE LUNGS.

ASTHMA.

We now proceed, i^entleinen, to the consi-

deration of one of the most complicated

affections ofthe pulmonary system—Imean
Asthma.
Asthma is a disorder which until lately

has heen but little understood ; firstly, be-

cause the ori^anic chanQ^es of the dill'erent

tissues composincf the cardiac, and espe-

cially the pulmonary structures, have been
but little l^uown; secondly, because the

signs derived from auscultation have been
but recently discovered, and are not yet

sufficiently a;>prcciated ; and lastly, l)e-

cause we hnve long been in the habit of

considering signs as diseases themselves,

and not as their representatives— a gross

error, indeed, since the same sign may he

common to a variety of lesions, eacli oi' a
very different nature, and each rccpiiring a
very different mode of treatment. To give

Vou proofs of ihis, the older nosologists

created a class of diseases under the name
» of dolares, or pains. Now pain is not in it-

self a disease; it is a symptom which be-

370.—XV.

comes a sign of a certain condition of

parts, which condition is the disease.

—

Tussis, or cnngh, has been estalilished as a
genus, but it is a sign only of a variety of

lesiims of the pulmonary structure, which
lesions constitute the diseases, and not the

signs. Cullen formed a genus under the

appellation of rfy.s/»iO'«, or difficulty of

breathing ; but this again is but the deno-

mination of a sign—a sign, too, represent-

ing every change of the organs contained

in the chest, when arrived at a certain in-

tensity. The same objection may be ap-

plied to the term asthma, or difficulty of

breathing, occurring at intervals, without
fever, for this state is only a sign of cer-

tain anormal conditions of the pulmonary
or cardiac organs, which conditions ought
to be considered as the diseases, which we
shall soon see are very various, and reijuire

different modes of treatment, although
their effect may be the same in producing
the common sign.

Definition of asthma.—Asthma is defined

to be a difficulty of breathing, occurring at

intervals, without fever. I object not to

the term, or the definition, so long as we
recollect their true value, namely, that

asthma is a mere symptom, or sign, of

various changes producing the common
effect of intermittent dyspnoea.

According, however, to the vulgar ac-

ceptation, the word asthma is apiilied to

every continued difliculty of breathing as-

suming a chronic form. To understand
this subject, it will therefore be necessary

to examine, firstly, the various causes
which induce continued and chronic diffi-

culty of breathing; and secondly, those

wliich produce an intermittent difficulty.

In tlie hoj)cs of elucidating this very com-
lilicatcd subject, I offer the following ta-

bular view, and beg you will constantly

refer to it as I proceed.

2 G
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Chronic Difficulty of Breathing.

Species 1st, Contirmed—Dyspnroa of C'uUen.

( Mucous.
Causes, are Catarrhs < Pituitous, with (Edema Puhnonum.

( Dry, with Emphysema and (Edema Pulmonum.

Species 2d, Jnlennittent, or occurring at intervals, without fever—Asthma of Cullen, &c.

i

Mucous.
Pituitous, with (Edema Pulmonum.
Dry, with Emphysema and (Edema Pulmonum.

Causes / ^ Nervous \ ^^^^^"^^' "'^^^ Puerile Respiration,

\ Asthma, spasmodic.

3. Complication of Organic and Nervous Causes.

You perceive, gentlemen, that I head
this table with the phrase " chronic

difficulty of breathing," an expression

which requires no definition. I divide

this into two classes; 1st, that which is

continued, having no intermission, and ex-

isting with greater or less intensity, and
which answers in general to the diispnira of

Cullen ; 2d, that which is intermittent, or

occurring at intervals, which coiTcsponds

to the asthma of the same author. I then

proceed to examine the causes, or real dis-

eases, which eOect these aberrations in the

functions of respiration.

Causes of continued difficulty of breathing.—
These causes may very easily be under-

stood; indeed, I have already described

them, and shall therefore be very brief in

their detail, since you can refer to what I

have already said relating to them ; they

consist of the various forms of chronic ca-

tarrh, of emphysema, and oedema pul-

monum.
Chronic mucous catarrh consists in chronic

inflammation, or gleet, of the mucous
membrane lining the aerian passages, and
having for its result a yellow secretion.

This disease is usually trifling at first, but
by the reiteration of its external causes

may extend from point to point of the

mucous lining, until the whole becomes at

last afl"ected. In proportion to the extent

of the disease the patient is troubled with
dyspnoea; at first it may be slight, requir-

ing, perhaps, unusual movement to excite

it, but gradually the difliculty becomes
more and more peraianent, till it termi-

nates, as old age advances, in suffocative

catarrh.

Chronic pituitous catarrh.—The same ob-

servations precisely apply to this disease

as the preceding, the principal dififercnce

consisting only in the nature of the secre-

tion, which in this case is dear and co-

lourless. The two forms of catarrh arc

not infrequently combined. (Edema of the

lungs often co exists with chronic mucous
and pituitous catarrhs, es])ecially the lat-

ter; and in proportion to the quantity of

serum infiltrating the organ, so must the

difficulty of breathing be increased, since

that fluid occupies the space which should
be filled by air.

Chronic dry catarrh.—Yon will recollect

that this afl'ection is so named, not because
there is no secretion, but because there is

infinitely Jess than in the two preceding
forms of catarrh. The mucous membrane
is here habitually reddened and swollen,

and the disease has a very strong tendency
to become chronic, and extend gradually

through the whole of the bronchial tubes.

Constant dyspnoea is always the result, its

degree being proportionate to the number
of tubes affected. Vesicular emphysema is a

frequent consequence of this form of ca-

tarrh, and when present, adds to the diffi-

culty of respiration, by preventing the free

entrance and exit of the atmospheric air

to and from the lungs. (Edema is also oc-

casionally superadded.

Chronic hepatization and gangrene of

the lungs, the presence of tubercles, or

other adventitious deposits, chronic effu-

sions into the pleuritic cavities, might be
enumerated as causes of continued chronic

dyspnoea; but these diseases are of slight

duration compared to catarrhs, since the

latter may last for many years, and the

former run their course much more rapidly.

Such are the causes of continued chro-

nic difficulty of breathing; we will now
investigate those which produce the inter-

mittent form.

Asthma, or Inteiinittent Dyspnoea.

The causes of asthma, or intermittent

dyspnoea, may be referred to three heads ;

the first 1 have called organic, the second

nervous, the third consists of a complication

of both.

1st, Organic causes. — These causes are

precisely the same as of continued clironic

dyspncra, wiiich are, chronic mucous, pi-

tuitous, and dry catarrhs, with their cinn-

binations of emphysema and oedema pnl-

monum.
Chronic mucous catarrli.— It not uufre-
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quently liappons, that when this disease

has lusted for a c()nsideral)le time, espe-

tiallv in aged persons, that a fresh eatairh

is grafted upon tiie bronehial inueous

membrane, and a p;reat increase of miieus

suddenly takes place, so Er''''''t and so

sudden, that some of the larger bronchial

tubes become filled by it, so as totally to

prevent the passage of air down them ; the

result is, that the habitual dyspnoea be-

comes suddenly increased, the patient

breathes with great difficulty, and he is

only relieved by a large expectoration of

mucus, after which he returns to his usual

state. This tit is often repeated. In con-

sequence of the copious expectoraiion

which terminates the ])aroxysm, this form
has been called humid aith.ma.

Chronic pitiiitous catarrh.—The same ob
servations exactly ai)ply to this catarrh,

the difference being ouly in the colour of

the secretion, and in its being accomi)a-
nied more frequently by oedema of the

lung, rendering the jiaroxysm more severe.

It is also a case of humid asthma.

Chronic dry catarrli is also an organic

cause of asthma ; it occurs from the sudden
engrafting of a fresh catarrh. I have so

fully already explained the symptoms
of this disease, that I need only refer

you to it. In consequence of the slight

quantity of expectoration terminating the

paroxysm, it may be considered as an in-

stance of dri/ asthma.

Paroxysm of humid asthma.—Although I

have previously described the symptoms of

catarrh, yet it may be necessary to throw
into one jwint of view those by which in-

creased temjiorary difficulty of breathing
is accompanied.
Humid ubtlima more commonly attacks

men than women, more frequently old

persons than young. It is generally pre-

ceded by nausea and unpleasant eructa-

tions, by sensations of Hatulent distention

of the stomach and bowels, by loss of ap-
petite and the general symptoms of dys-

pepsia, and often by drowsiness— this

state continuing two, three, or four days
before the attack. At last, towards the
evening, the patient complains of tight-

ness, or a sense of stricture or straightncss

about the chest, particularly in the direc-

tion of the sternum; the dysjjnoea gradu-
ally increases, and becomes very great

;

there is often considerable wheezing and
desire for fresh air. The cough is usually
slight at first, and the expectoration is but
trifling. The paroxysm thus formed may
now continue for some hours, generally
until the apjjroach of morning. Finally,
the cough increases, and the patient be-

comes relieved by a copious expectoration
of mucous or pituitous matter, by which
the bronchial tubes become emptied : the
paroxysm then ceases, and the sufferer re-

turns to his usual state of habitual but
slighter dyspnoea.

If the chest be examined during the fit,

it will be found that a good sound may be
elicited by percussion. The respiratory
murmur is often lost in many points of
the lungs, in consequence of the obturation
of the bronchial tubes ; in others it becomes
puerile here and there. All the different
species of wheezings may be heard in the
same patient. Thus in "the beginning of
the paroxysm you will find the sibilating
or sonorous sounds, but towards its termi-
nation they become intermixed witii the
mucous rattle. When oedema of the lungs
occurs, it is indicated by the rhonchus cre-

pitans.

A paroxysm of humid asthma is fre-

quently renewed in three, four, or five

days, especially in damp or cold weather;
occasionally it does not return for many
months. In aged persons it sometimes
happens that the power of expectorating
is lost, or so extremely diminished that
the secretion accumulates. The fit in that
case will continue for many days ; the
dyspnoea increases ; the face Ijecomes
bloated and livid ; coma, from which the
patient is with difficulty roused, sujier-

venes ; the mucus still continues to in-

crease; the catarrh becomes suffocative;

and the scene closes in death.
2d, Nervous causes.—It sometimes occurs,

that individuals are attacked with severe
and sudden dyspnoea, without any appa-
rent organic cause whatever ; we then at-

tribute them to some peculiar condition of
the nervous system. Pure nervous asth-

mas are somewhat rare, for, as we shall

hereafter see, they are most commonly
combined with organic lesions; but I have
seen them in their purest forms, in which
it was impossible to discover any of the
species of catarrh, emphysema, or oedema.

Laennec has divided asthma from ner-

vous causes into two varieties. 1st, Asth-
ma from increased necessity for respira-

tion, or with puerile respiration. 2d,
Spasmodic asthma.

1st, Asthma from increased necessity for re-

spiration, or with puerile respiration.—The ex-

pression " increased necessity for respira-

tion," requires explanation, or it will be
imjjossible to understand what is meant
by this form of asthma.
The elucidation of the following propo-

sition will demonstrate what is meant by
the term.

The loudness of the respiratory murmur
is al\\ays proportionate to the necessity for

respiration, so that it becomes a measure
of that necessity.

Thus, if you examine the resj)iratory

murmur of an infant (if the breathing be
going on calmly and without interruption),

you will find it very distinct and loud;



452 DR. THOMAS DAVIES ON DISEASES OF THE CHEST.

every air cell seems to expand with vigour

and" force. The necessity for respiration

in a child is great, because all its organic

functions are in high activity; it requires

to be fed frequently ; its digestion is ex-

tremely active; the chyle is carried with a

more rapid current into the blood; the

lieart is more active and frequent in its

movements ; the blood requires a greater

proportionate quantity of air, and the

function of respiration is carried on with

increased force; or, in other words, the

necessity for respiration is great, and the

loudness of the sound of the respiratory

murmur is at once the proof and the mea-
sure of it.

Examine the chest of a youth : the

sound of the respiratory murmur, although
perfectly audible, is less so than in the in-

fant ; because, at the adolescent period,

the extreme energy of the functions of nu-

trition and sanguification are diminished,

and the blood requires proportionately less

air. The necessity for respiration is now
diminished, as well as the loudness of the

sound of the murmur.
Apply the stethoscope to the chest of an

old person, and in many the respirat(jry

murmur is scarcely to be heard at all ; it is

always less loud, because all the vital func-

tions become less energetic ; the digestion

is slower, the circulation less fre.|ueut, and
less air is needed: the necessity for the re-

spiratory act is consequently diminished,

and the sound of the murmur is almost

lost.

I may add here, that we see in the or-

ganization of the bones and cartilages of

the chest, at diflerent ages, a beautiful

adaptation to the necessity for respiration.

In infancy, the chest admits of free dila-

tation in all its diameters, in consequence
of its flexibility ; as age advances, its mo-
bility becomes less ; the octogenarian

scarcely moves his ribs at all, but breathes

by the diaphragm alone.

The necessity for respiration not only

varies at diflerent periods of life, but it

varies also in diff'erent individuals. Thus
you will find that the respiration of per-

sons of certain temperaments, as of hypo-
chondriacs or hysterical Wfinien, produces

a much louder sound than that of iiuliv i-

duals of an opposite or phlegmatic dispo-

sition. The function of respiration is

commonly more active in women than in

men.
It is a curious fact, that the necessity for

respiration is commonly less during sleep

than in the waking state. It is for this

reason you will find that pa'.ieuts who are

lal)ouring under considerable dyspnoea
during tlio day, when awake, will at

night, whilst sleeping, respire with com-
parative case and freedom.

But not only may the necessity vary ac-

cording to age, sex, temperament, and the
states of sleeping and waking, but it may
vary in the diflerent parts of the same
lung. If the lung of one side be hepa-
tized, or compressed by fluid in the pleuri-

tic cavity, the function of the opposite
lung will become doubly energetic to make
up for the deficiency, and the murmur of
the healthy organ will become as loud as

that of a child ; from whence it is called

puerile respiratioti. Nay, if a portion of the

lung of one side alone be aff'ected, the
healthy part of it will act with increased

force, and give the puerile sound.

If I have been sufficiently clear in ex-

I)Iaining the doctrine of uicreased necessiti/

for respiration, you will have no difficulty in

understanding what is meant by asthma
from this cause. Thus you may be called

to a ])atient labouring under great and
sudden dyspnoea, who is endeavouring to

expand his chest in every direction, gmsp-
iug surrounding objects for the purpose of

obtaining fixed points from whence he may
efl'ect that expansion ; whose face is turgid,

livid, or slate coloured, from venous con-

gestion;—you examine the local signs, ex-

pecting to find an absence of the respira-

tory murmur, or at least the presence of

catarrhal signs, but you find, to your great

sur])rise, the lungs acting with great force,

and the respiratory murmur extremely

loud at every point. The paroxysm may
last for many hours, but it is not termi-

nated by exj)ectoration, nor does the pa-

tient relapse into continued dyspnoea after-

wards, as in asthma from organic causes.

This is another form of dry asthma.

This disease in the pure state is rare. In

ten years, I have seen but three cases ; all

of them were in females, and none were

fatal. The paroxysms were frequently re-

peated.

2. Spasmodic Asthma.—In the infancy of

morbid anatomy, every sudden dyspnoea

unconnected with inflammation was attri-

buted to spasm ; since that science has

made such great progress, the existence of

spasm has been denied, and all sudden

difficulties of respiration have been sup-

posed to depend upon organic lesionij.

I will not deny—nay. Tarn fully disposed

to believe— that organic changes must be

the inunediate causes of all syniptonis;

for it is difiieult to conceive how a function

can be altered, without supposing some
material change to be efl'ected in the organ

performing that function, or in the vessels

and nerves supplying it. It U very true

that the scali;el of tlie anatomist, or the

test of the chemist, cannot always shew

the nature of the lasion or change; but

may not this arise from the imperfection

of our means, or may not these altera-

tions be so fugacious or niicvosco])ic as to

elude our research > I would freely admit,
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tlKiofine, ill tlie cases of spasmodic
iistlmia, the i>n»babilitj of tlic nervous
systciii beini;- ti'inporaiilv aH'ectcd organi-

«ally, altlioiii;!i there be no other proofs

than the al)erration of its functions; 1

assert only, tliat s]>asnnKlie astlinia may
occur \\ itiiout tlie cviileiice of any lesion of

the lungs.

Hut s]vasms of the bronchial tubes and
air-vessels has been afliruied l)y sonn-, and
liuied l)y others, to exist. Let us examine
the ([uestion.

Spasm is delined to be an involuntary

contraction of a contractile organ. It has
been divided into two species:— 1. Tonic,

or continued contraction, as in tetanus;

2. Clunic, a sudden contraction, followed

by as sudden a relaxation— as in chorea,

convulsio, hysteria, &c.

If, as is supposed, spasm can oidy afl'ect

muscular fibre, it ^\ill he necessary to

search win ther sucli fibre can be lound in

the bronchial tubes. Reissessen has demon-
strated thi ir existence in l)ronchial vessels

of a very small caliber, and Laennec says

he has traced them to tubes of one line in

diameter. 'l"he former author infers their

presence in the air-vessels themselves, but
such is their miuuteness that we can have
no ocular proofs of this, although the facts

I am about to detail would lead us to coin-
cide in that opinion.

Admitting, then, gentlemen, the exis-

tence of muscular fibres in the bronchial
tul)es, we must admit also that they are
subject to the same jiathological laws as

the muscular fibres of the re^t of tlie body
— that is, they may be affected by spasm
and relaxation.

We sliall first examine whether there are
any stethoscopie proofs of spasm of the
l)ronchial tubes, and then describe spasmo-
dic astlima; and finally proceed to offer

you evidences of muscular relaxation, by
which asthma from increased necessity of
resi)iration will be still further elucidated.

Stethcscopic ]>roofs of spasm of the bronchial

luhes.—In describing whooping-cough, I

jiientioned that after the violent and re-

peated respirations were made, a deep and
convulsive inspiration followed (producing
tlie whooping sound). It might be sup-
jioscd that the air entered the lungs during
this apparent inspiration, but it does not

;

for, during this period, the resjtiratory

murmur is inaudible; the dilatation of
the cells, therefore, does not take place.

Why is this ? It can only arise from oc-

clusion of the tul)cs or air cells; and what
can close tliem but a s))asmodic constric-
tion r It cannot be from any organic
cause, for that would be permanent; but
the respiratory murmur immediately re-

turns upon the cessation of the paroxysm.
•Sohbinfr eonsists in a rapid succession of

short inspirations and expirations
; i;nj>ii,i^,

in a very dec]) inspiration, followed by a
shorter expiration. In both these cases
yon will often hear no respiratory murmur.
What ])revents the air entering into the
cells in these cases ? There ccrtiiinlv must
be some obstruction, which is exj)lieable by
a temporary spasmodic state alone.

If yon examine jjcrsons in a state of an-
helation from running, you will usually
find that their respiratory murmur be-
comes gradually evident as the dysj)nnea
diminislies, but it is not heard at all dur-
ing its intensity. Here, then, is another
instance in which the temporary occlusion
of the cells is only attributable to spasmo-
dic constriction.

No respiratory murmur can be heard, or
at k\istbut very little, during an attack of
spasmodic asthma: desire a "patient, dur-
ing a paroxysm, to read as loud and as
long as he can in one breath; you will
then find the puerile respiration form in
one or more points of the lungs. Why
was the murmur not heard at first ?—be-
cause the obstructing spasm prevented the
admission of the air. Why was the pue-
rile respiration heard during the reading ?

—because you threw the patient into still

greater dys{)noea, and thereby occasioned
so great a necessity for respiration as to
overcome the spasm : it was a greater
force overpowering a less.

If, then, these facts be true (and I have
often enough proved them to satisfy myself
that they are so), we shall not be accused
of an insufficient enumeration of causes
in attributing them to spasm alone, for

they occur during the absence of organic
lesions, and the disappearance of the respi-

ratory murmur is so sudden that I think
it impossible they can arise from any
other source.

Supposing, then, gentlemen, that spasm
of the muscular fibres of the bronchial
tubes may occur, you may readily conceive
it to be of the tonic form, or persistant for

some hours, and that the j)atient, during
that time, would be thrown into great dis-

tress from ditliculty of breatliing. This
state constitutes what is called spasmodic
asth7})a.

Sijitiploms of spasmodic asthma.—The fnnc-
tional and general symjjtouis of this affec-

tion are precisely the same as those of
asthma from increased necessity for respi-

ration; the dysj na-a is eijually sudden,
equally great ; the face becomes swollen
and livid, and the brain the seat of san-
guineous congestions; there is the same
desire for fresh air. The fit will some-
times last for hours ; sometimes the j)a-

tient, as I have seen, exjjircs in a moment,
in a state of asphyxia. The pathognomo-
nic sign arises from the absence of the re-

s))iratory murmur almost all over thecliest.

The fits do nut terminate by any expecto-
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ration, nor docs the dyspnoea retui-n be.

tween them. This is another form of dry

asthma.

Having thus, gentlemen, proved to you

(I hope satisfactorily) that spasm may af-

fect the aerian passages, I now proceed to

examine the subject of relaxatmi of the

muscular fibres of these tubes. To prove

a relaxation of muscular fibre after its con-

traction were unnecessary, it is self-evident

;

but a question has arisen, particularly rela-

tive to the hollow mnscles, whether it is

always a passive movement, or whether

the opposite state to contraction is not ef-

fected by an active force—a strong expan-

sion, rather than a mere relaxation.

Upon opening the chest of a large living

ar.imal, and embracing its htart with your
hands, you will instantly, T think, satisfy

yourselves that the dilatation of the ven-

tricles is effected by a most active expan-
sion of their parietes ; for you will find it

extremely difficult, by pressure, to prevent

their dilatation. It may be said that this

expansive force arises from the impulse
given by the blood entering these cavities

;

but separate the heart entirely from the

body, so that no blood can pass into it, still

the expansion will continue for a time, so

as to afiord resistance to pressure. It ap-

pears to me an abuse of terms to say that

that is a passive relaxation which a com-
pressing force cannot prevent.

If one hollow muscle can dilate with an
active force, it is fair to inter that another

may do so. Do the muscular fibres of the

bronchial tubes and of the air-cells (if the

latter exist) dilate by an active or passive

movement ? Are the movements of the

lungs mere consequences of the movements
of the chest ; or do they contract and di-

late by a power inherent in themselves .'

There can be no doubt that the move-
ments of the chest and diaphragm strongly

influence the capacity of the lungs; but I

think there are quite sufficient proofs that

the pulmonary organs are not passive in

these changes, and are not to be considered

as inert.

To obtain a direct proof of the active re-

siliency of the lungs, I have four or five

times examined their movements by open-

ing the chests of living animals. I have
twice thought only that I had seen the in-

dependent movements of these organs

;

but I confess myself not satisfied with
these experiments. But the moment we
expose the pleuritic surfaces of the lungs

^Asthma from increased

, ., /- necessity for resiiira-
Asthmas from

^ion, combined with
organic and ner

vous causes ,

.

Spasmodic asthma,com
bincd with

to the atmospheric air, we submit them to

a pressure which may prevent their expan-
sion : the animal, too, is in a struggling and
expiring state. We should not forget the
advice given by Laennec, that before we
draw our conclusions from experiments on
living animals, we should always defalcate

the anomalies arising from the agonies of
death.

But we have sufficient proofs from aus-

cultation of the active expansion of the
lungs without resorting to experiments,
which, however necessary for the advance-
ment of physiological science, are always
performed with reluctance. Thus the
most active voluntary movements of the

chest can never so dilate the air cells as to

induce puerile respiration ; shewing clear-

ly that that condition does not depend
upon external movements, but upon the

active expansion of the lungs themselves.

Again, if any portion of a lung be imper-
meable to air, puerile respiration will

arise in some other portion, even when the

movements of the chest are not perceptibly

increased.

I may state here that asthma from in-

creased necessity for respiration consists

in too active an expansion of the air cells

— a state exactly opposed to asthma from
ipasm, but both evidently arising from
some peculiar condition of the nervous

system, of the nature of which we are at

present totally ignorant.

Asthma,from combinations of Organic and
Nervous Causes.

It is somewhat rare to meet with purely

nervous asthmas, but those from combined
causes are very frequent. It is impossible

for me to enter into the details of these

combinations, as it would lead me far be-

yond the limits which a course of lectures

like this permits; but if you have well

understood what I have said, you will have
no difficulty, by a little reflection, in an-

ticipating these complications, since you
are now acquainted with all the elements

from which they are formed. Thus

—

Asthma with puerile respiration may be

combined with all the forms of catarrh,

with emphysema and oedema of the lungs.

Spasmodic asth7na may have pncisdy the

same conij)lications : so that if you would
extend the tabular view I have already

given, it might be formed iu the following

manner :

—

f
Chronic mucous catarrh ) Qildcma

* Chronic pituitous catarrh f Puhnonum.
) Dry catarrh.—Emphy.sema pulmonum.

C Chronic mucous catarrh ? (Edema
-V (Jlironic pituitous catarrh \ Piilmonum.

(.Dry catarrh.—Emphysema pulmonum.
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The jiatliognonioiiic sii^ns of llusc varie-

ties will of course tleiieiul u\h)u tlie nature
of the comj)lieatioii. In astluna from in-

creased necessity fi'r resi)iration, the pue-
lile respiratory niurmur will be the essen-

tial sirfn; if it be combined with chronic
mucous, or j)ituilous catarrli, the local

sisus of these afl'ections will bo present
also—as the sibihitina^ sound, the deep
sononnis wheeze, ov the mucous rattle.

The yellow or white ex])ecloration will

determine which sj)eeies of catarrh it is.

If(edema co-exist, then its sign of rhonclius
crepitans will be distinctly heard; and
these would be forms of humid asthma.
When dry catarrli is the complication, then
sibilating or sonorous wheezing will be
present ; and the expectoration at the ter-

mination of the tit consists of a few pearly
sputa, mixed with a small quantity of dif-

fluent i)ituitous matter. This constitutes

a form of t/n/ astlnim.

Spasmc'dic asthmus arc still more com-
monly complicated with organic changes
than the preceding. In these cases, super-
added to the almost general absence of the
res|)iratory murmur, the various species of
rhonclius may be heard at different parts of
the chest ; and the appearance of the
expectoration will shew the character of
the comi)licating catarrh.

Percussion elicits a good sound in all the
forms of asthma, simple or combined, since
in asthma, from increased necessity for

respiration, there is an excessive quantity
of air in the lung ; and in spasmodic
asthma some air is always confined below
the obstructing cause. An emphysematous
complication renders the sound ujjon per-

cussion much louder.

Relative to the signs, I should also

state, that there are other essential dif-

ferences between the simple nervous, and
the organic and com])lieated asthmas. In
the simple nervous forms, no dys])ncEa or
local signs of organic pulmonary lesion
remain after the paroxysm is over; whilst
in the organic and combined, the patient
is always affected with more or less diffi-

culty of breathing; and there constantly
exists afterwards some local sign indi-

cating a material change in the bron-
chial or parenchymatous structure of the
lungs.

After repeated attacks of nervous asth-
ma, some organic pulmonary or cardiac
lesion, or both, most frequently super-
venes. Dry catarrh is the most common
consequence, although the other forms of
catarrh arc not unfrciiuent. If the asthma
has been of long duraticm, emphysema of
the lungs is an inevitable result. The car-

diac lesions we shall advert to when we
arrive at the description of diseases of the
beart.

Ucmote Causes of Aithum.

The remote causes of organic asthmas
are precisely those of catarrlis. I refer

you to that subject.

The remote causes of nervous asthmas
are evidently those which arc considered
to act upon the nervous system. The dis
ease attacks i)cculiarly persons of a
nervous or irritable temperament. The
l>rincipal causes are as follow :— Emotions
of the mind, venereal excesses, the j)re-

.sence of a strong light, or the absence of
light. A paroxysm of asthma has often
been induced by certain odours—as of the
tuberose, the lieliotroi)e, of masses of
a])ples, the smoke arising fnmi the snuflof
a candle. If a body be moved before the
face of some persons, they will imme-
diately feel a sense of closeness and suffo-

cation. A very opposite cause will bring
on the attack occasionally. Laennec
mentions the case of a gentleman who, in
riding on horseback, arrived at an exten-
sive plain ; as he proceeded upon it,

gradually a sense of suff"ocalion came on
;

he returned, and the sensation went oft",

lie again attem]»ted to proceed on his
journey, and the dyspnoea again returned.
He finally was obliged to give up all

thoughts of proceeding onwards. A young
friend of mine cannot touch ipecacuanha
without being thrown into a violent
paroxysm of asthma. Certain associations
often produce the fit. Dr. IJree, in his

excellent work on this disease, states, that
after having suffered a severe asthmatic
attack on a certain spot, he could never
pass it without experiencing its renewal.
I have met with similar instances. I have
known strong green tea to produce the
disease violently. T knew, also, two
clergymen, on whom the paroxysm was
arrested by active mental exertion ; for in

ascending the jjulpit, the dyspnoea gra-

dually disapi)eared, and they improved in

voice as they warmed with their subject.

Treatment. — Cnntiimed Chronic Difficiillii of
Breathing.

I need not allude to the treatment of
continued chronic dyspnoea, since I have
already described it in speaking of the

various diseases which ])roduce that effect.

Asthma, or Intermittent Difficulty of Breathing.

1. Asthmafrom organic causes.—The treat-

ment in these cases must be directed to

the paroxysms, and to the intervals be-
tween them.

Chronic viiicous, or pituitous cataiThi.—As
the paroxysm of asthma from these causes
depends uj)on a sudden accumulation of

secretii)ns in the bronchial tubes and air

cells, our indication is to promote as free
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an expulsion of them as possible. Emetics,

bv the succussion they utTord to the lungs,

will often effect this object. Ammonia-

cum, squills, antimony, and ipecacuanha,

are also used as expectorants, and fre-

quently with success. Inhalations of the

vapour of water, or of vineiiar and water,

often succeed in loosening the viscid

phlegm, and occasion its easy expectora-

tion. Bleeding is rarely of advantage in

these cases ; for it is our object to ])reserve

the strength of the patient as much as pos-

sible : if he be strong and plethoric, it may
be used with some advantage; but the ap-

plication of leeches, or the scarificator,

are safer remedies. Counter-irritants may
always be applied— as bhsters, or, what are

more immediate in their effects, mustard

cataplasms, or stimulant liniments.

I would strongly recommend you to

avoid the use of o])ium, particularly in old

])ersons, for there is generally a great ten-

dency to coma already ; and if the patient

sleei^s profoundly, the accuunilation of

mucous or pituitous matter increases; he

loses the power of expelling so great a

quantity, and dies of suffocative catarrh.

I have seen instances of this.

Dry catanh.—Asihma. from this cause

requires a difl"erent treatment from the

preceding species. This disease consists

of a sudden engrafting of afresh inflamma-

tion upon the chronic state, by which the

mucous membrane becomes additionally

swollen, and more completely obstructs the

bronchial tubes. General bleeding may
now be used with less caution ; still it is

rarely necessary; the application of leeches,

or the cupping-glasses, are usually suffi-

cient: the use of ipecacuanha and tartar

emetic, in nauseating' doses, frequently

dissipates the paroxysm.
The treatment of the intervals between

the paroxysms in the organic forms of

asthma is precisely the same as I have

described for ihe various species of catarrh,

oedema, or emphysema of the lungs.

2. Asthma from nervous causes. — Asthma

from increased necesdtii for respiration is so in-

frequent an aff'ection, as to have afforded

but little experience of the mode in which
it should be treated; but as we find that

the necessity for respiration is less during

sleep, it is" fair to infer that narcotics

might be used with advantage. 1 liave

administered opiates in all the cases I

liavc seen, and I think with good cff"ect.

Various otlier means have been used with

tliis view, as the belladonna, stramonium,
aconite, colchicum, tobacco, conium macu-
latum, liyoscyamus, nux vinnica, boletus

.siiaveolens, narcissus j)seudo-narcissus

;

also certain irritants, as the tincture of

cantharidcs, Fowler's solution of arsenic,

arsenic in vapour, sulphate of /iuc, and

muriate of barytcs. Laennec, after having
given this list, gives the preference to nar-
cotics, and then to the distilled laurel-

water, or hydrocyanic acid.

Asthma from sjiasm.—Most of the above
remedies answer as well for this species as
the preceding. To the above list may be
added, the foetid gums, a?ther, musk, cas-

tor, camphor, myrrh, ammoniacum. I

liave tried the lobelia inflata pretty fre-

quently, but I cannot say I have met with
all the advantages which have been attri-

buted to its use. Very strong and clear-

made coffee often produces an excellent

effect. The inhalation of oxygen gas, re-

commended by Fourcroy and Beddoes, has
fallen into total desuetude : I have no
experience of its value.

Electricity and galvanism have not pro-

duced the effects anticipated from them.
Mineral magnetism has also been proposed.
I have lately, as you are aware, been
making some experiments with it upon the
neuralgia?, and with a certain degree of
success, but not sufficient to warrant as yet

a safe conclusion.

Combined fofiins of asthma.—The treatment
of these cases must consist of a combina-
tion of that of the organic and nervous
forms of asthma.

After all the remedies I have mentioned,
it must be admitted, gentlemen, that their

effects are extremely uncertain upon the

liaroxysm of any form of asthma : one
medicament seems to suit one person, ano-

ther a second, and none a third. You
may form this conclusion—that whenever
you find a great number of means proposed
for the cure of any disease, it is an affec-

tion of an intractable nature.

Although therapeutics off'cr but little

certain in the treatment of the asthmatic
paroxysms, yet much may be done to

prevent them by a judicious treatment
of the intervals between. Thus you will

find asthmatics very subject to dyspepsia

:

you should obviate that affection by a
close attention to the stomach and bowels,

which may be done by the occasional ad-

ministration of the warmer jiurgatives

combined with antacids, as the rhubarb
and magnesia ; and these may be follt)wcd

by tonics, as gentian, cinchona, and above
ail, the carbonate of iron.

i'he diet should be light, yet nutritious;

the patient should clothe himself accord-

ing to the season, and let his own feelings

of comfort be the guide to the (fuantity of

vestments. He should not exi)ose himself
to sudden changes of temj)erature : a
change of air is often highly advantageous,

but you must often be directed in tliis by
the experience of the invalids tliemselves,

for some feel better in the country, otiiers

in town. Some, too, breatlic most freely
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at a liiu;h ilevation, and others on a low
|)laiii.

Ilabittulo, no doubt, has a considerable
tll'ort in ])i(uliainu; the paroxysm; in that
case, a total change of position and cni-

jiloyiuent should be recommended, where
l)nicticab!e.

ON THE ORIGIN AND NATURE OF
HYSTERIA.

By John Roberton, Esq.

Surgeon to the Manchester Lyhig--in Hospital.

Instead of attempting" a definition of
livsteria, I prefer the easier task of de-

tailing- a case, to illustrate its character

in one of its most ordinary fin-nis. A
healthy girl suffers some unlooked-for
grief or disa])pointment; soon after it is

noticed that siie is become pensive and
languid, and tliat her complexion has
unilergonc a chang-e, being no longer
natural, but sallow. Her bowels work,
w liich means that they are filling- with
air, and are agitated with spasmodic
contractions. She seems to be repress-

ing a violent disposition to weep : sud-
denly she falls back in her chair,

slightly convulsed, particularly in the
arms and limbs: a handful of cold wa-
ter is thrown in her face, she opens her
eyes, gives a stu])ified stare, and relapses

into i)er convulsions again. She is put
to bed, where she has repeated returns

of the convulsive motion, with intervals

of consciousness, during- which she
presses her hand on her stomach, eruc-

tates with a loud noise, and struggles to

eructate more. The convulsions now
subside into a kind of stujior, the stupor
by degrees into natural sleep, and tlie

girl in a few hours is quite well, saving
only an unusual languor, and that slie

\{)i(lsonce, or oftener, a larg-e quantity
of lini])id urine.

Tiiis is a mild instance of spasmodic
hysteria ; hut the disease assumes a
greater number of forms, almost, than
A>e iiave terms to designate them by.
The following- forms and varieties, with
t\\ o or three exceptions, I have myself
re])eatedly witnessed in practice. Two
or more of these, however, are sometimes
so blended together, and the more nota-
ble syni])tonis of the present hour so un-
e.\[ eetcdly yive ])laec to fresli trains, as
to conslilute tlie most perplexing series

oi' morbid phenomena imaginable, which

the patient and experienced observer
alone can unravel and refer to tlieir true
cause.

1. Spasmodic Hysteria. — Resides
the regular iiysteric paroxysm, of which
the case above described is an instance,
this form of the disease is exiiiijited in
the following varieties, in each of which
soine one symptom is chief and predo-
minant.

Hysteric cough. — Dry, perpetually
barking; with or without ditHcuIty of
breathing.

Hysteric hiccup.—Sometimes violent,

beyond the common singultus.

Hysteric e.xclamation.—Sig-hing-, agi-
tation, w ith the utterance of some such
exclamation, at regular intervals, as
heigh-ho ! heigh ho !

Hysteric siyhiny. — Recurs in pa-
roxysms after irregular intervals, con-
sisting- in convulsive inspirations, loud,
exhausting, distressing to hear.

Hysteric di/sjmcea. — May continue
for several days, and with a severity

which, if orig-inating- in any other cause,
would destroy life.

Hysteric (h/'tpliagia.— Proceeding- ap-
parently from dread of suflbcation.

Hysteric hck-jaiv.— Stiff neck; mo-
tion ofjawim|)aired or suspended; other

local hysteric affections, as a pain in

one of the breasts, or between the

shoulders.

Hysteric rigidity of other muscles.—
Such affections have been known to re-

cur monthly; contractioi; of the muscles
of one half of the face, or'»f the muscles
of one hand, or of the flexors of one of
the larger joints.

Hysteric palpitation. — A degree of
pal])itation is usual in various forms of
hysteria, but in certain instan(!es it con-
stitutes the prominent symptom, every
])ulsation violently shaking the whole
frame, and producing the appearance of
alarming exhaustion.

2. Hysteric Palsy.—Generally com-
mencing or combined with spasmodic
symptoms, which lead to the detection

of its real nature.

Hysteric paraplegia, {\>a\s,y of one
symmetrical half of the body), attended

generally with palpitations, flutteriugs,

]>artial headache, and the like.

There are various minor varieties of
this form.

;j. ilvsTKRir DisTi rban(-e of JNIind.

—Often variable and fugiliv e, but sumc-
timcj chronic.
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Ili/steric delirium. — Commencing-

with obvious signs of hysteria; of un-

certain duration, from a few hours to

many days; ought to be discriminated

from true mania, in which hysteric

symptoms rarely occur, even in those

who have previously been liable to the

disease.

Other varieties of this exist, as obsti-

nate valetudinarianism and despondency,

combined with hysteric symptoms.

4. HvsTERic Sopor.— Apparent in-

sensibility to external objects ; inaudible

ros])iration ; resembles death. The pa-

tient may be roused by completely clos-

ing the lips and nostrils.

5. Hysteric Pains. — Often imitate

inflammation of an important organ or

texture ;
generally otlier hysteric symp-

toms present ; also leucorrhoea, or de-

rangement of the menstrual function.

Some great incongruity in the symp-
toms leads to the detection of the real

nature of the affection, more particu-

larly absence of that peculiar depression

of countenance which characterizes in-

flammation of some important internal

organ

.

Hysteria imitatincf pleurisy.— Pain

most acute, generally under the left

breast, increased on pressure ; respira-

tion panting
;
pulse rapid, variable.

The following well-marked case will

serve, in some degree, to illustrate this

form of hysteria in all its varieties:

—

Miss D.'s servant, aged 22, a healthy

delicately formec/ Irish girl, possessing

a face and mien that would have graced

a higher station. During the catame-

nia, which bad always been regular,

was obliged to sit up a whole night at-

tending on her mistress, who was af-

fected with violent hysterics; in the

morning went to the wash-tub, caught

C(dd, and suddenly ceased being unwell.

The following day I was requested to

see her, w lien I found her in bed slightly

feverish, panting rather than breathing,

C(mi])]aining of acute pain under the left

breast, to which ])lace she kept her

liand constantly ajiplicd. Pressing the

part with my finger appeared to cause

exquisite pain. The pulse was rapid,

and the tongue furred; there was a de-

gree of tremor of the hand as I was
feeling the i)ulse, and her manner was
restless. Blood was dra\Mi to the

amount of sixteen ounces, wliich pro-

duced faiiifness, and a])pearetl to give

r< lief On lh<' follo\\ing morning I

found all tlic symptom^ aggravated ; the

pain in the side intense, and respiration

performed with great action of the chest.

At my entrance the pulse was rapid ; but
on feeling again, before leaving the

room, the frequency was greatly less-

ened. A blister to the side was ordered.

The following day she was better, and
had had a return of the catamenia. On
the fourth day of my attendance she had
an hysteric fit in the evening. The day
following that, the pain shifted to under
the right breast, and was so intense

that an attendant was obliged constantly

to press the hand on the part. The re-

spiration was violent panting, tlie pulse

was rapid and variable, and the hand
tremulous. A smart purgative was or-

dered, and to be followed by frequent

small doses of carbonate of ammonia.
I had no sooner left the room than she

w as seized with violent hysterics. Next
morning every distressing symptom had
entirely vanished.

Although I should not have felt justi-

fied in omitting venesection in this case,

I question whether it was beneficial.

It certainly sometimes happens that in-

flammation of an important organ and

hysteria co-exist. The practitioner

ought, therefore, always to act on the

safe side ; never forgetting, however,

that a constitution disposed to hysteria

is comparatively little liable to inflam-

matory affections.

Hysteria imitating hepatitis.— Pain

and acute tenderness on the right side

;

attack sudden
;
pulse may be quick, but

is not hard.

Hysteria imitating peritonitis.—Sei-

zure not gradual but sudden ; tender-

ness most acute, particularly on a light

degree of pressure.

Hysteria imitating hysteritis.— Pain

in the uterine region extreme
;
greatly

increased on light pressure
;

patient

more restless and active than in true

hysteritis.

Hysteria imitating pericranitis.—
Excruciating pain of scal]>, with ex-

treme tenderness ; vomiting ; intolerance

of light
;
pain variable, and frequently

confined to one spot.

Hysteria imitating arthritis.—Wrist

may be the seat; commences with slight

swelling and great pain, which may
continue long ; the wrist becomes drawn
and rigid, tlic hand wasted, tlie surface

exquisitely tender. If in the knee, it is

semi-flexed, and lliere is sliglit lumidity,

aciitr ])ain, exquisite sensibility; gene-

rally the joint may be n)o\cd iu sleep
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Mitliout produciiiij' cviilcncc of painrul

scnsalioii.

6. Hysteria that is vollntary.—
A power, possessed in rare instances, of

bringing' on at will a paroxysm of spas-

nunlic liystoria.

7. Hysteria in the Male.— Chiefly

of an irregular kind, as flatulent snflTo-

caticni, |)alpitati(in, nuiital excitement,

witli (jlobus, and linijiid urine, \:c., sel-

dom reacliiug to convulsive action of the

voluntary muscles, i. e. to a regular fit*.

It may very naturally be asked, how
the practitioner is, in all instances, to

distin<iuish between symptoms that are

hysteric, and such diseases as epilepsy,

tetanus, trismus, liydrophobia, mania,
chorea, palsy, catalepsy ? The reply is,

that the task of diajT^nosis, although ge-
nerally easy, is occasionally difficult,

and sometimes, perhaps, impossible

;

nevertheless, it is to be performed some-
what in the same way as the naturalist

proceeds to distinguish animals from
each otlier that are of the same order
and family,—as, for example, the dog
in all its varieties fiom the fox, the wolf,

the jackal,— viz. by observation, and pa-
tiently noting and comparing the traits

of individual character, by which it is

at length discovered in what traits there
is agreement, and in what, essential dif-

ference.

It is admitted on all hands that some
are more liable than otliers to the hys-
teric aflection, although, I believe, it is

likewise commonly assumed that all

uomen, without exception, may become
its subjects, if they are only sufficiently
long exposed to the exciting causes.
This is an opinion that I do not enter-
tain ; on the contrary, I hope to be able
to prove, that liability to hysteria is con-
fined to a certain jiroporiioii of the sex,
the remainder not being, under any cir-

cumstances, suscei)tih!e of it. But vvav-
ing this question, to which I shall have
oecasi(m to return, let us give a moment's
attention to the peculiarities of constitu-
tion which distinguish such as are
known to be liable to hysteria. It would
be little less than imperliiient were I to
attemjU a sketch of the.sc ])eculiarities,

since it has been drawn with so free,

• The reader who takes the trouble to consult
Dr. Poinme's " Trait6 des Affections Vajieureuscs
des deux Sexes," wiH be astonislu'd at the great
number of forms of disease to wlijih, oven in liis
day, the title " hysteric" was annexed.

bold, and \ igorous a iiand, by Bmton, in

his Anatomy of Melanchidy. His pen-
cil, it is true, is not the mOst delicate,

but we are to remember his delineation
is intended for the manifestly hi/steric,

and not lor tlie fainter, more evanescent,
traits discovered in such as are rarely
aflected, and then only when subjected
to powerful exciting "causes. Women
given to be hysterical, he remarks,
" comj)lain many times of a great pain
in their heads, about their hearts, and
hy])ochondries; and so likewise in their
breasts, which are often sore. Some-
times ready to snoon, their faces are in-
flamed and red; they are dry, thirsty,

suddenly hot, much troubled with wind,
cannot sleep ; and from hence proceed a
brutish kind of dotage, troublesome
sleep, terrible dreams in the night, a
foolish kind of bashfulne-ss in some, per-
verse conceits and opinions, dejection of
mind, much discontent, pre])osterous
judgment. They are apt to loathe, dis-

like, disdain, to l)e weary of every ob-
ject; each thing almost is tedious to
them. They pine away, void of coun-
sel, ant to weep and tremble ; timorous,
fearful, sad, and out of all hope of better
fortunes. They take delight in nothing
for the time, but love to be alone and
solitary, tkough that do them more
harm ; and thus they are aflx-cted so
long as this vapour lasteth ; but by and
by as ])leasant and merry as ever they
were in their li\es; they shig, discourse,
and laugh, in any good company, upon
all occasions ; and so, by fits, it takes
them now and then, excej)t the malady
be inveterate, and then it is more fre-

quent, vehement, and coi.tinuate; many
of them cannot tell how to express them-
selves in words, or how ii holds them,
and what ails them

;
you ciniiot under-

stand them, or well tell what to make of
their sayings."

These " sayings," and other indica-
tions of hysteria, are manifested in very
different degrees in difl[ercnt women. In
sonic they are seldom to be perceived,
while in others they are rarely ever
wanting in all their' intensity. In the
most robust and muscular they are wit-
nessed, as well as in the slender and
delicate, though doubtless oftenest in
the latter. The moral disposition, too,
of this ])ortion of the sex is extremely
varied, a number being of Acble capa-
city, wiiile the generality arc of lively
parls, but, j)crhaps, wanting in steady
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apiiHcation. Many, liovvever, possess

singular vij^our of intellect, brilliancy of

imagination, great ardour of affection,

and a suscc])tilnlity of the most gene-

rous emotions ;
g-cntleness being- the

only estimable quality in which there is

deficiency ; and even the latter remark

is not without exceptions. That in not

a few the temper is wayward, fickle, ca-

pricious, irritable, im])etuous, unaniia-

ble, and the spirits in most exceedingly

variable, must be conceded; nor can it

be denied, that nearly all the most fa-

mous iin))ostors of the female sex have

manifested symptoms of the hysteric

constitution.

If we are to believe the ancients, the

whole variety of symptoms classed under

the title hysteria originate in a morbid

condition of the female gencralive sys-

tem. This notion is embraced by Dr.

Cullen, who asserts that physicians have

at all times judged riglitly in consider-

ing- this disease as an aflection of the

uterus, and other parts of the g'cnital

system. Writers since his time have

affirmed that the uterus alone is the seat

of hysteria; in other words, that it de-

jiends on some form of derangement of

the menstrual function. Several regard

the disease as " an affection of the

brain ;" and Professor Burns ascribes it

to excitement of the nerves at their ori-

gins, ]n-oduccd directly, or by sympathy,

from irritation at "their extremities.

Doubtless it is desirable both to know,

and to make know)<, the causes of thing-s,

whenever we can; but vague conjecture

is a ])oor resource in science. These

opinions cannot all be correct; and pro-

bal)ly they arfi all equally unfounded.

They have a;)parently originated in a

partial and very limited view of the

jihenomena of hysteria— in the common
error, I may say, of regarding one or

more symptoms, ordinarily present in a

disease, as essentially characteristic, and

indicating its nature and origin. In a

majority of hysteric attacks, there can

be no question that the menstrual func-

tion is either deranged or suspended ;

but then in many other instances this

is not the case; and in others, again, de-

rangement of that function is impossi-

ble, as the menstrual jteriod is either not

yet attained, or is terminated. Besides,

there is another class of facts that ought
not to be overlooked ; ever}- variety of

diseased menstruation occins • without

producing hysteria, producing in some

women little serious disturbance of the

health, and in others chorea, epile]isy,

or mania, according to individual pre-

disposition.

But it may be said, if hysteria does

not depend on the uterine system, how
hap])ens the disease (as is commonly
taken for granted) to be confined to the

female sex ? The ])roper reply is, that

hysteria, though chiefly, is not altoge-

ther a disease of women. Several well-

marked instances I have myself seen in

males, as, for example

—

1st. A gentleman, whose sister is

highly hysteric, was anexj)ectedly

plung-ed in a sea of business-trials,

which laid him up with an intensely

painful affection of the head, that ex-

cited fears for his life, it being imagined
that the meninges of the biain were in-

flamed. At times he could not so much
as bear tlie scalp to be touched, and
often felt a most acute pain darting

through the head, from one parietal pro-

tuberance to the other, as if a nail were

driven. Meanwhile there was great

despondency, and apprehension ofdeath
;

a fecliiig of distension at the prrccordia,

and a sensation of sinking; distinct

f/lobus, excessive flatulence, and de-

rangetl bowels. The ])ain of the head

occurred in paroxysms, preceded by a

])eculiar feeling in the stomach ; and
the accession of the paroxysm could ge-

nerally be prevented by taking food.

Relaxation from business, purgatives,

quinine, and change of air, ultimately

effected a cure. These symi)toms in a

female would have been considered hys-

teric.

2d. Mr. B., 22 years of age, of puny
stature and pallid face, by trade a watch-

maker, complains of all kinds of pains,

and is a regular grumbler ; fancies now
and then he shall tumble over as he sits

at his work ; the appetite is variable,

and the bowels constipated. At times

he has marked [//obits hi/steiicii.t, which

seizes him sometimes in the street, and

then he feels as if he must be suflbcated.

At the periods of these attacks he voids

large quantities of limpid urine. His

aunt, \>ho is strongly ]tredisj)osed to

hysteria, says (justly,! think) that her

nephew is troubled with the " family

comidaiut."
Other cases T might relate, as several

equally well marked have C(nnc under

my notice ; and it would be easy to

quote a great number of uucxceptiouable
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examples from the works of writers per-

lettl\ wortliy t»l" credit. However, the

followiii<»- staleiiieut of Dr. Trotter,

Mliieli occurs in liis MetUcina Nantica,

will sutHce in proof of the existence of

hysteria masculina. " We found," sajs

Dr. T., " not a few of the cases sent to

the hospital-shij)s subject to very fre-

<|U(iit (its of hysteria, and, where this

siniiular aflection occurred, with as

much violence of convulsions as we have
ever marked it in female habits, attended

with globus, dyspiiaoia, immoderate risi-

bility, wcepinuf, and delirium*."

Were hysteria, however, a disease of

women alone, this would furnish no de-

cided argument for its origin being- in

the uterine system ; for surely the con-

formation and temj.eramcnt of the sexes

are sufficiently dissimilar to warrant our
belief that there may be diseases pecu-
liar to each. It cannot be doubtecf that

the nervous system exercises a far more
marked influence in the female than in

the male : hence the former is suscepti-

ble of a thousand impressions which the

other sex, if not exempt from (and this,

of course, cannot be predicated), g-ene-

rally receives with little manifestation

of feeling^. In a mixed assembly, sub-

jected to the 'uoving- tones of oratorical

declamation, particularly if the tenderer

emotions, or those of .a religious kind,

are powerfully addressed, how diftereut

the cffeci ! Among- the females there

will ])robably be sobbing-, or even faint-

ing-, when nothing- of this is percei\'ab]e

in the men. The words of the declaimer

fall, it might seem, on two distinct

classes of iiite'lig-enl l)eings, whose mo-
ral and physical susceptibilities, al-

though not radically diflerent, difter

straujjely in degree. Were hysteria,

therefore, a disease solely of females,

there are other grounds on which its

existence might be explained, without
needing- to su])])ose that it always origi-

nates in a morbid condition of the ge-

nerative systemf.
That hysteria is " an affection of the

brain," is a no less untenable opinion,

yet lia\ ing- this in its favour, that it is

exceedingly vague ; and as an eminent
writer has well remarked, no o])inion is

so incontrovertible as that which is un-

• See an interesting case of Hysteric Loss of
Voice in a Male, in wliich the above extract from
Dr. Trotter is given, l)y Mr. Watson, Euinburgii
Bledical aud SurgicLil Jonrnal, vol. ii. p. 303.

t See article " Imitation," Rees's Cyclopaedia,
and the Kdiuburgb Medical and Surgical Journal,
vol. iii.

intelligible. From whatever causes hys-
teria may be supposed to proceed (and
surely tliey are manifold), there has
never, that I know, been any dispute in
regard to its seat being the nervrnis sys-
tem ; for it is manifestly a disease of
mere sensations and disordered finic-

tions. The brain, therefore, isdoiihlless
occasionally affected in common with
the other organs; and often the brain
would ai)pear to be chiefly affected.

But in frequent instances the function
of this organ is very little impaired;
while the stomach, the larynx, the
])lein-a, the peritoneum, the liver, the
kidneys, or perhaps a remote joint of an
extremity, is the part that suffers.

It will aid US ni perceiving how rea-
dily other j)arts of the ner\ous system,
besides the brain, may become tlie seat
of the hysteric aflection, to remark, that
we have reason to believe that, in dif-

ferent individuals, the nervous system
differs in regard to the situations of its

weak points, some persons being liable

to ])aiiifiil sensation, or impairetl func-
tion, in tin's, and others in t/iat, point;
just as happens with respect to the other
systems—the gland ulai-, for exinn])le.

Exposure to cold, we know, will in one
affect the tonsils, in another the liver,

in a third the sub-lingual and suii-max-

illary glands. After the same manner,
a piece of uinjleasant news will produce,
in one person, pain at the prsecordia;

in a second, loosetvess; in a third, tu-

mor and palpitation of the heart; in a
fourth, a stitch ; in ? fifth, headache.
Some, on seeing a ghastly wound, or a

forniichible cutting- instrument, as a
newly whetted scythe, feel an acute
pain in the perineum, in the line of the

urethra ; a disg'usting object or idea, in

some, excites the stomach to vomit ; a
discordant sound causes tl.c teeth to

ache ; an indigestible meal temporarily

paralyzes the ojjtic nerve, or produces
tic douloureux, or pain and tenderness

of the calves of the legs. Tiie " natural

history" of bashfulness, to employ a mo-
dish ])hrase, affords us abundant exam-
ples : in one the larynx is the weak
point, and we have stanunering ; in

another it is the lips that arc unmanage-
able, and then there is mispronuncia-
tion ; in a third, the demon lurks in the

optic nerve, and there is the abashed
averted eye ; in a fourti) he prefers the

legs, and then the gait is the dance of

St. Vitus; in a fifth the brain is his

throne, aud now the wise man is thrice
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a fool. Facts of a similar (lescn]itioii,

tending- to illustrate the patliolo^y of

the nervous system, are almost infinite

in number and variety ; they a])pear to

indicate distinct local affections of that

system ; and more than this, I a])pre-

hend, we may not venture to affirm.

Our knowledge of the functions of the

different parts of the nervous system, in

a state of health., is inexpressibly limited

and imperfect; more so, if possible, is

our knowledge of the morbid condi-

tions.

The hypothesis of Dr. Burns calls for

little remark. In hysteric females there

is often tendeiniess on pressure in the

course of the spine, as well as pain at

the nape of the neck, and over the occi-

!)ut, indicating, perhaps, what the Pro-

"essor calls excitement of the nerves at

their origins ; but in how many cases

are there the same tenderness in the

spine, and the same kind of headache,

without the presence of hysteria; whilst

there are many instances of this disease

without there being the slightest evi-

dence of the existence of irritation of
the nerves at their origins.

If I am asked what is the seat and
origin of hysteria, I find it convenient,

in return, to put a similar question in

reference to scrofula ; because a reply

to the latter query, which refers to a less

complex and more palpabh disease, will

assist me in explaining my views of the

nature of hysteria. The term scrofula

is applied to an indammatory affection,

characterized by tolerably well defined

features, seated sometimes in the skin,

sometimes in t^e subcutaneous tissue,

or in the lyirphatic glands, — in the

bones, cartilag-cs, ligaments,—which, in

fact, has beer discovered affecting everv'

organ and texture of the body. I fm--

ther find, t'lat tliis disease is thought to

appear only in certain constitutions ; and
consequently, that the causes which ])ro-

dnce it in one class of persons fail to

produce it in another class, even al-

though they may operate on the health,
to the production of some disease of a
different kind. Hence arises the notion
of individual predisposition ; in other
words, that certain persons possess a
conformation of the whole body, or of
certain organs only, tending, under the

influence of jiarticular exciting causes,

to originate scrofulous disease; and this

notion is further strengthened by obser-

vation, which has discovered, in such as

were already affected, certain j)hysical

peculiarities, that enable us frequently
to detect the same predisposition in those
in whom the disease may never have
appeared. More than this of the origin
and nature of scrofula we cannot, I ap-
])rehend, ever know. We cannot tell,

for example, why that particular confor-

mation, called the strumous, leads to

scrofula rather than to gout: we know
the fact from observation, and farther

than observation guides we cannot pro-

ceed. No doubt,- if we will, tve may con-

jecture.

The same line of reasoning will, in a
measure, apply to hysteria, which, how-
ever, is a totally different kind of dis-

ease, being in its nature, as I have al-

ready said, purely fuiictioual ; meaning
by that term that it is to be detected

only in the living body, and never pro-

duces changes of structure discernible

by post-mortem dissection, whilst scro-

fula is, essentially, a disease of structure,

always changing or destroying the tex-

tures it affects. In the diversity of or-

gans and parts in which it fixes its seat,

as well as in the diversity of its charac-

ter, hysteria equals or surpasses scro-

fula. That the former also can occur

only in certain constitutions, is, I think,

capable of the strongest proof; for I

find from diligent observation, that those

causes which are found to excite hyste-

ria in certain women, entirely fail to

excite it in others. Not only so (for

this might be owing merely to difference

in the degree of predisjiosition respec-

tively possessed), but we shall witness

the latter class exposed again and again,

for years, to the most powerful exciting

causes—grief, disappointment, extreme
fatigue—and not without injurious ef-

fects ; the effects, however, in no in-

stance partaking of the nature of hyste-

ria. Such a view, it may be said, ad-

mits of j)rcsumptive proof only. Be it

so: the same may as justly be said with

respect to the ])roofs in favour of a pe-

culiar predisposition to scrofula. It it

be affirmed of certain women who have
always resisted the ordinary causes of

hysteria, that they, nevertheless, are

susceptible of the disease were they only

for a sufficient period exposed to the in-

fluence of fhg most powerful causes, it

would only be needful to reply, that this

is to beg the question. ^lany women,
to my knowledge, have sufiered in-

tensely, both in mind and body, from

those very influences which are known
the most readily to produce hysteria;
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;ni(l have yet, at no ]uri()(l ofllicir Ihos,

oxliibitcd a siii;4lf hysteric syni])toin.

Tliis fact I regard as surticieiit evidence
of tlicir not jiossessing- tliat piciiliar kind

ofphysical conformation (be it what it

may) which jiredisposes to hysteria:

jtrecisely as 1 sliould with confidence
infer, if a number of jouny persons Ijad

l)een greatly, and for years, exi)osed to

tlie ordinary canscs of scrofula—humi-
dity, (ihli, confinement, and jtoor diet

—

without that malady appearing-, that

they were fi-ee from predisposition to it.

[To be concluded in our next.]

CASES IN MIDWIFERY.

To the Editor of the Medical Gazette.

Sir,

Should you think that the enclosed
cases may interest any of your obstetric

readers, I shall feel oblig-ed by your in-

serting them.—I am, sir,

Your obedient servant,

James Reid.
10, Bloomsbury-Square,

Dec. 22, 1834.

1.

—

Case resembling Ruptnre of the

Uterus.

I was called in, by one of the mid-
wives attached to the Parochial Infir-

mary of St. Giles and St. George,
Bloumsbury, to visit Mrs. O'Keefe, oet.

37, residing in Smart's Buildings, Hol-
born. The following is the history of
her case :

—

May 31st.—She has nearly gone her
full time, and has enjoyed good health
throughout her ])regnancy. Tliis morn-
ing, about 10 o'clock, she carried a
heavy ])itcher down stairs, in order to

fill it with water, and, before returning,

visited the water-closet in the yard, her
bowels iiaving, the previous night, been
much deranged, ownig to her partaking
of some fat broth at dinner. This fre-

fjuent action of the bowels was accom-
panied by great pain, and the child iiad

been particularly strong in its move-
ments during the whole of yesterday.

Whi]>t straining, she suddenly felt

most acute pain in the abdomen and
back, and tniuks that she must have
fainted away for some time. She then
became very sick, and soon alter was
assisted up stairs with much difiiculty.

The midwife, on her arri\al, found her
in a very low state, willi pallid counte-
nance (altliough naturally of a florid

complexion) and feeble ])ulse, and ad
ministered cordials, but with no benefit.

I visited her at 7 p.m. and found her
comjilaining of severe pain in the ab-
domen (cs])ecially on ])ressure), and like-

wise in the back ; it resembles labour-
pain (she says) somewhat, but with no
intermission. She vomits whatever her
urgent thirst comjiels her fre(|uently to

drink ; complains of pain and vertigo
in the head ; a great degree of faintness

coming over her at intervals, attended
by cold clammy perspiration. Her
pulse varies, beine;- sometimes extremely
ieeble, at others approaching somewhat
nearer to the natural standard. She is

very restless ; her extremities cold, and
an expression of great anxiety depicted
in her countenance; respiration op-
pressed. She has passed very little water
within the 'last twelve hours, and she
has not felt the child move since last

night. On examining the os uteri, I

found it high up and very little dilated.

No part of the child could be distin-

guished, neither could I, on attentively

examining the abdomen, discern any
projecting part of the infant through
the parietes. A catheter was passed, by
which a small portion of urine was eva-

cuated, and -a turpentine enema pro-

duced little or no effect on the bowels.

9 P.M.—The patiei-t continues in al-

most the same state. I now caused her
to be placed on her bitck, her knees to

be raised and separated far apart, in

order that I might more ireely examine
the state of the womb. I could thus
distinguish the os uteri ratler more di-

lated than before, and the membranes
tense, as we find them in ordinary cases

during regular pains ; w hiih latter,

however, were here absent. As the
woman still comjilained as muc'n as be-
fore, and the attendants thought her
sinking, I judged It proper to rupture
the membranes with my nail ; which I

accordingly did, and an immense gush
of liquiu' anmii followed ; to the extent,

I should think, of three or four pints.

She was innnediately relieved of the

sickness and pain in the abdomen, and
revived much in the course of a few
minutes. I gave her 3ss. of vin. opii,

and as I noxv expected, contrary to my
former oi)Ini(>n, that the case would ter-

minate well, I left her in the charge of
the midwife. Regular ])ains came on,
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after a short time had elapsed ; at two

o'clock in the inorning^ she was delivered

of a dead child, and did very well after-

wards.

I have never seen any case which re-

sembled one of rupture of the uterus

more closely than the foreg-oino-. A
medical friend, who accompanied me on

my second visit, had no doubt of the

fact ; ami I must confess that I could

hardly, at the time, give any satisfac-

tory reason for not concurring- in this

opinion, unless it wis that the pulse

occasionally seemed to rally a litllc. I

liad another reason for doubting it, how-
ever, on finding the membranes tense,

as I should naturally have e\])ected

them to have been otherwise, supposing-

the uterus to have been lacerated ; in

which case it would have been most
probable that they had shared in this

rupture, and that their contents had

escaped into the abdomen. The fibres

of the uterus seem to have been unable

to exert any contractile efforts, until the

over-distension was removed by the es-

cape of the liquor amnii. The friends

of the patient felt f|uile assured tliat she

was dying, and the Catholic priest had
arrived to administer extreme unction,

which he deferred doing, however, until

I bad given an o])inion that she could

not possibly survive : this I hesitated to

ofl^ei-, and eventually hatl reason not to

regret iiaving tlius acled. I find in my
note-book, a case that occurred in our

Infirmary, in wlji'ch tlie progi'css of la-

bour was impeded by the large quantity

of liquor amni contained within the

uterus (far greater, indeed, than in the

present one), but in which none of the

above symptoms were present.

2.

—

Oase of Tubal Fcetation.

The following is a case to which I

was called during the absence of my
neighbour, Mr. Walker ; by wliose ])er-

mission I insert it.

March 22, 1834.—Mrs. H , ret.

35, of delicate constitution, has already
borne two cliildren, the younger of
whom is now 7 years old. She has lately

suft'ci-cd much from occasional spasmodic

Iiains in the abdomen, but has generally
)cen relieved by a])crients. Has not
been regular for the tv^(^ last periods,

but is uncertain whether she is pregnant
or not.

I was called to her this morning;, at

three o'clock, and found her sufl'oring-

from violent pains at the lower part of

the abdomen (apparently spasmodic)
They were partially relieved by fomen-
tations, cataplasms, and an opiate; but

I was ag-ain called up to her at 6 a.m. as

they had returned with increased vio-

lence. A stronger opiate draught than

the last much relieved her. Twelve
leeches were afterwards applied to the

part, when Mr. W. on his return took

charge of her. Castor oil was admi-
nistered, and by the following day the

patient felt tolerably well, and free

from pain.

24th.—Was attacked by violent pains

in the head, attended with fe\cr, fin-

which twelve leeches were applied to

the temples, and an aperient medicine

given.

25th. — Vesic. Nuchs. Rep. Haust.
Aper.

She was now much relieved; gradu-

ally became better; sat up, but still

kept her room, flatulency being the oiily

symptom which troubled her.

April 3d.—Much annoyed by an irri-

table state of the bladder, accompanied
by ardor urintE ; the latter fluid being

passed in very small quantities. Tra-

gacanth and sp. tether, nitr. mitigated

these disagreeable sym])toms, but they

were followed, on the 5tb, by very acute

pains in the left iliac region, fir which

she took tr. opii, 3ss. every hour : it re-

quired a third draught before they were

relieved. A do.se of castor-oil was ad-

ministered the next day, but on flie 9th

the pain recurred, altliough in a less de-

gree, and was removed by tinct. ojiii,

lt|v. taken every four hours. As these

unpleasant symptoms recurred so fre-

quently, Mr. W. properly (!eeme<l it re-

quisite that Dr. Spurgin should visit

her with him, and a consultation took

place on tlie lOtli ; but as the case still

l)resented symptoms similar to those

usually Ibund in colic, it was concluded

that they depended upon an nnliealtby

state of tlie alvinc secretions, and a

powder of rhubarb combined with mag-
nesia, hydrarg. c. cret. and h>'oscyam.

produced very copious evacuations, after

wliicli she felt better.

ifith.—She sutlered from another si-

milar attack, but more violent still than

the former ones. She was again re-

lieved by large doses of opium, but as

her friends felt very anxious about her

safety. Sir C. Clarke saw her on the

17lh. After a careful examination, dur-

injr whicli little or no tenderness was
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felt on pressiug' the abdomen, J)e was
likewise of opinion that the ])io<»-iiosis

was favourahh\ judfied it most probable
tliat slie was enceinte, and leeomniend-
ed the eombination of tonies wiili the
niedieines siie was already takinj;-.

ISth.—At 7 P.M. seized with bearinj^--

down pains (especially in tlie back) re-
semblinji;- labour, attended with much
faintncss. She feels sure that the waters
have escaped, as she felt somethino-
burst, followed by a warm sensation in-
ternally. On examination, the os uteri
is found quite closed.

JO A.M.—Pulse becimiino- very weak
;

on which account cordials were ad-
ministered.

2 P.M.—Patient still more lanjT-nid
;

pains continuinj;-; and Mr. W. advised
that Dr. Spuryin should again sec her,
fearing- that if abortion should supervene
she might sink under it.

3 p.m.—Dr. S., on visiting- her, ad-
vised cupping-.o-lasses to be ajjjilied to
the loins, but no blood could be obtained.
Though cordials were still administered,
she gradually sunk, and at 4 p.m. was
evidently moribund. She retained her
senses to nearly the last, and at 5 o'clock
expired.

Aiitopxi/.—April 2lst, T was request-
ed by Mr. W. to examine the body,
which I did in the presence of Dr.
Spurgin and himself From the symj)-
toms immediately preceding- death, we
were led to expect that some internal
hfemorrhag-e had taken ])lace ; and as it

was most ])robable that she was preg--
nant, a rupture of the fallopian tube was
casually mentioned as not unlikely to
be found.

The body was not emaciated, but the
abdomen was much swollen, and evi-
dently contained fluid : the uterus could
not be felt throug-h its parietes. The
mammon were not enlarged, nor was
there any areola round the nipples. On
opening- the abdomen, the omentum was
found to present a greenish muddy
colour, and it had formed many adhe-
sions, princii)ally to the pelvic viscera,
which it recjuired a little force to sepa-
rate. The intestines ])rescnted the same
gn^eenish dull hue, with larg-e ])atches of
effused and organized lymph upon them,
especially on the lower ones. A larg-e
quantity of dark l)lood and clots, to the
amount of three pints, was found in the
abdominal, but princi])ally in the pelvic
cavity. After removing- this, and on
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detaching- the adhesions of the omentum
in thej)elvis, a small portion of the left
fallopian tul)e was torn away with them
and a foetus, about the tentlior eleventh
week, found in the abdomen. The uterus
was rather enlarg-ed ; and on making- a
longitudinal S(-ction through it, a di.s-

tinct creamy semi-solid coat was found
lining- its cavity throughout, small blood-
vessels shooting- throug-h various ])oints
of it. The ruptured fallopian tube con-
tained coag-ulatcd blood. The cervix
uteri was much harder than usual, the
mouth a little o))ened, and containing- a
g^lairy fluid. No aperture could be dis-
covered connecting- the cavitv of the
uterus with the ru])tured fallopian tube.

Althougli the above case is not a very
rare one, still it may serve as a warnino-
to us, how difficult the diag-nosis wiFl
prove occasionally in similar cases. It
will be allowed that it is hardly possi-
ble to discover the presence of tliis dila-
tation of the tube nntil rupture has taken
place, and sym]jtoms of internal luemor-
rhage are observable. Still the friends
will be (as in the present case they
were at first) dissatisfied with the judo--
ment even of the most experienced prac-

. titioner who prog-nosticates a happy
issue of the case the day before death
occurs. A post-mortem examination had
the g-ood effect of entirely dissipating-
this unjdeasant feeling, bypointing out
that the most correct knowledge of what
was going on internally could not possi-
bly have saved the patient. I forgot to
mention that that j^art of the uterus ad-
joining the dilated tube was increased
in volume, as it was on this circum-
stance formerly thatMauriceau founded
his idea of its being- simple heniia of the
uterus.

3.

—

Instrumental Labour—Accidents—
Recovery.

The following- case is inserted chiefly
to shew what a succession of un-
toward symptoms a puerperal patient
will sometimes surmount, though at
others we find her sink rapidly, under
circumstances which would not by any
means lead us to suspect a fatal ter-
mination.

M. Davis, set. 32, residing in Church-
Lane, was taken in labour with her first

child on Sunday, September 29, 1833.
The pains continued strong all that
day, I understand, and on the succeed-
ing one likewise : no advance of the

2 H
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bead had taken place, however, althoue^h

tlie OS uteri was fully dilated; yet the

pains having- gradually worn off, I was
re(piested by our principal midwife to

visit the patient.

Oct. 1st, at noon.— On examination I

found tiic rami of the pubes approximat-

ing' much nearer to each other than

usual, the arch projecting' inwards ; the

child's head too was of larg-e size, evi-

dently causing- great pressure on the

soft parts. As it had rested on the latter

for some time, and I had not mucli rea-

son, from the conformation of the pelvis,

to expect success in the use of the for-

ce])S, I judg-ed it prudent to employ the

perforator, especially as the child had
not been felt to move for the two pre-

vious days, and there was a strong- fcotor

proceeding- from it. The bones of the

cranium were remarkably firm, and re-

quired some force in order to make an
opening- sufficiently larg-e to evacuate

its contents. It was g-radually brought
down by means of the craniotomy pin-

cers (of Dr. R. Lee, I believe), whicii I

have always found more safe and effica-

cious in these cases than any description

of hook ; but there was still very g-reat

difficulty in effecting- the passage of the

shoulders, owing- to the size of the child.

This I at leng-th succeeded in, and the

remainder of the body soon after follow-

ed. The shell which is generally used

in our workhouse for infants was found
to be too small, and a larger sized one
than usual was sent for.

The placenta did not descend into the

vagina as usual ; and as at the exiiira-

tion of two hours there was a disposition

to hwrnorrhag-e, I introduced my hand
into the uterus, and extracted it Aom its

adlicsious to the fundus. The womau
was remarkably patient and quiet dur-

ing the whole time, hardly uttering a
single exclamation. I ordered her to

be kept as quiet as possible, and gave
her 3ss. of vin. opii.

2d.—Going on tolerably well
;
pulse

natural, but complains of pain in the
lower part of the abdomen and in the

vagina, her urine escaping- on the least

exertion. To have fomentations to the

parts, and an a])erient draught.
4tli.— SIic was much better yesterday,

and could pass her water voluntarily
;

but a severe cough, which she is now
trouldcd with, forces it from her; and
towards tlie evening she was again un-
able to retain it at all. Great pain in

the vagina still continues. Symptoms

of pleuritis on the right side have ap-

peared, attended by difficult respiration

and wheezing. Both breasts are very
troublesome and painful.

Vesicat. Scrobic. Cord. Hirudin, viii.

and fomentatious to the mamma?,
poultices to the vulva, and the patient

to take mild laxatives.

6th.—Sloughs now came away from

the upper and back part of the vagina ;

she was in a higli state of fever, and to-

wards evening a copious haemorrhage
took place, wliich, however, was checked
by the acidulated infus. rosse. Haust.
diaphor. nocte.

By the 9th she was better in every

respect, though a fcetid discharge still

came away from the vagina. She now
could ])ass her urine voluntarily, though
not possessing perfect power over the

action of the sphincter.

Ordered arrow-root and weak broth.

On the I7th she had recruited con-

sidciably. A more nouiishing diet was
allowed her, but was again obliged to

be discontinued, owing to an attack of

puerperal phlebitis, but by the imme-
diate application of leeches, fomenta-

tions, &c., it was subdued after some
dajs, and she at length recovered.

I heard nothing more of this patient

till the 4th of the present month, Dec.

1834, fourteen months after her last

confinement, when I was again called

to her. Pains had commenced at 4 a.m.,

and tlio labour appeared to be going on
well, the breech |iresenting, till, on its

descent into the vagina, a substance in

the latter presented a comjilete impedi-

ment to its passage, as I was informed
by the midwife, who felt quite sure that

it was not present during the last la-

bour. I saw the patient at 11 a.m., and
on making an examination, found a
firm ligamc7itous band, about IJ inches

broad, extending across the posterior

!)art of the vagina, ag-ainst which the

)reccb pressed with great force at every

successive pain, it proving an effectual

obstacle to ;\uy advance. As it was
clear tiiat it depended on a cicatrix, the

result of the sloughing after the former

labour, and as clearly evident that it

must be removed, I introduced a curved
bistoury, guarded up to within half an
inch of its blunt ))oint with linen, using

the forefinger of my left hand as a

director, and divided it completely, with-

out the patient being aware of it, as it

caused her no pain. 1 saw her again in
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on ioiir, as I e.vj)ecte.l the hra.I unnld
as hc<(.re prove a source of rlifficultv,
and fo.nul that the hod v of the child had
been expelled in a (p.aiter of an hour
alter 1 had removed the impediment to
Its advance, and that the midwife had
since ti.at time been ineHWtuallv en-
deavounnq- to extract the head, havino-
t'.rned the face from the ,.ul,es, toward"
]>
inch It had presented, lier left forc-

hnger heuig- introduced into the mouth
to assist, hut in vain. My rej^eated
efiorfs thou-h made with caution, suc-
ceeded no better, part of the head rest-ing on the projection of the pubes, which
prevented its exit. As there had been
ii«) pulsation in the funis from the first
1 sent lor the crotchet; and havin..'
opened the head sufficiently, and oh''
tainin- a firm hold with it above the
ear, J succeeded immediately in reliev-
ing It. Tiie operation was nearly simi?
ar to that represented in Smellie's 36th
plate. Jhe placenta uas passed soon
afterwards and the patient has had no

.ZnT], u^
^.v'^ipto.ns. I have recom-

mended her, should she again hecome
preg-nant to apply at the seventh month,
as the induction of premature labour at
that period may save her from severe
suftcnno-, and j.robably enable her to
bear a living child.

3IEXSTRUATI0N AT ADVANCED
PERIODS OF LIFE.

To the Editor of the Medical Gazette.

Sir,

T HAVE always considered menstruation
as a very important function in the female economy. I deem it projjer forinedical men to la.y before the/r blethren
a

1 unusual cases that may occur in their
practice. Having been engaged morethan twenty-seven years in j.ublic ))rac-
ice, and notha^i„g „.et,' till Jithi„
these k^y years, w.ih any ca.ses like thefolow,g,n,i„k it right ^^
to 3ou lor insertion m your i)ublica.ion
I bave read the Medical Gazette since
It cnnmiencement, but I do not remem-

pei-i^Z-aL""^"-
^^^^^ ^^'^"'•^^^

'" »'-t

by^m.^'''^"!l"'°"'
^^^'^ ^^'^^« attendedbv me, m the year 1830, in the work-house of the Liberty of St. Andrew 'sand menstruated freely, but she in a Jew

4f;7

(lays after died. She comjdained of
considerable pain. The fluid did not
coagulate.

18.30.—Ann Lovell, aged 7.3, a patient
of m.ne, i„ the Liberly of the Rol's
workhouse, was attacked, the early ,K.rt
of this year, with violent menorrhao-ia
1 he common remedies, inf. rosa' acid"Vc removed the complaint. The fluid
did not coagulate. This woman has
continued at irregular intervals to men-
struate till the date of tjiis communica-
tion

: she menstruated last week
Mary Waller, aged 07, placed' herself

under my care, in the Infirmary for thepansh of Islington, also in the year
t*>iO. She was then labouring under a
violent attack of menorrhagia. The
fluid did not coagulate. She continuedtwo or three years on my list, and diedfrom exhaustion. The usual remedies
leheved this woman. It struck me a^
curious, that in three public establish-
ments, distant from each other, tliree
similar cases should have occurred in my
jiractice.

Mary Dick aged 80, was attacked, ather own residence, with an abundant
flow of the menstrual discharge. When
1 sa%y her, she was in great pain. She
said she had not been unwell for thirty
yeaivs before. Opiates relieved her, and
she finally got well. This case occnredm the year 1829.
Mar> Brown, a nurse in Islington

Infirmary, is at the present time men-
struating: she is nearly 80. She says
her menses ceased when she was 40
years of age. She has had the discharo-enow regularly fbr two or three ^ea^sand at monthly periods. Dover's powdei'
relieves her. ^

Ann Lovett, about 80 years of ao-e
a bed-ndden patient, now under my'care in the Infirmary of Islington, bleed'sone month at the nose, and the othermonth menstruates regularly: the men-
strual fluid does not coagulate. When
the menses cease, leucorrhcra appears
f^he requires aperient medicines, and
occasionally zmc lotions. This patient's
case IS similar to Lovell's, mentioned
already in this paper.

ve^. ^""'"'r
^'""^"'t^J "'e, about two

;\: f
'""' ^:"" '"• ^"^^J^" of erysipelas onthe face and arms. She stated hat she

menstruated at 17, and continued to beregular till 30 years of age, when thecatamenia finally disappeared. She
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Ill the year 1833, Mary Owen, aged
77, a pauper patient in the workhouse
of the Liberty of the Rolls, was placed

under my care, with an abundant
menorrhag-ic discharjje. She was in

much pain. She had not been in such

a state, she said, for these last thirty

years. In a few dajs, however, she

died.

1833, Aug-. 31st.—Charlotte Kiernan,

aged 71, a pauper patient in the last-

mentioned institution, ajiplied to me,
with abundant coloured discharge from
the uterus. She was in much pain.

Purgatives and opiates relieved this

female. She told me she " was in the

same state that she was when at thetige

of 20." This woman is now quite well.

Mrs. Gray, a nurse at one of the pub-
lic institutions under my charge, ag-ed

55 years, told me, that seven years ago
her menses ceased, but for five years she

had a monthly discharge of blood from
the nipples. Her health was un-
impaired.

It is the general opinion, that when
aged females are attacked with tljis

peculiar discharge,they arc sure speedily

to die. My experience does not war-
rant me in forming this conclusion, for

several of my aged patients subject to

this infirmity are now as well as ever

they were, and very likely to continue
so ; nor do I think they will die,

except from extreme age.— I am, sir,

Your obedient servant,

Robert Semple,
Member of the Royal College of Surgeons

iu London, &c.

2, Rufford's-Row, Islington,
Dec. 23, 183i.

ON CLUB-FOOT.

Bv Philip M. Lvo.ns, 3I.B. A.M.

Physician-Accoucheur to the Brighton Lying-in
Institution, &c. ; lato one of the Physicians

to the Brighton General Disl)en^ary.

The appearance of tiie accompanying
pa|)or in its ])rcsciit form requiring some
explanation, I trust the following re-

marks will not be deemed irrclev.int.

When I commenced an essay on " Cru-
ral Deformities," with the intention of
oflToring to the jtrofession the results of

my own ex])cricnce, I was coninara-
tivcly very slightly acquainted with the

opinions of others on this subject. As I

proceeded in my inquiry, finding that

but little original information was to be
obtained from the major part of those of
our own country who had written on
this subject, and as a great diflerence of
opinion existed amongst the most ap-

proved foreign authors, both as to the

pathology and practice, whilst the pro-

curing of their works was attended with

much difficulty, I was induced to think,

tliat a ])aper containing a condensed
history of the most interesting facts and
opinions recorded by such authors as I

had been able to consult, given as

nearly as possible in their own words,

and in which such facts and opinions

would be compared not only with each
other, but also with other parts of the

works of their respective authors, might
not be deemed uninteresting to such
practitioners as had not leisure or oppor-

tunity to pursue a similar course of
study. Cruveilhier, iu the part of his

work on Morbid Anatomy devoted to

club-foot, has adopted an opinion, and
sup])orted it by his individual observa-

tions, V. Jiich is so com])letely opposed to

those of Duverney, Scarpa, Delpech,
and many other modern writers both

jiractical and pathological, and which,
if established, would so materially affect

the question of the practicability of cure

after the very earliest periods, as to ren-

der it a matter of the utmost importance
to those interested in this class of dis-

eases, to be intimately acquainted not only
with Cruveilhier's opinions, and tlie facts

they are based on, but of tliose also wlio

ha\e taken a different view of the ques-

tion. I shall therefore make no farther

a])ology for embodying in this paper
rather extensi\e extracts from sucli au-

thors as I may deem it desirable to

quote, and «bich, by being contrasted

one with the other, shall, I trust, enable

us to deduce conclusions that will jus-

tify us in discarding, at least to a con-

siderable extent, the present mode of

treatment, and in substituting one more
rational, more nearly allied to surgery,

and which claims as its original recom-
mender the illustrious Hippocrates.

It is not my intention on the present

occasion to enter into any investigation

as to the remote causes of varus ; I sliall

therefore at once proceed to consider the

subject, as ])resented to us at birth. Dis-

torted feet were classed by the ancieiils

acc<H(ling to their jirincipal diaraeteris-

tic marks, into two s])ecies : varus, or
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])vo|<cr club-foot, in wliicli tlie |il;inlar

surface is tinned obliquely upwards and
iuwanls, and tiio dorsum inclined do\Mi-

wariis and outwards ; and valgus, or

reel-foot, wliose distino'uisliing- marks
are directly llie reverse. Scarpa subse-

quently added anotlier, termed, from an
iinajiinary analogy, pes cqninu<, or

]iointcd toe, the plialanges b( ing- in

some cases bent do«n\\ ards, and partly

backwards under tbc tarsus ; and still

more recently, Maisonabe bas described

anntber, in Mbicli tbc metatarsus and
Ijbalang-es occupy a position exactly tbo

^e^crse of tbat in pes equiinis. To the

species already described I shall beg- to

be permitted to add another, which I do
not recollect to have been described by
any writer whom I have been fortunate

enough to consult, and which, by an
analogy similar to that adopted in jies

cquinus, I shall designate torqnipex^ or

swing-foot. I purpose making- a few
remarks on this subject towards the

close of the jiresent paper, and by means
of it, endeavouring- to illustrate the
views I entertain concerning- that class

of diseases of which it forms a species.

Writers have arrang-cd distortions of
the feet under two heads, congenital
and accidental. Dclpech, arg-uing- upon
a theory the nature of which will be

explained as we advance, has subdivided
them into primitive and consecutive.

The older writers seem in general to

have entertained the opinion that those

deformities were to be attributed to a
malformation, or at least irregularity, in

the shape of some, if not all, of the
bones that entered into the composition
of the leg- and tarsus ; an opinion which
Scarpa*, in his work on Distorted Feet,

lias completely refuted, at least in those

* At tlu- time I commenced 'his paper, natnel;-,
t;.e e;irly part of tlie winter l!r<S..'-33, I was not so
fortunate as to meet .Scarpa's work, and was
solely indebted for a knowlt-dge of that illustrious
author's opinions to the truly valuable paper of
i)T. Collis ; and though I searched all the libra-
ries, both public and private, to which I h.id ac-
cess, I could not meet with but one copy (in Ita-
lian, and devoid of plates), which I found in the
library of the College of Surgeons, London ; but
recently, through the very urbane and gentle-
manly conduct, and kind exertions, of his able
translator, the late Mr. Weisheart, of Edinburgh,
I have been fortunate in procuring a copy of his
most valuable and interesting, and I regret to
add, too .scarce translation. This gentleman (I am
bound to observe), in a letter which I had Ibe
plea-ure of receiving from him at that time, in-
formed me that several cases had b -en success-
fully ireaied in Edinburgh by means of Scarpa's
instruments, of which an accurate delineation is
given in the work alluded to.

juirticiilar cases which ho observed and
ilissected. These observations led him
to consider, " that the essence of this

congenital deformity consists in the

twisting- of the os naviculare, of the

cidioitl, and of the calcis, :ii-ound their

smaller axis, into which morbid direc-

tion are drawn the ciiiuiform bones,

those of the metatarsus, and of the pha-
langes of the toes. l''or this inalposititui

Scarjia does not attempt to account,

though he denies the explanation given
b}-^ Duverney in his " Traite des Mala-
dies des Os," who says that " distor-

tions depend solely on the unequal ten-

sion of muscles and ligaments, as those

which are remarkably tense draw the

limb towai'ds them, whilst the others,

by their relaxation, give way to them."
This opinion was also entertained by
Boyer, as evidenced in the following

passage of Dr. Farrall's translation of
bis work " Des Maladies des Os."
" Club-loot is caused by an inequality

in the respective force of the adtluctors

and abductors of the foot, which ine-

quality may depend on the position in

w hich the foetus is placed in the womb,
or on the manner in which it has been
treated after birth."

It seems also to have been adopted,
though but to a limited extent, by Dr.
Colles, w ho, in his > ery excellent paper
on this siil)ject, thus expresses himself:
" For I apprehend there are not only
different degiees, but different kinds of
this deformity, and am convinced that

the bones themselves, by being- long-

hehl or exercised in an unnatural posi-

tion, will become distorted." Mangolin
also, in his al)lc article on " Orthopedic,"
" Diet, de Medecinede Paris, 18 1 7," al-

luding to the opinions of Scarpa, Boycr,
Delpech, ^c. thus expresses himself

—

" We conceive, verydifferently from those

celebrated practitioners, tiiat in some
subjects the deformity owes its origin to

an irregular formation of the bones of
the tarsus, or even of a single articular

face ; at other times it may be the re-

sult of a defect in the equilibrium of the

forces of the different muscles which
move the foot, or a deficiency in leng-th

in part of them ; but in others it can
arise from the pretcrnatui-al mode of in-

sertion of one or more of the principal

tendons which arc attached to that
limb. Once that the first element of
distortion has begun to produce its ef-

fect, the deformitv must increase each
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dav, because several of the other causes

unite to deform tlie foot. After birth,

vhen the infants begin to walk, the

vveig-ht of the body tends powerfully to

increase the deviation." -

Delpech, in his treatise on " Ortho-

niorphie," takes a view of the subject in

many respects very different from the au-

thors whom I have just quoted. Each
of the two first species of club-foot he

divides, as T before observed, into primi-

tive and consecutive, the former compa-
ratively extremely rare ; I shall there-

fore follow his own arrangement, and
commence with the latter; and that I

may be the more intelligible, will avail

myself of the autlior's own words :

—

" The three species of deformity, though
founded upon a diiTereuce in form, are

capable of being- reduced to the same
principle. It is unusual to see varus in

new-born infants to the same extent that

we find it in after life. At liirth, or

soon after, the foot is commonly inclined

downwards ; this inclination increases

by little and little, until its axis com-
pletely enters the direction of that of the

leg- ; the ]K)int of the foot is inclined of

itself to one or other side, particularly

when the little one walks, at first slowly,

and more frequently inwards ; the heel

follows in the same direction ; the whole
of the foot becomes inverted; and by
slow degrees we see it form an enroule-

ment, or doubling-, upon its ])lautar sur-

face, and inner or outer edge, as the

case may be."

Such, according to Delpech, is the

course that all cases of consecutive va-

rus, or valgus, run; commencing- in

trifling displacements, they gradually

increase until they become decided spe-

cimens of the third species, or pointed

toe. The foot tlicn taking an inclina-

tion inwards or outwards, gives the dis-

tortion a new cljaracter, which tlie

weight of the body, now coining for the

first time upon the legs, renders con-

firmed club or reel loot. He considers

tlie cause of the original displacement

always to be found in a contracted state

of the tcndo Acliillis, with a considera-

ble degree of tension of the muscles of

that tendon, in consequence of which the

posterior portion of the os calcis is

drawn upwards, and oblicjuely inwards

or outwards, according- to the character

of the deformity. The correctness of

til is ol)servation he tiius endeavours to

l)i()\c
—" If, in young- subjects, wo di-

vide the tendo Achillis, we can easily

restore the foot to its natural position,

without leaving any alteration or trace

of defect. In more advanced ones it is

not sufficient to give this liberty in order

to reduce the foot, as it leaves it to be
restored but imperfectly ; but even in

these cases, if, after the division of the

tendo Achillis, we ofler violence to the

aponeurotic and ligamentous structure

of the sole of the foot, we shall find that

the other muscles w ill afford us but very
little resistance."

In explaining the appearances which
the bones of the tarsus present on dis-

section, he particularly observes, " that

the situation of the foot is such, that the

inner edge of the pulley of the astraga-

lus is alone lodged within the tibio-

fibular cavity; that the internal mal-
leolus embraces in part the inferior sur-

face of the astragalus, m hose connexion
with the calcis is very much relaxed

;

the interosseous lig-amcnts are also much
distended, particularly posteriorly ;" and
here he adds a most interesting patho-

log-ical observation, though directly op-

posed to the ficts and opinions of Cru-
veilhier:—" However, the normal form

of the articular surfaces of the various

displaced bones is not at all altered,

though the inclination of some of them
places them in contact with the synovial

membrane of the opposite surface, and
beyond the limits of the arthrodial carti-

lage." He subsequently thus explains

his theory of the deformity:—" The
shortness of the muscles of the calf is a
general and primitive fact, and the /tei/-

note of the whole doctrine applicalile to

this part of the question ; being- compa-
ratively too short, they resist the cfibrts

of elongation made by the correspond-

ing bones : hence the deviation of all

the neighbouring- articulations that can
yield in their favour. Extension of the

foot is the first consequence; subse-

quently, as an effect of this, follows the

deviation inirards, because tlie calcis is

naturally inclined a little to this side.

In the rolled jiosition of tiie foot, the

muscles and aponeuiosis being no longer

solicited to elongation, in order to allow

for the growth of the bones to wliich

they are coniiocted, these paris remain
below of their natural dimensions."

To return to primitive varus and val-

gus. These exist completely formed at

tlie time of birth, and are accompanied
by tension of the difl'erent muscles,
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uliicl) sercrallv i)ioilucc cacli of tlieiu ;

and wliich tension may be vcrv mueli

incioascil,. even to tlie jtrovocatiou of

1)ain, bv any ett'ort made to restore the

()ot to its natural direction. The essen-

tial characters of cUib-loot, according" to

C'rnvcilhier, arc—" first, the elbow, or

anijle, which the llrst row of the tarsus

forms witli the second. The first is on
a line with the leg;, the second with the

rest of the foot : hence a very ol)tuse

ani^le projectini^- forward. This elbow is

the e.H'ocl of a lotation inwards, wliich I

compute at a (jnarter of a circle, suttered

by tlie foot on its vertical axis. In the

phalang-es, mctalar.sus, and cuneiform
brmes, we find a chanue in direction,

but none in form ; their conformation is

so perfect, that the least pos.sib)e trace

of their belonging- to a club-foot is not

to be detected. It remains, therefore, to

examine the scaphoid, cuboid, aslrag-a-

lus, and calcis. The scaphoid, accord-

ing^ to Scai-pa, suft'ers most ; but a glance
at the diflerent ))lates of various ages is

sufficient to convince us, that it, like the

tarsal bones of the first range, is drawn
into a consecutive common deformity,

but does not form any essential part of
that deformity ; it often touches the in-

ternal malleolus, and is united to it by
a ligament, and sometimes even articu-

lated with it. Tlie most remarkable
change it suflTers is a diminution in size,

an atroj)hy caused both by the severe

compression which it experiences, and
by the disj)lacement of the head of the

astragalus, a ])ortion of which, some-
times only the oiie-third, and even the

one-fourth, corresponds to the fossa na-
vicularis, whence the smallness of this

fossa. What has been said of this last

bone also applies to the cuboid, whose
posterior articular face is reduced t« o-

tbirds, because it does not correspond to

that extent to the portion of tiie calcis

to which it is adapted.
" The astragalus is evidently the bone

which has suffered most deformity

:

hence we have not only change of direc-

tion l)ut of form ; the deformity is ex-
actly proportioned to the degree of club-

foot. This bone draws into consecutive

displacement tiic entire of the foot; it

is in general diminished in volume; in

all cases it is displaced, the pulley look-

ing completely outwards, the external
articular face (lownwards, and the inter-

nal upwards; which last is almost, if

not completely, efl'aced, and in its ])lace

we do not find auffht but fibrous tissue.

The articular cartilage of the ])ullcy is

sometimes in great part, in others com-
pletely destroyed. Comj)rcssion in an
improper direction is greatly the cause
of this; but we must also blame the ab-

solule immobility of the tibioastragaiar

articulation, in consequence of which
com])ressi(m is always made on the same
points. The head of this hone, if large

m its natural state, is reduced to two-
thirds, and sometimes to one-third, or

even one- fourth ; or rather a large ])art

of it, which has quite left the hollow of
the scaphoid, places itself beucatli tlie

skin, and forms a tumor larger in pro-

portion as the displacement is more
complete. In some rare cases progres-
sion is made, in part, on the head of the

astragalus, which, by a very extraordi-

nary transposition, becomes a substitute

for the heel; and in this case osseous
growths, frequently very considerable,

spring from it. The calcis follows the

astrag-alus in its displacement; it does
not rest on the ground, except on its

outer edg"e ; it is also curved on itself

from without inwards ; its posterior ex-

tremity is deformed, diminished in bulk,

approaches the posterior edg-e of the in-

ternal malleolus, and looks inwards;
its anterior face has abandoned, in part,

tiie corresponding' one of the cuboid,

and forms a prominence under the skin,

v.hich, sometimes enormous, becomes a
substitute for ihc posterior tuberosity.

The skin is then rendered thick and
callous, and sometimes inflames in con-
sequence of too severe friction : hence
s])ring- interminable ulcerations, and
often caries and necrosis of the subjacent
bones. Under the skin corresponding-

to the outer side of the tuber calcis, as

under that covering- the patella, is

formed a hurxa. The same civcmn-
stance occurs with the astragalus, when
it bears on the ground. A second bursa,

which is notliing more than a synovial
extension of the astragalo-scaphoidcan
articulation, exists between the astraga-

lus and the filu'ous layer, which forms
the superior ligament of that articula-

tion. New-formed cartilages encrust
those new vegetations, which now be-

come exposed to friction Thus we see

in bones continued pressure the cause of
atrophy, intermitting of hypertrophy.
The plantar aponeurosis, following the

law of that structure in all parts of the
leg and foot, is remarkably ihin ; it does
not oppose the extension of the toes, nor
does the division of it facilitate the mo-
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tious of the tarsus, or the restoration of

the devious foot. If persons say this is

the primary, but alteration of the joints

the secondary and essential cause, I an-

swer, the dissection of' a new-born in-

fant yives me the same results as that

oj an adult.
" None of the lig-aments of the tibio-

tarsal articulation present any thing- par-

ticular in their appearance. On their inter-

nal side there exists, first, a superficial,

lateral,lig'amentoHslayer,extending'from

the internal malleolus to the astrag-alus

and calcis ; this was the internal lateral

ligament, which is by no means short-

ened. Secondly, from the circumfe-

rence of the articular face of the trun-

cated internal malleolus, and even from

the face itself, arises a ligament, which
is attached to the circumference of the

corresponding' face of the calcis. This
newly-formed, or rather accidental lig^a-

ment, is extremely rcsistent, and re-

quires a great effort to break it asunder

;

and I am convinced that, if not the

principal, it is the first obstacle fo the

restoration of the foot.

"The astragalo-scaphoidean and calco-

cuboid ligaments do not arise from the

circumference of tlieir proper faces, but

from their new tubera, which tubera are

in general encrusted with recent Carti-

lage ; the muscles are atrophied ; fatty

transformation of all the muscles of the

leg and foot, even to the accessorius,

prove that they can have no power in

causing the deviation, and that Mai-
sonabe and others are in error, who
place the eflective cause of the deviation

in the want of antagonism, or in the re-

lative predominance, sometimes original,

sometimes acquired, of one or other set

of muscles over their opponents.
" The internal gemellus, soleus, and

external gemellus, preserve the charac-

ter peculiar to muscular fibre, because

the limb exerts some slight motion in-

wards by means of them. In new-born
infants the muscles are perfectly natural.

Having, at the end of seven years, exa-

mined a child wlioni 1 had seen when a
year old, I observed that the atrophy of

the muscles was consecutive. Tiie mus-
cular nerves, the sciatic and internal

po|)liieal, ])rinci|)ally, were extremely
slender, and a])])eared as if reduced in

their neurilemma. The vessels suffer a
corresponding diminution in their

calibre.
" In many advanced cases we liavc an

alteration in the character of the bones

of the leg, though they are g-enerally

straight in young subjects, and even in

some adults. In some cases the internal

and outer surfaces of both tibia and
fibula are enlarged at the expense of the

jiosterior surface, and form an angle
forwards, as in rachitis. The inter-

osseous space has almost completely
disappeared in the lower ])art of its

length ; the tibia, inclined outwards,

pi'csented an oblique plane for the arti-

cular extremity of the femur ; the car-

tilages of the outer condyle fif the latter

named bone, and corresponding face of

the former, with the interposed semi-

lunar cartilages, as also even the sub-

jacent osseous layers, were all wasted
away. The external malleolus is thrown
outwards ; the inner one is short, as if

cut ofl' horizontally at its base, but at

the same time much larger than usual :

its face, externally, presents a face which
is connected sometimes with the sca-

phoid, sometimes with the calcis,—more
frequently with the first,—by means of

a loose symphisis, and occasionally of a

perfectly formed articular face. The
whole of this is consecutive. I reject,

either as a primary or consecutive cause,

the retraction, narrowing, or tension of

the chief muscles; for in club-foot there

is no luxation, predominance, retraction,

or diminution of certain muscles or ten-

dons. The great difference between an
infant and adult is in the cartilaginous

state of the astragalus, which, in the

former, can more easily take a better di-

rection than in the latter."

Such are the opinions and facts pre-

sented to us by Creuveilhier, and which
I shall now proceed to compare with

those of the other authors whom I have
quoted, and by this means endeavour
to arrive at some fixed data which may
justif^y us in adopting such views of the

pathology of the affection as will, I

trust, lead to extensive im])rovements in

the treatment, not only of this malady,
but also of many other s)>ecies of dis-

tortion, both congenital and accidental.

Scarpa states, that the essence of

club-foot lies in the twisting of the os

naviculare on its smaller axis ; and that

this twisting- is the cause, and not the

effect, of the contraction of certain mus-
cles. But granting- such to be the case

in every species of varus, on what ])rin-

ciples are we then to account for the

distortions which we find to take ])lace

in the extreme and opposite kinds, as

valgus, pes cquinus, and that peculiar
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rcflectcil foot first described by ilaisu-

iiabe, whore the dorsum is turned
obliquelv u])«ards and outwards ayainst
tlie anterior and outer surl'aeo of tlic

le;;" - a ])osition of tlie limb whicli must
havel)eeu prixhiced by a diflercnt cause?
In contrailiction to tliis eminent pro-

lessor, we liave an assertion of Delpcch,
also based on pathological observation,

tliat displacement of tlie astraofalus is

connected with the deformity ; and that

the essence of ti)e disease is a contracted

state of the tendo Achillis. But allow-

ing- this to be the case, and that pes

equinus is the consequence, as Delpech
asserts, what takes place next? The
foot, he says, is inclined at first, and of
itself, inwards ;—an assertion subse-

quently qualitied by his observing-, that

the tendo Aeliillis, having- a natural

direction inv^ards, gradually draws the

heel into that direction, and thus turns
the dorsum of the foot outwards and
downwards. But supposing- this to

have occuned in the manner described,

the result would be that varus must
uniformly take place, and that valgus
never could occur; even pes equinus
could not exist for a moment after the
tendency of the g-astrocneinii to contract

iin^ards had once commenced. But we
know that both valgus and pes equinus,
though not common affections, occur
sufficiently often to establish the fact.

The consequences arising from the divi-

sion of tl)e tendon do not appear to me
to warrant the inferences Del])ech would
draw from tliem, since the weight of the

heel, de])rived of its su]>port, would of
course tend to drag into their proper
direction those other muscles which
were principally concerned in the de-

formity, and which, by the violence

done to that tendon, had lost a powerful
ally in their irregular action. With re-

spect to the theory advanced by Del-
jiech,—for an account of which I must
refer my reader to the work above
quoted,—we must acknowledge its in-

genuity, while we utterly deny its

correctness ; for if a want of adequate
and sufficient innervation were the cause,

how could we account for a phenomenon
interesting in it.self, but doubly so as

setting at rest this fanciful hypothesis

—

a ])hcnomeiu)n which has not escaped
the observant mind of that sound patho-
logist and rcasoner, Dr. Colics; — T

allude to the extraordinary rapidity with
M bich the musrles are developed in pro-

proportion as the limb resumes its natu-

ral position, and wliicli I had occasion

to notice in my own ])ractice long be-

fore I had consulted either of those emi-
nent writers. Cruvcilhier has also

C(mi])lcte]y refuted Delpech on this

point, when he stated, that on examin-
ing- a child at the end of si.x years, he
found the ^^asting of" the muscles con-
secutive. But lie himself seems to have
entertained almost as fanciful a notion,

when adopting the opinion that defor-

mities of this description ^^cre the result

of pressure produced hij tlie fcetns upon
its own linifjs, without reflecting that

the arguments which he adduced against

its being the effect of external pressure

were equally fatal to his own views, as

the tendency of the waters of the am-
nios must necessarily be to prevent re-

sistance either internal or external

;

and without resistance there can be no
pressure. Besides, were the facts as he
states them, in what cases would we be
most likely to find infants with club-

foot ? Would they not be where there

was comparatively no water; or in cases

of twins, where one or both children are

born breechlings ? Are such those in

which they are generally found ? -\s far

as my own experience may be adduced, it

cantradicts this conclusion. But to pro-

ceed to a more practical, and therefore

perhaps a more valuable part of his

essay, he tells us, that the astragalus is

the bone which has evidently suffered

most deformity ; that it has not only
changed its position, but also its form;
that the deformity is exactly propor-
tionate to the deg-rce of club-foot ; and
that the g-reat difference between an
infant and aTi adult, in this respect, is

in the cartilaginous state of this bone in

the former, which, therefore, can more
easily assume a better direction. That
this may occasionally be the case, must
be acknowledged ; and were we in-

clined to be sceptical, his dissections, as

individual cases, must be allowed to be

convincing. But when we find Scarpa
announcing, as tiie result of his investi-

gations, also made on infants, that the

astragalus is not deformed, and likewise

Delpech, a jiathologist, declaring that

the bones of the tarsus undergo no alte-

ration in form—an assertion which, let

us take it with what limitation we may,
is still deserving of some credit,—if we
do not fully concur in opinion with
Duverney, Boycr, Maisonabe, &c.,
we must at least join with Isidore St.

Hilairc in thinkintr that " thouirh con-



474 DR. LEY ON THE PATHOLOGY OF NERVES.

traction of certain muscles may gene-

rally be but an effect, there is, however,

nothin<f to prevent its being- sometimes
a cause; and we must not lose siglit of

the fact, that though in cases where in-

equality of force between antagonist

muscles does not become very evident

until after distortion of the tarsus, we
cannot always affirm that a slight in-

eOjUality has not preceded the distortion

in the order of time, and contributed to

produce it." Tlie testimony of Colles

also appears capable of being- adduced
in favour of those \^ ho deem it the effect

of irregularity in the formation or action

of certain muscles or ligaments ; for

while his dissection of a cJjild ag-ed five

years, and another sulyect still more
grown, do not ])rove to him tlie exist-

ence of congenital malconformation, his

successful treatment of a child within

tbe short period of eleven weeks,—and
which, as he most ingenuously acknow-
ledges, but for his too g^reat haste, might
have been accomplished in nine,—leads

us to infer that malformation could not

have been the cause of the deformity.

D'lvernois also has succeeded in re-

moving the deformity xit the advanced
ages of 35, 40, and even 50 years

;

though, as Marjolin, who mentions the

circumstance on the authority of Briche-
teau, acknov. ledges, tlie flexor muscles
of the foot remained paralysed in tiiose

v\hich we might almost term hopeless,

and therefore require the constant use of
the eontensivc :!j!;.)aratus.

I have myself, within an extremely
limited period, succeeded in making an
impression on limbs at the ag"es of

eight, nine, and fourteen, as noticed in

the cases detailed below—periods at

which, if with Creuveilhier we were to

look on tiie disease as the consequence of
congenital malformation of the osseous

])art of the system, we luig'ht feasibly

conclude that the distortions were utterly

incapal)le of relief.

To these opinions T might perhaps be

allowed to add those of Hippocrates,
who, whatever he may be thought of as

a pathologist, must be acknowledged
to be without a rival both as a surg'con

and symptomatologist ; who, in his

chaper " De Articulis," thus exjiresses :

" There is also a very great difference

in the ligaments themselves; since in

some they are too relaxed, in others

too contracted." And again: "For
some of those luxations which take

place at birth, if f/iei/ he not too muvh

lUsIocated, can be restored to their natu-

ral state ; and particularly tlie articula-

tions about the foot. Therefore the

modes of deformity are not one, bat
manifold *."

As the result of a diligent comparison
of all those observations, I think we
may reasonably infer that though con-

genital malformation may be a cause of

clidj-foot, we can also have the same
affection as a consequence of some ac-

tive or passive irregularity in the mus-
cles and ligaments which are connected
with the foot; an inference whicli, in

my own mind, has become conviction,

since I met with two cases of infants

born with a distortion similar to that

described by Delp'^ch, v\here the foot is

turned upwards and outwards against

the fibula : one of those cases, slight in

itself, was perfectly cured within the

fir-t week by the nurse, who, having
gi-adually extended the feet, bandaged
them ill their natural position by means
of a napkin. In the otiier I applied

a small sjdint and bandage, and re-

moved all appearanceofdefonnity with-

in the month.
[To be continued ]

OBSERVATIONS
ON THE

PATHOLOGY OF NERVES.
By High Ley, M.D.

Physician-Accoucheur to the Middlesex and
the General Lying-in Hospitals.

I.\ the course of an investigation of the

essential nature of the laryngismus
stndulus, or crowing inspiration of in-

fants, which has for some time engaged
what of leisure I could command, I

found reason to believe that this very

peculiar symptom was generally, if not

universally, owing to morI)id enlarge-

ment of the thoracic or cervical absor-

bent g-lands, and that these acted by
producing" some injurious impression

upon certain nerves which have an es-

sential connexion with the respiratory

» Hippoci ate:, curante Vnnder-Lindeu. Tom. ii.

Cap. Ue Articulis, Sect. 4, 5l,.'>'i.

I had almost forgotten to observe, that Raron
Dupuytron, in his " Lrqons Orales," seems to

have entertained the came opinions as Delpech,
and recommends a similar mode of" treatment

—

namely, the section of the tendo Aohillis ; and
still more recently, Dr. I/. StromcRer, who appears

to have practised succe3sfully his own improved
operation with the same object.—Dnlilin Journal,

Ufay I, I83-); Archives General, Jan. l!-34.
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function, and directly iuHiionce the

iiKivciiit'Jits of tiio glottis. In the j)io-

{jTcss ot" my inquiries concerning;' tiie

nature of tliis inlhience upon tlie respi-

ratory nerves in contij^uity witli tiiese

ylaiids, I found uiysclf materially ob-

structed by tlic vao'uc and unsatisfactory

manner in wbicii the very interesting

subject of the patholog'v of nerves had
been treated, bolh in the systematic
\> orks and the detached communications
of writers upon the subject, which fell

vviihin my reach. The lan^-uage em-
ployed was often obscure; many of the

g'eneral statements appeared to be merely
conjectural, and unsupporte<l by evi-

dence; the same symptoms were often

itlerred to dillerent conditions of a
nerv e, and not unfrequently various and
contradictory effects assigned to the

same cause.

To clear up some of this obscurity

—

(o reconcile the apparent anomalies, and
to disentangle the intricacies which such
dillerent and even contradictory state-

ments, not only of various writers, but

even of the same author, sometimes in

tlie same cliaj)ter of the same work, had
produced— I was driven to the necessity

of subjecting to a more exact and rigo-

rous examination those recorded cases

which are to us what " precedents" are

to lawyers, and which alone, when duly
examined, can justify the deduction of

general principles, and the couseijuent

enunciation of general pro])ositious.

I found, indeed, that the morbid ap-

pearances had been registered with great

minuteness and fidelity, but no very de-

finite or perspicuous attempt had been

made to trace with accuracy the symp-
toms characteristic ol" each, although

the association of the two in descrip-

tion must ever be the great end and ob-

ject of pathological anatomy. Without
this association, the record of a])pear-

ances is little worth; it has about the

same practical value as the mere cata-

lof/nc raisoue of an anatomical museum.
All nosological arrangements are

founded upon the reseml)lances and dif-

ferences of the essential circumstances

of diseases; upon similarity — the

foundation of their being grouped to-

gether in classes and orders; upon dis-

similarity—the foundation of their dis-

tinction into genera, species, and varie-

ties. In examining these resemblances

and differences in individual instances

of " affections" of nerves, it appeared

that the phenomena, which I was to sub-

ject to examination, manifested them-
selves at their remote extremities, and
that like causes, operating upon the

trunks of given nerves, occasioned like

effects upon all their branches beyond
the point where the morbid impression

is made. In further tracing these ])he-

nomena, it seemed to be estal)lished tliat

nerves erred either by excess or defect

—

that each was ehaiactcrised by its ap-

propriate signis, and originated from
causes exclusively productive of each.

These general facts constitute the

foundation of that arrangement of the

general principles connected Avith the

pathology of nerves, which, in my
i'orraer communications to the Gazette,
upon the subject of the laryngismus
stridulus, I thought myself justified iu

propoundi'.ig, and the truth of which
further and more extensive inquiries

have tended to establish and illustrate.

But to some, these general principles

may appear less satisiactory than to

myself, and it has been represented to

me tinit they require the confirmation

which details alone can afford them.

These details, therefore, will form the

subject of the following communica-
tion, which, from its unavoidable ex-

tent, should you deem it worthy of in-

sertion in vour pag-es, will require to be

given to your readers " in divided doses,"

the apportioning of which I must leave

to your own discretion and convenience.

I do not indeed pretend, or expect, nor

shall I attempt to exhaust this interest-

ing and comprehensive subject, to

which I am rather desirous to invite the

attention of the profession, and to sti-

mulate their curiosity and ardour in the

prosecution of further inquiries. It is

an extensive field ol" inquiry, which will

amply repay the cultivation.

It may be oljjected to me, perhaps,

that in entering upon this subject I am
tresspassing ujion the manor of others,

as these diseases are local in their cha-

racter, produce commouly merely local

symptoms, and require local, and iu

many instances chirurgical, means for

their cure. But these maladies are

U])on the confines of medicine and of
surgery, the boundaries of which it is

not so easy, as seems to be assimied by
colleges and corporations, accurately to

define ; and, at all events, I may well

shield myself under the example of (uic

of our most eminent and areurate patho-
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lo^ists (Dr. Abcicrombie), who, liiinself

a practical physician, has very briefly

considered tlie subject of the patliologfj

of nerves, at the conclusion of his v;;lu-

able " Researches" upon the Diseases

of the Brain and Spinal Marrow. But,

in truth, these structural maladies are

not sufficiently numerous to enable any
sinorle individual, to whatsoever artifi-

cial distinction in the profession he may
be attached, or to whatsoever branch of

the profession he may particularly de-

^ote himself, to do justice to a subject

so ample, without a\ ailing himself of

the experience and observations of

others ; and as the scores of medical

literature are open to all, it is only re-

quisite, that he who undertakes to inves-

tig-ate or newly arrange the morbid
affections of the nerves of the human
body, should be tolerably acquainted

with their structure, course, distribution,

and otfices, and with tlie phenomena of

disease in general ; that he should have
access to the ordinary souices of infor-

mation, with industry to coiisult them
;

and that his habits and pursuits should

have accustomed Ijim to the selection,

arrangement, and compression of the

observations of others, and to the exer-

cise of his reasoning faculty upon the

materials vshicb lie may thus be enabled

to collect. How far it may have been
my lot to acquire these moral requisites.

Of to ap])ly them to the subject under
consideration, it is not for me to deter-

mine. My purj)ose has been to sim-

])lify the arrangement and Aicilitate the

acquisition of knowledg'c, with regard

to the diseases of these all-pervading

instruments of sense and motion, rather

than to add largely to the stock of in-

formation upon the subject; and if I

shall have succeeded in the attainment
of these objects of no inordinate pre-

tensions, or of even promoting discus-

sion upon the subject, I shall consider

tlie time and labour whicli the inquiry

has cost me am])ly re])ai(l.

The general princi])les to which T liere

advert are the following :— 1st, That if

injury or disease affect the trunk of a

given nerve, the principal effects will be

observed at the remote extremity of its

filaments ; '2dly, tl)at all the brandies
])roceedi7ig from such connnon trunk
will have a similar disturbance of func-

tion from the same mori)id impression
;

3(lly, that the morbid affections of
nerves resolve themselves into those of

excitement, and those of defective ener-

gy, each presenting peculiar and defi-

nite sym])toms; 4thly, that excitement
may be tlie result of mechanical im-
pulse, of vascular congestion and irrita-

tion, of inflammation, of structural dis-

ease, and perhaps sometimes of simple

functional disorder; and 5thly, that di-

minished energy is generally the con-

sequence of some extraneous pressure

upon a healthy nerve, or of atrophy,

either primitive or secondary, of the

nerve itself

These ])rinciples, almost elementary
in character, are founded upon an ex-

tensive induction of facts ; aud abun-
dant evidence of their truth niiglit be
adduced, if I were disposed to confine

myself within such narrow limits, from
a single collection of medical and sur-

gical cases, the record of the transactions

of a society which contains amongst its

associates many of the most enlightened

members of our profession. But it is

unnecessary thus to restrict myself; and
cautious only of the authority upon
which I select my illustrations, T shall

proceed to a detailed consideration of

each of these general propositions.

1. If injury or disease affect the trunk

of a given nerve, the principal effects

will be observed at the remote extre-

mities of its filaments.

This statement involves two proposi-

tions : the one of a negative character,

rather implied than expressed ; the other

a positive allegation ; and both requir-

ing the evidence of facts in their

support.

First, it conveys by implication that

injurious impressions upon nerves do
not produce tlicir effects at the point

wliere the injury is inflicted, nor at any
point nearer to the sensorium commune;
in the compressed language of a recent

eloquent wriler upon tic douloureux," the

seat of pain is not tlic seat of the dis-

ease*." This observation, hoH ever, ap-

plies only to the trunk of a nerve; but

it is true in whatsoever part of its course

the injury may l)e received, or tlie dis-

ease exist. If the impression be made
at the remote extremity of the nerve,

the eflect is at first c(uifiiie(l to the ])art

injured, as where neuralgic suffering'

has resulted from pricking, pinching,

lacerating, or cutting any part of the

• Sir Henry Halford.
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common iiitcg'nmcuts. Tliis is well

illustiateil h\ Mr. Waiclrop's case ol"

iiijurv to the sentient extremity of tlic

Ibre-linoer, wliieli was pricked with a

gfooseberrv tii(nii *. For above ten

months alter the infliction of the injury,

the pain was confined to the two first

j)hahini;'es of the wounded fin<;er, after

« hich, howevir, a new series of synij)-

toms made tiieir ap])earance. The ob-

servation also aj)])lics only to healtiiy

uerves, for it is well kno« n that disease

of their texture wiU essentially modify
the results.

Experiments upon animals, when
instituted u])on those fibrils of a nerve
which minister only to sensation, give
us little information u])on tiiis point, as
" these creatures are unable to express
Avhat they feel, and tlioir expressions of
j)ain may be rather from cuttino- sur-

roundinjr sentient parts than from the
injury of the nerve; and at all events
tiiey will probably confound these sen-

sations.f " But accidents and surg'ical

oj erations, which are just experiments
upon the human frame, the least ob-
noxious to objection, will enable us to

verify the observation. Those who are

fjuilty of the domestic offence of nappinff
in a chair present abundant illustrations.

During- sleep under suci) circumstances,
it is far from unconnnon (and mj- experi-

ments have been numerous upon the

point), for certain nerves to be so com-
pressed as tem])orarily to annihilate
their function. If the occiput rests

upon the sharp edg-e of the back of a
chair, the sentient extremities of the

sub-occipital branches suffer, and the
occiput IS benumbed ; if tlie arm hang-
over the same edge the median or radial

nerve is affected, and the finger and
thumb which it supplies lose their

sensibility: if the part of the arm im-
mediately above the elbow rests upon
the back or arm of the chair, or upon a

table, the head being- supported by the
corresponding hand, the ulnar nerve
will be influenced, and the half of the
ring fing-er, with the little finger, will

lose all power of sensation ; whilst from
long- continued pressure in sittting in

one ])osition the sciatic is influenced
and the foot ])aralysed. There is no
peculiar sensation, in these cases, at the

precise point where the nerve is pressed,
uor are we conscious of the result until

• Med. Chir. Trans, vol. viii.

t Sir Charles Bell.

some little time after waking-, when the

eft'ects are observable at a distance.

Hence it has with nmch trutii been
alleged that nerves in their natmal and
healthful state are in themselves little

sensible, and are " proI)ably media of
transmission only,*" " les agens de la

transmission des impressiousf ;" and if

tlie ])art where the impression is made
upon the nerve, is little sensible of that

impression, rtyo?-^irt;-/,it may beconcluded
that the parts supplied by the same
nerve above that point, that is nearer to

the nervous centre, cannot be cognizant
of the injury, or suffer from its immediate
eflects ;

" nihil patiuntur artus qui nervos
habent supra sedeui vinculi vulncrisquc

natos.J"

Secondly, it is made a matter of di-

rect and positive statement, that the
principal effects of injuries or diseases

are observed at the remote extremity of
the filaments of the nerves affected, and
such is the force of habit and associa-

tions in this particular, that even if the
parts, which they supply with nervous
energy, no longer exist, as in some cases
of amputation, uneasy feeling-s are con-
stantly referred to the lost member.
The husband of one of my patients, in a
sortie for the recovery of a superior of^-

cer who had been taken prisoner by ti)e

enemy, lost his leg by nearly the last

shot which was fired at the conclusion
of tlie Peninsular war. From some me-
chanical irritatioti, or more probably
from chronic inflammation, or other dis-

eased condition, of the nerves of the
stum]), he is sidiject to such agonizing
neuralgic affection, with sj)asm of his

remnant of a thigh, as, notwithstanding
his natural cheerfulness and courageous
bearing, almost to make him faint. He
constantly complains of his oflending
leg and toes which are buried in the
South of France. Similar instances are

mentioned by Portal, Swan, Descot,
and others §, and they afford very une-

* Mayo. t Maeeudie.
t Haller, Elem. Phys. v. 4, p. 31'.^. Galen has

also well expressed the same principle founded
upon similar facts :

" adeo eerie magna quaidam
vis est in nervis, superne a magno priucipio
affluens: non en!m ex seipsiseam, iiequeconnatam,
habent. Co§noscere etiam potes hinc maxime, si

intideris qut-ncunque islorum nervorum, aut spi-
nalem ijisam medullam : quantum enini supeiius
est Micisidne, continuum cerebro, id quidem ad-
huc conservabit principii vires : omne autem quod
infcrius est neqne sensnm neque motum nlli pne-
bere poterit. Nervi itatjue rivoruni in monm a
cerebro, ceu ex quodam fonte dedueunt musculis
vires."

—

De Motu iMusculurum.,V\h 1.

5 Frequuntissima et antiquissima est adnotatio,
si quando digitus aut per, aut cms amiiutatum
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quivocal, tliouoh indirect evidence, of

the piinciplc under notice— lliat when a

strong- impression is made upon a nerve

in its course, the effects are commonly
observed at its remote extremity :

" if,

liowever, a doubt sliould be entertained

upon tliis subject, an attention to symp-
toms will soon dis])el it ; w ben a nerve

is irritated at any part between its origin

and terniination, a sensation is felt as if

some injury were done to tbe part

Mhicb it sup])lies. If, thercfoi-e, the

cutaneous nerves were injured, tbe inte-

guments of tbe fore- arm would seem to

suffer pain ; but if tbe median iicr\e

was wounded, tbe tbumb and two next
fing'ers wonlil be affected uitb pain *."

it may perhaps be some\<hat (iifficult

to reconcile this with a speculative oj)i-

iiion of Sir Charles Bell ujion this sub-

ject, that " a pure and sinipl(> nerve has

the influence propagated along- it in

one direction only, and not backwards
and forwards : it has no rellected oj)e-

ration or power letrog-rade ; it does not

both act to and from the scnsoriumf."
There is no doubt that the ordinary

course of sensation, from the impression

on the part to the conception in the

sensorium, is in a direction from the ex-

tremity of the nerA'e to the brain ; but
here an impression is made u])on a

nerve, and sensation is exjurienced at a

point still more distant from tbe brain

than the seat of impression. How are

these apparently conflicting- sentiments
to be reconciled ? Three modes of ex-
planation sug-g-est themselves to my
mind : first, tbe observation which I

have quoted may refer only to muscular
})arfs, to which Sir Charles Bell has
particularly, if not exclusively, applied
nis principle of the nervous circle ; se-

condly, there may be actually no exer-
tion of nervous encrg-y beyond the ])art

of the ncr^e upon wiucb the injury is

inflicted, altbougii the limb and (he
nerve remain entire : the sensation of
pain at the extremity may be a delusion,
the result of those powerful principles

in the physical and moral constitution

pierit : in co tamen ampntato artu dolures vividos
omiiino pcrcipi, iit s-aiia, -iliiqiie coiistniis, aniiiia
faUatiir, ntque in eoariu duloiem sc jicrcipere sim-
deatur . ([ui dudum dutniiicatus coiipmruit iie-
qiie nunc ulltt pais est nostri. Ipsam llexioncin
detruncatiart\is sepcrcMperecrede'oatqui truncura
brachium flectebat cujus manus perierat.

HaUer, Elrm. Phys. v. 4, p. 305.

• Abcrnethy on tbp ill consequfnces of vene-
section : SurKicnl Works, v. 2, p. 159.

t Sir C. nell on the Nervous System, p. 23'.'.

of man, habit and association, which
we have seen in stumps, leading- the
patient to refer his sensations to the

extremity w Inch he has lost, even to the
belief in tlic ])crception oi" flexion iu

tbe amputated member : thirdly, disease

ma}" alter the results; and in most of
tiie eases of painful affections it must
be borne in mind that there is some
structural disease of the nerve in its

course. But I am free to confess that

these sup]50sitions do not altogether re-

move tbe ditficulty from my mind. Still,

conceding- all that may be deduced from
this a]ipnrent anomaly, it remains sub-

stantially and perhaps universally true,

that " if we select a filament of a nerve,
and if its office be to convey sensation,

that power shall belong to it in all its

c'/urse wheresoever it can be traced,

and wherever in tbe course of that fila-

ment, whether it be in tbe foot, leg-,

tliigb, spine, or brain, it may be bruised,

or pricked, or injured in any way, sen-

sation and not motion will be the result

;

and the ])erception arising- from the im
pression w ill be referred to that part of
the skin where the remote extremity of
tbe filament is distributed-*."

This general principle, then, as fiir as

sensitive nerves are concerned, is abun-
dantly established ; but it is equally true
of motor nerves. " Irritato nervo con-
vulso in musculo oritur qui ab eo nervo
ramos liabetf." "A rabbit was struck
behind tbe ear, so as to deprive it of
sensibility; and I then exposed the spi-

nal marrow. On irritating- tbe posterior
roots of tbe nerve, I could perceive no
motion consequent in any part of the
muscular frame; but on irritating the
anterior roots of the nerve, at each touch
of the forceps there was a corresponding
motion of the muscles to which the nerve
was distributed. Every touch of the
probe or needle on tbe threads of this

root was attended with a muscular mo-
tion, as distinct as the motion produced
by toucliingtiie keys of a harpsichord |."

" Tbe nerve of the fifth pair being irri-

tated at its root in an ass, the moment it

is killed, the muscles of the jaw act, and
the jaw closes with a snap§." The
same nerve being- irritated w here it lies

in the sphoMio-palatine fissure, " the
jaws came together with much force;

indeed, so as to nip an assistant's finger

• Bell, op. cit. p. 18.

+ Haller, Elem. Phvs. iv. p. SlTi.

J lU-ll. p. 31.

^ Ibid. p. Sft.
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severely'*." Aj>aiii. '' on d'nuVwig the

roots oi" tlie nerve i» a liviu'i" animal, tlio

jaw foil rolaxodf." Tlicso are liappv
illiistratious of the t'liiiction of the motor
braiuli of the filth ])air of nerves, and
atl'oni eon^Iusivo e\ iiienee tliat the

etVeets o( injurious aijents npon nerves
are observable at the remote extremity
of their tibres.

[To be continued.]

ANALYSES.wdNOTUESof BOOKS.

L'.Viiteur se tne :\ allonper ce que le lecteur se
tue Ji al;r^:;er."

—

U'Alk.vbbrt.

Elements of i'heinistri/, incliidhip the

Recent Discoverie.i and Doctrines of'

the Science. Bv Enw.Mtn Tiknf.k.
M.D. l-.R.S.L. S: E., Ve. Fiftli Edi-
tion, enlari;-ed and earefullv revised.

The hiijh cliaraetor wliieh this work has
liitherto maintained— beinij- in fact, as

a northern critic lias entitled it, " the
best elements of ehemistrv extant"— ren-
dered us ratlier anxious, on the publica-
tion of this, the fifth edition, to ascertain

how far it had really been made eon-
lormable v^ith its title-papfe profession

of including- the recent discoveries and
doctrines of the science. We have
noted down a few of the resnlts of our
examination.

In the section on Heat, Dr. Turner
assumes it as an established facr, that
all pases under^jo equal expansions by
equal additions of heat ; and that, kn.ow-
ing- the law of expansion of any one o-as,

we may know all. He then quotes Gav
Lussac for the quantity of the expansion
of air, and seems quite satisfied with tlie

calculations of that clieniist. Now the
doctrine here laid down, thon<jh gene-
rally admitted by chemists, would aj)-

j)oar from certain recent researches not
to be very tenable. The improbability
of it, indeed, cannot but have often oc-

curred to the chemical philosopher: he
cannot but have been struck with the

unlikelihood of cyanoj^cn and hydroq^en,
for example, expandin;;if in an equal ra-

tio, when the former is so readily con-
densed into a liquid, the latter remain-
ing' refractory; miivht he not hence
iTadily infer, that tiie ])articles of cyano-

• Ibid. p. W ; note by Jlr. Shnvv.
t Ibid. p. .v..

ffen are less intlueuced by heat than
liydrooen ; or that, at least, the two
o-ases cannot be equably expandible bv
heat.^ But how ha]>pens it that Dr.
Prout's recent experiments and doc-
trines on the sui))eet have been left

wholly unnotieed W Dr. Turiier ? In
the impmtant paj)er ot ^^ hieh an abstract

is iiiven in the first volume of the

Transactions id' the British ^Association,

Dr. Prout has shewn that

Grains.

UX>eub. inch. Air(iO<^ Fah. weigh ;11 01 17

Ditto a-:"^ Fab. . . .\ o-JTyoO

These resnlts vary considerably from
those oiCiay Lussac. .\ceording' to the

law laid down by the French ]>hiloso-

pher. if UK) cubic inches of air at 60°

weiyh olOll7 ors.. the weiijht of the
same volume of air at IVJ*^ will be
oO'82lX> ij-rs., w Inch exceeds Dr. Front's

experimental result by (KllHi grains
— a material diiference, when it is re-

collected tiiat the weight at o'^"-' forms

the chief element in the calculation of
all the other quantities of expansion.

Hence the fraction ijrjs cannot be safely

assumed as the measure of the expan-
sion lor each degree of Fahrenheit ; nor
should the formuhv and deductions in

Dr. Turner's note (p. 'X't) be presented to

the student, without inculcating some
little caution. Yet we find not one hint

to that ert'ect. The theory of the con-
struc'.ion of the therinonieter, too, in the

follow ing page, involves at least a ques-

tionable principle. AVe can only infer

from all this, tiiat Dr. Pnnit's paper is

unknown to the author of the Elements,
which surely ou<jht not to be the case

Avhen professing to give " the recent

iliseoveries and doctrines of the science."

-\notlier instance in which we fail to

find due attention paid to " recer.t doc-

trines" occui-s in the section on Lig'ht.

The nndulatory theory is summarily dis-

closed of: Dr. T. mentions Herschell
and Airy as its chief su])portei-s in later

times, and to their works lie refers those

who wish to study the subject. Wc
cannot conceive with what good reason

be does this. Have n(>t Fresnel and
Young done more for the theory than
either Herschell or -\irv, who have in

fact, for the most part, only followed
out the views of the former? And why
refer the student to the elaborate mathe-
matical (and to most medical students un-
ititelligilile) articles of Sir J. Herschell.

in the Encyclopopdia Metropolitana, or
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Professor Airy in bis mathematical

tracts, when there is so beautiful and
simple a mcmnir on the subject by Fres-

iiel, trattdatcd by Dr. Young, in the

Journal of Science for 1827 ? and when
so much more familiar sources of infor-

mation are o])en in Peclet's Traite de

Pki/.sn/ue, and Pouillet's Elemens P

But Di'. T. is not quite correct in say-

ing that either theory will serve the])ur-

pose of classifying- facts and explaining

most of the phenomena of light. Has
he forgotten one very important instance

to the contrary? Does tlie Newtonian
theory explain how two rays of light,

meeting under certain circumstances,

produce darkness ? The jdienomena of

diffraction, in fact, completely nonpluses

the Newtonian doctrine ; and Professor

Airy himself has shown the hollowness

of Newton's theory of the colours of
thin plates. And the reason of our au-

thor for going into particular detail of

tlie old theory, is surely not very solid.

He admits that the strongest evidence is

in favour of the undulatory theory

—

but he pursues the old track, because
" the views of Newton are still generally
used and understood !" Who would not
ha\e thouglit that this was the very rea-

son why tlie undulatory theory should
be adopted in preference, or at least in

some measure ex])lained ? But Dr.
Turner has not done cither.

In the very short and inadequate
notice bestowed on double refraction,

there is not a little to be censured.

When a ray of light passes through
Iceland s])ar, we learn from Dr. T. that

it is divided into two portions — 07ie

obe^'ing the orfli>iari/\i\\ys of refraction,

whereas the other constitutes an extra-
ordinarily refracted ray. Now any per-

son unacquainted with the subject would
fancy from this, that in all cases one of
the rays is ordinarily refracted. Yet
such is not the fact : for in all crystals

having two axes of double refraction,

neither ray is ordinarily refracted.

The examples of polarization given
by Dr. T. are miserably scanty, being
confined merely to reflection from the

surface of glass or water. And the sub-
ject is dispatched in tuto by the fedlow-

ing brief announcement. " The ])hciio-

mena of double refraction and polarized
light constitute a department of optics

of great and increasing iuterest ; but it

is too remote from the ])ursuits of a che-
mical student to be treated of at length
in this work. Those interested in such

studies will find an excellent guide in

Sir D. Brewster's Treatise on Oj)tics in

the Cabinet Cyclopaedia."

With respect to the advantage arising

to the student from the consideration of
this subject, we do not agree at all with
Dr. T. It is by no means remote from
his pursuits. He cannot understand the

structure of crystalline and other bodies,

nor the changes that take place in certain

crystals by the action of heat, without
being familiar with the phenomena of
double refraction and polarization; at

all events they deserve, we should think,

at least as much notice in this work as

the "generally used and understood"
princij)lcs of reflection and refraction,

which occupy from page 86 to 99.

In pointing out what he considers as

the chief points connected with the de-

com])osition of light by tlie prism, we
perceive that the author wholly omits to

notice Frauenhofer's lines in the spec-

trum. And in shewing the chemical
agency of light, we observe that the au-
thor is equally negligent, in never once
alluding to the beautiful experiments of
Fresnel (Jour, of Science, Jan. 1829.)

Rumford's photometer, we also observe, is

mentioned with some commendatioji :

this ought not to be, for it is an instru-

ment liable to great fallacy, as Herschell
has proved.

On the whole, the article Light by Dr.

T., is, wiiether considered chemically or

physically, a meagre one ; and the au-

thor, we think, would have better con-

sulted the interests of students, had
he given them, on the subject of the

chemical relations of light, an abstract

from Cimelin\s excellent Handbuch.
In stating the rationale of the pro-

duction of oxygen gas from chlorate of
potassa, the author omits to notice the

fact that part of tiic chlorate is in the

first instance con\ erted into perchlorate

—a discovery of Serullas, of w hich there

is an account in the Journal de Chimie
Medicale.

Under the head of chloric acid, we
find no mention made of Wheeler's
method of jtrocuring that substance.

In noticing hydrosul}>liocyanie acid,

Dr. T. says, that " with a salt of copper

it yields a wliite jirecijiitatc— tlie sul-

jihocyanuret." Tliis sliould be quali-

fied : the result here mentioned only
takes j)lace \»hen a proto salt of cop]ier

is used. With a ])crsalt, indeed, the

same result may be obtained, if a deo.w-
dizing agent be present.



MINUTE ANATOMY OF THE LIVKR. 481

We reg^-et to find no notice taken by
our author of Bousdorf's opinions on the

suhjoct of salts, \\ hicli attiaitcd so nuicli

attention at the nieelin;^- of the British

Association in 1S;}"J, and an account of

whidi is given in tiie Ke])ort ol" that

year.

But perhaps the most remarkable
omission in a work like this, professing

to be au courant in cheniical science, is

that there is no account ijiven in it of

Raspail's riews in the department of

orjjanic chemistry. This we consider a

capital omission. One should have
thought that no hook of elements could

appear, touching' liowever sliolitly on
the sultject, without more or less em-
bodyiui;- tlie striking- and valuable re-

sults of Raspail's researches. Not even
when treating- of albumen does Dr. T.

once allude to Raspail's account of

soluble and insoluble albumen in white
of egg' ; nor of the opinion given by the

same disting-uished analyst of the rela-

tions which subsist between fibriue and
albumen.

Such are a few of the points which
struck us in the course of our exa-
mination of Dr. Turner's new edition.

The book, as a whole, we admire much,
and we recommend it as the best that

the student can purchase ; but thinking-,

as we do, that some of tlie omissions we
have pointed out are not unimportant,
we cannot but suggest that it is in the

author's power to render the sixth edi-

tion still more valuable than the present
one.

MINUTE ANATOMY
LIVER;

OF THE

Beins a Concise and Popular View of Mr.
Kiernan's Researches.

We have already laid before our readers

Mr. Kiernan's elaborate and valuable

paper, but we have received from so

many correspondents a])p]ications for

explanations of particular points, that

we are quite satisfied some difficulty is

found in fully understanding- the author's

views. We have endeavoured to give

the chief points in a detached form, in

such manner as we hope will render the

importance of Mr. Kiernan's investiga-

tions tnore generally appreciated, still,

however, referring to the paper itself,

as contained at pages 324, Sec. of the

present volume, for more complete and
satisfactory details. We may add, that

370.—XV.

the present abstract has been seen by
Mr. Kicrnan, who lias permitted us to

express his apjiroval of its accuracy.

Surfaces of the Liver.—The liver

has three surfaces— > \z. 1st. the external,

eomnu)nly so called ; 2dly, the canals or

perforations which contain the larger

branches of the portal vein, hepatic ar-

tery, and hepatic duet, and called the
porttil surface ; Sdly, the canals which
contain tlie hepatic veins— the hepatic-

venous surface.

Substance of the Liver. — This is

made up of lobules, vessels, nerve, and
cellular tissue ])rolonged from the cap-
sule of Glisson

Lobules of the Liver.—These are

small bodies, based on certain branches
of the hepatic vein, and bounded by
a fine cellular expansion and plexus
of vessels. The subdivisions of the

hepatic vein are likened to the branches
of a tree, and the lobules to leaves

without foot stalks resting- upon them,
as in Fig. 1, which represents a mag-
nified longitudinal section of a small

Fig. 1.

hepatic vein (« a) with lobules also

divided longitudinally, and having- a

foliated ap])carance {b b).

The lobules are packed close together,

but being of various shapes, and gene-

2 I
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Fig. 3.

rally more or less rounded, they leave clusively on the vessels and other tex-

iiiterstices between them, which are tiircs of the liver, for their nourishment,

called the interlobular spaces (Fig-. 3, i.). Its blood is then collected by minute

while the part where the flat surfaces veins, and carried into ramifications of

the portal veins, where, being- now ve-

nous blood, its farther course becomes
the same as that of the vena portce.

Portal Vein.—The ultimate destina-

tion of this is the spaces and fissures be-

tween the lobnles, •whence it is dis-

tributed to each particular lobule ramify-

ing- from the circumference towards the

centre. The branches ofthe venaportpe

running- between the lobules are called

the JH^^'j-lobular veins (Fig. 7, b b b.)

The minuter ramifications within the

lobule are called lobular venous plexuses

(Fig-. 7, c c c), and triese last inosculate

towards the centre with the m/rwlobular

appear to touch, are called the interlo-

bular fissures (Fig-. 3, c.) The lobules

constitute the secreting- portion of the

viscus ; each has its own system of ves-

sels, and may be regarded as an inde-

pendent gland.

Vessels of the Liver.—These are

the hepatic vein, the hepatic artery, and

vena portoe ; to w hich may be added the

hepatic duct.

Hepatic Vein.—The. larger branches

of this within the liver are called hepa-

tic-venous trunks ; the smaller branches

on which the bases of the lobules

rest are called swilobular veins: each

lobule, where it rests on the sublobular

vein, is perforated by a minute ramule ;

and this little vessel, which occupies the

centre of the lobule, is called the intra-

lobular vein (See Fig. 1, e e.) When
the lobule is cut across, this vein is seen

to ramify from the centre towards the

circumference (See Fig. 2, 6, c.) The

Fig. 2.

intralobular vein of one lobule has no

communication with that of another, but

returns its blood exclusively into the

sublobular vein.

Hepatic Artert/.—This artery, which
follows the ramifications of the portal

vein and hepatic duct, is distributed ex-

FiG. 7.

ramules of the hepatic vein (Fig. 7, (Id.)
The i)i te7-]ohi\]ar veins of one lobule
communicate freely with those of the
adjoining lobules "(Fig. 7, a a : three
lobules are here represented.) The
larger branches of the portal vein are
not in contact with the iutcrlobular
spaces on the surface of the portal ca-
nals, but are surrounded by a ca])sular

invcstmciit, in common with the hepatic
artery and duct. In sucli situations the
three vessels just named send forth

branches, whicli foi-m plexuses in the
sheath surrounding- them ; and these
arc called the vaqinal branches and
plexuses. They in turn give origin to

jH^crlobular branches. The smaller }ior-

tal branches, called .sj/ilobular veins, are

in contact with the interlobular spaces,

except where tlic duct and artery (which
always accompany thcjj)), interpose.
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From tliat part of tlie ciicumriTcnrp of divide: it linos tlio portal canals, oitcrs
carli vein wliicli is in diirct contact witli

the intcrlobularsj)aces, interlobular veins

Fig. 4.

---.b

tiio interlohnlar fissure-, and forms the
cajjsulesof tlie lobules; nay, it enters the
lobules with the blood-vessels: and these
several parts of the capsule are called
vnf/inn/, interlobular, and lobular por-
tions respectively.

The jjortal canals, then, are occupied
by the portal vein, hepatic artery, biliary
duct, absorbents, nerves, and the cap-
sule of Glisson. A g'eueral idea of the
airani>einent may be gathered from the
adjoining- cut, which represents a lonyi-

FiG. 5.

are given off directly, but at the other
part vaginal branches first arise.—See
Fig. 4, \\hich represents a transverse

section of such a portal canal, contain-
ing the vein {a), the duct {d), and the

artery (e). On one side the interlobular

branches are seen arising from the vein
directly [b), while on the other side

vaginal branches are seen to arise (c),

and afterwards to sld)di^ ide.

Hepatic Duct.—The lobular plexuses
of the j)ortal vein (see Fig. 7) are ac-

coraj)anied by ducts, to carry away the
bile as it is secreted. These are

seen with a microscope as minute yel-
low points when a lobule is cut across,

and constitute the acini of Malpighi.

Fig. 6.

^^^
r'

—Fig. 6, b b, interlobular ducts ; d, lo-

bular biliary ]ilexuses ; e, I'wfj-alobular
or hej)atic vein.

Capsule of Glisson.—This is a cel-

lulo-vascular membrane, in which the
vaginal, interlobular, and lobular
branches of the portal vein, hepatic

tudinal section o^a small portal vein :

—

b, the vein, which occupies by much the
largest space

; ff, the duct ; /*, the artery
—all of which are seen giving off vagi-
nal branches ; the fine tissue of the cap-
sule investing the whole.

Sometimes one set of the vessels above
descril)ed is in a state of congestion ;

sometimes another. When the intra-

lobular veins are congested, the centre of
each lobule appears of a more or less

dark red, while the circumference is of
a yellow colour : when the ni/fj-lobular

veins are congested, the circumference
is dark and the centre lighter. The
former is called hepatic venous conges-
tion, the latter />oj7a/ venous congestion.
Both may exist together, and then the
liver siiews an uniformly dark colour.

In hepatic venous congestion, which is

bv much the most common, the dark
duct, and hepatic artery, divide and sub- portions are detached; but in portal
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congestion they may be continuous.

Considerable modifications take place

in tlie aspect of the mottled appearance,
accordiug as one or other of these forms
of congestion preponderates, and accord-

ing as it is general or partial ; but no
such thing exists as the medullary, cor-

tical, red, jellow, or other analogous
substances, described bj previous anato-

mists (by all of them, indeed, except
Professor Miiller, of Berlin), and on the

supposed existence of « hich Andral has
based his morbid anatomy of the liver.

MEDICAL GAZETTE.
Saturday, January 3, 1835.

" Licet omnibus, licet etiam mihi, dignitatem
Artis MedictB tueri ; pntestas modo veniendi in

publicum bit, dicen<li periculum non recuso."

Cicero.

FACTS AND INFERENCES FROM
THE POPULATION RETURNS.

In the nnmber of the Annales d'Hy-

giene recently published, there is an ar-

ticle which we have perused with much

pleasure: we allude to an analytical

essay by M. Villerme *, on the popula-

tion of this country, as reported in the

parliamentary returns of the late census.

We have noticed those returns ourseh es

some time back, and on various occa-

sions have bad to refer to them as do-

cuments of much importance in enabling

us to draw certain inferences relative to

matters connected with medical statis-

tics. But this did not render us the

less anxious to have the opinions of so

very distinguished a statistical writer as

M. Villerme, on the voluminous mate-

rials presented to him in our jxipulation

papers. It is only they who have

looked through the documents in ques-

tion who can appreciate the intrepidity

of a foreigner wading through three

ample folio volumes of English parlia-

mentary manufacture; and only they

• Siir la Populalioii de la Granrte-IJretagiie,

considtrie principalement et lomparativement
dans les diKtrlcts agricnies, dans les districts

mnniilacturifcrs, et dans les grandes vilies. Par
L. U. Villerme.

who are familiar with statistical re-

search who can properly estimate the

critical sagacity and expertness with

which M. Villerme contrives to sepa-

rate the wheat from the chaff, and to

serve up to his countiymen all tbe best

things that are to be selected from the

crude mass which he had to deal with.

We shall point out a few of the facts

and deductions which the author puts

most pr(»minently forward, following

as nearly as possible the arrangement

of the subject which he has himself

adftpted.

The general results of the census are

first stated, comprising the number of

families and inhabited houses in Great

Britain, the several portions of the po-

pulation engaged in agricultural, manu-

facturing, and professional pursuits, and

the relative numerical force of the sexes

(38 females to 37 males) ; but M. Vil-

lerme regrets that the distribution of the

population according to the respective

ages, has not been given in the late

returns.

The author then proceeds to notice

the facts connected with the movement

of the population, gathering from Mr.

Rickman's preface the chief points rela-

tive to our registers of marriages, births,

and deaths. With regard to the fii-st,

be says that probably the marriage re-

gisters are more regularly kept than

any other in the kingdom ; for, with tlie

exception of Quakers and Jews, who

follow their own peculiar rites, and cer-

tain other parties who enter into the

matrimonial state in the neighbourhood

of, or beyond the Scottish border, all the

rest seem to be duly enrolled. Mr.

Rickman thinks there are not more than

about 320 marriages contracted aiinMally

throughout the country, not entered in

the church books. The proportion of

marriages for the last decennial period

was about 1 in every 128 of the poj)u-

lation. In Middlesex it was highest, 1 in

103; in Hertfordshire lowest, 1 in 175.
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But it is in registering- the births, or

rather the baptisms, which take place

yearly, that our archives are most de-

fective. Mr. Rickman computes tiie

deficiency to be not less than 17,124

annually for Eng-land and Wales—

a

computation founded on very uncertain

data, and ])robably not much to be de-

pended on. The causes of this great

lacuna in the registers are well-known
;

we need not repeat them after M. Vil-

lei-me; but the fact that, of our unre-

gistered infants, a larg-er proportion are

males than females (in the ratio of about

24 to 23), is too remarkable not to obtain

at least a passing- notice.

For the first time, a return was made,

in the last census, of the number of il-

legitimate births occurring- in Great

Britain. There were 20,039 of them in

the year 1830, in the proportion of

about 41 males to 40 females ; and as

compared with legitimate births, they

are reckoned at 1 in 18 for the ^vhole of

Eng-land and Wales. A curious cir-

cumstance, with regard to this subject,

must not be overlooked— namely, that

the ratio of illegitimate births is at its

mininuini in Middlesex, being 1 in

38, wliile in Wales it is at its maxi-

mum— 1 in 12. " This fact," says M.

Villerme, " is the more singular,

inasmuch as in other parts of Europe

it is in the large and densely peopled

manufacturing- and commercial towns

that the greatest number of bastard

births are found. Something- probably

may be owing to the deficiency of

Foundling Hospitals in Great Britain—
establishments which rather tend to en-

courage bastardy : but it should be ob-

served, with reference to the Middle-

sex return, that it includes London,

which, o\\ing to the general opulence

and density of its population, affords

peculiar facility for concealing the

births of children. It is certain that the

lists of bastard births are very negli-

gently kept in the metropolis ; a circum-

stance not sui-jirising-, when such serious

irregularity ])revails in the registration

of the legitimate offspring also."

Regarding the mortuliti/ returns, it is

computed by Mr. Rickman that the

omissions in the burial registers amount

annually, on an averag-c of ten years, to

9387. M. Villerme enters into a close

scrutiny of the statements put forth on

this head by the redacteurs of our na-

tional returns ; but as there is nothing

new in the arg-uments on either side,

and sufficient perhaps has been already

said on the subject in this journal, on

former occasions, we may proceed to

notice some of the author's remarks on

the mortality of Great Britain, with

regard to sex and age.

The table drawn up with this view,

in the present returns, is decidedly the

most comprehensive ever formed. It is

founded on 3,938,490 actual deaths

(1,996,195 of males, 1,94-2,301 of fe-

males) registered during- eighteen suc-

cessive years, from 1813 to 1830 ; and

our author renders the results doubly

interesting by comparing them with

those supplied by M. Quetelet, in a valu-

able document lately presented to the

Parisian Academy of Sciences, but as

yet, we believe, unpublished. The fol-

lowing is the abstract given by M.
Villerme, in which we see at a glance

the number of deaths, in the 1000, at

the ages mentioned in the first column.

Age.
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Oae curious fact immediately sug-

gests itself on inspecting' this table

—

namely, the superior vivacity of females,

as compared with males. At every

epoch of life it would seem that of an

equal number of either sex, born at the

same time, there are fewer deaths of

females to be reckoned than of males.

And comparing the law of mortality,

as expressed in this table, with that cal-

culated by M. Duvillard for France, the

following are the inferences deduced by

the author :

—

" At the end of the first year, the

mortality in England is scarcely a fiftli

;

in France it is nearly a fourth. At five

years, a third is dead in England, two-

fifths in France. At twenty, the respec-

tive proportions are 9-20ths and \. At

sixty, nearly three-fourths have died in

England, four-fifths very nearly in

France. And, lastly, at the age of 90,

there should be ten survivors out of the

1000 in England, while but four in

France."

M. Villerme further observes, with re-

ference to the copious English tables

which he had before him, that it appears

from them, that as the age of the indi-

vidual advances from birth, the chances

of death in the course of the 3'ear dimi-

nish constantly up to 15, while after

that age they go on increasing up to a

late period of life. The same results are

(leducible from the Belgian tables, while

those of France, according to Duvillard's

calculation, give 11, or rather perhaps

4, as the epoch of the greatest tenacity

of life.

The classification of mortality, accord-

ing to the respective ages, helps us to

yet another important inference —
namely, that in this country the

mean probable life, at the moment

of birth, is 26 years (not 25, as Mr.

Rickman states it.) In other words,

an even wager might be laid, that a

child just born, not taking the sex into

account, would reach its 2nih year; for

at that age the number born at tiic same

time is exactly reduced to one-half If
the infant be a male, the probable life is

less—only 23 years ; if a female, it is

more—28.

We shall stop here for the present, re-

serving for another opportunity the ob-
servations of M. Villemie on the respec-

tive mortality of our agricultural and
manufacturing districts.

COLLEGE OF PHYSICIANS.
We need scarcely say, that the state-

ment put forth last week by one of our
contemporaries, regarding certain pro-

ceedings in the Collegeof Physicians, is

fictitious. The fact is simply, that the

government has it in contemplation to

relieve Dissentere from their civil disa-

bilities, more particularly as regards
law and physic : with respect to the

latter, it is proposed that the College of
Physicians should confer the requisite

degree without the parties having to

leave England for the purpose of gra-

duating. But the obtaining of this

privilege would require to be accom-
panied by some considerable changes in

the constitution of the College. A
committee has been appointed, for the

purpose of considering what these

ought to be : no easy task, if we may
judge either from the difficulties which
present themselves to our own minds, or

from the result of former deliberations

in the College upon this subject. We
shall probably recur to the subject;

meantime we would venture to say to

the Committee (and certainly in no fac-

tious or unfriendly spirit), " either do no-
thing, or leave nothing for others to do."

THE LANCET'S F/R&T LIE for 1835,

An article in the Lancet of this day
(January 3d, 1835), done Me presume
to order, as a puft' of the London
University Hospital, contains tlie fol-

lowing passage :
—"At tlie 3Iidtllesex,

St. Georye's, and other metiopolitan in-

stitutions, the 2)upils have long been de-

nied the opportunity of visiting patients

unless in the ])reseuce of one of the

medical officers." We beg to state, for

the benefit of those whom it may con-
cern, that the above assertion is a gross

FALSEHoon. In this respect it is in

keeping with most of the statements

regarding the London hospitals wiiich

emanate from the same I'espectable

quarter, and we only give it as the first

offering of the year from our contempo-
rary to llic gullibility of his readers.
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CHEMICAL EVIDENCE
IN A CASE OF ALLECED POISONING AND

CHILD-MVUDER.

LETTER FROM DR. TURNER.

To the Editor of the 3Iechcal Gazette.

Sir,

My attention has been directeil to an

article on a case of supposed child-

murder, in the last number of the Medi-
cal Gazette, where my evidence is given

in the form of a quotation, I presume,

from some newspaper. The quotation

represents me as saying" something- very

like nonsense, which nonsense your
commentator charitably sup])oses to be

a correct representation of my meaning",

and then honours with a criticism. I

beg to state, as a correction of the ab-

surdity imputed to me, that the quota-

tion is correct neither as to my words
nor my meaning". What I intended to

express was, that no satisfactory evi-

dence had been obtained of the j)rcsence

of any poison ; but that the fact of such

not being" discovered was not a conclu-

sive proof that deatli had not been pro-

duced by poison. The remark was ap-

plied to opium and prussic acid ; and
my reasons for making it were of a che-

mical nature. The tests for the common
mineral poisons are so precise and deli-

cate, that such poisons i-arely cause

death without some trace of them being",

in some ibrm or other, discoverable in the

stomach ; and therefore their absence,
when ])roperly searched for, is so far a
presumption that death was not caused
Dy them. But the case is different with
substances of difficult detection, or of a
perishable nature, especially when, as in

the present instance, a considerable in-

terval has ela]>sed between the periods
of death and tlie chemical examination.
Tlie quantity of opium capable of de-
stroying" an infant, supposing- the opium
to have remained unabsorbed in the
stomach, mig-ht well elude detection
when mixed with a coloured ])utrid

mass, seeing- that the separation of mor-
phia from mixed fluids, when iii minute
quantity, is a j)oint of much difficulty.

Prussic acid was also referred to, be-
cause its volatility and i-eady decompo-
sition rendered its detection so long" alter

death hopeless, even thoug"h it had been
administered in a largfe dose.

Your commentator seems to make it

matter of complaint ag-ainst me, that T

did not make the examination myself,
and that I gave written instead of oral

testimony. In reg-ard to the latter

charge, T would have attended the co-

roner and g-iveu oral testimony at

length, if the coroner had asked me to

do so. As to the former, I did more
tluin I had undertaken. Wlicn asked
to make the examination, I replied that

my occupations did not permit me to

conduct the inquiry personally, and that

the most I could undertake was to Iiave

the experiments made under my direc-

tion by a careful assistant. But on
finding" that no evidence could be ob-
tained of the presence of mineral poisons,

I made a careful examination for those

of the veg-etable kingdom, especially for

opium.
Your commentator appears also to

throw blame on Mr. Shaw, for not him-
self testing- for poison. Mr. Shaw, jjow-

ever, did no more tiian what is habitu-
ally done by the leading" men in the
profession—namely, endeavour to trans-

fer to some friend specially engag-ed in
chemical pursuits any chemical investi-

o-ation which devolves uj)on them ; nor
is it surprising that they should do so.

Your commentator, if a juactical che-
mist, will know tliat testing" for poison
is one of the most delicate ojjerations in

chemistry ; and if he is not a chemist,
then would he have acted on the same
principle as Mr. Shaw, or, by trusting

to himself, have run a great risk of con-
ducting the inquiry in an unsatisfactory

manner.—I am, sir.

Your obedient servant,

Edward Turner.

University of London,
Dec. 22, 18.34.

[Dr. Turner " presifmes" that we
quoted Iiim " from some newspaper."
We said we did, in the article to which
he alludes, and therefore there was no
great occasion to " presume" about it.

That the quotation was " very like non-
sense," we could not help : we took it

verbatim from the Times, where to this

hour, we believe, it remains uncorrected.
The Herald, and other papers besides,
repeated the passage either literally or
substantially ; so that wiitiiig at the
time we did, several days after the re-

port of the inquest was before the pub-
lic, we could have no reason for sup-
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posing- it inaccurate. Dr. Turner says

ne did " more than he had undertaken."
In our opinion, he had done better bad
he undertaken nothing, \vhen he did not
intend to do all that was wanted. To
Mr. Shaw we attach no " blame," ex-

cept for having- bandied about, appa-
rently on his ow n sole responsibility, the

piece de conviction, the stomach and its

contents, which the coroner alone should
have permitted the chemists of the Lon-
ihm University to meddle with.

—

Ed.
Gaz.]

PATHOLOGICAL LECTURES,

Delivered in King's College, London,

BY

Professor Mayo, F.R. S. &c.

Surgeon to the Middlesex Hospital.

IX.

—

Of the Brain and Spinal Cord.

The textures, of which the morbid altera-

tions are now to be considered, are— 1, the

cerebral tissue, inclriding both the medul-
lary and cineriiious substances of the
enkephalon and spinal marrow ; 2, the
pia mater; 3, the arachnoid; 4, the dura
mater. In speaking of the pia mater sepa-

rately from the brain and spinal marrow,
the external layer only of that membrane
is referred to. The innumerable produc-
tions from it, which, entering the cerebral
substance, form sheaths to all the nervous
fasciculi, cannot be considered apart from
the cerebral substance itself; nor would it

even be proper to treat as a separate
subject the external layer of the pia mater,
but that this i)ortion of the membrane is

Jit particular parts gathered into detached
folds, or reduplieatures, which contain in

them no cerebral substance, and that else-

where the free surface of the pia mater
constitutes the organ of a special secretion.

I.

—

Of the cerebral tissue.

a. The cerebral tissue from its softness

is easily injured ; it possesses considerable
powers of reparation.

The brain and spinal marrow may be
bruised, witiiout fracture of the bony
chamber in wliich they are lodged : con-
cussion alone will produce this cflVct.

The cerebral tissue, if examined after a
recent bruise, a])))ears bloodshot, with
spots of extravasation, resulting from ruj)-

ture of the small vessels. I'nder favourable
circumstances, the bruised cercl)ral sub-
stance may recover itself, the blood cfl'uscd

licing absorbed. A more severe cniuiissinn

causes litlicr luptuic of the larger \es-

sels, with considerable extravasation of
blood, or complete disorganization of the
bruised part, which appears, when exa-
mined, like a mixture of blood and brain.
The last cases are necessarily fatal: but
it will be seen that when blood has been
effused from the giving way of a vessel (in

the cerebrum and cerebellum, at least),

without external violence, the part has a
power of self-restoration.

A diflerent instance of cerebral resto-
ration occurs after hernia cerebri : when
the extruded part has separated, and
healthy action supervenes, the exposed
surface becomes covered with granulations,
resembling those which form on other tis-

sues, and which coalesce with the granu-
lations of the dura mater and integuments,
to form a cicatrix.

h. When a considerable vessel gives way
within or upon the cerebral substance,
blood is freely poured out. It may escape
upon the external surface, or into the ven-
tricles, or into the cerebral substance.
The two former cases are necessarily fatal

:

the third is not so. Blood effused into the
substance of the brain is generally collect-

ed into an irregularly round mass, varj ing
from the size of a pea to that of a hen's
egg, or orange *. It is either of dark red,

or almost black ; coagulated, wholly or in

part. The cerebral substance in contact
with the cord is always more or less

ragged, and portions of it are sometimes
broken down and mixed with this fluid.

The lacerated cerebral substance forming
the walls of the excavation, which contains
the blood, presents a number ofdark points,

or dots, of coagidated blood, many of
•nhich indicate the orifices of ruptured
vessels.

The blood which has been effused gra-

dually changes in colour: the red deepens
till it amounts to black ; the colour then
successively passes to brown, dull green,
orange, pale yellow, or yellowish white.

When the latter changes of colour have
taken place, and the fibrin, separated from
the other constituents of the blood, has as-

sumed a fibrous laminated ap])earance,

blood-vesselsare observed to form in it. The
subsetjuent changes are of two kinds: the
structure may either retain for a long time
its primitive arrangement, that of fibrin,

and afterwards become converted into a
firm fibrous tissue, which, gradually dimi-
nishing in bulk, is at last reduced to a
small circumscribed thin portion, which
constitutes the cicatrix of the original
lesiiMi of the brain; or the organized
fii)riuous sul)stance may be converted into a

• Ii] this account of cerebral hsemorrhagc, nisd

afterwards in that nf softcninR, I borrow frfcly
lii'in Dr. CarsH ell's importanl uoik on Tathulo-
^ ical Anatomy.
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loose culliilar tissue, filled \vitli a Bcrous

lliiid, and is pciierallv traversed by a con-

siderable miinber ol' blood-vessels. As the

t|iiaiititv of the serous fluid increases, that

of the cellular tissue diminishes, as well as

tile nunilier and size of the blood-vessels

with which it was before ])rovidcd. In

this manner a cavity of considerable extent

is formed, tilled with serum of a citron

colour, and bounded by the remaining
cellular tissue in contact with the snb-

stauee of the brain. It is this portion of

the cellular tissue, which appears to be

transformed into the yellowish serous

membrane, which afterwards lines the

entire surface of the cavity, and which
converts it into the apoplectic serous cyst.

The obliteration of this cyst is the next
circumstance which takes place in the pro-

fifress of cure. This is accomplished by the

ijradual removal of the serum contained in

the cyst, and the consequent approxima-
tion of its walls, which become united and
form a cicatrix. Lastly, the cicatrix it-

self, whether formed in this manner or in

the manner previously described, disap-

pears; such, at least, seems to have hap-
pened in cases of paralysis which have
undergone a complete cure.

c. In this tissue every variation of con-

dition becomes of moment. The quantity
of blood contained in its vessels deserves

and admits of l>eing accurately noted. In

hypera^mia, it may be observed whether
the increased quantity be in the capillaries

or in the veins, or both ; in anasmia, w he-

ther their emptiness result from compres-
sion of the vessels, or from other causes.

d. Hnpertrophii.—The cerebral substance

is susceptible of hypertrophy. The follow-

ing instance, which I quote from Andral,

describes theapjicarance of the brain when
in this state. The age of the patient at

his death was 29. On opening the head,

the membranes did not present any unusual
appearance ; but the character of the upper
surface of the brain was strikingly pecu-

liar : the intervals between the convolutions

had disappeared ; there was no fluid be-

tween the arachnoid and pia mater, nor in

the ventricles. Upon a section, the brain

appeared bloodless ; it was singularly

firm, having the consistence and elasticity

of white of egg; the cineritious substance
of the convolutions, and of the striated

bodies and thalami, had lost its natural
colour, so as to be distinguishable with
difhculty from the medullary substance.

The convolutions at the base of the brain,

the cerebellum, and the annular protube-

rance, presented a healthy appearance.

e. At)tip}iii.—The cerebral substance is

liable to atnqihy. The instances which
Andral gives, as exemplifying this state,

appear to me, however, cases either of im-

perfect devel()i)ment, or of recovery from
haemorrhages or other diseases. Neverthe-
less, there j)ro])erly exist two forms of
atrophy of the brain and sj)inal marrow,
both ))r()ducid by ])ressnre. In the one
case the cerebral substance is diminished
in volume at the part compressed, with no
change of structure ; in the other the
diminution is attended with hardening.
The first 1 have seen both in the brain and
spinal marrow. Of both the first and
second, Andral gives instances under other
heads.

f. hifiummation of the cerebral mhitance.—
The general eflect of acute inflammation
is to diminish the consistence of j)arts.

This eft'cct is primarily produced by ef-

fusion of serum from the capillaries

;

afterwards the deficient nutrition of the
inflamed part contributes to deprive it of
its natural cohesion.

The effects of inflammation upon this

tissue are the following :—The degree of
sqftejiing of the cerebral substance from
this cause may vary from a slight diminu-
tion of the natural consistence of the part
affected, to that of cream or milk. The
first stage of the softening is often so slight

as to be hardly perceptible to the touch, so
that even when considerable, if not ac-
companied by some peculiarity of colour,

it may be easily overlooked. A gentle
stream of water allowed to fall upon sus-

pected surfaces of the cerebral substance,
is the be-t means of ascertaining whether
a portion of it has undergone a diminution
of its natural consistence. As yet the cere-

bral substance is not broken down ; it has
only lost a certain degree of its cohesion :

it is still continuous with the firm sub-
stance by which it is surrounded. In the
second stage, the diminution of consistence
is so great as to be recognized at first

sight. Upon a section being made through
it, the softened substance sinks by its own
weight beneath the least of the rest of the
cut surface ; v\hilc parts that are naturally
prominent, such as the thalami, corpora
striata, and convolutions, being involved
in the softening, are sensibly flattened.

In the third stage, a solution of continuity
has been eftected by the separation and
partial removal of the softened cerebral

substance. The dissolved texture, now of
the consistence of cream or milk, is con-
tained in an excavation of variable extent,

situated in the substance of the brain, or
confined between the membranes and con-
volutions of this organ. The colour of the
softened part is liable to be modified by an
admixture either of blood or pus ; and its

consistence, at the same stage of the dis-

ease, by the greater or less ])r()p<n'tion of
membrane which remains undissolved in

the softened cerebral suljstancc.
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The nervous matter acljoining; the soften-

ed part presents traces of increased vascu-

larity, often in a very high degree ; it is

occasionally found hardened at different

l)oints for a small extent, as another result

of inllaramatory action.

Aliscess.—Abscess in the cerebral substance

is another consequence of inflammation.

Ill general the matter is contained in a
membranous cyst; and the process of its

formation diffei'S from softening in this

alone, that a complete instead of a partial

absorption of the inflamed substance is ef-

fected, from the cavity of the abscess.

Sometimes depots of matter are found in

the cerebral substance, not contained in a
cyst, but directly in contact T\ith the ner-

vous matter.

Of softening less eiidently dependant on in-

flummaiiim.—This is of two kinds: one of

them, which, indeed, is attributed by Dr.

Carswell to inflammation, is thus described

by him :—Pale softening in the while and
brown substance of the brain is a frequent
occurrence in hydrocephalus; and it is

also this variety of softening which is

sometimes met with in those fevers in

which the brain is primarily or secondarily

affected. In such cases the substance of
the brain, in general, is jjale ; its vascular
system contains but a small quantity of
blood. The other results from disease of
the arteries of the brain, with obstruction

or obliteration of their cavities. It is dis-

tinguished, however, from inflammatory
softening by the presence of these diseased

vessels alone ; and as senile gangrene from
the same cause is preceded by inflamma-
tion, it is far from clear that this softening
has not likewise its precursory inflamma-
tion.

g. Of hardening.—It has been already
mentioned, that in the neighbourhood of
a softening of the brain, the inflamed tex-

ture is sfmietimes, at one or more points,

))retcrnaturally hard. In an instance of
hernia cerebri which was under my care,

the cineritious matter of a portion of
brain, which protruded and was removed,
had acjuired an almost cartilaginous
hardness ; it was of a blueish-grey colour.

The medullary matter, thoui;;h hardened,
was less so than the cineritiou-;. Atrojihv,

or diminution of a j)art of the enke]ihalon
from pressure, is liable to he attended with
hardening.

/(. Sti'umous and scirrhous tubercles,

melanoma, medullary sarcoma, form in

the cerebral substance.
II. OJ the pill mater.—The external sur-

face of the })ia mater naturally secretes a
certain quantity of transparent liiiuid, the
use of which is to keej) up an equal pres-

sure uj)on all the irregular surfaces of the
l)rain and spinal marrow. Itr; abnormal

increase is very frequent; sometimes it

may arise from obstruction of the cerebral

veins—sometimes, as it is possible to ima-
gine, from feebleness of the cerebral circu-

lation,—hut in general it is the conse-
quence of a low degree of inflammation.

In a higher stage of inflammation,
the pia mater secretes semi-opaque or

lactescent serum, containing albuminous
flakes—purulent serum—pus. These de-

posits are more frequent upon the surface

of tlie brain than in the ventricles.

Cysts containing serum are found in

the pia mater, both of the chorioid

plexuses, and on the surface of the brain.

Flakes of semitransparent elastic sub-
stance, resembling cartilage, varying in

size and number, are found between the

pia mater and arachnoid. It is conjec-

tured that they are formed in the cellular

tissue, which unites the two membranes.
Deposits of tuberculous matter, and of

white matter of the same consistence, are

met with, singly, or in groups—as niiliary

turbercles of the pia mater. Theglandulse
Pacchioni are probably substances of this

description.

lil. Of the arachnoid membrane.—Altera-

tions of the arachnoid are less frequent
than those of the pia mater. The arach-

noid, however, is liable to be inflamed

—

to become slightly thickened and opaque

—

to secrete a viscid serosity—to secrete pus,

—to secrete lymph, which forms layers of
false membrane, that for a time remain
nearly unattached,butsubsequently become
organized, and cohere strongly with the
arachnoid. The opposed surfaces of the
two layers of the arachnoid are liable to

contract partial adhesions of the consis-

tence of pleuritic bands.
IV. Of the dnra mater.—The dura mater

has two important relations—one to the
cranial bones, of which it constitutes the
principal periosteum: throiish this relation,

it becomes the seat of all those alterations of

structure which originate on the superflces

of the bones. These changes have been
already adverted to. To follow its sec(md
relation,—upon its inner surface the dura
mater adheres to the reflected arachnoid,
and rests against the soft substance of the

brain, between the divisions of which it

sends falces and tentoria. The habitudes
under disease of its cerebral surface and
productions are now to be considered.

Tiie dura mater is susceptible of in-

flammation. Blood is sometimes found
effused between the dura mater niul the

arachnoid lining it, which that efl'usion has
detached. Small collections of pus have
likewise been found in the same situation.

Fibrous tumors, of the size of a nut, and
larger, and of a tissue resembling that of

the dura mater, sometimes grow from its
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inner surface ; tliey commonly adhere to it

b_v a narrow pedicle.

Tumors of a similar appearance are oc-

casionally met with, which contain depo-
sits of phosphate of lime, constituting
osteo fibrous tumors. o

Phosphate of lime is frecjuently de])o-

sited, in flattened masses, between the
layers of the jirocesscs of the dura mater,
csjiecially in the fal\ cerebri.

In the vertebral canal, the external sur-

face of the dura mater has not a periosteal

character. In this situation it is liable to

erive orifljin to deposits of the consistence of
tuberculous matter, either white or yellow,

with which melanoma may be mixed.
Havini;; thus gone over the various mor-

bid changes which have been observed in

the tissues contained in the cranial cavity

and vertebral canal, I am disposed, before

enumerating the diseases which they pro-

duce, to consider a question, the solution

of which must be sought in the natural
anatomy of these parts.

^^"hen palsy is produced by disease of
one hemisj)here of the cerebrum or cerebel-

lum, it commonly atl'ects the cppo-ile iide oi
the frame. Through what channel does
this take place .'

The analogy of the ners'es leads us to

conclude, that the transit of impressions
in the brain follows the course of the fas-

ciculi of the cerebral substance. This
analogy is strengthened by the single ease

of transit of function in the enkepha-
lon, from one side to the other, the

course of which has been ascertained

:

the ease to which I allude is this. A
connexion exists between one optic tha-

lamus and the opposite eye : tliat con-
nexion is certainly maintained by nervous
fasciculi, which pass fnnn one thalamus
to the opposite eye-ball. Following this

analogy, we expect to find, in some part
of the structure of the brain, a cross-

ing of fasciculi from one side to the
tither—some interchange—some decussa-

tion—by means of which, in the ease be-

fore us, the transit of the palsy-stroke to

the op]>osile side may be explained.

Several circurastanees concur in point-

ing out the decussation of the anterior

pyramids (at the part where the medulla
oblongata joins the spinal marrow), as the
probable channel through which the para-
lyzing impression is made. In the first

jdace, this decussation, or transfer of fasci-

culi from one side to the other, is the onlii

one that has been detected in the central

masses of the enkephalon. In the second
place, there is important evidence to prove
that the point, at which the transit of the
palsy-stroke takes jilaee, must be some-
where about this ])art. Tiic evidence to

which I refer, is eimtaincd in a \ cry inte-

resting paper, l)y Dr. Vdloly, in the first

volume of the Medico-C'hirurgical 'i'rans-

actinns. It seems to jne satisfactorily to

determine that there are certain limits be-
tween which the place of transit must lie.

It consists of an experiment made by Sir
Astley t'ooper, and of a ease that was wit-
nessed by Dr. Yelloly himself.

The ex])eriment was this. The sjjinal

marrow of a dog was exposed between the
atlas and the oeeiput, and one half {the

light half) divided. 'I'he animal became
palsied on the right iide ;—showing, as it

apj)ears to me, tiiat the transposition of
fasciculi sought I'or must be above the part
cut through in this experiment.
The case given by Dr. Yelloly is the

following. A patient died, having been
alllicted with i)alsy of the right side. On
examining the head, no diseased appear-
ance was found on the right side ; but on
the left, a tumor was discovered in the
annular protuberance : it was about the
size of a hazel nut, and was lying on, or sunk
into, the itrotuberance, at its inferior jjart

on the left side. It extended to the corpus
pyramidale of the same side. This case ap-
pears to me almost to prove that the
place of the transit of the palsy-stroke is

below the annuLir protuberance.

The next point in the inquiry is, whether,
admitting that the anterior pyramids are

in the situation where the transit of the pa-
ralyzing influence is made, the connexions
of these fasciculi is such as reasonably to

account for the phenomena of partial

palsy, which have been observed.

The principal of these phenomena, or

those in accounting for which any difii-

culty exists, are referable to three heads.

1. Hemiplegia of part or the whole of

one side of the body, from disease or in-

jury of the opposite hemisphere of the

cerebrum.
2. Hemiplegia of part or the whole of

one side of the body, and of the satne side

of the face, from disease or injury of the

opposite hemisphere of the cerebrum.
3. Hemiplegia of part or the whole of

one side of the body, from affection of the

opposite hemisphere of the cerebellum.

It ap})ears, at first sight, that the decus-

sation of the anterior pyramids, which is the

only decussation to be found in the medulla
oblongata, [that recently described by Sir

Charles Bell, in the Philosophical Trans-
actions, certainly not existing] will serve

well enough to explain the first of these

eases specified, inasmuch as it takes place

above the origin of all the spinal nerves.

Yet it is not, in truth, so sure a conclusion

as it at first ai)pears, that this decussation
will account for ull the phenomena. In

palsy of one side of the body, sematioti is often

impuircii as irell as motion. Is tlierc, in the

tcnfiinal distribution of the fibres of llie

anterior pyramid, that which will equally
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account for both these phenomena ? I an-

swer that there is. But, to estahlish this

point, it may he desirahle that I should

minutely describe (and the adjoined figures

will assist the description) what the points

of structure are, to which I refer.

The decussation is effected by filaments

of the two anterior pyramids passing over

in four fasciculi (the uppermost the larg-

est) that descend obliquely, crossing their

opposites, to plunge into the centre of the

opposite half of the spinal marrow. In the

first figure adjoined, I have delineated the

course of the uppermost of the fasciculi

of the anterior pyramid of one side.

The preparation displays the manner in

which the uppermost decussating fascicu-

lus of one anterior pyramid (/;) throws its

fibres obliquely downwards into the centre

of the opposite half of the spinal marrow.
A point of additional interest shewn in

this preparation, and presently to be re-

ferred to, is the mode in which the fila-

ments, which are ascending from the right

side of the spinal marrow to the same side

of the medulla oblongata, are implicated

with the descending fibres derived from
the opposite pyramid {b).

But for the present, let us follow the

former point alone, namely, the connexion
of the decussating fibres with all jtarts

of the opposite segment of the spinal

cord. To make this matter clearer, I

have given another, but very imperfect,

The anatomical reader will see that the

figure represents a portion of the tuber

annulare, with the medulla oblongata,

and a part of the spinal marrow, seen ob-

liquely in half profile from the front. The
letter a is attached to the anterior and
lateral portion of the spinal marrow and
jnedulla oblongata, on the side turned to

the observer, and shews the point at which
the right half of the cord has been (in the

j)reparation) ])arlially transversely divided.

The letter (/ marks the lower extremity of

a line, at wliiili tlie anterior and lateral

fasciculi (divided at «) of the spinal cord

and medulla oblongata were separated

from the lateral and ])oslcrior fasciculi.

figure, which represents, on a scale about
three times magnified, the u])permost de-

cussating fasciculus, d, of one of the ante-

rior pyramids, followed into the upper
part of the opposite half of the sjjinal

marrow ; the latter has been separated

from the medulla oblongata by a trans-

verse section, the surface of which is pre-

sented to view. The letter e, in the dia-

gram, points to the anterior surface of the

segment of the cord. The figure is in-

tended to represent the mode in which the

fasciculus, d, plunges into the centre of

both of the cineritious cap>itles, which occupy,

the one the anterior or motor region, the

other the posterior or sentient region, of

the spinal marrow,—besides extending into

the lateral part.

It thus appears sufficiently established,

that on the supposition that a paralyzing

influence can be conveyed ahnig the ante-

rior i)yramid, it may be thrown by the

terminal fasciculi of the latter u]ion both

elements of the spinal cord, and may af-

fect through this channel sensation and
motion eciually.

2. But if it should be admitted that the

structure which has been thus displayed

explains well enough the i)henomena of

the first ease, how will it apj>ly to the se-

cond ? How is to be exi)laineil, through

it, the very common occurrence of disease

of one hemisphere of the cercl)rum pro-

ducing pulsij, not oilii of the oppoiitc fide of
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the hodtj, hut likeuise of the opjwiite side of the

face ? How can the decussation which has
been desiriheil influence tlie portio dura ol'

the o|ip()site side, which rises from the
meduUa oblongata an incii aI)ove it ? and
how does it miss striking with palsy the
portio dura of its own side ?

The latter question is easily answered.
The anterior jivrauiid is in no ways impli-

cated, in its descent, witJi the portio dura
(or with the iifth nerve) of its own side;

it therefore could not be expected to affect

either of those nerves. But how can it

influence the same nerves of the opposite
side? 1 am afraid the only conjecture
whicli T liave to (ifl'er will be hardly tiiouu;ht

satisfactory, but it is this : when the ter-

minal fibres of the anterior pyramid ex-

pand into the centre of the opposite half
of the spinal cord, they are, as I have re-

presented in fio^ure 1, closely implicated
with fasciculi of the cord, which are
ascending directly to the spot at which the
portio dura of that side rises. Is it impos-
sible that these fasciculi, the production of
which downwards we may readily admit to

carry the palsy stroke in that direction,

should carry upuards likewise, to the seventh
and fifth, the same influence ?

3. But a question of greater apparent
difficulty still remains. How can disease

of one hemisphere of the cerebellum in-

fluence the opposite side of the spinal mar-
row through the anterior pyramids ? This
question again, howevei', admits of an hypo-
thetical answer. If the preceding explana-
tion be admitted, it is easy to find a parallel

explanation of this instance. The trans-

verse fibres of the annular protuberance
are formed of fasciculi, which emerge from
the hemispheres of the cerebellum. When
one side of the cerebellum is diseased, it is

natural to suppose th^t some effect is pro-

duced by the disease ujion the fibres of the
same side of the annular protuberance.
But across and between those fibres, the
fasciculi of the anterior pyramid descend,
with a wonderful closeness of interlacing.

Is it impossible that, in this contact and
close pressure (for no continuity is traceable),

the paralyzing force j)roeeeding from the
diseased hemispliereof the cerebellum along
the transverse fibres of tlic annular protube-
rance, should impart its influence to the

fibres of the pyramid that are intermingled
with the former ?

It may he asked by some, why disease of

the cerebellum should not communicate
the palsy shock to the spinal cord, through
the fasciculi of the corpora restiformia?

The obvious and only answer ctmsists in

referring to the fact, thut it docs not. The
corpora restiformia descend from the he-

mispheres of the cerebellum, each along
the lateral and posterior part of the cord

:

if palsy were transmitted by them, disease
of one hemisphere of tlie cerebellum would

produce supj)ression of sensation on the
same side. Instead of this, it jjroduces
muscular palsy, with or without anaesthe-
sia of the opposite.

One consideration appears to me to give
a shadow of value to the hypothetical ex-
planations wliich I have advanced. The
palsy of the opposite side of the body is

often strongly developed and decided, with-
out palsy of the face attending it. But if

the route of the palsy stroke for the facial
nerves lay doimuard, how should these
nerves ever escape ? On the other hand,
sui)posing the palsy stroke to be reflected
upwards, (agreeably with my hypotiiesis)
would not its natural course be' to attack
first the portio dura, which lies directly
in its way

;
perhaps the eighth, ninth, and

fifth, or either of them capriciously, as their
origins are not far apart ? it could hardly
extend its influence as high as to the
third;—but this is exactly what hapjiens
in different cases of hemiplegia.

Finally, an expression has occurred re-

peatedly in these remarks which requires
a full exi)lanation. The decussating fas-

ciculi of the anterior pyramids have been
described as the channel of the palsy stroke

in hemiplegia. Let me explain what I
mean by this term palsy stroke, or paralyz-
ing injluence orforce.

I do not think that the idea which com-
monly prevails as to the mode of the pro-
duction of palsy, from disease of the enke-
phalon, is correct. The idea commonly
entertained is, that palsy results from the
iiiterrnption, or suppression, of the com-
munication of some part of the brain
with that part of the spinal cord or
medulla oblongata in which the palsied
nerves arise. I believe that such an inier-

rujition is not the cause. I rest this belief
upon the history of ace])halous infants,
which have lived some period after birtli,

and on the results of equivalent mutilation
made on animals. If the cerebrum, optic
tubercles, and cerebellum, are cut away in
a rabbit or guinea-pig, with a sharp in-
strument, and with the least possible vio-

lence to the adjacent parts, the mutilated
animal is not palsied. It sits collected on
its limbs, squeals when a hair of its

whisker is j)ulled, moves its limbs co-ordi-
nately, when one of them is injured;
exhibiting sensibility, and the cupacitxi of volun-

tary motion, as the acephalous infant does.
Upon this evidence I believe that the
interruption of continuity between the brain
and medulla oblongata is not adequate to

produce palsy, and is not the cause of he-
miplegia. [Tlie case is a widely different

one from the division of a nerve, to which
it is commonly assimilated.]

But I believe that the fasciculi which pass
from the brain to the spinal cord are capable
of transmitting a palsying shock. In aguinea-
pig the cerebrum and cerebellum may be
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cut away without materially disturbing

tlie heart's action. But if, instead of se-

parating them, (that instruetive experi-

ment, the force of which, in another rela-

tion, Dr. Wilson Philip has well pointed

out, be made,)— if a part of the undetached

cerebral masses be crushed, the heart's ac-

tion is suddenly paralyzed; and in addi-

tion (which may be considered by some as

more directly conclusive) through the ani-

mal's en tirefrarae sensation and voluntary

motion are at the same time instanta-

neously suspended. By the term jialsy

strokej or paralyzing influence, I therefore

mean to express, not a deficiency of excite-

ment, not the effect of an interiuption oj con-

thmitii, but the tiaiismisiion of an impression

suddenly or slowly conveyed from the brain

to the medulla oblongata and spinal mar
row, with the eflect of palsying more or

less completely the voluntary nerves, or

the sentient nerves, or both, which arise

from those i)arts.

There are some important features in

hemiplegia which agree curiou ly with the

view which I have thus advanced. The
arm is more frequently palsied than the

whole side ;—in palsy of the entire side

the disease first attacks the arm, then the

leg;—in recovery from hemijdegia, the leg

recovers before the arm. It is evident

that these phenomena are highly consistent

with the hypothesis of a palsy stroke. The
spinal cord and medulla oblongata, with

the nerves proceeding from them, are suf-

ficient, it is proved, for sensation and vo-

lition. IVow the supposed palsying in-

fluence, propagated thither from the brain,

would strike directly and first upon the

upper part of the spinal marrow, and that

should be first and principally paralyzed:

if the palsying force were feeble, it might
paralyze the upper ]>art alone, or that

which supplies the arm with nerves, leav-

ing the lower i)art in the possession of its

functions : if the force were considerable, it

should reach (hut perhaps after an interval)

the lower extremity. In recovery, again,

the part which would have been mo^t feebly

struck (the leg, by my hypothesis) would
naturally be the first to mend. It is equally

evident that these phenomena are irrecon-

cileahle with the idea of a deficiency of

excitement from interrujjtion of continuity

being the cause of hemiplegia.

I would even venture to adduce the
experiment made by Magendie of dividing

one of the anterior pyramids in a living

animal, without any sensible result, as a
confirmation of the preceding views. To
some, however, that experiment may ap-
pear to militate against them, and to

shew that the anterior pyramids have no
control over the voluntary or sentient

nerves. In my mind the experiment has
not the latter force. Upon the grounds
already gone into I can sujipose that a

part can transmit a paralyzing influence

in di-sease, the division of which part in a

healthy animal would produce no distinct

result. To make 3Iagendie's experiment

complete, and fit for use in this argument,

it should be coupled with such an injury

of the corresponding cerebral hemisphere

as is calculated to produce hemiplegia.

I think such an experiment might be made.

But I have no intention of making it ; for

although I trust I am not less disposed than

formerly to interrogate nature, I certainly

begin to shrink from putting her to the

question.

ROYAL MEDICAL AND CHIRUR-
GICAL SOCIETY.

Ix our last number, we gave a catalogue

raisonne of the papers lately read at the

Royal Medico - C'hirurgical Society, but

were obliged to postpone our fuller report,

which is now given in the usual form.

Dr. Wilson Philip on the Sympathies of the

more perfect Animals.

The author commenced by observing,

that although many of the most celebrated

writers in our profession have treated of

the nature and laws of sympathy, the

meaning of the term has remained vague,

and its phenomena ill defined ; a probable

inference from which is, that all the facts

relating to it have not been before us
;

that something has been overlooked which

is essential to the clear understanding of

the principles on which it depends.

It was necessary, in the first place, to

define what is meant by the tenn Sympa-
thy. According to Dr. Philip it includes

those phenomena " in which distant jiarts

influence each other, between which the

mere structure of our bodies, compared
with the phenomena, do not point out the

exact channels of communication."
After stating the facts, from which it

has been generally admitted that the

phenomena of sympathy are produced
through the medium of the nervous sys-

tem, and those which have satisfied the

best informed writers of our times, that

they depend on changes which take i)lace

in the central parts of that system, and
not, as was once supposed, in the nerves

themselves, which appear, from a variety

of facts, to be mere channels of communi-
cation, incapable of originating the

changes observed in those phenomena. Dr.

P. comes to the inferences to which he has

been led, relating to the subject of his

paper, by the physiological investigations

in which he has been so long engaged.
" Is tlicrc a common centre of symj)athy,

or are there more than one such centre?"

The author refers to an extensive set of

experiments, undertaken for the purpose
of determining the line of distinction be-

tween the sensorial and nervous functions,

properly so called, and the relations tiiesc
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functions bear to each otlicr, anil to the
oiliiT functions of the living; animal; from
which it appears that as the muscular is

indcijcndcnt of the nervous ))o\ver, hut in

its various functions more or less subjected
to it, the nervous, in like manner, is in-

dependent of the sensorial power, but in

all its functions more or less under the in-

fluence of that power; and that in the
more perfect animals there arc two systems
— the sensiti\e and the vital system— so

distinct that all the functions of the latter

remain after those of the former arc finally

lost.

It therefore follows, that if the func-
tions of both arc dependent on organs be-

longing to the brain and spinal marrow,
as is evidently the case, it cannot be on
the same organs ; which is farther proved
by the parts of the brain and spinal mar-
row, with which the organs of the sen-

sitive and those of the vital system are
associated, having difterent localities, and
the functions of the one being often greatly

impaired by disease, while those of the
other remain wholly unafl'ectcd. Thus
it is evident that, if both the vital

and sensitive organs throughout the va-

rious parts of our frame sympathize, it

cannot be through the same parts of the
brain and spinal marrow. Their centres

of sympathy, therefore, are different.

On the other hand, it appears from the
facts stated in the paper before us, that the
phenomena of sympathy themselves lead

to the same conclusion, namely, that there

is a centre of sympathy independent of
the sensitive .system, and therefore of our
feelings— a fact on which depends one
of the greatest difficulties which beset the

practice of medicine, and which has led,

and does still lead, to errors of the most
fatal nature. While the sympathies of
tlie sensitive system cannot fail to make
themselves felt in the organs thej- influence,

those of the vital system are often ob-
scure, and generally too indistinct to

enable us to regulate our plans of treat-

ment by them, until a comparison of the
symptoms with the appearances on dis-

section after death, has gradually unfolded
the nature of such cases. For example,
bilious headaches were at once referred to

their source, but ages elapsed before the
hydrocephalus intcrnus was traced to the
vital sympathies of the liver, and till thus
traced it was almost uniformly fatal; be-

cause the cause which, at least in nineteen
cases out of twenty, had produced, and
was supporting it, was overlooked.
The obscurity of such cases is farther in-

creased by the sensitive and vital sympa-
thies not ])rcvailing most in the same or-

gans, so that disease often takes a fatal

course with little or no afl'ection of those
organs, in which the sensitive, which are
always the most prominent sympathies,

arc the most jxiwerful. Of all (uir organs,

the sensitive .sym])athies are most power-
ful in the stomach ; but the nio^t powerful
vital sympathies l)clong to the liver. It is

rare for the .sympathies of the stomach
essentially to influence the \ital i'unctions

of distant parts, except through the in-

tervention of the liver. Hence it is that
the symi)athies of the former arc generally

more distressing than dangerous, while in

those of the latter—an organ of little sen-

sibility—the suffering often bears no pro-

portion to the risk. Without betraying
themselves by any symptoms of a formi-
dable appearance, or greatly aflecting those
organs, the symjjathies of v\hich, from
their sensibility, are the most prominent,
thev may be undermining all the powers
of life.

It is here, the author observes, that the'

practice of medicine is at present most
defective. Dissection after death is con-
stantly pointing out cases, the progress of
which might have been checked, had we
been aware of their nature before the se-

condary, generally the more formidable,
aff'ectiim shewed itself; or even after its

appearance, had we been aware of the
cause which had produced and was sup-
porting it.

Our limits do not permit us to follow

the author in his illustrations of the prin-

ciples we have been considering, nor in

what he says of the general laws of sympa-
thy, the operationof which maybe traced in

the affections of all parts of the system.
As he regards the vital .sym])athies as the
means by which diseases of continuance
become complicated, he considers the little

attention which these sympathies have
obtained, as the principal cause of the ob-
scurity which attends almost all such
cases.

Nor can we follow him in what he says

of the other causes, which tend to give to

the liver the influence possessed by it in the

animal economy, and for a fuller account
of which he refers to what is said in his

Treatise on the influence of Minute Doses
of ]\Iercury, in restoring the functions of
health. The most powerful of these

causes is the peculiar influence of the
liver on the brain, through which it

appears, from the experiments above re-

ferred to, that not only the heart, but the
vessels also in every part of the body, and
that to their minutest ramifications, may
be directly influenced in every way of
which they are capable. A ready channel
is thus opened, through which the state of
the liver may influence any part of the
frame, however distant.

The author ascribes to the circumstance
of the vital sympathies of the liver being
so powerful and extensive, the fact that

in sultry climates, where the .sympathies

are most active, all diseases of continuance,



496 BILLS OF MORTALITY. METEOROLOGICAL JOURNAL.

whether acute or chronic, terminate in

derangement of this organ; and that even

in such climates as our own we meet
with few formidahle diseases in which its

affections do not form a more or less pro-

minent part; and in which it is not ne-

cessary that the treatment should be more
or less modified by the slate of this organ.

His conclusion from all that is said in

the paper is, that our object in all, and
particularly diseases of continuance, should

be to watch the vital sympathies, which
little obtrude themselves on our attention,

but powerfully influence the progress of

disease ; and which, although modified by
causes which he points out in individual

constitutions, are in their great outlines

the same in all.

Cases of Mental Derangement successfully treat-

ed hy the Acetate of Moi-phia. By Ed-
ward J. Seymour, M.D.

After some remarks on blood-letting in

mania. Dr. Seymour proceeded to observe,

that it is seldom attended with good effect,

and that of late years, the soothing system

has very generally been adopted by medical

men ; which system, founded, as it is, on
true principles of physiology, is more
likely to lead to success than any other.

To diminish the increased and morbidly
acute conceptions—to soften the sensi-

bility of the organ, and reduce the ex-

aggeration of its natural functions

—

seems to be the great object; and so

far from such a condition being the

result of too great a flow of blood

to the head, morbidly stimulating the

organ, it often occurs in those who
have rather less blood than usual for the

maintenance of life in the brain, occa-

sioned bj' excessive evacuations, watching,

anxiety, and by intemperate living.

About three years ago. Dr. Seymour
published some lectures on this subject, in

which he described the great advantage
which had been derived, at the large Luna-
tic Establishment on Bethnal Green, by
the preparations of morphia, under the

care of Messrs. Beverley and Phillips

;

and in the present paper he detailed .seve-

ral cases which had occurred to him in

private, and which illustrated the same
principle.

A lady, aged about 48, was attacked in

the month of August, 1833, after exposure

to violent distress. Her mind was filled

with gloomy ideas, from the imaginary neg-

lect of great and solemn duties.

Her l)odily health was unusually robust,

and she liad scarcely ever suttered from
bodily ailments. In the first instance

the patient was bled, and took repeated

doses of purgative medicine, but without

any beneficial cfl'ect.

It was now resolved to try the morphia,

and a grain of the acetate was ordered to be

taken every night, and the bowels to be kept

open by small doses of castor-oil. Ice was
kept to the head, in a bladder, day and
night, for several daj's. The morphia never
failed to procure a good night, and thus
gradually, without any other remedy, the

mind cleared up; but the morphia con-

tinued to be administered every night for

three months, although all trace of insa-

nity had disappeared six weeks from the

commencement of the em])loyment of the

remedies. No relapse whatever has oc-

curred in this patient.

Two other analogous cases are detailed,

and several of a more chronic nature re-

ferred to, as having occurred in the author's

practice, in which the success of the treat-

ment was equally conspicuous. The re-

medy appears, according to Dr. Seymour's
experience, to have been more remarkably
useful in melancholia, " when the mind
is tortured by imaginarj* want, ruin, or

crime," than where the patient is possessed

by the conceit of superiority (as of super-

human wisdom, &c.), or when it is exclu-

sively engrossed by one all-absorbing idea.

INQUEST AT BRISTOL.
Medico-Legal Disinterment.

An exceedingly interesting case of poison-

ing has been investigated at Bristol during

the last week. The body of the deceased

was exhumed after fourteen months, and
full proof of death by arsenic obtained

from a medicolegal inspection of the

stomach. A verdict of " Wilful murder"
has been brought in against the accused.

We shall give a full account of the me-
dical evidence next week.

WEEKLY ACCOUNT of BURIALS,
From Bills of Mortality, Dec. 30, 1834.

Age and Debility .
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Lectcre XV.

DISEASES OF THE PARENCHYMA-
TOUS STRUCTURE OF THE LUNGS.

ADVENTITIOrS DEPOSITS.

I NOW call your attention to that class

of diseases of" the lungs which are conse-

quent upon adventitious deposits in their

structure.

Definition.—By adventitious deposits, we
mean matters placed in the substance of
an organ, foreign to its normal structure,

depending upon an aberration of secretion

or nutrition, and having for their conse-
quences the atrophy or destruction of the
organ, to a degree jiroportionate to their

quantity and nature.

Inorganic and Organic.—There are two
classes of alventitious deposits. The first

we shall call inorganic, because no vessel has
ever been seen to exist within them. They
appear to grow by external accretion. The
most important of these is Tid)ercle, the im-
mediate cause of j)hthisis pulmonalis. The
second are organic ; so called because they are
more or less vascular. They grow from with-
in, and occasionally attain a considerable
volume. The organic adventitious deposits

have been considered by C'r.iveilhier as

parasitical growths, connected with the
living animal by a system of vessels plung-
ing into their mass, and increasing it by

371.—XV.

the deposit of similar matter : these are of
rare occurrence in the lungs : I shall dwell
therefore but little upon them, but devote
almost the whole of our attention to the
important subject of tubercular disease.

TlBERCrLAR DEPOSIT.

Tubercular matter has for its result the
accumulation and succession of symptoms
known under the appellation of phthisis pul-
monalis ; and observe, gentlemen, that I
restrict that term to tubercular disease
alone.

Tubercular matter may be defined to be
an inorganic substance, varying in form ;
so that it may be isolated, or infiltrated in
irregular masses in the substance of the
lungs. It is usually at first gray, and semi-
transparent, becoming afterwards yellow
and opaque, being then called crn'de. It
finally softens, and is expectorated, leaving
an excavation in the lungs, which excava-
tion may be lined with a false membrane.
The cavity is then denominated a tubercu-
lar Asfii/n. The parietes of the fist ila may
approach, unite, and form a tnbercular

cicatrix.

The following is a tabular view of the
various forms which tubercular matter pre-

sents at its commencement :

—

Isolated Tubercular Matter.

1. Miliary.

2. Granulations.
3. Encysted.

Infiltrated Tubercular Matter,

Gray.
Gelatiniform.

In whatever form the tubercular matter
appears at the period of its primitive de-

posit, it subsequently becomes yellow and
opaque, or, as it is called, crude ; after

which, the mode of destruction of all the

forms is the same, and the eftect upon the

2 K
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lungs identical—that is to say, in its sof-

tening, formation of excavation, fistula,

and cicatrix.

I shall first describe the various forms

of tubercular matter in the lungs to

the period of cruditu, and then the common
effects upon the pulmonary structure.

Miliary Tubercles.—Period ls^—The first

form to be considered is the miliary tu-

bercle : its size is generally small, some-

thing like that of a millet seed : it appears

to be round, at least to the unassisted eye;

but on examining it with a powerful glass,

it is found to be somewhat angular: its

colour isgray,and it is transparent; its firm-

ness is nearly equal to that of cartilage

;

it adheres with considerable force to the

pulmonary structure, so much so, that on
tearing awav a tubercle you detach also a
portion of the pulmonary substance. The
position of these tubercles is most com-
monly in the cellular texture, separating

the cells from each otber ; but they

may also exist in any other part of the

tissue of the lungs, as in the cells them-
selves. As to quantity, there may be

very few—four, five, or six—or there may
be thousands, for they are sometimes per-

fectly incalculable ; I have seen the whole
lungs completely gorged with them.

Period 2. — In the second period, the

tubercle becomes enlarged by accretion

to its external surface : it cannot grow
from within, since it is inorganic, at least

no injection can be made to penetrate it

:

another proof is, that however large that

may become, the original form is still pre-

served. When there are few, the isolated

tubercle may acquire a very considerable

size, even to that of an almond. The co-

lour now changes, and a small yellow spot

is seen towards the centre, and this tint

gradually pervades the whole of the tu-

bercle to its circumference. In this stage

it is called the crude yellow tubercle. These
tubercles, in consequence of their increased

growth, approximate to each other. Fresh
ones form also in the intermediate pulmo-
nary tissue, so that a large yellow amor-
phous, or irregular mass, of cartilaginous

density, is the result. If you examine
closely into a section of this mass, you
will find that the tubercles are not so im-
pacted as to prevent their original rounded
form being here and there observable.

Tubercular Granulations.—They are very
small, and generall}' perfectly uniform in

their .volume; their form is round or

ovoid, their colour gray and transi)areut,

and they exist in innumerable quantities

in the otherwise hcalthv lungs : these tu-

bercles generally continue isolated, and
rarely form ingrouj)s; when they do, a
section of the nucleus or mass shews them
.still separated from each other, by a tissue

perfectly or slightly infiltrated with
serum.
The centre of the granular, like the

miliary tubercle, becomes yellow and
opaque, which appearances gradually
spread to its circumference, and then it is

called Crude.

A dark spot is to be seen in the centre
of either the miliary or granular tubercle,

which disappears as the adventitious de-

posit enlarges. This coloration probably
depends upon the presence of a particle of

black pulmonary matter. They may also

become coloured by the accidental pre-

sence of another disease ; thus icterus will

give them a yellow tinge, particularly on
their surface, and in gangrene of the lungs
they become black.

It sometimes occurs that, in consequence
of the immense accumulation of tubercles,

death may result before the process of

softening takes place : these cases are very
rare; I have seen but two or th.iee.

Encusted Tubercles.—The next species, the

encysted tubercles, is so rare that I have
never seen a single instance of it, and
Laennec, in the space of twenty-four years,

only met with three or four : he describes

the cyst to be of the consistence of carti-

lage, that internally it is rugous, although
the rugas are smooth, and polished. Its

external surface is attached firmly to the

pulmonary texture, and the tubercular

matter is so loosely adherent to the interior

as to be very easily separated from it.

Gray Tubercular Injiltralion.—This infil-

tration is frequently formed around tu-

bercular excavations : it exists, though
very rarely, independently of isolated tu-

bercles : it forms large masses of a some-
what transparent grayish appearance.

Under these circumstances, the pulmonary
tissue is of a cartilaginous density, hu-
mid, and perfectly impermeable to air

:

if, then, sections of it be made, their sur

faces are smooth and polished, of a homo-
geneous texture, and the pulmonary cells

are no longer distinguishable : small yel-

low and opaque spots appear disseminated

in the mass ; they gradually enlarge and
unite, until the whole is converted into a
hoAy oi crude tubercular injiltralion.

Gelatiniform Tubercular Infiltration.—Be-
tween miliary tubercles, there is often

found a matter of the consistence of jelly,

colourless or slightly sanguineous ; the

natural ai>pearance of pulmonary struc-

ture is there utterly lost, no air-cells can
then be seen : gradually this matter be-

comes more consistent, and is transformed

into the species just described; yellow
spots arc frequently seen in the most liquid

and transparent part of the deposit, shew-

ing the commencement of its conversion

into crude tubercular infiltration. This
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formaiion is probably only a modification

or fifcrni of the preceding; species.

'IMic transformation of these two forms
of tubercular infiltration into the crude
state, is sometimes so rapid as to present
no traces of their primitive appearances:
they then are seen in irregular masses of a
palish yellow colour, of an ans^ular, but
never of the rounded form of ordinary
tubercles. The tubercular matter is here

evidently infiltrated into the pulmonary
tissue, totally destroying it, so that no re-

mains of its texture are visible, whilst the

miliary tubercle is i)lunged into the sub-

stance of the lungs, compressing but not
uniting with it molecule by molecule.

These masses often occupy a considerable
portion of the organ, but never project be-

yond its surface.

Softening of the Tubercular Matter.— In
whatever form the tubercular matter be

first deposited, when it has arrived at the

crude state, it softens and liquifies; this

softening commences at the centre of each
tubercle or tubercular mass, or if the mass
be considerable, simultaneously at many
points. Some authors assert that this

process begins at the external surface : that

it may occasionally do so, I do not deny
;

but, gentlemen, examine for yourselves,

and you will find, on maldng a section of

crude isolated tubercles, that the greater

number of them are perfectly soft within,

whilst their external parts are still in a

state of considerable firmness. The soft-

ening proceeds until at last it affects the

whole tubercle or mass of tubercles.

The softened matter may appear in

two forms ; sometimes it is like a thick

pus, inodorous, and of a yellower colour

than the crude tubercle; sometimes it is

of the consistence of soft and friable cheese :

this latter state occurs principally in scro-

phulous individuals, in whom also the

matter is occasionally like fragments of

curdy substance floating in whey.
According to Thenard's analysis, tuber-

cular matter consists of

Animal matter, principally

fibrine and gelatine.

.

Muriate of soda, phosphate
of lime, carbonate of

lime
Oxide of iron, a fcv<- traces.

Tubercular Excavation.—When the tuber-

cular matter is completely softened, it

bursts into the nearest bronchial tubes,

and is gradually expectorated, leaving an
excavation in the lung : the orifice of

communication being narrower than the

excavation into which it opens, becomes,
as well as the cavity itself, fistulous.

It is rare to find one excavation only;

it is generally surrounded by miliary tu-

bercles, or masses of tubercular infiltration,

98.1.5.

( 1.8.:

which gradually soften in tlitir turn, and
burst into the primitive cavity, often
forming irregular sin use-, OiUimunicating
more or less freely with each other, and oc-
casionally extending to the very extremity
of the lung.

It is in this way that bodies, presenting
somewhat the appearance of the cama? co-

lumnar of the ventricles of the heart, are
seen to traverse these excavations : they
are usually thinner at their centres than at
their i)arietal extremities, and were
thought by IJoyle to be bhtod vessels : they
are, however, merely porti(ms of lung in
a state of crude infiltration. Often, too,

masses of lung of amorphous forms are
attached to theparietesof thecavity,hang-
ing loosely within it : there are also pieces
of lung in a similar state. It has hap-
pened, though rarely, that a small portion
of these masses has broken ofl', and re-

mained in the excavation as a foreign
body.
The columns or masses I have described,

form, in their interstices, by their confused
arrangement, a series of irregular sinuses

rather than cavities ; or you may consider
the whole a general excavation, intersected

by a number of incomplete partitions: it

then may be called a multilocular tubercular

excavation. As these infiltrated masses suc-
cessively break down, the cavity becomes
more open ; and when their obstruction is

complete, it is called a unilocular tubercular

excavation.

The tubercular matter appears to throw
aside the large blood-vessels, for they are
often seen spreading along the parietes of
the excavations : these vessels are fre-

quently flattened, though but rarely obli-

terated, except in their ramifications di-

rected towards the cavity, for no coloured
matter can be made to penetrate the ex-

cavation. This fact was also observed by
Storck and Baillic : Storck found these

vascular extremities obliterated by coagu-
lated blood. The vessels passing into the

columns become im])ervious a little after

they have entered into them.
The bronchial tubes, instead of being

thrown aside, are evidently enveloped in

the tubercular mass, and become involved

in the general destruction of the portion
of the lung in which they are placed, so

that these vessels are not opened at their

sides to transmit the softened matter, but
appear clearly cut at the level of the pa-
rietes of the cavity.

One or many bronchial tubes always
open into a tubercular excavation.

Tubercular F/if«/a.— As the excavation be-

comes emptied of its softened contents, its

parietes are covered by an opaque, thin,

soft, and friable membrane, which may
easily be detached. It usually lines the
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whole cavity : sometimes, however, a par-

tial pseudo-membranous exudation is

found, thicker, of greater transparency, less

friable, and more adherent : its thickness,

however, is generally unequal.

Ofttn, the last- described membrane is

super-imposed upon the previous one; it is

then but loosely attached, and is even

lacerated at many points, so that the se-

cond membrane appears to be only the

primitive stage of the first.

The two membranes I have already de-

scribed are succeeded by a third, which
completely lines the parietes of the exca-

vations; it presents a greenish tint, is un-

equal in its thickness in different parts of

the cavity, and is of semi-cartilaginous

density. The tubercular fistula may now
be said to be completely formed.

Tubercular Cimnu.—Tubercular fistula

is evidently the result of nature's efforts to

cure the disease by establishing an inter-

nal cicatrix; but the healing process is

sometimes carried on still farther, by the

parietes of the tubercular excavation

closing and uniting with each other, and
completely obliteratingit: I have seen many
instances "of this process, and there are be-

fore you preparations demonstrating it.

In one case there had been a considerable

cavity in the upper lobe of the right lung,

and the parietes of its superior part being

thin, and not adherent to the costal jjleura,

collapsed, and fell upon the floor of the

excavation, and firmly united with it, so

as to form a complete cicatrix. You per-

ceive, gentlemen, that the lung ofl'ers a

puckered appearance, arising from the

manner in which the parietes of the ca-

vity had drawn with it that portion of the

lung situated above it which had not

been destroyed. On pressing the cicatrix

it gives the resistance of cartilage. The
cicatrix is here in a horizontal direction.

I present you with a preparation in

which the cicatrization of the cavity had
proceeded in a direction perjjendicular to

the lung. The cavity had evidently been
of considerable size, its sides had c-olla])sed,

united, and formed a large cicatrix. You
perceive, by closely examining the section

of it, that it consists of two layers of car-

tilage, almost completely united at all

points; leaving, however, here and there,

light separations, shewing that the union
had not been perfectly effected. In the

same preparation there is a section of

another cicatrix which takes an oblique
direction.

It sometimes occurs, as 1 liave already

stated, that, when there is a vast accumu-
lation of tubercles in the lungs, death
takes place, whilst they are yet in the gray
state, or at least not advanced beyond the

period of crudity. It oeciisionally hap-

pens that when there are but few, they are

all found softened, or that excavations are

completely formed; far more commonly,
however, the tubercular matter is disco-

vered in evei'y state, from the gray and
transparent to the final cicatrization of

the excavations formed by them. Thus this

deposit is almost invariably first placed in

the superior lobes of the lungs ; there,

consequently, the process of destruction

originates, the excavation is primitively

formed, and the rest of the organ may be

healthy, and perfectly free from tubercles;

but it is more usual to find them crude or

softened, and excavated, in the upper lobes,

and gray, transparent, and frequently in

innumerable quantities, in the middle or

lower. From these appearances it is in-

ferred, that all the tubercular matter found
in the lungs could not be deposited at

once, but that it is formed in successive

crops. It is indeed difficult to conceive

that so large a quantity as is sometimes
seen could have been deposited at one
effort, or being so, what could have re-

tarded their destruction in some parts of

the lung, and accelerated it in others. It

is much more reasonable to suppose that

these deposits occur at successive periods.

I have now, gentlemen, demonstrated to

you the various forms and the mode of de-

struction of the tubercular adventitious de-

positin thelungs : you have seen that it may
exist in that organ in the isolated state, or

infiltrated into its substance ; that themat-
teris primitively of a grajcolour and trans-

parent, afterwards becoming yellow and
opaque; that then nature endeavours to

reject it to the exterior by softening it, and
thus putting; it into a form in which it

can be readily expectorated ; that the re-

sult of tiie softening is the partial destruc-

tion of the lung by the formation of a
cavity within it ; that nature endeavours
to repair the loss by converting the cavity

into a fistula; and that occasionally the

reparation is rendered still more complete
by the union of the parietes of the fistula,

and the consequent formation of a cicatrix.

We have thus, gentlemen, studied the

tubercular deposit as it occurs in the lungs;

let us now examine certain conditions of

the body, caused by or concomitant to this

adventitious formation.

Tubercular matter is rarely found in

the lungs alone, it co-cxists in various

other organs. Laennec did not neglect

this part of the subject, but has given us a

list of the ditrcrent parts in which they

may be found, placing the organs in the

inverse order of the frequency of deposit

;

thus they are seen, in the following table,

existing most commonly in thelungs, then

in the bn)ncliial glands, then the medias-

tinal, &c.
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Epididymis.
Testes.

Spleen.

Heart.
Uterus.

Cerebriim.

C'erebeliuni.

Base of cranium.
Bodies of vertebra\

Intervertebral sub-

stance.

The bones.

In cancers.

Voluntary muscles.

Lungs.
Bronehie glands.

ftlcdiastinal glands.

GlanduljB concate-
natae.

Mesenteric glands.
All the other conglo-

bate glands.

I.iver.

Prostate gland.
Peritoneum.
Plcnra.

In the false mem-
branes formed in

the pei'itoneum
j

and pleura.

Louis has examined this subject still

more minutely, and has formed the fol-

lowing table, after the examination of 3-50

subjects who had died of iihthisis.

In the above number, tubercles were
found in the following proportions:—In
the

Small intestines j

Large intestines ^

Mesenteric glands {

Cervical glands -{^

Lumbar glands
i^.

Prostate
-f^

Spleen ,\

Ovaries j'g

Kidneys ^\

Uterus ....

Brain .

Cerebellum . . V In one subject only.

Spinal cord.

Ureters . .

.

It has been observed, that tubercular
matter has been deposited in the right
lung more frequently than the left, and
that it exists more commonly in men than
women.
Lombard de Geneve, on examining a

vast numl)er of children who had died
of various diseases, found that the morta-
lity arising from phthisis, compared with
other aflections, varied according to their

ages. Tims

—

It was rare in the foetus, and in the first

months of life.

From I to 2 years, it was found in J— 2 to 3 f— 3 to 1 ^— 1 to .5
I

and from five years to the age of puberty,
less freijuently than from 4 to .5, but more
than before -I years.

Vou ])ereeive, by the above table, that
tu1)ereular disease occurred the least fre-

quently before 2 years, and the most be-
tween 1 and o.

Bayle had previously examined the pro-

portion of deaths arising from phthisis,

compared with other diseases, and he
found it to be nearly one-third, or as 244 is

to 696. He found also that the periods at

which death occurred from this disease

after the age of puberty, in 100 cases, were
as follows :

From 15 to 20 years of age, there died 10

— 20 to 30 23

— 30 to 40 23

— 40 to 50 21

— 50 to 60 15

— 60 to 70 8

Bayle examined 200 patients, with re-

ference to the duration of the disease from
its commencement to its fatal termination.

I think his table cannot entirely be de-

pended upon, although it is no doubt as

correct as the subject admits; for it is ex-

tremely difficult to obtain a precise his-

tor}' of a disease, especially from the lower
classes of the people, who commonly date
their complaints only from the period they
became incapacitated from attending to

their occupations.

Table of the Duration of Phthisis before Death uvis produced, in 200 Cases.

Quarters of the Year. Half Years.

1st quarter IGli.i ir ,../

2^ 44 {
''^ ^'^^^ y*-'^^' *'^*

3d
4th

1st year . ., 124

2d

3d
4th

2d

3d
4th

.5th

6th

7th

Nth

}>th

From the 0th to the 40th

48

6
5
3
I

3

1

3
()

200
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In reference to the seasons of the year in

which the mortality occurred, he found it

as follows in 240 cases :

—

There died in the spring 54
— summer 68
autumn 64
winter 54

240

We find that various lesions of different

organs of the body are consequent upon the
existence of tubercles in the langs. Louis
has investigated this subject with great
patience; and the following observations
are princi2)ally derived from his work.
The absorption of the fat in the cellular

tissue is often extraordinary : this secre-

tion diminishes greatly in the orbits, so

that the eyes sink ; between the buccina-
tors and mas eters it disappears, and the
rotundity of the cheek is lost ; in ex-

treme cases, the outer surfaces of the teeth

are seen elevating the skin upon them,
giving, as Areteus expresses it, the appear-
ance of a ghastly grim or smile. From the
loss of the soft parts, the malar bones ap-
pear projecting. The fat of the whole
body becomes at last totally absorbed.
The intestines, brain, nerves, spleen,

pancreas, and other gland*, do not dimi-
nish.

The liver becomes larger, and is also

fatty in about two-thirds of the cases.

This appearance occurs more frequently in

women than men.
The specific gravity of the bones dimi-

nishes ; and where there is great marasmus,
their circumference lessens.

The chest contracts at the sides from
previous pleurisies, and often also at its

anterior superior parts, in consequence of
the presence of large and old excavations.
The muscles and the heart are smaller and

redder than natural. The calibre of the
aorta is generally diminished, and its in-

ternal surface is reddened in one-fourth of
the cases.

The mucous surfaces are peculiarly sub-
ject to alterations. Louis found, in exa-
mining 102 subjects who had died of
phthisis.

Ulceration of the larynx . . in 23
epiglottis in 18
trachea . . in 31

In most cases the ulcers occupied the pos-
terior surface of the air tube, and the la-

ryngeal face of the epiglottis.

The stomach was affected in the follow-
ing proportion in 06 cases of phtliisis; and
a comparison was also made by Louis of
the same lesion of tliis organ in % cases of
death from otlicr chronic diseases.

Stomach enlarged to double or

triple its volume 9 times.

Same lesion in 96 ca-ses of other
chronic diseases 2 do.

Softening, with thinning of mu-
cous membrane of the stomach 19 do.

Same lesion in 96 cases of other

chronic diseases 6 do.

The mucous membrane of the different

])arts of the intestinal tube was diseased in

the following proportions :

—

Duodenum—ulcei-ated, rarely.

The glandulae agmenata? of the jejunum
and ileum ulcerated in five- sixths of the

eases.

The mucous membrane of the small in-

testines were rarel)' thickened or softened.

The large intestines not so frequently

ulcerated, but their mucous membrane
softened in three-fourths of the cases.

Ileo-colic valve.—It is rare, indeed, not to

find ulcerations there.

Fistula in ano often co-exists with tuber-

cles in the lungs.

The whole of this lecture was elucidated

by a series of preparations, shewing the

various forms of the tubercular deposit in

the difl'erent organs, and especially its

changes in the lungs. The secondary le-

sions of the mucous surfaces were exempli-

fied in the same way.

ON THE ORIGIN AND NATURE OF
HYSTERIA.

By John Roberton, Esq.

Surgeon totbe Manchester Lying-in Hospital.

[Concluded from p. 463.] »

The distinguishing", I may say the

essential, feature of the constitution

liable to hysteria, is a peculiar irrita-

bility of the nervous system, existing

throuyhout the duration of life, and
often manifestiny itself in a degree

greater than the power to resist particu-

lar hurtful impressions. To this latter

circumstance it is owing' that various

causes, mental as well as physical, pro-

duce certain cfTccts (already characte-

rized and partially enumerated) of the

nature of disease— cflfects which, in the

ag'greg'ate, have received the name of
hysteria. The inordinate and peculiar

irritability * I have spoken of, probably

• It is cummon to pretend great amusement at

the vas^ueness of many of the terms used in medi-
cine, but not always with sufficient reason. A
word (irritability, for example) may be vague,
merely because the ideafoi which it stands is vague.
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in all cases origiiiatec in congenital

defect in the nervous structure, altlioug:li

it may (loul)tless often afterwards be

ag^gravated by a great variety of cir-

cumstances, tlie cliief of which are

deranoonient of tlie menstrual function

—an idle, sedentary, luxurious manner
of li\ iiig—and the cultivation of the

emotions and passions, to the neglect of

the understanding *. I have said that

there is ])robably always congenital de-

fect of the nervous system ; and the

same obseivation may perhajjs with some
reason be extended to oilier systems of
organs and ])arts, more especially to the

digestive and assimilative organs ; for al-

though, in many instances, tije hysteric

patient is robust and vigorous, much
more generally she is of slender, deli-

cate make, capricious appetite, feeble

digestion, and exceedingly variable

bowels.

This opinion of the nature of hysteria

I am desirous to state with as much
clearness as possible, not simply be-

cause I think it the most tenable, but
rather because of its leading (as I hope)
to a just and compreliensive view of the

nature of hysteria as a disease. That
the multiform svmptoms included under
this vague name, which yet may be
traced to a common parentage, are often

(daily, I might say), mistaken for in-

flammatory and other organic diseases,

and treated as such, to the immediate
aggravation of the symptoms, and the

lasting' injury of the patient, is well
known. It will therefore be useful to

have pointed out, however imperfectlj^,

the more uniform and abiding- features

of the hysteric constitution, that being
caug'ht by the eye of the attentive prac-

titioner, he may thereby steer his course

with some degree of assurance, where
not a few liave unhappily foundered.

A question naturally arises, how are

we to distinguish hysteria from hypo-
chondriasis? This often controverted

point I have not space to discuss. The
two may exist togetlier in tlie same per-

son, although I think that they are un-
questionably different diseases. Hypo-

When I witness a slight surprise, or a trivial dis-

appointment, occasion in any one a burst ol hys-
teric pa.'sion, I am led to express the impression
made on my own mind by the term I think best
fitted to excite a like idea in the mind of another ;

but the idea I have received being itself complex
Hnd vague, is surely not likely to be rendered
more clear and detiuite by the use of any term
that can be selected.

• " Si votre fille lit des remans a dix aas, elle

dura des vaj^'urs a vingt."

ehondriasis would seem to be an afl'ec-

tion of the digestive organs modified by
tem])eraiiient ; the jirominent sym])tom3
referable to the nciMius system being
timidity, continual dread of impending-
evils, with excessive attention to every
bodily sefisation, as thougli it indicated

some latent but fatal disease. The
complaint conies on gradually, increases

progressively, and sometimes ends in

structural disease of the abdominal vis-

cera, of the brain, or other internal or-

gans. Hysteria, on the contrary, comes
on suddenly, with spasmodic affection of
some part of the jjrimcc vice, and may as

suddenly cease. True there is often

timidity, and always a crowd of dis-

tressing- sensations, but not necessarily,

nor even ordinarily, despondency and
valetudinarianism; nor, unless the ex-
citing causes are very long and con-
stantly applied, is there any tendency in

hysteria to become gradually worse

;

and the ultimate effects are rarely, if

ever, known to be structural disease.

Upon this topic Cullen has the following
admirable remarks:—" Pur])le is a com-
pound of red and blue, and there are

some purples in which it is dithcult to

say whetherthe red or the blue prevails ;

but in many other cases we distinguish

them ; and whether we can distinguish

in all cases or not, this never embarrasses
us in distinguishing- between blue and
red when these colours are totally sepa-

rated. So these diseases may also be
mixed in certain degrees; but that does
not prevent them from being truly, and
very often totally, distinct and distin-

guishable diseases ; and after consider-

ing- both the one and the other, I believe

the difficulty of distinguishing them
will seldom occur."

The exciting causes of hysteria ad-

mit of division into three classes. 1st.

Such as immediateh' affect the mind

;

as surprise, terror, anger, grief. 2d.

Such as plainly affect the body ; long-
continued pain, hurtful ingcsta, great

fatigue, sudden atmospheric change from
dry to himiid, the outstiiking- of erup-

tive complaints, disorderedinenstruation,

&c. 3d. Obscure changes in tiie bodily

health, that are rather inferred than ac-

tually observed.

There can be no question that hystena
readily occurs in the predis])osed, \\ beli-

ever the menstrual function is deranged,
suppressed, or performed with pain.

This generally. acknowledged fact I

fully admit, and regard it as the prin.
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cipal reason why liysteria is chiefly con-

fined to the female sex. The following-

cases, however, illustrate the effects of

certain exciting- causes, where the men-
strual function was in no respect faulty.

Mrs. S , a widow, aged .36, lusty,

usually in tolerable health, and who had
ceased menstruating about seven years.

I was hastily summoned to visit her, on
account of what was thoug-ht an alarm-

ing seizure, when I found her in bed,

cold, pallid, torpid ; complaining of pain

at the pit of the stomach, and about the

nmbilicus. This attack had been ushered

in, a couple of hours before, by a vio-

lent paroxysm of hysteric crying and
raving. The illness she ascribed to

what she had eaten at dinner ; but an
attendant hinted to me that it was ow-
ing-, not to what she had eaten, but to a

piece of very distressing intelligence

she had received, affecting the moral

character of an old and valued house-

keeper.
• Miss M., aged 25, well formed, and
healthy. I found her w ith a dull look,

cold surface, feeble pulse ; complaining-

of an intense head-ache, and manifestly

affected with globus. There had been a

succession of convulsive attacks. On
careful inquiry, the menses, I found,

were reg-ular, and in every respect natu-

ral. I found also that the exciting- cause

was a severe and prolonged tooth ache,

which had deprived her of rest for seve-

ral nights.

Mrs. H., aged 35, stout, plethoric, but
very vigorous ; the mother of a number
of children. Wiien I saw her she was
sitting- up in bed, the ang-lcs of her

mouth strangely relaxed, tlie aspect dull

and stupified, and having almost entire

loss of the power of articulation. A
little before my visit she had had a vio-

lent fit of laughter, and, on making in-

quiry, I learnt that tiiis was not the first

attack of the kind. As to the menses,

they were in every respect regular. A
g-eneral herpetic eruption, which was
just becoming- visible, that soon spread

over large portions of the surface of the

body, producing- great irritation, was
evidently the exciting cause.

Miss D., agi d 2S, robust in figure,

but of feeble stomach and variable

bealtli. When I saw her, slic was lyiug-

on the floor of a Sunday-school, whither

she had gone after dinner, in what licr

friends around called a shake— i. e. she

wass(-rt'aming, and frigiitf'ully convulsed

ill the trunk and extremities, but not

the face; these fits altematiug- with pe-
riods of calm. She had for years been
a frequent sufferer from hysteric attacks :

on the present occasion the exciting-

cause, in the opinion of her sister, who
was in attendance, Avas a heavy dinner
of roasted pork, which she bad taken
about half an hour before the commence-
ment of the paroxysm.

Mrs. S., aged 24, twelve months mar-
ried, without family. On entering- the
room, I saw a slim elegantly formed
lady, lying on a sofa, in moderate con-
vulsions. The contractions were chiefly

in the lower and upper extremities ; her
thin but fine features being very slightly

agitated. After a little, she was still,

and faintly answered my queries ; but
the convulsions soon returned. The
pulse was hurried and lang-uid, and the

surface cold. On particular inquiry, I

was assured that the catamenia were, in

every respect, natural and regular. She
had been subject to such attacks for a
number of years, had an affectionate

husband, all the comforts of life, and
knew of no cause whatever for the fits.

Occasionally she would be quite well for

months, and then have fits, she knew
not why.
An attendant of the hysteric-diathesis,

which I mention by the way, as being
too important to be altogether over-

looked, is a remarkable liability to abor-

tion. A considerable proportion of such
as miscaiTy in the early months of preg-

nancy are of this constitution ; and few
child-bearing women, h'.ghly predis-

posed to hysteria, escape repeated abor-

tions. I have said abortion in the eai-ly

months, because in the later months
miscarriage may occur from various lo-

cal causes, as tlie death of the foetus, or

a slip in walking, irrespective of the

constitution of the mother.

It is not my intention, as, indeed, it

would be out of place, to enter on a
fuller consideration of the ordinary
forms of hysteria, familiar to most prac-

titioners; but there is one form less

known, and far from being well illus-

trated in any treatise I am acquainted
with— I mean the voluntary liysteria.

Dr. Culleii, it is true, expresses his be-

lief that the hysteric afl'cction can be,

and often is, renewed at pleasure ; and
he has attempted, with much ingenuity,

to explain how this happens, remarking
that the occurrence is doubted, rather

because it is difficult to explain how in-

vohmtarv motions should thus be raised,
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, thiiu IVoni any weaknoss In tlio evidoiicc

lor tlic fiict. " McFcly by rocalliiiy to

my imai^iiiation," says lie, " any ])iccc

oi" indiscretion wliicli I tliounflit I liad

committed, I have, in my cliambcr and
alone, often l)liislicd as warmly as when
the indiscretion was committed. Many
lauyli by ti)einselves in the same way;
and still more can, by the imajjination

ot" mournful scenes, induce a flow of
tears. None of these, however, are vo-

luntary motions ; but they serve to

shew, that by teacliing-, as it were, the

imao^ination the ideas that can excite

such and such emotions and involuntary

actions, we can in a manner render such
emotions and actioTis subservient to the

will." He then proceeds to relate a case

to exemplify this reasoning- :
—" I knew

a lady who was subject to violent hys-
terics, for which, for a long- time, 1 could

assig-n no reason, till at lenoth, on men-
tioninof b}- chance the name of a man
from whom she had received the grossest

injuries, she fell into a severe paroxysm
;

and then it appeared that they always
came on when she thought of that per-

son."

To me neither the reasoning- nor the

illustration appears conclusive. The
instance of a jjerson blushing in secret,

on happening to rccal a particular train

of thought, is an example of emotion,
wiiich never becomes subservient to the

will, as Dr. Cullen would have disco-

vered had he i-ctircd into his c]iaml)er

oil purpose to make the experiment. Tlie

predetermined recollection of that indis-

cretion, the accidental recurrence of
w hich, in the mind, had always hitherto

called up a blusli, would now, we may
safely predict, have been followed l)y no
Slid) eti'cct,—emotions of whatever kind,

and however often renewed, being- in

tiieir very nature, I apprehend, abso-

lutely involuntary. The hysteric fits,

too, of the ladv, were as plainly involun-

taiy. Had she, at the lequest of her

physician, set herself to think of the ob-

noxious person, the very idea of whom
excited fits, is it likely that by such a
pre-arranged effort of the imagination
she would have fallen into a paroxysm ?

I think not. The violent emotion hi-

therto excit d by this idea, when ob-

truded on the mind nubiddeii, would
now have given place to some mental
state of a totally different kind—])roba-

bly to curiosity. Another of Cullen's

illiistrations— the ])ower of shedding
tciu-s at will— is >crv much more to his

])in-pose; not, however, when it takes
])lace as the effect of recalling to the
memory some mournful scene, as he has
stated, for then it is in its nature invo-
luntary ; but wlien it occurs as the effect

of voluntary effort, which there is rea-

son to believe many persons possess,
almost at any time, the ability to make
— a power in its nature similar to what
is obtained over several of the other phy-
sical signs of emotion, by those dramatic
actors who possess the true genius of
their difficult art. The distinction I
have here drawn ouglit not to be lost

sight of. The power of assuming a
doleful look, accompanied by a flow of
tears, is one phenomenon; and the flow
of tears, as the sign of a sorrowful emo-
tion, is another and different pheno-
menon.

It is not easy to say w hat the power
I allude to really is—the power of act-

ing- at will " the rueful look and gush-
ing tear," nf)r do I think that every one
is capable of acquiring it. The act it-

self, I imagine, is always preceded by
a momentary general sensation or thrill,

the faculty of causing which at pleasure,

is the nearest approacii that I can con-
ceive to the power of f;\lling at will into

a true hysteric paroxysm. Perhaps the
latter may not require a greater or vei-y

different kind of mental effort for its pro-
duction than is required in the produc-
tion of the fonner, for it is easy to be-
lieve that when once the eailiest feeling

which denotes the accession of the hys-
teric paroxysm, and is its anteceUent,

has taken ])lace, the remaining- train of
symptoms will follow, not voluntarily

but necessarily^ according to the ordi-

nary law of sequence, or, as it is com-
monly called, of morbid association.

The remarkable case I shall now relate

may help to exemplify this observation.

During- my residence in Warrington,
late one evening, August 22nd, 1821,
I was taken to visit a person in the

workhouse, who had been discovered in

a field adjoining- the town, apparently
dying, in consequence of violation, and
other injury inflicted on her, as she al-

leged, by two ruffians. I found a slen-

der young woman, having a gipsy cast

of countenance, lying- on a bed, in what
appeared a well-marked paroxysm of
spasmodic hysteria. On coming out of

the fit, she complained, in a feeble voice,

of great pain in the linil)s, in tiie throat,

and on the left side of the abdomen.
Applying her hand to the latter part,
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sbe screamed and relapsed into a fit.

Her look was quite gbastlj, and expres-

sive of great exhaustion. The surface

of the body (notwithstanding- the state

of the weather, which was extremely
sultry) was cold as a corpse ; and the
pulse was under sixty, and extremely
Feeble. An attempt to swallow a little

spirit and water excited apparently a
near approach to suffocation, during"
which the fluid was forcibly ejected from
the mouth. She complained of pain in

the pudenda ; hinted that she was flood-

ing, and that all her sufl^erings were
owing to personal violence ; but, on the
plea (and it seemed very reasonable), of
great exhaustion, she declined for the
night a more specific examination. The
same description of fits continued for

three days and nights. On the evening-
of the 25th, that is, three days after her
admission, she fell into a most violent
paroxysm ; and was thought by myself
and others to be actually dying. Two
men in the course of the day had been
apprehended on suspicion of perpetrat-
ing the dreadful outrage she was sup-
posed to have suffered ; and on being
confronted with her, she instantly iden-
tified one of them as her violator, who,
in consequence, was sent to jail. Her
tale, however, it now began to appear,
did not hang well together. It was true,

marks of violence were found on her per-
son—on the amis, and particularly on
the left side of the abdomen. On the
inner surface of the labia pudendi, also,

were two slight wounds, such as might
have been inflicted by the finger or
thumb nail : but not to spin my narrative
too long, by the most convincing circum-
stantial evidence, and ultimately by her
own confession, her story was discovered
to be fiction, invented for the purpose of
exciting charity, and that all her injuries

were self-inflicted. She had fallen down
in a fit in a field adjoining the public road,
near the hall of a widow lady, noted for

benevolence, where she was found, and,
probably, contrary to her expectation,
thence conveyed to the workhouse. In
due time. Miss Mary Ann Sbcrratt, for

that was the heroine's name, had to shift

her quarters from the workhouse to Bride-
well, where from the indulg-ent hands of
her medical friends, she passed into those
of the lawyers, and found herself a match
even for the latter, for wlicncvrr they
began to press her bard witli nnjdeasaiit
questions, she treated llirni witli an hys-

teric paroxysm; not a sham fit, but one

having every feature of actual hysteria.

During these fits,I have repeatedly found
the pupil immobile on the near approach
of a lighted candle ; and the effects on the

surface of the body, the pulse and the

countenance, were exactly such as war-
ranted me in pronouncing the parox-
ysms real.

From Warrington Miss Sherratt was
removed to Kirkdale, tried for imposture,

convicted and imprisoned. On the ex-

Iiiration of her term—on the very day of

ler release, I believe, (I speak without

possessing exact information) she wan-
dered into Cheshire, and there fell not

into a fit, but into labour. This time

she chose her opportunity better, for

great commiseration was excited, and
she had presents of various kinds show-
ered on her. An accoucheur was like-

wise summoned, whose obstetric exami-
nation she contrived lo parry through-

out the ensuing- night ; but in the morn-
ing, before she could escape, it was dis-

covered that she was not in labour, nor

to all appearance, even pregnant. Again
was she conveyed to jail at Knutsford,

tried and punished. A number of years

elapsed before I heard further tidings of

this singular person. However, in

glanciiig over the columns of a London
paper, I chanced to light on a notice to

this eflfect :—That a young woman of the

name of Sherratt, who some years ago
played a variety of strange tricks at

Warrington, had absconded from the

Penitentiary, carrying with her property

to the value, if I rightly remember, of

40?. It appears that before finding

shelter in the Penitentiary, she had con-

trived to fall into a fit in the street so

opportunely as to attract the notice of

Mr. Aldenuan Wood, who took com-
passion on her, and had the influence to

obtain her admission where I have stated.

There Miss Slierratt soon became a great

favourite with the ladies who superin-

tended tlie institution ; and having" a
wonderful turn for rejieating from me-
mory ])ortions of scripture, (a turn I

well recollect her possessing when under
my care), she was looked on, up to the

moment of her elopement, as a most
exemplary and hopeful penitent. More
of her story I do not know. I have ne-

ver, however, seen reason to change the

opinion I originally formed, tliat the fits

were truly hysteric ; and that she could

fall into a paro.xysin by a mere act of

the will.

If not intermedia*; between involuu-
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tarj and volimturj liysteria, yet differing'

a sl);uK' i'min tin" ordinan' cliaractorof the

foruier, is liysteiia lioui imitation— a va-

riety cliaiacterized by llie lit siipervcn-

inj;- on the patient witnessing an hys-

terie paroxysm in another. AVe shoukl,

rt priori, imagine tliat tlie ])redis])osition

must be stron<;ly marked indeed, in

those wlio fall into hysteries from this

eanse. But it is doubtful if such is the

case ; since sometimes on one in a \\ ard

falling- into a fit, the whole or greater

part of the inmates immediately follow

the example. A case of dys])hagia in a

female in Guy's IIos])itaI, Dr. Bright
informs us, required the employment of

the probang-; but no sooner was the in-

strument introduced than the patient

fell into hysterics, "which was followed

immediately by hysteria in several

females in the ward." Instances of this

description are often met with, and
curiously illustrate the wonderful phy-
sical influence which one human being-,

under particular circumstances, exercises

on another. Nevertheless, it would seem
to have been reserved for the modern
advocates of animal magnetism to per-

fect us in this kind of lore, of which
kings, with their curative touch, were
the first great professors ; while the cre-

dulity of the former has taught us that

the w orld may increase faster in know-
ledge than in wisdom.
The power of throwing off an hysteric

seizure, by a voluntary effort, is a re-

markable circumstance, and by no means
rare. Hysteric patients, in hospitals,

are said to recover more speedily under
the care of certain nurses than under
others ; owing solely to greater perso-

n;il control. The following case is in-

structive. Happening- to be in atten-

dance on a lady, distressingly affected

M'ith hysteric sighing-, I had occasion to

converse with another lady, a particular

friend of the patient, respecting the

somewhat singular nature of the com-
plaint ; when she addressed me in these

or similar words. " Miss A. might, if

she would, do much by her own effort

for the cure of this sighing. When I
was very young I exposed myself to a
silly disappointment, and was taken
with the same kind of sobbing ; the mo-
ment my mother, who possessed both
sense and firmness, })erceived the slight-

est signs of an attack, she made me get
my bonnet, and drove me, forthwith, out
of the house, into the street. This acted

more effectually iJian Miss A.'s large

doses of it'ther; for the fear of being-

noticed sigl)ing in the street, effectually,

f('i- tiie time, overcame the tendency.
After a while my mother's perseverance

and my own efforts « rought a complete
cure." In such instances as this, the

paroxysm probably originates in no act

or even consent of the will, and yet
steaL^^on with a force so gentle as admits
of its being effectually resisted, if the

patient is determined, or compelled, to

make the attempt.

The medical treatment of hysteria,

having- nothing new to offer, it is not
my intention even so much as to touch
U])on ; and I hasten to conclude by a
brief enumeration of those points which
it has been my wish to bring especially

under notice :

—

1st. Hysteria manifests itselfin various

forms, and several of these again sjdit

into many varieties ; illustrating- the re-

mark of Sydenham, that in diversity of
feature this disease may be compared to

the shapes of Proteus, and the colours

of the chameleon. Hence it does not

easily admit of definition ; or rather, to

every definition there must be exceptions

so numerous as to render it altogether

worthless for practical purposes
2nd. It is an error to regard hysteria

as exclusively a symptom of uterine de-

rangement, or of" spinal irritation; or

an affection of tlie brain ; or as being
solely a disease of females.

3rd. The peculiar nature of the

causes, as well as the symptoms of hys-

teria, in all its forms and varieties, points

to the nervous system as the prmiary
seat of the disease; and it would ap-

pear, further, that not always the ^^•hole

of that system is affected, but rather,

sometimes, a particular part thereof

—

an inference illustrated and strengthened

by sound analogy.

4th. We have reason to believe that

there is as absolutely an hysteric con-

stitution, or congenital predisposition to

hysteria, as that there is a scrofulous

constitution, or congenital predisposi-

tion to scrofula; and consequently that

none are liable to hysteria but only such

as possess this constitution.

5th. The hysteric constitution is

characterized by initability sni generis

of the nervous system as a whole, or

sometimes more particularly as con •

nectcd with certain organs; and that

although this condition connot be oriyi-
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nated by modes of living, and other ex-

ternal cireiimstances, it maj be greatly

agg'ravated by them.

6ti). There is nothing' whatever more
mysterious in hysteria than in any other

complaint—scrofula, for exami)le. The
diflerence consists in hysteria being- more
complex and obscure, that is to say, more
difficult of observation, than the other;

and this is, doubtless, an important dif-

ference. But, when observation and

reason have done their utmost, all we
can ever hope to know of hysteria, or of

any other disease, are its causes, its seat,

ancl its pheuomena. If we imagine that

we are capable of attaining to know ledge

more recondite than this, we deceive

ourselves, and overlook the first princi-

ples of medical inquiry.

7th. The mind exercises a remarkable

power over the phenomena of hysteria
;

in rare instances causing paroxysms of

the spasmodic fonn of the disease by a

mere act of volition, and, in other cases,

sufficing to effect, or powerfully to aid

in effecting, a cure ;— facts whicli seem to

prove that hystena is as purely and un-

equivocally an aflection of the nervous

substance, as perhaps any disease which
could be named.

OBSERVATIONS
ox THE

PATHOLOGY OF NERVES.
By Hugh Ley, M.D.

Physician-Accoucheur to the Middlesex and
the General Lying-in Hospitals.

[Continued from page 479.]

2.

—

All the branches proceediny from a

common trunk, uill hate a similar

disturbance oftheir function from the

same injurious imprasion.

This is unquestionably true, as a
general proposition ; but as there arc

some exceptions to the rule, it must be
taken cum yrano salis. By the terms

"similar disturbance" is here meant a

resemblance in kiiul, rather than same-
ness in degree. If, for instance, a nerve

of sensation be excited, as some of those

branches of the fifth which proceed from
its ganglionic root, tlierc will be morbid
scnsil)i]ity—neuralgia—in all the parts

of the surface supi>lieil by tlu)sel)ranciies,

of whicii innumeralde instances are u]ion

record. If it be a nor\ (- m hicli ministers

exclusively to motion, that is excited,

spasm, convulsive movement, will be the

result; if a compound nerve, there will

be commonly the combination of suffer-

ing from neuralgia, with convulsive

movement ; and the excited state will

be sometimes conveyed from tlie nene
originally affected to otliers in its vici-

nity, or witii which they may be asso-

ciated by nervous communication or in-

terchange of filaments. So, decayed
teeth have, by imtating and inflaming

the nerves of the gums, occasioned pain-

ful affections and muscular spasms, not

only of the face, from the extension of

diseased action to the sensitive branches

of the fifth, and the portio dura of the

seventh, but also in those muscles of the

neck, and even upper part of the back,

which are supplied by the respiratory

system of nerves. Of this the ex-

tremely interesting case recorded bv'Mr.
Mitchell* affords a striking example.
A similar extension of diseased action

was observed in a case of medullary tu-

mor of the ham, related by Mr. Travers*.

In this case, the pain was at first

confined to those parts upon which the

long cutaneous branch of the peronaeal

nerve is distributed, as " the toes and
outer side of the foot," but afterwards

the loin upon that side, together with

the sciatic and crural nerves, partook of

the neuralgic affection, probably from
the extentsion of inflammation upv^ards.

It is generally the same where similar

nerves are paralysed : all the parts

« hich derive their energy from the same
triniks will lose at once tiieir sensibility

and muscular power; but this seldom
extends upwaras above the part affected.

The iscliiatic nerve, compressed by
sitting, or by an ancurismal tumor, is

attended by a diminution or total loss of
sensibility, and the power of muscular
action, in all the ])arts which it supplies.

There is not increased sensibility ni one
part of its course, with diminished sen-

sibility in another; neither is there con-

vulsive movement in one part of its

course, with defective nuiscular power
in another. Be the state that of mus-
cular spasm upon the one hand, or

paralysis upon the other, acute pain
upon the one hand, or defective sensi-

bility on the other, the affection is the

same throuehout the whole course of the

• Urcd.-Chir. Trans, iv.

t Ibid. xvii.
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iierv(>, ami «;cuerally tlir()iii;li all tlu-

raiiiKieatidiis wliirli inocootl Iroin the
same trunk. llallcr has stated this

uith his usual elearuess aiul ])ivcisiun*;

ami snlise(|uent ohservalioiis have con-
firmed the aceuiacv of his oj)iiiions.

Bui altiiou^li, in a com])ouiid nerve,

sensation and motion are commonly
arteeted in the same way,—althonyh
they generally err tog-ether, either hy
excess or defect,—yet it is not alw ays
so. ^NTotion may he impaired and the

sensihility retained, or the converse of
tlie ])ro])osition may be true. A case,

Mhicli some years since I communicated
(o Sir Charles Bell, and whicii he has
done me the honour to insert in the ap-
pendix to his work upon the nervous
system, was an interestiui^- example of
hoth these condition^. Upon one side

this ])atient liad defective power of
motion, without any diminution of sen-

sibility, hut, on the contrary, a sense of
heat ; u])on the other she had inijiaired

sensibility, without any diminution of
muscular pox^er. With the arm of this

side she could readily hold her child
;

hut it required the constant direction of
the eye, as well as a distinct efTort of
the mind, to keep the arm from gra-
dually looseiiino- its iiold, and allowing"

the child to fall. Indeed, these two
conditions of nerves in the same limb
may e\ en be in an inverted proportion

to each other, as in an instance commu-
nicated by Sir Charles Bell to Dr.
Cooke, who has g'ivcn an outline of it

in his work upon palsy. " Pain, of a
most ai^onizing' knul, periodical, and
alternating-, had confined the ])atient

for two years, and had quite subdued a

powerful frame, while the muscles sup-
plied witli nervous energy from the

same source were become paralytic and
shrunk." These facts are inexplicable,

according- to the ancient notion that the

different oflices of sensation and of mus-
cular activity, to which a g-iven nervous
cord ministered, were the result merely
of varied deg-rees of energ-y or action in

some filaments, but are intelligible

upon the ])rinciple so amply established

and aptly illustrated by modern physio-
logists, that what ^Ir. Abernethy called
" a packet of nerves," though united in

« Irritato nervo multis musculis communi ;

totive artui, omiiesei mustuli convclluuttr qui ab
€0 uervo nervos habent sub scdc irritationis ortos.
— p;iem. Pbys. iv.3-'5.

Siplures ad musciilos unus nervus distribuitur
oniiieR ii musculi convelluntur qui eo ab nervo
ramos habent quom irrilavimus.— Ibid. 322.

a single cord, is a compound of fibrils of
ditierent function, some contributing-

to sensation, others to muscular activity,

but maintaining- tlironghout their wIidIc

course a distinctness of texture, as of
oitice, and each,])robably, circumscribed,

and se])arated from the otiier Ity its own
tunic.

This principle, of which it was left

for the ]»hysi()log-ists of our own time,

especially Sir Charles Bell and Magen-
die, to prosecute the development, as

well as to supply ns with copious ])roofs

and illustrations, did not altogether

esca])e some medical writers of an ear-

ly date. Even Galen was aware that a

nerve, akhoug'h to appearance a sing-le

cord, still consisted of many nerves con-
tained in a single sheath *

; that some
of these were distributed to the muscles,
and were for the purpose of motion,
whilst others went onwards to the skin,

for the ])uii>ose of sensation f ; and that

some of these nerves might have their

function impaired, to the exclusion of
others : but he retained the doctrine jn-e-

valcnt at his time, that, after all, mus-
cular motion required a stronger exer-

tion of nervous energy, while a slighter

would suftice for sensation | ; an opinion
which was enteitained also by Haller§.
Willis, too, had more than a glimpse of
the modern views with regard to the di-

verse functions of the several filaments

of which a nervous cord consists, and
a})])lies them particularly to the recur-

rent, with respect to which, he has this

remarkable jiassage :
—" The returning-

nerve, although it seems a branch sent

forth from the trunk of the wandering-
pair, yet, for better conduct's sake, it is

contained under the same coat with the

rest of the wandering pair||." And
again :

" it is very likely that of the

fibres which are complicated together in

the trunk of the wandeiing- pair, one is

distributed to the returning nerve, ano-

* Ab origine multi sunt concreti et communi-
bus involucris conteiiti.—Galen, De Locis AfFec-
tis, lib. i. cap. 6.

t Si itaque musculorum nervos affici contingat
motus digitorum peril ; si vero eos qui ad cutem
perveniunt tan^endi seusus corumiiitur : sed ubi

tola resolvuiitur membra, cum videlicet commune
principium affectum est simul et sensus et uiotus
pereuut.—Galen, loc. cit.

t Kquidem id ipsum dicebam, quod priores
medici dicere solebant, quod scilicet sensus in

patiendo, motus vein in facieudo aliquid, fit :

quapropter ut quis moveatnr opus est robore;
sed ut sentiat Vel minima facultas sufficit. Ibid.

J Plus antem ad motum quam ad sensum re-

quiri multa ostendunt. — Elem. Phys. vol. Iv.

p. 299.

J Uescription and Uses of the Nerves, p. 14'.
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ther to the prijecordia, a third to the

lung-s, and, lastly, another to the ven-

tricle ; all which, although they have

communications among- themselves, and,

for the sake of a better conduct, are g-a-

thcred tog-ether into one, yet they are

distinct from their very original, and
constitute divers passages for the animal

spirits *." Van Swieten also consi-

dered it as a point ^^ ell known amongst
physiologists, that some nerves minister

to sensation, others to muscular motion ;

and that, although they are perfectly dis-

tinct at their origin within the cranium,

yet that, collected into one common
trunk, tliey proceed together to their

several destinations : the nerves of mo-
tion, therefore, might have their func-

tion impaired, whilst the nerves of sen-

sation might either altogether escape or

be only slightly affected ; or the con-

verse might be true f

.

It appears, then, and it is ex])lained

by this view of tlje intimate structure of

a nerve, that the filaments of sensation

may be affected, whilst those of muscu-
lar movement are unimpaired ; or the

latter may have their function disturbed,

whilst the former are uninfluenced ;

or their morbid conditions may be in-

commensurate with each other; or the

sentient and motor filaments may even

be in opposite states in the same nerve.

The late IVIr. Shaw, in considering
" wjiy sensation should remain entire in

a limb when all voluntary power over

the action of its muscles is lost, or why
muscular power should remain when
feeling is gone," thinks " it is not too

much to suppose that one origin of a

nerve may be affected whilst the other

remains entire;" and arrives at this

practical conclusion: "if only one set

of functions of as])inalnerve be deficient,

we sliould a])]dy our remedies to that

part of the system from which the nerve

arises ; but if both functions are im-

])aired, we must then direct our inqui-

ries to the state of the nerve in the

whole course, from its origin to its dis-

tribution, as the loss of power is pro-

bably owing to some affectioji of a part

of the nerve after the two sets of fila-

• Ibid. p. 151.

t Notum est physiologicis, nervos quoKdam
scnsui, alios motiii servire, qui distinctissimi
licet siiit in sua ori^ine intra enceplialum, tanicn
in truncos inajorcs nervorum collecti ad partes
corporis una deferentur. Potest ergo impediri
functio nervorum moventium, dum nervl senti-

eiites adhuc illibati sunt vel minus lip-;i ; et vicis-

slm.—Comm. in Aph. IJoerhav. §. 1057.

ments by which it arises are united to-

gether *." The case to which I have
before adverted, in which these two op-

posite conditions existed on different

sides of the body, would seem to give

countenance both to the principle and
practice of my late lamented friend ;

but they are far from universally appli-

cable. In the case, before alluded to,

in Dr. Cooke's work, although the sen-

tient filaments were in a state of excite-

ment, the motor filaments paralysed,

there w as no suspicion of any affection

of the roots of the nerves. The trunks

were found tender, and acutely sensible

to the slightest pressure, and the case

was cured principally " by repeated

purging, and the application of leeches

along the course of^ the nerves." In the

case also related by Mr. Denmark f, to

which I shall have occasion hereafter

more particularly to advert, there were
violent pains, without, however, mus-
cular spasms, although the symptoms
arose from a wound followed by inflam-

mation of the radial nerve in its course ;

and in many cases of ischias, where it

de])cnds upon some inflammatory condi-

tion of the nerve, as in the examples re-

lated by Cotugno, Martinet, and otliers,

the pain is often considerable, and shews
itself in diflTerent parts of the limb, but

the muscles often altog'ether escape.

These are glaring exceptions to the ])a-

thological principle and to the " rule

of practice" to which I have already al-

luded, and point decidedly to the con-

clusion that even " after the two sets

of filaments by which it arises are

united together," one function of a
nerve may be affected, to the exclusion

of the other, by an impression made
upon its trunk ; but there is nothing- in

all this wliich is calculated in the small-

est degree to discountenance the state-

ment, that the condition of a nerve will

be identical throughout its whole course,

whatsoever character the morbid affec-

tion may assume ; w hether it be that of

excitement, an exaltation of function

upon the one hand, or defective energy
u])on the other.

3. Tlic morbid affections ofnerves resolve

themselves into those of excitement

and those (>f defective energy.

This general ])rinciple is so well

established and so familiarly known,
that it will pcrl)a])s be readily conceded

• Med. Chir. Tr. vol. xii. p. 149.

t Med. Chir. Tr. vol. v.
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without proof or illustration. The only
moiiitication of tlio statement, requiring'

even the sii<;litest notice, is tliis— that

in the nerves which sui)i)ly the organs
of the external senses, their function may
not only he excessive or defective, hut

also vitiated or depraved. The eye may
he unahle to distinguish colours, though
this may arise also from some imperfec-

tion in the perceptive faculty ; the

tongue may fail to recognize the true

flavour of sa|)id ])articles ; the ear

may be assailed with particular sounds,

without the corres])onding- external im-

pressions : and the touch may be vari-

ously perverted. The causes of these

disturbed states of function in nerves

which minister to the external senses,

have hitherto heen little investigated,

and have eluded the discover}' of patho-

logists. They have been recorded as

insulated facts, w ithout further arrange-

ment than that founded upon the organ
aflected, and witlumt any connecting

link in the form of a general law or

principle by ^^hich they may be asso-

ciated. But even if I possessed mate-
rials for the prosecution of the very in-

teresting, though difficult, inquiry into

the pathological history of these per-

versions of the external senses, it would
be unnecessary for me to enter upon a

subject which is not even remotely con-

nected with the objects of my present

investigation.

Excitement of a nerve, where it exists,

will be recognized by the occurrence of

pain, or muscular spasms, or the combi-

nation of the two, according as the

nerve is one devoted to the pui-poses of

sensation, or of motion, or of both. The
branches derived from the ganglionic

root of the fifth ])air, which are distri-

buted upon the surface of the face, are

nerves exclusively of sensation, and
morbid excitement in these branches

occasions the agonizing suflerings

called neuralgic, and familiarly known
as " tic douloureux," or " the tic." The
portio dura of the seventh pair is a

nerve exclusively of motion, and, when
in a state of excitement, produces ex-

cessive and anormal movements of the

muscles which it supplies. Excitement of

a voluntary, compound, or symmetrical
nerve, as in those gangliform enlarge-

ments which not unfrequently form on
the extremities of the nerA es in an am-

fiutated limb, will occasion at once vio-

ent neuralgic paroxysms, referred to

the former remote distribution of the

nerve aflected, and violent " convulsive
jumning" of the limb.

Tno j)ain of a morbidly excited nerve,
commonly called neuralgic, or neuralgia,
is of a ])eculiar kind. It is sometimes
periodical, much more frequi^ntl}' merely
paroxysmal. It recurs at irregular pe-
riods, and from very slight causes, or
occasionally from none that we can
trace. It is also fearfully severe, and is

commonly attended with local determi-
nation of l)lood to the ])art, with a dis-

tressing sense of heat; if situated in or
near a secerning surface, with an in-
crease of secretion from the part, and a
proneness to inflame from slight causes.

Of its intermitting character, Mr.
Swan has oflTered an explanation which
is, perha])s, as near an approximation to

the truth as any that has hitherto been
adduced. " It may he," he says, " that

a nerve cannot at first bear a diseased
action without rest, any more than it can
a healthy one ; and therefore the dis-

eased action, after a certain jjeriod,

ceases to make any impression ; but
after this rest, the ner\ e acquires fresh

powers, and is again fitted for action *."

There is in this explanation some con-
iusion, arising from a want of discrimi-

nation between the action .and the pro-
ducing* cause. " The diseased action"

is the painful paroxysm, not " the im-
pression" which causes it. The author's

meaning is probably this— that nerves,

like other organs and faculties, in a dis-

eased state, are fatigued and exhausted by
their vehement exertion ; that they cease
to act ; that after resting for a while
they again recover their power, when,
in consequence of their morbid state,

their renewed exertion is irregular and
violent. But this, to me, is not alto-

gether satisfactory'. It appears to he
rather a statement of fact than of ex-
planation ; and amounts, after all, to

little more than that the attacks of neu-
ralgia are intermitting. The opinion
of Bichat upon this point appears to

have been somewhat similar ; though
this distinguished anatomist ])resents it

rather in the garb of a matter of fact

than an explanation, and ap])lies it as a

general \a.\v or attribute of the nervous
system, in a state of health rather than
disease f. Were it not for this peculiar

• On Diseases and Injuries of Nerves, p. 13.

+ Dans les experiences, la sensibility aniraale

du nerf semble s'dpuiser peu a pen, et cesser entin.

Si on cesse d'exciter le nerf pendant une lieure ou
deux, la sensibilil6 se renouvelle nvec beaucoup
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attribute of neuralgia, life woiil 1 more
fre(|uently fall a sacrifice to the disease

;

as it is, these pains may " quite subdue
a powerful frame*," and, in some in-

stances, " may wear out the jiatient's

health, and destroy him at lastf
."

It might be expected that, where dis-

ease exists in those parts of the animal
body upon which sensibility and sensa-

tion depend, the pain would be inordi-

nately severe ; and no stronger proofs

that such is the case are required, than
the physical and articulate expressions

of agony which the most patient suf-

ferers from this malady piesent to us.

Nothing can exceed the distress depicted

upon the countenance during a jjarox-

ysm, and the language is by no means
extravagant, or hyperbolical, when pa-
tients designate their sufferings as acute

and severe beyond endurance—as ex-

cruciating, agonizing, fearful, honible;
expressions, all of which I lia\ c again
and again heard from individuals la-

boiu'ing under the ticdoulouicux.

Xcui'algic affections are also fi'cquent-

ly attended with local deteriuinations of
blood to the part, «ith, probably, in-

crease of arterial action. Tiiat nerves
do in reality influence the capillary cir-

culation, as the minute extremities of
the arterial tubes are often denominated,
is a point which has been elaborately,

but somewhat diffusely, argued by Mr.
Swan, who decides in the affirmative

;

and there is, in fact, no dearth of evi-

dence of the effect of nervous influ-

ence, even in the most healthy con-
dition of the nervous system, in increas-

ing the activity of the arterial circula-

tion. A hint, or an indelicate allusion,

which affects the sensitive mind of a
delicate female, calls a blush upon the
cheek, and is followed by a sense of
heat. She is conscious of the change,
and literally feels that she l)lushcs. The
consciousness of this adds to her em-
barrassment; the action of the vessels of
the face and neck is still further in-

creased,—"she blushes u]) to the eves,"
and her whole jiock is suffused *w ith

redness; her cheek and neck also burn
with beat; and at lenglli, upon some
occasions, the vessels unload themselves
by jiouring out a partial, though often a
copious, ])erspiration. In tiiese cases
the moral impression must be upon the

nerves; and what is here observed in a
state of health, is also manifest in a dis-

eased condition. The existence of sucii

local determination of blood to parts

which are the subjects of painful affec-

tions of the nerves, has been established

by the concurrent testimony of most
writers upon these diseases ; but by
none has it been so ex"plicitly stated as

by Mr. Earle, in his valuable and in-

structive paper, "On the Influence of
tlie Nervous System in regiilating Ani-
mal Heat." He exemplifies it in an in-

stance of a painful condition of the

nerves of the forehead and face, in which
" there was a well-defined red line in

the whole course of the supra-orbitary

nerve, accompanied with so much heat
as readily to eva])orate any cold water
which was applied." And he further

thus sums up the result of his extensive
experience :

—" In no case, jjerhajjs, is

the effect of a local determination of
blood more marked than in tic dou-
loureux. In every instance of this dis-

tressing malady which has fallen under
my observation, during each paroxysm
of pain there was an evident increased
flow of blood to the part, accompanied
with an increase of heat, more or less

perceptible *."

The result of this local determination
of blood to a part is a corresponding in-

crease of temperature. Tliis is iiici-

dently noticed by Mr. Swan, but mi-
nutely considered by Mr. Earle, who
ascribes it to some direct influence of
the nervous system unconnected with
the arterial circulation. He states this

explicitly w ith respect to the coldness
froiu defective nervous energy, in w hich
" the circulation of the blood has been
a])parcntly unaltered eitlicr in degree or

quantity;" and thus countenances by
the argument e coiiverso, tiiat increased
nervous energy causes an increase of
temj)erature also by some direct in-

fluence upon the evolution of animal
heat, unconnected witii the arterial cir-

culation ; or if the two have any relation

to each other, this eminent surgeon is

disposed to think tliat " the ])rinciple of
vital heat is the result of the action of
the arferious blood on the nerves,"
ratlier than of the action of the ner>es
upon the capillary circulation. With
the utmost deference, however, to one
who deserves so well of his profession, Ins pr

bl th(d'energie, lorsquVin vienl a le tiraiUcr de nou- may be permitted tO doubl the accuracv
veaii.—Anatomic G(Si\eralc, torn. i. p. 163.

• Bell, In Cooke on Palsy, |i. !»8.

t Bell's Opiratlve Surgery, vul. ii. p. 330. « Med.-Chir. Trans, vli. 187.
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uf this opinion; and ihis without cast-

iufy the sJi^jhtostdoj'Tccof discrcdiliiimn

the intcR'stini^- cxjiciimoits of Sir B.
Biodio and Dr. Davy, ^hosc accuiacv
and fidelity are untjiiestiouable. All

chemists ai>ree tliat tlie capacity for

heat of arterial Idood is greater than that

of venous blood; and the inference is

obvious, that in the transition from arte-

rial blood to its venous state, which
takes place in the capillary circulation,

the capacity for caloric is diminished,
and latent heat therefore evolved. In
the experiments of Mr. Brodie, no dis-

cn<>-a<>-ement of heat took place during
arlilicial resj)iration, because the func-
tions of secretion, and more especially

of assimilation, were deranged or sus-

pended in consequence of the annihila-
tion of that nervous energy which is re-

(piired for these operations of the econo-
my. It is in evidence, then, that in

cases of morbid excitement of nerves,
there is " a local increased action of the
blood-vessels*," " an increased How of
blood to the part f," proved by the well-
de/ined red line in the whole course of
the nci'ves aflccted ; there is " fievre an
mains locale j." It is further known, that
it is in consequence of the change of
capacity for caloric, which takes place at

the moment of the transition from venous
to arterial blood in the caj)illary circula-
tion, that animal heat is extricated ; and
it is quite intelligible, therefore, how an
increase of the arterial circulation should
evolve an additional quantity- of animal
heat. But it is neither proved nor at-

tempted to be explained how an increase
of nervous influence, unconnected with
the circulation, should jjroduce that
effect.

Another consequence of the increased
flow of blood to the jjart is some deg-rec
of swelling-, with frequently increase of
secretion. When the ophthalmic branch
of the fifth pair is the seat of neuralgia,
during- the ])aroxysra, tears will flow in

abundance from the eye upon that side,
the lachrymal g-land deriving its nervous
energy from that source. Mr. Swan
has advanced, in proof of the existence
of a local increased action of the blood-
vessels, " tlie a])pearance of the parts to

which the affected nerve is distributed,
and frequently the increased secretion of

* Su-an, p. '2.

t Earle.supr.a.
t Descot snr les affections locales lies nerfs,

p. 198.

371.—x\.

saliva when the nerves distributed to

these glands are implicated*;" and in
the case of "severe nervous afl'ecliou

after a ])(nictured wound of the finger,"

related by Mr. Wardropf, the skin of
the finger became " so acutely sensible,

tiiat she could not bear it to be touched
;

even the dread of any thing- coming in

contact with it would make not only the
finger but the whole hand Jloiv with
perspiration."

[To be continued.]

DECUSSATION of the POSTERIOR
CEREBRAL COLUMNS.

[Communicated by Sir Ch.\rles Bell.]

Brook-Street, Jan. 3, 1835.

Dear Sir,

Some time ago I had the base of the
brain from Mr. Owen, for the purpose of
investigation. I return you the same,
havino- made a dissection to shew the
posterior roots of the spinal nerves in
their relation to the posterior column of
the cerebrum.

In this preparation you will see the
union, decussation, and divergence, of
the two posterior columns, and the con-
tinuance of their filaments into the
spinal nerves.

I hope you, or Mr. Owen, will be so
good as to let the members of the Col-
Jeo-e who visit you see it; and pray
point out to them, that the descending
processes of the ceiebellum have nothing-
to do with this decussation. It is only
by entertaining this mistake, that any
one can be led to say that there is no
union of the columns.

I wish to let my anatomical friends
at home see these "dissections, so that
they may not, as on former occasions,
withhold their assent until the observa-
tions are confirmed by foreign authori-
ties.— I am, dear sir,

Yours truly,

Charles Bell.

To Mv. Cliff,

Senior Conservator of the Musenm of the

College oj Surgeons.

• Swan, p. 1 1.

+ Bled.-Chir.Tr. viii. 247,

2 L
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PUFFING OF THE UNIVEBSITY
HOSPITAL.

To the Editor of the 3Ieclical Gazette.

Sir,

I SHALL be iiiucli oblig-efl by your in-

serting' the following- observations in

your valuable pages, as they are the re-

sult of" experience, and written with the

intent of contradicting and exposing a

slupid calumny in the last number of

the Lancet.

The fabrication to which I allude is

contained in a notice of the London
L'niversity Hospital, which the writer

recommends in no measured terms

;

while, doubtless from a love of justice,

he then abuses all the other London
hospitals.

The following passage T shall select,

as it forms the pith of the falsehood,

and T do not think it necessary to

g-ive any specimen of the abuse:

—

" At the Middlesex, St. George's, and
other metropolitan institutions, the pu-

pils have long been denied the opportu-

nity of visiting patients, unless in the

presenceof one of the medical officers."

Now, did I not actually know that

the plausible impudence of this artful

deceiver had succeeded in some in-

stances in misleading young stu-

dents just arrived from the country,

I should not have wasted either my
time or my ink on the subject. Ex])e-

rience is ever our best guide ; anil me-
dical students ought to be convinced

onlyby their own eyes. I am myselfa pu-

pil of St. George's Hospital, and altbongb

[have regularly attended both its medical

and surgical practice for a considerable

period, yet I never met with the least

obstruction in gaining' admission to the

wards whenever I \» ished ; and when
I visit the hospital, I constantly see

the more diligent ])upils tjuestioning pa-

tients, although neither physician nor

surgeon be present. This is a matter of

I'act, incontrovertible, and tiicrefore re-

quiring- only to be stated.

I \^ ill now give you another case. A
friend of mine, \\\w is a pupil of the

London Lniversiti/ Hospital, wi^hcd to

investigate a case ; but on entering the

ward for that purpose, he was civilly in-

formed by the nurse that she had c.r-

pres.i orders not to allow any one to

examine cases, unless in the presence of

the physician or surgeon. Here, then,

we have a very pretty editorial blunder.

Mr. Wakleyhas actually accused others,

in order to puff the London University

Hos])ital, even when the said hos])ital is

itself guilty of what he has falsely im-

puted to others.

I will venture to give jNIr. Wakley a

little advice. Let him refrain at present

from writing' any further puffs for the

London University ; and on his next

visit to the establishment which he ho-

nours with his patronage, let him exa-

mine the branches as well as the root of

that institntion, that he may so frame

his account of it as to have at least the

semblance of writing to afford informa-

tion, and not merely to serve a party

purpose.

But I have yet another circumstance

to mcjition, which 1 think will fully ex-

pose the absurdity of Wakley's puffing

as regards the London University Hos-
pital. I find on inquiry, that no pupil

can ever hold the office of dresser, unless

he has entered perpetual to that hos-

pital ! This is liberality \vith a ven-

geance ! Only think how the future

mass of surg'eons emanating from this

uot-to-be-equalled establishment will

shine when endeavouring to put on a

bandage!
A friend of mine asked ni}' advice as

to what hospital he should attend ; he
thought of the London University Hos-
pital : but I t(dd him, after duly consi-

dering the advantages offered to tiie

medical student there, and comparing
them with those which were certain in

the other London hospitals, it seemed to

me that tlie latter possessed very great

advantages over the former—namely,

a far greater variety of cases; more ac-

cidents of every kind ; more operations;

and though last, by no means least,

both physicians and surgeons of far

greater experience in their hospital

duties.

I fear it may but too fixiily be argued,

from the uniformly boasting- addresses

delivered l)y the learned professors of

the London University at the com-
mencement of the medical session, that

they themselves are favourers of the de-

grading" system of puffing adopted to-

wards them in the Lancet.

Now, sir, if the professors of the

London University really deliver the

most valuable lectures in the world,

and their hospital, small as it is,
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be the very l)Ost in tlio universe,

tliey surely need not li:ue jeeourse to

tliis etiMiial |>iiflino-, but be content, as in

other establishments, to rest njion their

merits.

Hopinor the contents of this liudgct

may prove beneficial, I am, sir,

Your obedient servant,

A PcpiL OF St. George's
HOSPIT.AL.

January 6, 1835.

[The writer of tlie above has sent his

name, as a g^uarantee for liis accuracy :

he also mentions, in explanation of his

quoting the same jiortion of the fabrica-

tiou w hicli we gave last week, that he
had not received the Gazette when he
penned his letter.

—

Ed. Gaz.]

ANALYSES AND NOTICESoF BOOKS.

" L'Auteur se tne a allonger ce que le lecteur se
tue a abrSger."—D'ALEi«Bi;RT.

Aufs'atze und Abhandlungen ans deni

gebiete der Mediciu, C'hirnr(/ie, und
Staatsarziieikunde. Von Dr. J. X.
Rust, &c. &^c. Erster Band. Berlin,

1834. Schloss.

(Memoirs and Essays on subjects con-
nected with 3Iedicine, Surgery, and
Stale Medicine.)

This is a selection from the numerous
papers published by the author in va-
rious journals for the last twenty years.

He has an aversion, he says, to posthu-
mous works, and prefers gathering- toge-

ther his scattered {property, and jnesent-

ing- it to the public in an authentic

form, rather than to leave this to be
done, perhaps injudiciously, by others

hereafter. Much tact is displayed by
Dr. Rust in the arrangement he has
adopted; for he has contrived, by the

skilful dis])osition of his materials, to

construct quite a systematic work ; and
he is piactieal throughout. " Here," as

he says himself, " the reader finds me
wholly devoid of hesitation or reserve,

just as I think and act at the bed-side of
the patient."

The volume, we have no doubt, will

be very acceptable to our surgical bre-

thren, as tlie subjects treated in it

chiefly belong to their department; but
general medical readers will also be
much interested with certain parts, such

as the able paiier on Animal ^lagnetism,
the essay on tlie Influenc(; of Diet, and
the author's view s on Clinical Instruc-

tion : in the latter we observe there is a
full account of the organization of the

hospitals of Berlin.

Wanderings in New South Wales, Ba-
tavia, Pcdir Coast, Singapore, and
China ; being the Journal of a Na-
turalist in those Countries, during
1832, 1833, and 1834. By George
Bennett, E.sq. F.L.S. Fellow of the

Royal College of Surg-eons, &c.

—

2 vols.

Mr. Bennett is known to the readers

of this journal as the author of various

highly-interesting' pajiers on natural

history. The volumes before us do cre-

dit to his previous reputation, and evince
a great degree of zealous perseverance
in the pursuit of his favourite objects,

as well as a clear and lively style in de-

tailing- the results. The volumes con-
tain much general information on the

state of New South Wales, and the

other countries visited by the author

;

but it w ould be foreign to our legitimate

calling to enter upon these, and we must
content ourselves with recommending
them to general perusal.

Some curious medical matters arc

scattered through the narrative, and
these we shall cull from time to time as

we can afford space.

IMEDICAL GAZETTE.
Saturday, January 10, 1835.

" r.icet omnibus, licet etiam mihi, dignitatem
Artis Medics tueri ; potestas modo veniendi in

publicum sit, dicendi periculum non recuso."

ClI'KRO.

POISONING, AND ITS PROOFS
AFTER A LENGTHENED IN-

TERMENT.
We commit to our pages, in the pre-

sent number, the whole of the medical

evidence given at the late inquest at

Bristol. The details, in our judgment,

are unusually interesting and valuable.

Nothing can be more satisfactory than

the mode in which the proofs, patholo-

gical and chemical, «ere adduced
;
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and the facts of the case seem to liave

been as clearly established as they could

be were the deceased only interred ~a

few short weeks ago. Fourteen months,

however, have elapsed since the poison-

ing- was effected.

The first step of the investigation,

— and that not the least important one

—

was conducted with the requisite cau-

tion and ability : the identity of the

party disinterred was fully ascertained.

The coffin, it was proved, had not been

meddled with, from the time the under-

taker screwed down the lid, until the

same man unscrewed it again at the in-

quest ; nor had the grave been dis-

turbed. The body, though externally

much decomposed, was yet to be recog-

nized, by the stature, hair, teeth, and

the initials worked on the stockings.

Whether it be customary to burj' in

pauper cotfius with stockings on the

coqjse, we know not; but it was surely

a singular accident— shall we call it

oversight .''—in the present instance ; as

if nothing was to be left wanting to

render the circumstances leading to

detection complete. lu short, the

body disinterred was identified as

that of a female aged about sixty,

who had lodged with the person now
accused of her murder. In the body,

as we shall presently see, were found

abundant proofs of poison. The gene-

ral evidence tends to shew that the pri-

soner, against whom a verdict of wilful

poisoning has been brought in, had

shortly before the death of the old lady

administered to her a basin of gruel;

that certain symptoms, since recognized

as those of poisoning, were observed
;

that the whole affair was more than sus-

picious ; that there were motives to

tcmj)t to the crime, in the wealth that the

deceased was possessed of; that wealth

did seem suddenly and unaccountably

to accrue to the prisoner after the death

of her lodger;—all this, with much
more of the same kind, was testified

in the circumstantial and moral evi-

dence. We merely mention these facts

generall}-, as, in the few remarks we
have to offer, we wish to confine

ourselves wholly, if possible, to the

points ascertained through the profes-

sional witnesses: we only look to the

proofs adduced of violent death— of

death efl'ected by the ingestion of a par-

ticular poison. With the question, by

^\hat hand that poison was adminis-

tered, we have nothing to do ; being

anxious simjjly, in the brief notice which

we can give of the case, to set forth

the services tendered in it by medical

science, as the assistant ofjustice, in the

exposure of crime.

The external examination of the body

was, perhaps, as complete as was abso-

lutely necessary. We suspect, however*

that our French brethren would not

have been content without taking a

sketch of the appearances after a four-

teen months' disinterment. ^Vhether

our friends in Bristol were equally on

the alert, we cannot pretend to say

;

but we would suggest that, in the event

of their not having been so, they should

secure some graphic memorial of \vliat

they saw, w hilcyet theimpression is fresh

upon their minds. In this country, un-

fortunately, little or nothing is known,

fiom actual observation, of the changes

effected on the human body after death.

That adipocire is formed under certain

circumstances, as in the present case,

we are all aware ; and our attention was

first drawn to the fact by the French,

many years ago : but how little else do

we know of the effects of putrefaction,

and how poor a figure would most of

us make, were we to attempt, without

foreign assistance, to determine, from

an examination of the parts, how long

any given body had lain in the earth !

Being able to solve that problem, how-

ever, we should be possessed of another

and most valuable olcmont in proving

the idonfitv.
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Tlic methods of" tcstin<>' for arsenic gravely advisiiij^-, tliat wlieii a l)ociv lias

liave been so miieli simplified of late been interred for some time, and there is

years, that there arc few thing's in a well-tounded suspicion that there is

toxicology now more easy : the merest arsenic in it—in vvhich case only should

tyro in ])iacfical chemistry may readily the imminent danger of infection be

become competent to detect the presence risked— either the whole body or a part

of the deleterious substance. Yet this of it should be burned, for the purpose

must in nomcasure detract from the merit of ascertaining" the presence of the drug-

of Mr. Herapath, who was engaged in the by its alliacious odour: a piece of ad-

Bristol inquest : he performed his task vice, by the way, involving what are

in a very superior and masterly now well known to be two silly

manner, and so as, we doubt not, errors—the danger of infection in such

to carry conviction to all who wit- cases, and the possibility of ])erceiving

nessed his manipulations. On the the garlic smell from oxide of arsenic

supposition that the yellow matter found burnt along with animal matter,

iu the stomach contained sulphuret of There is, however, one point connect-

arsenic, he tried the reduction ])rocess, ed with poisoning- by arsenic, which

in the first instance, upon a small por- this Bristol case will sei-ve more parti-

tion of it, and speedily procured a me- cularly to illustrate; — we mean the

tallic crust. To prove that this crust alleged antiseptic property of the mine-

was the metal arsenic, he oxidized it, ral. The state of the stomach and

dissolved the oxide, and dividing the bowels of the deceased was, it appears,

solution into two parts, obtained from as perfect as if the parts had been but

one, by the animoniacal sulphate of cop- recently deposited in the grave ; and it

per, the characteristic mineral—green is said tliat the formation ofadi])ocire iu

precipitate; and from the other the bright other parts of the body was owing to

yellow precipitate, by the addition of the same cause— the presence of the

the ammoniacal nitrate of silver: finally, poison. But this latter assertion may
he precipitated sulphuret of arsenic by a safely be doubted: at least there is no

stream of sulphuretted hydrogen gas. sufiicient reason for having recourse to

Thus, from one and the same portion of an extraordinary explanation of the

the contents of the stomach, the presence phenomena, when an ordinary one is so

of arsenic was proved by no less than adequate and so obvious. Those parts

five conclusive indications. The quan- converted into adipocirc were under

tity of the poison in the organic mixture water, and thus exposed for a length of

no doubt favoured the facility with time to tlie influence usually efficacious

wjjicli the analysis was eftected : but on in producing such a change,

the whole, the proceedings were, as we But the fact of the preservation of the

iiavc said, masterly, and well calculated parts containing the poison, an<l ])orhaps

to show tiie remarkable advance made in of some of those adjacent, throug'b the

toxicolog-y in recent times. Had such agency of the arsenic, is placed beyond

a case as this occun-cd half a century a doubt by the observations made iu this

ago, it is probable that the examination case ; and it supports, we would

of the body would not have been even add by the way, in a very remark-

attempted ; "or if it were, the methods of able manner, an inference made by

analysis were so defective as to lead to Dr. Christison, in his Treatise on

no satisfactory result. In a learneil Poisons. " If, in a case of poisou-

treatise on Poisoning-, published at ing," says Dr. C, " the arsenic be not

Sti-a;^l)uig in 1781, we find the author dischavfjed h)j vnmititKj, and the patient
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die soon, it will act as an antiseptic on

the stomach at least, perhaps on the in-

testines also, while the rest of the body

may decay in the usual manner." We
have now, indeed, as it would seem, a su-

perabundance ofevidence on the subject

;

for the instances already on record, and

noticed by the author just quoted with

his usual perspicuity, had already as-

sured us of the certainty of tlie fact.

Our readers may be glad to see one or

two of those instances, the first of which

we extract the more willingly, as it offers

a very striking- parallel, in some of its

leading' ])articulars, with the case which

forms the subject of the present remarks.

About the year 181
1

,
" a lady near Bay-

reuth died of five days' illness, under

symptoms of violent g-eneral irritation of

the alimentary canal. Some months

afterwards, a variety of circumstances

having raised a suspicion that she had

been poisoned by her maid, a judicial

investigation was set on foot, the conse-

quence of which was, that the same wo-

man came under suspicion of having-

also previously poisoned another lady

and a gentleman, with whom she had

been successively in service. The bodies

of the three jjeople were accordingly

disinterred, one of them fire months,

another six months, and the third yoMr-

teen months after death. In all of them

the external parts were not, properly

speaking-, putrid, but hard, cheesy, or

adipocirous ; in the two last, the sto-

mach and intestines were so entire, as

to allow of tlieir being- tied, taken out,

cut up, and handled ; and in one a

sloug-l)y spot was ibund in the region of

the pylorus. Arsenic was detected in

two of the bodies."

Anotlier curious example of the same

kind is afforded us in an experiment

performed by Dr. Borgcs. A rabbit was

killed with ten grains of arsenic, and

its body buried for thirteen months in a

very moist place. " At the end of this

period it was found that the skin, mus-

cles, cellular tissue, ligaments, and all

the viscera, except the alimentary canal,

had disappeared, without leaving a

trace ; but the alimentary canal, from

the throat to the anus, along- with the

hair and the bare bones, was quite en-

tire*."

Even in the unique seven years' case

that occurred not long- ag-o at Lyons f,

there seems to have been no small indi-

cation of this same antiseptic property

being- at work ; as if, we would almost

say, by a providential arrang-ement

to lead to the murderer's convic-

tion. A woman had long been sus-

pected of having poisoned her father,

but for seven years nothing sufficiently

tang-ible could be alleged against her,

to warrant the interference of justice.

At length it was thought expedient to

disinter and examine the body ; and the

parts were found, whether from the na-

ture of the soil, or the peculiar cause of

deatli, in remarkably good preservation.

The head, trunk, and muscles, it appears,

maintained their natural position ; but

the thorax and abdomen had given way.

Close by the spine, however, correspond*

ing to the position of the stomach, was

found a brownish soft mass, from which,

by the appropriate ap])lication of tests,

the medico-legal examiners, MM. Oza-

nam and Ide, procured ample evidence

of the presence of arsenic.

We intended to have added a few

words on the morbid appearances in

the case at Bristol ; but, in truth,

Dr. Riley's evidence is so copious, and

the observations elicited from him by

the Coroner and Counsel so much to

the point, that we should only repeat,

and perliaps less iTitcrcstingly, what the

reader will find fully set forth in a sub-

sequent page. The wliole investiga-

tion, indeed, has been higlily creditable

to our Bristol brethren ; the case will, we

* Chrislisoi), p. 31(>, from Bernfi BeitrSge,
iv. 219.

t See this journal, vol. v. page 41 1.
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doubt not, be cileil ere long- in every

\nut of tlje globe where medical science

is cultivated, and be frequently referred

to botli at home and abroad, as at once

an exani])le of the great importance

of mcdico-lcgal research, anil an illus-

tration of several curious facts con-

nected with the animal economy.

SUPPLY OF SUBJECTS.

The supplies afforded to the anatomical

schools have of late considerably in-

creased, so that both teachers and jiupils

are now well jirovidcd. An investiga-

tion into the causes of the late defi-

ciency has been conducted by some
members of the Council of the College

of Surgeons, wit!) the concurrence of tlie

goveriuuent. The impression at first

w as simihir to that expressed in tjjc ar-

ticles lately publislied in this journal

;

but we understand that the conclusion

to wliicli they have come, and which is

likely to be acted n])on, is, that ^vhile

the Bill remains as it is, no change in

the manner of working it can be made
uith any proopect of atlvantage. It is

quite clear tliat the mortality both in

London and Paris \\ as unusually small

during the last three months of 1834—

a

circumstance wjiich in great measure
explains the dearth oi snbjevts.

AVAKLEY AN M.P.!!

'I'o the surprise even of those \\ ho were
aware that St. Giles's and SaflVon Hill

are in the borough of Finsbury, but
most of all, we believe, to the astonish-

ment ol' that wortliy himself, Mr. Waklcy
has been returned to Parliament ! This
singular and rather amusing event has
obviously resulted from the palpable
want of consistency disjjlayed by the

other candidates ; a (ault which we su[>-

poJe no one can lay to the charge of the

new member;— at least tie ha\e always
I'ound liim tlie same. Tlie utter nothing-
ness of such men in the House of
Commons has been ])rovcd by the fate

of Hunt, Cobbett, and many others
;

yet indirectly some adtantage may
possibly accrue, for we presume even
the ultra-conservatives will admit tliat

there is a necessity for some leform in a
profession «hich they see represented by
Messrs. Hume, Whailcy, and Waklcy!

LNQUEST AT BIIISTOL,

ON THE BODY OF MRS. CLARA ANNE S-MITII.

Charge of Miinler hy Poisoning—Report of

the I'rojessiomil and other Evidence,

The procccding:s of this important in-

quest comnienced on Wednesday, tlie 24th
ult., and were continued, with tlic inter-

mission of Christmas Day and Sunday,
until Tuesday evening, the ."JOth, when the

jury delivered in their verdict of Wilful

murder agaiust Mrs. Burdock, aliaa VV'ade.

On Friday the coroner transferred the

scene of the inquest to the theatre of the

Bristol Medical School, and tlie lirst wit-

ness examined on Saturday morning gave

Evidence regarding the Morbid Appearances.

Dr. Henry Riley stated that he
went with Mr. Kelson and others to o])eii

the body of a female interred in St.

Augustine's church -yard. On the coffiu-

]>Iate, which was partially destroyed by
rust, w as written " Mrs. Smith," aged GO
odd years ; the grave was much deeper

than usual for so common a coffin, and
there was no water at the bottom ; the

coffin was made of common elm, such as

is used for burials of paupers, and was
screwed down in the usual way. On the

lid being removed by the undertaker, they

saw the remains of a human being ; there

was some loose earth on the breast and
abdomen, which had got in through a

slit in the lid, and a considerable quantity

of water, which covered ])art of the breast,

the abdomen, legs, and arms ; the upper
surface of the face and neck were above

the level of the water ; the body had on a
shroud, an under garment, a pair of stock-

ings, marked with red thread C. S., and
the remains of a cap could be traced on the

head. The body clothes were slit down
the centre, so as to throw the dirt which
had fallen through the opening of the lid

on either side ; by these means the body
was exposed to view; it was that of a

thin person; the chest had not fallen in,

and there was no appearance of its having
been opened. Mr. Kelson and witness then

opened the chest and abdomen, by cutting

through the cartilages of the chest and
ribs on cither side of the sternum, con-

tinuing the incisions downwards; thus the

chest and abdomen became fully exposed.

They found that all the parts which were
below the level of the watcrwere turned into

adipocire ; the external surface of the sto-

mach and intestines appeared of a pale

bluish colour; there did not appear any
traces of disease or inflammati(ni of the

jjcritoiieal surface of the abdomen ; he did

not think that there was any water in the

latter cavity until it flowed into the thorax,
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and thence into the abdomen, at the time

of opening; they next took out the whole
of the intestinal canal from the oesophagus

downwards, and placed the different parts

in separate vessels ; in separating the small

intestines from the duodenum, they noticed

a considerable quantity of a yellow sub

stance covering the mucous membrane of

the latter, and were surprised to find that

the whole of this canal presented such an
extraordinary degree of firmness, and was
so slightly decomposed ; it was as firm as

that of persons who died in an ordinary

way, and who have been dead but a few
days ; the liver had shrunk to a fourth or

fifth of its natural size ; it was not thicker

than his hand ; the pancreas presented

nothing peculiar in its appearance; the

lungs had collapsed, and were reduced to

a fourth of their volume; they were of a
dark colour, approaching blue or gi'ey ; he
did not see any thing like tubercles in

them, nor any thing peculiar with regard

to the pleura, nor did he observe any ad-

hesions ; the heart was collapsed and
shrunk, but there was no appearance of

disease in it; the dianliragm was little

changed, and perfect. Witness cut off the

head, for the purpose of identity by the

teeth. The stomach and alimentary canal
were removed to the Medicftl School for

examination ; there were yellow spots in

several parts of the peritoneum ; they
were of a bright yellow colour, identical

with that alluded to as being seen on the

mucous membrane of the duodenum ; they
were in the largest quantity on the stomach,
and also visible on the upper part of the

intestines, and were besides visible in one
or two places on the mesentcrj'; where
the spots were seen outside, they were also

traced internally, as extending through the
whole substance of the intestines; the mu-
cous membrane of the stomach was firm to

an extraordinary degree, and there were no
ulcerations upon it; the dark red colour it

presented might either proceed from in-

tense inflammation or fnmi decomposition;
he inclined, liowever,to the opinion that it

was the former, otherwise the membrane
could not have been so firm; the greater

portion of the spots were near the pyloric

extremity of the stomach ; the yellow mat-
ter was s])read over the whole mucous
membrane of the stomach as well as the
duodenum ; it could be scraped oflin large

quantities, and especially from the sto-

mach; the matter most resembled in co-

lour sulphurct of arsenic, commonly called

orpiment ; lie did not think that it arose
from an infiltration of bile ; the mucous
membrane of tlie jejunum presented tlic

same dark colour ; it was c<|ually firm

with the other parts; traces of the yellow
matter were also seen in this portion of
the intestine; in the great intestine the

mucous membrane was of a very dark red,

it was extremely firm, and spotted of a
dark slate colour, particiila'ly so in the
neighbourhood of its upper part of the
ne<y ilio coecal valve; it had no yellow
spots or ulcerations; the appearances of
this intestine were such as are commonly
found in cases of chronic diai'rhcea of long
standing ; the slight change it had under-
gone was as striking as that of the sto-

mach ; in the latter and duodenum he saw
little else but this yellow substance; in the
smaller intestines there was a small quan-
tity of brownish fluid, something like

cocoa. He attributed the firmness of the
intestinal canal to some antiseptic sub-
stance, and sulphuret of arsenic was said

to be so in a very great degree; he did
not mean to say that there were no tuber-

cles in the lungs, but uiercly that he did
not see tl.>-in ; the dark slate colour of the
mucoiiN membrane of the intestinal canal
is said by the French pathologists to indi-

cate chronic inflammation.
Cross-examined by Mr. Payxe (coun-

sel for the defence).—A chronic inflamma-
tion would certainly occasion death, and it

might liave occasioned a griping pain in
the side. Witness had not seen much of
the effects of arsenic on the human body,
that is, to the extent of death ; the sulphu-
ret has the same general effects as the
white oxide of arsenic; the old oi)inion

was that they did corrode, and the modem
one that they do not ; he was convinced
that the yellow spots on the stomach pe-

netrated from the inside to the outside

;

witness has never seen a person killed by
taking arsenic; it was used in cases of
cancer, and some others, as cutaneous dis-

eases, fevers, &.c. ; it was never admini-
stered in this countiy as orjjiment, but
when combined with an alkali, and it was
then called Fowler's solution. This was
the first stomach poisoned to death by ar-

senic that he had seen; none but a rogue
or a madman would administer arsenic in
so large a quantity as had been found in
this stomach by 3Ir. Herapath ; if any me-
dical man had done it, he would deserve
to be hanged. In administering Fowler's
solution they proceeded with the greatest
care ; if arsenic were exhibited, tbey
would expect tlic appearances found in this

old lady's stomach, and he felt as confi-

dent as that lie sat there that her death
was occasioned by arsenic ; the grave in
which she was interred was a deep one for

so poor a coflin; in some cases graves were
eight or nine feet deep, and from the num-
ber buried in them the last body did not
proI)ably lie more than two fectfrom the
surface— a very unlicalthy and abominable
practice.

Dr. Riley was, in a subse(]ucnt i)art of
the proceedings, recalled, when he de-
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scribcil tho cflVcts of Fuwkr's sdlution as

(li^tin!^ui^lR'^l from the oipinicnt that had
boon atlininistered in this case ; the effect

t>f arsenic when taken in overdoses, would
l)e an intlaniniation of tho niueous iiiem-

hrane of tlie intestinal canal, aceomjianied
with L'Tcat emaciation and debility, loss of

liair, and occasionally of the nails. He
liad heard the evidence of tlic girl, Allen,

and his opinion was that the deceased had
l)etfn labourinu; nnder a niost violent pty-

alism, because the meml)rane of her mouth
had been stated to be swelled, ulcerated,

and bled extremely ; she sjiit blood, and
lier cheeks and lips were swelled ; he was
not aware that ptyalism was the result of

an cxiubition of arsenic; he did not mean
tliat it would not produce ptyalism, but
he bad not seen it ; he thons-ht it most
likely that the ptyalism was brought on
by taking mercury ; he did not doubt it

the least in the world that arsenic i)ro-

duced death in the present instance. He
never saw a case of death oeeasinned by
arsenic in small doses, taken as Fowler's
solution ; has seen symptoms produced by
it short of the loss of hair and nails, such
as sickness and loss of appetite ; as arsenic

becomes oxidized, it is hurtful ; the white
oxide is used extensively to preserve birds.

Chemical Evidence.

William IIerapath.—Is Lecturer on
Chemistry and Chemical Toxicology at

the Bristol Medical School ; was applied
to on jMonday last, the 2'2d, to examine
the body of the deceased; undertook to do
so, and to analyse the contents of the sto-

mach ; was present during the whole of

the time of the disinterment, and the tak-

ing out of the viscera in St. Augustine's
Churchyard ; received them from the

hands of Dr. Riley and Mr. Kelson, the

medical gentlemen employed
;
placed t'aera

separately in two basins, which had been
carefully wined clean by himself—the sto-

mach and duodenum in one, and the intes-

tinal canal in the other; the stomach was
wb.ole, there was no orifice, and no loss of

any of its contents worth noticing; tied up
the basins with their contents in a cloth,

and gave them to a man to carry to the

Medical School ; never lost sight of him
the whole way. The appearance of the

body in the church-yard was such as to

lead witness to believe that it had been
under the influence of an antiseptic ; the

body was, gcnei'ally speaking, rapidly pass-

ing to a state of animal soap, or adipocire
;

the stomach and intestinal canal were in

an unusual state of preservation, so much
so, in fact, that upon seeing the viscera

opened, he exclaimed, " This looks like

the cH'ccts of arsenic ;" as it is a well-

known fact that that poison has the effect

of prc.-erving the parts contiguous to it;

and tends to assist the changing the other
parts into adipocire. U])on receiving the
parts, witne s invited all those who were
interested in the case to accompany liim,

as he intended to operate in public; the
Solicitor, and three medical gentlemen
employed by the accused, aecomjianii d wit-
ness, with many others, to his own theatre,

at the Medical School, where he put anew
deal board tm the lecturing table, and
l)laced on it the stomach, which was still

entire, with the exce]ition of two small
cuts which must have been made in tak-
ing- it from the body ; witness slit it open
with the scissors, and found a great por-
tion of it thickly covered with a yellow
pasty matter, looking like wet clay ; all the
apparatusused by witness was either entire-

ly new, or had been carefully cleaned by him
previously. As he was strongly inclined

to think this powder was sulphuret of ar-

senic, he proceeded to treat it as such ; he
separated a small portion of the yellow
su1)stanee with the spatula, absorbed the

moisture on blotting paper, and then dried

it ; witness mixed it with a certain propor-
tion of carbonate of soda and charcoal,

both well dried, and put the whole into a
reducing tube, and immediately sublimed
metallic arsenic; this metallic arsenic was
made the subject of the other exi^eriments :

witness first heated it, allowing the air to

enter the tube, and it became oxidized, and
sublimed into a white crust; this formed
the second test of the presence of arsenic.

Witness then introduced two drops of wa-
ter into the tube eon+aining the white
crust, and with heat dissolved it; these

two drops were made the sul)jects of two
experiments. Into one he put a minute
portion of ammoniaeal sulphate of copper,

and immediately found the green precipi-

tate of Seheele, or arsenite of copper ; into

the other drop he put a minute portion of
the ammoniaeal nitrate of silver, and the
yellow precipitate of the arsenite of silver

fell. Tie had thus four tests of the pre-

sence of arsenic ; it only remained to be
brought back to its original state by pass-

ing a stream of sulphuretted hydrogen
through the arsenious acid ; this he did,

and obtained the beautiful yellow of the
sulphuret of arsenic; he had gone through
these experiments four different times, and
all with the same results. He next at
tcm])ted to discover what quantity of the

yellow substance there was left in the sto-

mach ; there was nothing of any impor-
tance in the stomach besides; he inverted

the stomach into water, and washed its in-

ternal surface ; he allowed the yclknv pow-
der to subside, and filtered the Ihiid so as

to sejjarate the yellow matter; in doing so

he found that certain i)ortions adhered to

the internal surface (»f tho sloniaoli, and in

two spots an infiltration had taken place
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into the substauce of the stomach itself;

the quantity collected could not be well

separated from the filtering paper, on ac-

count of the animal matter; the nearest

estimate bv weighing, and counterpoising

an equal sized piece of paper, gave seven-

teen grains as the weight of the substance

and animal matter. To get rid of the ani-

mal matter be introduced (taking away
four grains for the purpose of other experi-

ments) the paper and its contents into a
flask with nitric and muriatic acids, and
boiled it till every thing was either decom-
posed or dissolved, except the fibres of the

])aper ; and next filtered and extracted the

whole of the fluid, and then precipitated

the arsenic by means of sulphuretted hy-

drogen ; the thirteen grains yielded witness

four grains of sulphuret of arsenic. There
are but two metals that will give the yel-

low precipitate with sulphuretted hydro-

gen ; the one is cadmium, which is exceed-

ingly rare, scarcely ever to be met with in

this country; he had about half an ounce
of it, which he should think is more than
there is in all the kingdom besides ; the

other is the peroxide of tin, which is also

scarce, and is not used at all as an article

of commerce or medicine, and in this case

could not possibly exist.— (3Ir. H. then
shewed to tlie jury the matter which had
been taken from the stomach, and which
had produced the yellow precipitate, or

sulphuret of arsenic; and also specimens,
in sealed tubes, of the action of all the
other tests. The stomach itself was also

exhibited, and the yellow spots were very-

apparent, and some of the yellow matter
still adhered to its coats.)

By the Coroner.—He believed tliere

is no well-authenticated case of how much
sulphuret of arsenic will destroy life; the
quantity will differ with the proportion of
the materials used in manufacture ; native

orpiment is not so poisonous as tlie fac-

titious ; it is possible that it might have
been swallowed in the form of white oxide,

or arsenlous acid; arsenic is in common
called " white" or " yellow" arsenic, and
would be sold by druggists under those
names; white arsenic is chemically called

arsenious acid, and yellow arsenic, scsqui-

sulphuret of arsenic ; they arc both poi-

sonous, but not equally so; white is the
most jxiisonous ; all compounds of arsenic
are j)oisonous ; the operation of each is

nearly similar. He had never seen a sto-

mach operated upon by arsenic before

;

shouldtliinktlieyellowsj)ots were caused by
the rapid o]>eration oftlie arsenic susjjcnded
abru])l!y l)y deatli ; if they had taken jilace

after death, they would, in liis o])inion,

have been as generally extended as the sul-

l)liuret itself; both sorts of arsenic arc very
cheap; he had not the slightest doubt of
the nature of the poison found in the sto-

mach ; he could stake his existence on the

fact of the presence of arsenic in the sto-

mach and intestinal canal ; cannot say in

what state the arsenic was taken ; the pro-

cess of decomposition sometimes produces
sulphuretted hydrogen, which would con-

vert white arsenic into orpiment ; that

found in the stomach is orpiment ; cannot
positively say in this case wliether sul-

phuretted hydrogen had been produced,
because adipocire was formed, and the de-

composition of the body did not proceed as

is usual ; he was certain arsenic could not
have been introduced after death, as the

stomach was whole when it came into his

possession; witness's attention was first

arrested by seeing a small drop of yellow

matter ooze from tlie stomach ; the great

quantity of yellow substance in the sto-

mach struck him at once that he should

find a mineral ])oison. He observed no
bile in the stomach ; there was nothing of

importance in the stomach ; if there had
been bile he must have seen it ; he was
certain there was no bile.

Cross-examined by 3Ir. Payne.—Sul-

phuretted hydrogen might enter into the

stomach from other parts of the body, al-

though there was no orifice; he thinks the

yellow spots were produced during life

;

he had not seen many stomachs that had
received poison ; he had frequently the

contents of stomachs sent to him to ana-

lyse ; in the stomachs he had analysed he
had never met with any arsenic; this is

the first, and he hoped it would l)e the last;

this matter in the paper and the tube are

both from the stomach; it is the same as

is sold in the shops for yellow arsenic

;

should think that the four gi'ains he
reserved, and wliat adhered to the coats of

the stomach, with what he worked ofl',

would yield .3^ or 6 grains of the ])ure sul-

l^huret of arsenic from the stomach alone.

IVIr. Kelson was then called, but stated

that he was not aware that he could add
any thing to Dr. Riley's evidence ; it was
so clear and amjjlc.

Dr. J. A. SvMONDS, lecturer on Foren-

sic Medicine at tlic Bristol Medical School,

was present at the disinterment of the

body of the deceased, and at the subse-

quent operations. His conviction was,

that poison (suiidniret of arsenic) was in

tlie stomacli and intestines; he had never

seen tiic body of a person who had died

from arsenic before; the eft'ects of an over-

dose of arsenic would be extreme purg-

ing. Hahnemann, a German physician,

states that two grains of white oxide of

arsenic will destroy the life of an adult

;

the smallest quantity, in an actual well-

authenticated case, is four grains ; it is re-

corded by Zittmau. Profcsscu' Cliristison,

the first autiiority in this country, says

four and a half grains have killed, and
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iiK'iilii)iis ihc caso. M. CJuibourt, a I'reiicli

clieiiiist, states tlie analysis of artificial

oipiuifiit to consist of !)-l |)arts of arseni-

ous acid and (i of snlidinr; this analysis is

confirmed l)v Orfila; ordinarily a poison-
ous dose wonld opi'ratc in lialf or tlirec-

ijuartcrs of an hour ; it \ aries with circum-
stances— it may t>i)erate nuich earlier.

[This was the whole of the medical evi-

dence : we give the following extract from
the testimony of the chief w itncss for the

prosecution, as it serves to describe, in

some measure, the symptoms attending
the death of the deceased.]

Evidence reganting Syniplonis.

Mary Allen, aged about 16, had been
engaged to wait on 3Irs. Smith. On the

second night of lier attendance, the de-

ceased was ill, and drank a quantity of

cold water. Mrs. Burdock came up, and
asked how she felt herself, and if she

would take gruel; to which deceased re-

l)Ued she was very poorly, but did not
want any thing, and wished to be left

alone. Sirs. Burdock added, " you had
better take a drop of gruel ; I will make
you some, do you tak(^ it, there's a good
soul." She then went down stairs, and in

a quarter of an hour brought up some
gruel in a very small half-pint blue basin;

it was given to deceased in bed; her pains
were dreadful, and she was very ill ; the

gruel was of a bad colour—of a reddish

appearance; the deceased drank about half

of it, and then placed the basin in a chair,

whence it was removed by Mrs. Burdock
;

deceased spit thick blood into the chamber
utensil, but did not cough or make any
complaint. On Mrs. Burdock asking de-

ceased how she felt herself, she said " go
along, and leave me alone." The former
then turned round to witness and laughed,

and sat down at the table near w itness, on
which she asked her if she bad not better

fetch a doctor? Mrs. Burdock whispered,
" No, she won't liave a doctor—what

!

have a doctor to kill her; no!" Deceased
was verv ill, rolling about the bed; but
after a short time she became quiet, hav-

ing lifted herself uj), and struck her head
against the head board. 3Irs. Burdock
went towards the deceased, saying, " well,

I think she is going to sleep now ; she is

going to be quiet a bit ; do you think I

Lad better sit up, or not r" Witness said

she had better, and soon after went to the

bed-side, and looked at the deceased, ob-

serving to 3Irs. Bunlock she thought she

was asleep, and they would not disturb

her. On again going to the bed-side, and
)>lacing the back of her hand to deceased's

(heek, she exclaimed, " La! she is dead."

."Mrs. IJtndock said, " La! come and sit

down ; don't make thyself a fool ; if thee

do'st go there, she w ill grab hold of thee."

Witness then lifted uj) a hand, and found
that life was extinct; she called Mrs. Bur
dock to come and see if it were not the
case, who, on ascertaining it to be so, ex-
claimed, " Lord, my God, she's dead !

wliat shall I do to l)ury her.'" The latter

went down to inform her old servant,

fllary Evans, of the fact, who answered,
" Oh ! she's dead, is she ?" Hot water
was then prepared to wash the body, in

laying out which witness assisted. * * * •

Witness thinks deceased must have died
betw cen twelve and one at night, and at

the time when it was observed she lay so

quiet; as the corpse was cold on being
laid out. Deceased lay down about five

minutes after taking the gruel, and in half
an hour was taken very ill; she was not
sick at all, but spit blood.

PATHOLOGICAL LECTURES,

BY

Professor Mayo, F.R. S. &c.

Surgeon to the Middlesex Hospital.

In the preceding lecture, I described the

morbid alterations which are met with in

the medullary and cineritious substances of
the brain and spinal marrow, and in the

pia mater, arachnoid, and dura mater;
and I commenced the description of the

symptoms produced by injury or diseases

ol' these organs, and the exposition of the

points of structure, ujion which those

symptoms may reasonably be supposed to

depend. The" symptoms of deranged func-

tion, which have their immediate source in

the spinal cord and medulla oblongata,

may be considered under nine heads.

1. The cerebral masses, when in certain

states of disease or other lesion, are capa-

ble of communicating a paralysing influ-

ence, or palsy-shock, to the cord and me-
dulla oblongata; the consequence of

which is, that the nerves arising from

these parts cease to minister to sense and
voluntary motion. In the preceding lec-

ture 1 have advanced facts which seem to

establish this conclusion.

2. \\ hen one hemisphere only, either of

the cerebrum or cerebellum, is afleeted, the

palsy shock thence produced is transmitted

through the decussating fasciculi of the

anterior pyramid of that side, to the oppo-

site side of the spinal marrow at its junc-

tion with the medulla oblongata; and
from this point its influence may extend

either downwards to the spinal nerves, or

upwards to the lower cerebral nerves, or

simultaneously in both directions. Thear-
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iriimcnt to establish these points is to be

iuund in the preceding lecture.

;3. All the parts of the central organs of

the nervous system, in vertebral animals,

depend, for their participation in the func-

tions of consciousness, upon their jihysical

continuity with the medulla oblongata.

Ap])lying" this principle to the study of

lesions of the spinal marrow, it becomes
intelligible how rupture of the spinal cord,

or pressure such as to crush its substance

at any part, are causes sufficient to pro-

duce and to explain the extinction of sen-

sation and voluntary motion, which is ob-

sersed to occur in such cases, in all the

jiarts supplied with nerves from the por-

tion of the cord below the seat of injury.

4. The spinal cord contains as many
integral segments, as there are pairs of

nerves arising from it. These segments

reciprocally influence each other, and are,

to a certain extent, capable of co-operaiion

even when the transmission of impulses

from the brain is rendered impossible, and
(which is more surprising) when the influ-

ence of the medulla oblongata is excluded*.

These segments are, nevertheless, essen-

tially iiidependeut of each other. The
destruction of one or more of them does

not interfere with the powers of those

which are left, even when the destroyed

ones intervene between the latter and .the

medulla oblongata. Softening of the in-

terior of the cervical part of the spinal

cord, may thus be attended with palsy or

contraction of the arms, while sense and
voluntary motion remain unimpaired in

the legs. One condition, however, is re-

quisite to enable the part of the cord below

the disease to preserve its functions. A
certain quantity of sound, or but slightly al-

tered, nervous substance must extend across

or through the diseased part, to maintain

tlie communication between the medulla

ol)longata and the lower undiseased por-

tion of the cord.

.5. Palsy may be complete or iueom-

)dcte, sudden or gradual in its ]irogress.

\Vhen its progress is gradual, its first in-

vasion is manifested at the remotest part of

the limb afl'ccted; in the up]ier extremity,

for instance, it attacks first tiie hand, then

the fore-arm, then the upper arm. This

phenomenon admits of the following ex-

])lanation :— I have shewn tliat the palsy-

stroke is carried through the decussating

fasciculi of the anterior pyramid to the

tracts of the s])inal cord and medulla ob-

longata, in which the nerves originate.

Now when the palsy-shock is not forcible

cnougli to overwhelm completely sense

and motion, it operates to the extent only

• The reader to whom the ph>viologual priii-

riplcs assumed in thtse lerluree may be new, will

find an exposition of them in my Outlines of Phy-
siology.

of enfeebling those tracts, which are the
sources of the motor and sentient nerves.

To follow the efl'ect of this enfeebling

cause upon the origins of the motor nerves

first :—the source of the voluntary impulse,
by the hypothesis, is in this case not ex-

tinguished, but weakened; it is therefore,

when energizing, still capable of throwing
excitement upon the muscles, only less of

it than before. That lesser quantitj' of
excitement njay be enougli to till (to use

a figuraUve expression) a short nerve, but
not enough to fill or to stimulate suffi-

ciently, or in the same degree, a long
nerve. The palsy has struck the source of

motior ; the will energizing through that

stricken source can determine a small
forceof excitement only through the nerves.

I suppose, then, that a long nerve can-

not be excited bv that diminished (|uantity

of nervous influence thrown into it,

which still is enough to sustain the func-

tion of a shorter nerve. The same hypothe-

sis, mutatis mutandis, will account for the

commencement of anieslhesia occurring in

the hand, or in the foot.

6. The failure of the will to excite the

muscles in such cases, is properly termed
parcibjsis, or patsy ; the failure of sensation

is properly termed unfpdhcsui. When the

spinal cord is completely divided, paKy
and anassthesia simultaneously occur in

the parts supplied with nerves given off"

below the division. This case is termed
paraplegia. But the consequence of lesser

injuries, appear, at first sight, to be capri-

cious; sometimes auffisthesia occurs alone,

sometimes i^alsy ; sometimes anesthesia of

one side, conjoined with palsy of the other.

The key to these varied jdicnomcna is to

be found in JMagcndie's discovery that the

anterior fasciculi of the spinal cord, with
the nerves proceeding from them, belong
to motion ; the posterior fasciculi, with

the nerves proceeding from them, to sen-

sation.

7. It has not as yet been satisfactorily

explained wliy, as a consequence of dis-

ease of the brain, palsy is much more fre-

quent than anaesthesia; why, when the

two exist combined, the palsy is commonly
greater in degree tlian the anriRsthesia;

why, if the patient recovers, the part

stricken regaUis its sensiljility faster than

its power of motion. Are we to supjiosc

that this difl'erence is in the nerve, or in

the organ in which it rises? Is the organ

which gives origin to a sentient nerve, less

easily stricken—has it more resistance to

the depressing shock,— than the organ

which gives origin to a voluntary nerve ?

or has the sentient nerve an easier oflicc,

and one which it tlierefore performs under

greater disease, than a voluntary nerve

its own? The f(dh)wing facts render

the first liypotliesis the most probable.
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At tlif time lluil I was cii^aKi'd in the cx-

])i'riiiR'iits tlmuiuli whicli I iliiuiverid that

tlic I'acial biautlKs of the tilth an.' Tor sen-

sation only, and those ol" tlie sevciitli for

each kind ol' motion, I ascertained tiie ratio

of their liuutional restoration after divi-

sion. 1 found that the procea of leiuiion in

both these nerves is the same, but that

the period of //ic rttnrn pJ their l'uitclii')is dij-

fers ; sensibility she\\iny; itself on tlie fif-

teenth day, motion not commencing till the

twentylirst. I conclude, from the experi-

ments referred to, that to transmit sensa-

tion is easier to a nerve than to transmit

the stimulus to muscular action; and that

this difl'crcncc accounts for the greater fre-

quency of palsy than an;i?stliesia. It does

not seem to me a valid objection to this

explanation, that numbness of an extre-

mity occasionally precedes palsy. The
fact, however, deseives to be well borne in

mind, as capable of giving ,in practice, an
important warning of a contingent danger.

It may be variously explained. Perhaps

its origin is indirect, and to be sought for

in the following facts.

8. The palsying blow upon the cord ex-

tends an influence to agitation or organic

life. A gentleman, 80 years of age, was
smitten with weakness of the left side of

the face, and left arm and hand : the left

leg was not weakened by the imperfect

palsy stroke, but it was extremely cold

when examined as he lay in bed, the right

leg being warm. Is it possible that this

coldness, the result of the lowest degree of

palsy, should produce secondarily (as cold

often does) any degree of numbness ? The
lowering cfiTccl of the palsy-shock on or^^a-

nic life, is strongly shewn in the feebleness

and irregularity of the pulse, as well as in

the failure of nutrition which it occasions:

a proof of the latter is, that the skin in-

flames and blisters more readily in anassthe-

sia than under natural circumstances.

J). I have hitherto considered symptoms,
which manifest depression of power ; but

lesions of the same organs arc not less

liable to produce excess of excitement.

The voluntary nerves, in this state, carry

inordinate stimulation to the muscles,

which are then aU'ected with spasms, ei-

ther continued or tonic, or intermitting or

clonic. The nerves of touch, on tlie other

hand, may become acutely alive and sen-

sitive, and communicate sensations of the

acutest pain.

As a general rule, it will be found that

affections of the substance of the brain, or

of its cavities, or of the substance of the

spinal marrow—such as ha?morrhages,

serous effusions, inflammation ; or such ex-

ternal efl'usions or formations as produce
partial compression of the substance of

these organs—tend to cause palsy, or

anesthesia ; whereas ordinary affections of

the membranes rather excite than depress,

irritate instead of paralysing, and give rise

to i)ain, or spasm, or botli.

lUit through what channel are exciting

impressions from the brain canicd to the

si)inal cord ? I am hardly prei)arcd w ith

facts at present to enable me to come to a
satisfactory conclusion upon this subject.

I think that I have often seen, in injury of

one hemisphere of the brain, convulsive

movements of the same side of the body,

combined with jjalsy of the opposite side.

On the other hand, I have certainly seen

weakness of the opposite side, combined
with occasional spasms of the opjjosite

side. In the latter case, I see no reason

for doubting that the decussating fasciculi

of the anterior pyramids arc the channel,

which equally conveys the exciting as the

depressing influence. In the former case,

it is natural to conjecture that the excit-

ing influence is conducted along the pos-

terior substance of the crura cerebri to the

same side of the medulla oblongata.

Let me now proceed to give an outline

of the injuries and diseases to which the

spinal cord is liable.

Simple concussion of the spinal marrow
may produce complete susjiension of its

functions. In a car-e given by Boyer, com-
plete paraplegia had been instantaneously

produced by a fall into a ditch : the patient

died. On " dissection, no disease could be

discovered either in the head or spinal ca-

nal. Frank mentions four fatal cases of

concussion of the spine, on the post-

mortem inspection of which no change in

the spinal marrow^ was detected, or injury

of the vertebral column. Instances of

this description throw light upon the na-

ture of those cases of more frequent oc-

currence, in which persons recover after

all varieties of palsy and anesthesia, that

have instantaneously followed blows or

falls upon the back. In all such cases,

however, there is a threefold risk—first, of

the palsy being quickly followed by death

;

secondly, that the concussion (having been

attended or not by ecchymosis of the ner-

vous substance) may give rise to disease of

the spiral marrow, vertebral column, or

both ; thirdly, of the palsy being perma-
nent.

Tiiere are some remarkable instances of

wounds of the spine, that have been re-

covered from ; which, how ever, perhaps

were but bruises of the cord, the theea not

having been certainly penetrated.

A young man was struck on the back of

the neck with a poniard, three fingers'

breadth below the left ear : the wound pene-

trating obliquely towards the right.

Immediate loss of sense and motion of

the whole body ensued, the head alone

feeling. During the first few days, there

was retention of urine and coustijiation

;
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afterwards, involuntary discharge of urine.

Towards the eighteentli day, feeling began
to return on the left side; on the twentieth,

the patient could move the digits of the left

hand and foot; and feeling and motion
of the left side increased daily. On the

thirtieth day, feeling began to reappear
on the right side; shortly after, motion.

In three months he was so recovered that

he could walk a little ; the left side, how-
ever, having kept in advance of the right.

—Morgugiti.

A drummer of the National Guard of

Paris was struck on the back of the neck
with the point of a sabre, which was
thrown at him: his limbs bent under him,

and he fell. Theleftarm was palsied. This
effect was permanent. The left leg was
likewise affected with weakness : but this

disappeared on the fourth day. On the

thirteenth day it was accidentally disco-

vered that the right side of the body, from
the fourth rib downwards, had lost its

feeling : this ansesthesia was permanent.

—

Boijer.

Simple pressure or division of the spi-

nal cord above the origin of the phrenic

nerves, is instantaneously fatal. The lower

the injury, the longer is the period the pa-

tient may survive, and the greater the

small probability of recovery.

When the spinal marrow is cut across,

— as by a musket ball, or lance or fabre

wound, at or below the lowest cervical

vertebrae,—or is torn in fracture of the ver-

1ebra», the ])atient may live from two,

three, or four days, to several weeks : if the

injury is at the lower part of the back, it

is possible that he may recover, but with
permanent paraplegia. The fatal turn of

such a case is marked by the lining mem-
brane of the bladder becoming inflamed
and secreting a thick ropy mucus, which
imparts a strong ammoniacal quality to

the urine : this change is followed, in a
few days, by the patient's death.

The cause of this inflamniation of the

bladder, I conceive to be the interruption

of its supply of nervous influence. Thus,
when the ])neumogastric nerve is divided,

the lungs and stomach become inflamed;
when the fifth nerve is divided within the

cranium, the eye-ball inflames. So it is

likewise with the bladder.

A young man died in the Middlesex
Hospital after fracture of the third lumbar
vertebra: there was palsy of the ria:ht

leg, and the bladder had inflamed. The
only injury to the contents of the theca
vertebralis had been a severe bruise of the
right fasciculi of the Cauda etpiina; several

of tliem appeared as if they had been
])inchcd; they were l)lo(idshnt at the part,

and adhered together l)y lymj)h.

Inflammation of the bladder is a symp-

tom liable to be connected with any form
of paraplegia.

Pressure upon the spinal marrow ope-

rates in two ways : one I'escmbles the

effect of a ligature or other strong pressure

made upon a nerve. It is probable that

pressure of this kind made upon the spinal

cord by fracture and depression of the

bony arches of the vertebra?, would some-
times admit of being relieved by an ope-

ration analogous to trephining. But it is

no less probable, that if the injury in such a

case were so great as to require the opera-

tion, it would likewise be too great to be
relieved by it. The other mode in which
pressure operates is less explicable ; there

must be some additional element besides

pressure to concur in producing the effect.

A woman, <-ptat. 48, was attacked, twelve

years ago, with pain in the middle of the

back, and sickness. There were no para-

plegic symptoms, but the spinous processes

of three of the dorsal vertebra became
prominent backwards. She was received

into St. George's Hospital, and was kept
in bed a year, with issues on the sides of

the projecting spinous processes. She re-

covered. Six months ago, this patient hav-

ing enjoyed good health in the interval, was
slowly attacked with paraplegia: after a few
weeks, there was total loss of voluntary

power in the legs and thighs, and numbness
from the loins downwards. This was unat-

tended withanj'pain of the part of the hack
before diseased. Nevertheless, I applied
caustic issues on either side of the project-

ing spinous processes, and she was not
moved from her bed. A little fever gradu-
ally supervened : the belly was hard and ob-

stinately costive ; the urine was passed
involuntarily; the thighs were frequently

drawn spasmodically to the belly, the knees
being at the same time strongly bent. She
sank, and died.

On examining the body, the spinal mar-
row and its membranes were found free

from disease ; but there existed in front of

three of the dorsal vertebra a thick sac,

covered by the pleura, which contained
about two ounces of what I sujqiose was
inspissated pus: it had the appearance
and consistence of putty. This rested

upon the anterior surfaces of the bodies of

the vertebra?, which had been ]'artially ab-
sorbed witli the intervertebral substance at

the former attack, but now were remark-
ably hard and firm, and their surfaces co-

vered for the most part with strong fibri-

nous membrane.
The preceding case, with so little to pro-

duce the symptoms that attended it, may
be well contrasted with tlie following,

wliich exemplifies the op]iosite extreme.
Rcnce Aleyon, a-tat. ;}S, had experienc-

ed, for a long period, i)ain at the upper and
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hack part of the neck : any motion,—that of
s\vallo\vint>;, or even bieatliiiii;',— increased

it. 'I'lie neck became drawn backwards
and fixed by tbe instinctive action of its

muscles. She died u:radually of i)litl)isis,

the cough attcndiiiir which added to lier

sulferiny;. Some little difliculty of swal-

lowinii and of breathing she had expe-

rienced, but no palsy or ann'sthesia.

On inspection, the odontoid process and
the transverse ligament were found to have
perished by caries and ulceration. A dis-

placement forwards of the atlas upon tlic

dentata liad taken i)lace to such an extent

that the articular surfaces of the latter

were covered on their anterior half only

by those of the atlas.— OUivier.

Iiijiammution of the sulMta'tce of the cord.—
A gentleman, who was liable to epilepsy,

complained of uneasiness of the throat,

with difliculty of swallowing, accompanied
by acute ])ain in the neck and occiput, fol-

lowed by fever, embarrassed breathing, and
vomiting ; he then was seized with numb-
ness of the left hand, which speedily ex-

tended up the arm; the right was imme-
diately after aflected in the same manner,
and oil the following day they were both

paralytic. The legs were not in the least

aflected, nor the functions of the bladder

or the bowels. He died on the eighth day,

having preserved his intellects to the last.

Inspection.—There was extensive soften-

ing of the upper part of the cord, chiefly of

the grey matter, which was of a rose

colour, with a highly vascular state of the

membranes.— OUivier.

In another case, with extensive soften-

ing at the upper part of the cervical por-

tion, extending nearly through the whole
thickness of the cord, there was palsy of

all the limbs.— 0//ii'/>r.

In a ease described by Dr. Abercrombie,
the progress of the disease was slow, and
lasted from October to the July following

;

the symptoms being coldness and numb-
ness of the feet, with diminished power of

motion ; after several weeks, complete
palsy of the legs, and inability to empty
the bladder; tightness across the abdo-

men ; spasms, like opisthotonos. In the

intermediate April, some amendment oc-

curred, with the i)ower of moving the legs

when sujiportcd bj' crutches. Two days

before death, the right arm became para-

lytic, and his speech impaired. The loss

of sensation was never complete.

Inspection,—The whole cord was of a
pale rose colour, and was in every part

entirely diflluent. 'i'he medulla oblongata

was softened on its anterior i)art, as well

as the adjacent portion of the annular pro-

tuberance.

A young soldier, after recovering from a
petechial fever, was aflected with pain
in the back, difliculty of moving the legs,

retention of urine, involuntary discharge of
fa'ces. The weakness of the legs increased

to perfect palsy, in which the uj)i)er extre-

mities were shortly after iuv(dvcd ; he
then lost his speech ; and after lying a
fortnight in this state, but in possession of
his intellects, he died suddenly. At the
lower part of the back the cord was in a
state of sujjpuration, dissolved, and dis-

organized.— Biera.

A woman, astat. oO, was seized with
loss of j)ower of the limbs of tlie left side,

without auipsthcsia: voice feeble ; speech
embarrassed

;
j)ulsc natural ; respiration

frequent. Death in a week from the
seizure.

Inspection. —The brain sound, but the
pia mater injected. In the centre of the
riglit half of the cervical portion of the

spinal cord there was a cavity, three

inches long, by two or three inches in dia-

meter, full of soft matter, like pus; this be-

came more consistent towards the pa-
rietes of the cavity, which were about a
line an<^ a half in thickness, and formed
by the healthy white matter. In the left

column of the same portion of the cord
there was a like disease, but less extensive,

being about one inch long, and one line in

diameter: its contents were less purulent,

rather resembling softening of the cord.

The membranes of the cord were thickened
at this part.— Velpeau.

The additional features of inflammation
of the spinal marrow are, contraction of the

limbs (cither tonic or clonic), sensation re-

maining,-— or with palsy, the sensii)ility

heightened (with hypertroidiy of the pos-

terior fasciculi of the spinal nerves being
sometimes added),— the extent and charac-

ter of the symptoms being dependent on
the part of the cord attacked, and on the

limitation of the changes to cither half,

and to the anterior or posteior fasciculi.

Portal describes the case of the Marquis
de Causan, in whom, in the spaceof a year,

a gradual palsy of the left side, commenc-
ing in a prickling of the fingers, had
supervened. Pais}- of the right side gra-

dually followed ; sight, hearing, s])eech,

deglutition, in succession failed. On dis-

section, the cervical part of the spinal cord

was found to be as hard ns cartilage, and
its membranes were red, as if inflamed.

Infammatiun of the membranes nj the cord.—
A gentleman, tetat. 26, had been liable for

several years to suppuration from the right

ear, with occasional severe headaches,

which Wire temporarily followed by a con-

siderable increase of the discharge. Tlie

first week in April, 1817, he became ill,

with headache, disturbed sleep, loss of

a])petite, but little or no increase of pulse,

About the 7th the pain left the head, and
attacked the neck ; it gradually moved
down the spine, at the lower part of which,
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after several days, it became fixed, being

more severe at this part than it bad before

been when occupying the up])er part of.

the neck, and extended round the crests

of the ilia, with great uneasiness of the

belly, and pain and difficulty in passing

the urine. On the loth, gi-eal increase of

snflering, under which the patient was
continually walking about, grasping the

lower part of the back with his hands

;

repeated rigors. On the 17th, convulsive

twitches of the face ; difficulty of swallow-

ing ; squinting, not permanent
; pulse

from 120 to 130. After bleeding from the

arm, he appeared relieved, and lay down
in bed; he soon rose, and became deliri-

ous and unmanageable ; then threw bis

liead back, fell into a state of coma, and
died in two hours.

Inspection.—Brain healthy
;

gelatinous

deposit under the medala oblongata; the

.spinal cord covered with jnirulent matter,

which lay betwixt it and its membranes

—

the matter most abundant near the fora-

men magnum ; substance of the cord itself

soft, and in some places much divided into

filaments.

—

Ahercronibie.

The preceding case is valuable from the

general absence of symptoms, which are

thus shewn to be in some sort accidental.

The symptoms commonly present are

—

strong extension or incurvation backwards
of the spine, with retraction of the head,

the spasm sometimes extending to the

limbs; pain in the back, sometimes a pro-

minent feature, sometimes developed on
motion only

;
jmin and difficulty in passing

the urine: paraplegia is an occasional, but

by no means a common attendant.

A child, between three and four years of

a2:e, died with symptoms of opisthotonos,

difficult deglutition, and coma. There
was found, on the post-mortem inspection,

a dcjiosition of a red and very consistent

fluid in the cellular texture, bctv/een tlie

dura mater of the cord and the canal of

the vcrtebnp in the dorsal region ; serum
within the membranes; and the arachnoid

of the cord covered witii albuminous se-

cretion for four inches.

—

Ollivicr.

WEEKLY ACCOUNT OF BURIALS,
From Bills of Mortality, Jan. 6, 1S35.

Abscess
Age iiiid Dcbir.ty
Apoplexy
Asthma
Cunc-er
Childbirth .

CoRsumption
Convulsions
Croup .

Dentition or Teethiug 5

Diarrhoea . . 1

Dropsy . .11
Dropsy on the Biain 13

Dropsy on the Chest 4
E))ilepsy . . I

Fever ... 5

Fever, Scarlet . 7

Fever, Typhus . 2
Hiemorrhage . 2

Heart, diseased . 5
Hooping-Cough . IT)

Inflammation . 30
Bowels & Stomach 4
Hrain . . 1

Lungs and Pleura 17

Insanity
Liver, diseased
iMeasles
Mortification
Paralysis
Small-Pox .

Sore Throat
Quiusey .

Spasms
Thnish
Unknoivii Causes

Stillborn

and

Increase of Burials, as compared witli > ^f,

the preceding week . . . j

METEOROLOGICAL JOURNAL.

Dec. 1834.

Thursday . 25
26
27
28
29
30

Thkrmometf.r. Barometer.

Friday.
Saturday
Sunday

.

Monday .

Tuesday
WednesdaySl

from 29 to 43
33 42
30 43
20 44

30 32 to30.<l
30-39 30 4''.

30-4.1

30-47
30-47

30 24
30 (.6

o0-49
30 45
aO.32
30- :i

30-04

Wind variable, S. and S.E. prevailing:.

The 25th and 26th cloudy, with frequent in-

tervals of sunshine ; the '-'7th very foggy ; the

28lh, and morning of the 29th, generally clear:

rain in the evening of the latter day ; the 30lh

and 31st cloudy, with rain at limes on the 30lh.

Rain fallen, '175 of an inch.

Jan. 1835.

Thursday . 1

Friday . . 5

Saturday . i

Sunday . . <

Monday . . J

Tnesdav . . (

Wednesday 7

from 38 to 5

1

35 46
30 43
24 3H
23 39
24 37

30 04 to 30 20
.3037 30-49

30 60
30 62
30-48
30-37

30.63
311-57

30-44

30 30
16 34 30-25 30-23

Wind variable, N. by E. prevailing.

The 1st, 2d, and 3d, cloudy; the three follow-

ing days generally clear ; very foggy during the

7th.

Chaules Henry Adams.

APOTHECARIES' HALL.
LIST OF GENTLEMEN WHO RECEIVED CER-

TIFICATES DEC. .31, 1834.

John Donoldson Potts, .Tamaica.

William Uobins, Morcton in the Marsh.
Walter Duke, Hastings, Gloucestershire.
Francis Wyley, Hitrh Onn, near Stallord.

Nicholas George Htbson, London.
F.dward Baker, Birmiiipliam.
James Trench, Neath, Glomorganshire.
John Hutchinson, Ncwsl-.am, Yorkshire,
John Dickenson, Wrexham.

JANUARY 8, 183.3.

Peter Sampson, Manchostcr.
Abraham Oisp Gall, \\'oodbridge.

MINUTE ANATOMY OF THE
LIVER.

In our analysis of Mr. Kicrnan's paper
in our last number, page 182, col. 2, line 4

from the buttoni, the wiu'ds " called siib-

lobular veins," were by mistake introduced

in connexion with the smaller branches of

the portiil vein, instead of the hepatic vein,

to the branches of which the term sul>lobu-

lar is exclusively confined. Hy merely

striking out the above words, the descrip-

tion is rendered perfectly clear.

W. Wilson, Printer, 57, Skinner-Street, Lond.ui.
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Lecture XV'I.

DISEASES OF THE PARENCHYMA-
TOUSSTRUCTURE OF THE LUNGS.

PHTHISIS PULMONALIS.

We liave thus, gentlemen, described the
morbid anatomy of tubercles in the lungs :

we now proceed" to their signs in the usual
order.

Local Signs.

1. Of the accumulation of gray or crude tu-
bercles— Respiratory murmur. — When but
few gray or crude'tubcrcks exist, the pul-
monary structure between them is yet
healthy, so that the respiratory murmur
may be distinctly heard. TheVe is then,
in fact, no local sign of their presence
but when they are accunuilated in masses,
so as to encroach considerably upon the
texture of the organ, the respiratory mur-
mur IS completely lost at the points"of ac-
cumulation. I have already stated that
tubercles are always primarily deposited
in the upper lobes of the lungs; it is
therefore immediately beloM- the lines of
the clavicles, and in" the axilhp, that the
aosence of the respiratory sound occurs
farst. When you suspect' tubercular dis-
ease, examine these regions with the great-
est care; apply the stethoscope totlie skin
Itself, press it firmly, and place the
372.—XV.

ear upon the instrument, so that no
rustling sounds shall be produced, other-
wise you may easily be decei\ed.
Bromhophony.—As the softening process

has not yet commenced, the bronchial
tubes traversing the tubercular matter are
intact

; and the consequence is, that wJien
the patient speaks the voice is resounded
in these vessels, constituting the broncho-
phony of Laennec. This sound is to be
sought for immediately below and along
the lines of the clavicles, in the supra spi.
nal fossip, and in the axilL-e ; but if it be
heard at the internal and superior angles
of the scapula^ no inference should be
drawn, because of the presence of large
bronchial tubes, which sometimes occasion
that sound there naturally.

Percussion.—When the "tubercles are iso-
lated, and at some distance from each
other, the resonance upon percussion is
natural

; but as they increase in number,
so as to form masses, then percussion elicits
a dull sound. The diminished .sound ex-
tends often from the clavicle to the fuurth
rib, and is also found in the axilla. Ab-
sence of respiration, bronchophony, and
dulness of resonance upon percussion,
usually co-exist in this stage of the dis-
ease at the same parts of the parietes of
the chest.

2. Softening of the tubercular mass.—The
above signs persist for some time, but
there is now superadded a slight crepitat-
ing sound, varying in duration in dif-
ferent individuals. This crepitation is
follow ed by a gurgling noise (the gar^^o-
mttement of Laennec), as if producedlythe movement of a thick matter. As the
tubercular mass becomes still softer and
tinnner, a distinct mucous rattle becomes
also daily more distinct.

3. Tubercular ejcuvation— Cavernous cou<rh
and respiration.—When the tubercular mat-
ter is expelled, a cavity is left in the lung.
The emptying of this" cavity is rendered
evident by a cough or a forced respiration

;

in botii cases loud sounds are produced,

2 :m
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called the caienious coti<^h mid resjiiration.

While the softened matter is present, these

carernons sounds arc accompanied hy a

mucous rattle. When the cavity is eva-

cuated, these signs give the idea of the

cou2;h and respiration being resounded in

a capaeit}- of much larger dimensions than

usual.

As the cavity empties, it occasionally

happens that the sound produced by per-

cussion becomes clearer; the contrary is

most frequently the ease, because a large

quantity of tubercular matter generally

surrounds the excavation.

When the softening matter is very near

the surface of tlie chest, a gurgling sensa-

tion may sometimes be felt by liie hand
;

this is caused by the rattling of the fluid,

especially when the patient coughs : he oc-

casionally even feels it himself. When
the anterior parictes of the excavation are

very thin, and the patient is much emaci-

ated, percussion elicits a sound something
similar to that produced by striking a

broken vessel—as a cracked earthenware
pot.

If, also, the excavation be very near
the surface, the blowing respiration, or
" souflle," takes place—that is, whenever
the patient inspires quickly, he appears to

draw the air from the ear of the observer,

and on expiration he seems to drive it

forcibly back again ; every time he speaks,

the same sensation is felt, although it

rather immediately follows the voice than
accompanies it. To distinguish this well,

the patient should be made to speak in

monosyllables. The modification of the

blowing respiration, called the " souffle

voile," is also given when the anterior pa-

rietes of the cavity are very thin, soft, and
not adherent to the costal pleura. It ap-

pears, then, that every vibration of the

cough, voice, or respiration, agitates a
moveable partition between the excavation

and the ear of the examiner.
When the cavity is completely empty,

the cavernous cough and respiration are

rendered perfect ; the mucous rattle now
disappears, sometimes to recur slightly, in

consequence of the secretions going on in

the parietes of the excavation.

Pectoriloqu}/.—The most interesting of all

the signs of an evacuated cavity is the

pectoriloquy. It may, however, exist in

an imperfect state before the evacuation is

complete. I have already endeavoured to

account for this sign, but this is the time
to describe the circumstances by which its

varieties arc produced. I shall present to

you Laennec's observations uj)on this sub-

ject.

We should eonclnde nothing from doubt-
ful pectoriloquy, when it occurs in the in-

terscapular regions, in the axilla;, or at

the union of the cla\iclcs with the ster-

num, or even from the clavicles to tlie

third ribs. The sign is doubtful if it exist

equally on both sides of the upper part of
the chest. The cause of all these doubts
is, that the upper lobes contain a larger

proportion of bronchial tubes, of greater

diameter than the rest of the lungs, and
some of them frequently take a superficial

course ; so that what is really broncho-
phony may be mistaken for a doubtful
pectoriloquy.

If, too, the stethoscope be applied per-

pendicularly upon the upper surface of the

clavicle, betw een it ancl the superior edge
of the trapezius muscle, the resonance of

the voice from the trachea and larynx is

sometimes very similar to pi^ctoriloquy.

But if a doubtful resonance of the voice

be found below the third or fourth rib, or

on one side only, there is then a strong

presumption that it is pectoriloquy. If

tlic sound does not exist at the same time
at the points of the chest corresponding to

the upper lobes, the sign is certain. The
conclusion should then be, that the cavity

is deeply seated, or that it is yet partly

filled with incompletely softened tubercu-

lar matter.

On whatever jiart of the chest the voice

is resounded more loudly than on the cor-

responding part of the opposite side, and
particularly if it be so intense as to appear
stronger and nearer to the car of the ob-

server than that which proceeds from the

mouth of the patient, the sign is then as

certain as if the articulation were heard
distinctly passing up the tube, and the

pectoriloquy is imperfect, but not douhtf'jl.

Between perfect and doubtful pectoriloquy

there are many intermediate degrees,

which practice alone can teach, and which
it would perhaps be impossible to describe.

The pectoriloquy is always most evident

in persons having acute voices, as in wo-
men and children.

In men whose voices are very grave, the

pectoriloquy is often imperfect and doubt-
ful, even when the excavations are in a
proper state to produce that sign. The
voice then appears agitated and trem-

bling; it seems to be unable to introduce

itself into the stethoscope, but resounds

loudly at its extremity, and is heard as if

through a speaking-trumpet. But it is a
perfect sign of a cavity, especially if no
such sound be audible on the opposite

side of the chest.

The most evident pectoriloquy may pre-

sent differences; thus the voice nniy i)ass

continually through the tube, it may be
intermittent, or some acute tones only may
be heard : this inlermittence occurs when
the communicating bronchial tubes are

temjiorarily obstructed by mucus. By
making the patient cough, the

i
cctorilo-

quy is easily reproduced.
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Tn relation to llie voice itstlt; the jx-eto- When an excavation bursts into the
rili)»|uy may vary: the articulation of the pleura, the pectoriloquy is usually lost;
words may be more or less distinct, the na- we shall advert to this' again, in speaking
ture of the sound more or less altered

;

of the combination of I'neumullwruxwUh
usually the voice is a little stilled. Some- r.i>ij>ii<iini.

times the sound is fuller than from the
mouth

; it is, however, conun.ujly str< m.oer.
Functional Signs.

and the patient occasionally si)eaks
through the tube as if he placcdhis mouth -Dj/fpnavi.—The degree of dyspnroa is often
to your car. extremely variable. The i)atient, at the
Laennee observes, that when the voice commencement of the disease, exi)eriences

is reducod to a mere whisper, still the pee- more or less dKHcuIty of breathing, which
torilotiuy exists. usually augnu'nts as the tubercles soften.

The thinner the parietcs of the excava- The causes of the dyspnoea are not only the
ti(ni, the better is the phenomenon pro- presence of tubercles, but also of catarrh.
dueed. It might be supposed that the intensity of

3Ioderatc-sizcd unilocular cavities give this functional sign depended ujjon the
the pectorilocpiy best : small ones, however, quantity of tubercles in the lung; but such
occasion it to be very distinct. In a mul- is the general wasting of the body, such
tilocular cavity the articulation of words is the diminished quantity of blood in
becomes stifled and confused. the system, the proportion sent into the

In ca\ itics whose upjier parietcs are lung is so small compared to the healthy
thin, and can collapse, the pectoriloquy state, that the necessity for respiration be-
may be entirely lost. comes extremely diminished also, so that

If the pectoriloquy be continued, evi- frequently towards the termination of the
dent, well articulated, and unaccompa- disease the patient sufl'ers less from dyspncra
nied by any other sound, the excavation is than might be expected from the organic
complete, and its bronchial orifices are lesions existing in the lungs,

large. Cough.—This symptom is present in all

Whenaeavityis very large, and is but lit- stages of the disease ; it is slight and dry
tie anfractuous, the pectoriloquy is entirely at its commencement, but as the tuljer-

lost, but then the amphoric respiration and cles soften, and the accom])anying catarrh
the metallic tinkling become evident; the supervenes, it is attended by a more or
first occurs most frequently. Laennee less copious expectoration. The most
states that the Hippoeratic fluctuation violent coughs depend upon the co-exist-

rarely co-exists with the metallic tinkling enee of ulcerations of the larynx, epiglottis,

in these cases. I have tried to produce it and rima glottidis.

in above twenty difl'erent instances, and Expectoration.— It had long been thought
liave never succeeded. that phthisis depended ui)on inflamma-

It is necessary for the production of the tion of the lungs, and that the matter ex-

metallic tinkling, that the cavity should pectoratcd was pus. Under this su])po-

be exceedingly large, and that it should sition, it became a subject of importance
contain a certain quantity of fluid. If the to determine the difference between pus
quantity be very slight indeed, the i)heno- and the yellow secretion, or mucus, arising

menon will not appear, but tlie voice, the from inflammation of the bronchial tubes,

cough, and respiration , are accompanied The following diff'erences were poinjed
by the amj)horic sound. out:

—

Pus. Mucus.

Dissolve both pus and mucus in sulphuric acid;
])us preci])itatcs, but mucus does not.

Oxymuriatc of mercury does not coagulate pus ; . . it coagulates mucus.
The microscope shews pus to consist of semi-opaque

globules . . . . , mucus—of flakes.

Pus sinks in water ; mucus floats.

Pus evaporates to dryness without first coagulating; mucus coagulates first.

But the examination of these differences the mass of the sputa is constituted of
is of no use whatever in forming our diag- mucous or pituitous matters, or a mixture
nosis of phthisis, for the disease is not of both. 2dly. The softened tubercular
the result of inflammation of the lungs, matter itself: this may ])ut on a i)uriform
and consequently the fluid expectorated is ajjpearance, or, what is still more common,
not pus, but a mixed matter derived from it consists of whitish, curdy, irregular,

different sources. small pieces, or flakes, mixed up in the
The sources whence the expectoration is catarrhal secretions. You should be care-

derived, arc, 1st, the irritated bronchial ful, however, in examining whether they
tubes and trachea: catarrh is formed, and are not really curds of milk, for they are
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not unfrequently the causes of this appear-

ance. Certain curdy productions will also

occasionally result from chronic inflamma
tion of the amygdalfe ; these glands should
therefore be examined.
The quantity of the fluid expectorated is

sometimes very considerable ; for though it

may not ordinarily be more than a tea-

cupful, yet it occasionally amounts to more
than a pint in a day. The mass of these

secretions arises from the bronchial tubes.

The softened tubercular matter can only

be in very small proportion, since an exca-
vation of the capacity of a pint measure is

often many months in forming and evacu-

ating its contents. The quantity, there-

fore, of softened tubercle contained in the

matters expectorated, has been supposed
to be scarcely a thousandth part.

The third source of the expectorated se-

cretions is from the parietes of the excava-

tion ; but the nature of this has not been
sufficiently studied. It is probably but
small in quantity, and if it be like the

matter which may be scraped from the

surface of the cavity, it is of a pituitous

nature.

Blood in small quantity may be expec-
torated in any stage of the progress of tu-

bercular matter. I have met with it be-

fore any expectoration had taken place, or,

indeed, before the development of any lo-

cal signs. It is commonly seen in streaks,

or spots, in the expectoration. Hjemop-
tysis is rarely considerable ; I have met
Avith but few instances of its being the im-
mediate cause of death ; in one of them the

bleeding arose from a ruptured vessel open-
ing into the excavation.

Small quantities of ossific matters are

sometimes mixed up with the expectora-
tion ; I shall shew the sources of these

when I speak of ossitic concretions.

Pain— Oppressinn.— The patients rarely

complain of pain, excejjt slight pleurisies

occur ; they have not commonly, either, any
sense of oppression in the chest, or, if pre-

sent, it is but slight.

Paniplioiiia. — The voice, especially to-

wards the close of the disease, often be-

comes hoarse, and reduced toawhisj)er;
this, though partly arising from the ex-

haustion of the patient, is principally

caused Iiy the ulcerations in the larynx
and trachea.

Riich are the signs which may be re-

ferred to the lesion of the functions ; we
now proceed to those arising from the

s-jmpathetic disorder of the general system.

General Signs.

That general condition of the system
known under the aj)i)ellation of hecticJem;
prevails in all the stages of this disease.

]t is least manifest during the crude state

of the tubercles, most evident during the

jieriod of their softening, and diminishes
when the excavation is completely formed.

Hectic fever has been classed among the
remittents ; it is said to have two accesses
in the twenty-four hours, the one being in

the middle of the day, and the other to-

wards the evening; the latter being the
longest. From long observation, I can
say that the meridian access is rare. The
access generally commences with horripi-

lations (according to Louis in five-sixths of

the cases), acc(nnpanied by great sensibi-

lity to cold, although the skin may feel

warm to the observer. The hot stage soon
begins, and lasts usually for many hours,

terminating in the morning in perspi-

ration.

These perspirations, or, as they are com-
monly called, night siceats, are highly cha-
racteristic of phthisis. The quantity is

sometimes enormous, comi>leteiy wetting
the head and the whole body, the night-

clothes, and sheets; they have been seen
penetrating deeply into the mattress or

bed on which the patient is placed. These
sweats often occur when the other symp-
toms of hectic fever are not marked. I

have seen them in so early a stage of the

disease, that the local signs were not pre-

sent; indeed, their presence, if combined
with frequency of pulse, is often alone a
sufficient indication to the experienced
practitioner of the apjiroach of this fatal

disease. There seems to be some relation

between this sweating and sleep, for the

profusencss of the one often depends upon
the completeness of the other : even if the

patient sleeps at any part of the day, he
almost always awakes in a state of pcrspi

ration.

The urine is usually high-coloured, and
deposits a furfuraceous sediment. The
thirst is rarely great, even during the fe-

brile access. The tongue is often healthy

at the beginning, but towards the termi-

nation of the disease becomes dry, of a
deep red colour, and its edges and point,

and then its surface, and the throat, are

covered by aphthous vesicles, leaving sores

which distress the patient, and prevent free

deglutition.

The lesions of the stomach are often

shewn by anorexia, nausea, and even vo-

miting; frequently these signs are absent,

and the jiatient preserves a tolerable appe-
tite to the last.

The ulcerated condition of the intestinal

tube almost always causes dianhaa . this

is one of the most prominent and common
signs of i)hlhisis, and exists in every stage,

but most frequently during and after the

period of the softening of the tubercular

matter.

The catamenia are usually diminished
at first, and totally cease as the disease

progresses. Females are apt to attribute
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the \vhi)le of their sjniiitoins to this ine-

gulaiitv ; but it is an cU'ect, and not a

cause.

The pulse is accclerateil at all periods of

the disease, but most during the hectic pa-

roxysm.
Debility prevails from the commence-

ment ; yet tiiis varies considerably. Some
will take to their beds early, not to leave

it; I have met with others who have been
walking in the streets on the day of their

deaths.

If the disease be slow and chronic in its

course, extreme marasmus is produced.

Areta»us gives us the following picture of

it:—
The nose becomes thin, especially at its

point; the malar bones ])roject, and the

skin covering them is of a brilliant red

colour, of a circumscribed form ; the con-

junctivae shine, and are of a light pearly

blue ; the eyes are large, although some-
what sunk intheirorbits; the cheeks arc hol-

lowed ; the lips retracted, presenting often

the appearance of a bitter smile. The
neck is oblique, and as if oppressed in its

movements ; the shoulders are elevated

;

the ribs project ; the intercostal spaces are

depressed ; the scapulas are elevated like

the wings of a bird ; the belly is contracted

and flattened ; the articulations appear
large; the nails are curved; and the hairs

gradually fall from the head. No disease

j)roduees such great marasmus, excepting
cancers, empyema, and fevers of long du-

ration.

During the whole course of the disease

all the mental faculties are perfect. If

there be any thing anormal, it is in the

strong hope, nay certainty, which the pa-
tient has of his ultimate recovery.

Having, gentlemen, described the symp-
toms of this formidable disease, let us now
throw our observations into one point of

view, by tracing a patient throughout its

course.

I will imagine an individual of from 18

to 22, or 24 years of age, a female, brought
to you perhaps by an anxiotis parent,

whose solicitude is increased by having
already lost some of her children by this

insidious malady. You examine your pa-
tient; you perceive the eye to be of a
bluish tint, and of a somewhat pearly

lustre ; that the cheeks are coloured with
a red and unhealthy bloom, irregularly

circumscribed ; that her form is attenu-

ated, the nails curved, the hair thinned
and falling off, and the pulse freijuent.

Upon (juestioning her, she smiles at her
mother's fears, and denies the existence of

any ailment. You perceive she coughs
slightly; that there is no expectoration, or

merely a little pituitous matter— occasion-

ally, perhaps, tinged with a spot of blood.

She accounts for all this by attributing it

to a recent cold; she admits that her re-

spiration is somewhat <iuickened; even
now there are frccjuent night sweats, irre-

gularity of bowels, sometimes costiveness,

sometimes diarrluea. The catamenial
flow is diminished incjuantity, or irregular

in its return.

Examine the local signs at this period:
there may be none, for the tubercles may
be yet gray, or crude, and not great in

quantity; or there may be absence of re-

spiration, bronchojdion}', and dulness upon
percussion below the lines of the clavi-

cles, or in the axilla?, indicating the pre-

sence of tubercular masses yet unsoftened.
I will suppose that a few weeks have

passed, and you are now called to visit

your patient, for you are told she cannot
leave her room.
The eye has still further assumed the

pearly lustre I have described ; the redness
of her cheek is still more vivid, or there is

a deadly paleness ; the malar bones pro-

ject; the cheeks have lost their rotundity;

the dyspnoea is at its height; the cough
constantly torments her ; the exjieetoration

is copious, consisting of a mixture of pi-

tuitous and mucous matters, with shreds
of a curdy substance floating in it, and
often also small sjjots or threads of blood.

The hectic is now completely formed; in

the evening a slight horripilation is suc-

ceeded by heat, which continues during the

night. The patient sleeps nevertheless, if

the cough does not torment her, and
awakes in the morning bathed in perspi-

ration. Now the urine deposits co])iously

a furfuraceous sediment; the diarrhoea is

constant ; the catamenia have totally

ceased; the pulse beats from 100 to 130,

or 140, in the minute ; the weakness is

great, but her never-failing hope still

buoys her up ; she is yet certain that she

is labouring only from the effects of a com-
mon cold, from which she will soon re-

cover.

This period coincides with the softening

of the tubercular matter; the local signs

evince it; for if you apply the stethoscope,

a distinct crepitation, or the still louder

sound of gurgling (gargouillement),is heard

at the parts corresponding to the upper
lobe of one or other of the lun9«; an im-
perfect pectoriloquy exists, aid the cough
and respiration are becoming cavernous at

the same points.

Let us now suppose that the third and
the last period has ar-ii'cd ; you will now
find that the change is still' greater ; the

malar bones are s^^l more prominent ; the

cheeks still thin»<^'''; the lips arc retracted,

and give the btter smile. The neck now
appears son^'^^'hat awry, the ribs project,

the intercf'tal spaces are deep, the scapula?

arc elcvr-c<l, the abdomen is flat and con-

tracted the flesh of the whole body is ex-
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tiaordlnarily reduced in quantity, the arti-

culations appear large, and the nails more
incurvated.

At this period the dyspnoea frequently

diminishes, but the cough is often unceas-

ing ; not so much from increased fluid to

be expectorated, as from the irritating ul-

ceration of the larynx and parts adjacent.

From the latter cause, also, the voice be-

comes hoarse, and reduced frequently to a

•whisper. The mouth, tongue, and fauces,

become exceedingly tender from the aph-

thous eruptions.

The hectic fever now frequently becomes
less; the night sweats even often cease, as

if from diminished materials; the diar-

rhoea continues, and is colliquative. Hope,
however, still clings to the patient ; she

often -will not hear of doubts of her reco-

very, but is constantly forming projects for

the' future. At last "the pulse gradually

sinks, the voice is lost, the power of expec-

torating fails, the head falls forwards, or

laterally, by its own weight, and the pa-

tient frequently expires so quietly, that the

attendants are for some time unaware of it.

If you examine the patient during the

progress of this stage, you will iind the ex-

cavation, or excavations, complete ; the

pectoriloquy becomes, therefore, evident,

and the resonance of the cough and respi-

ration in the cavity cavernous. In some
instances I have met with ravages so ex-

tensive, that nearly the whole of the lung
on one side has been destroyed. In these

cases the bourdonnement amphoriqne, and the

tintement metallique, were perfectly distinct.

The three successive periods of the dis-

ease which I have just attempted to de-

scribe were denominated by the older

writers

—

phthiih incipiens, phlhim conjivmata,

phthiiis desperata.

Cattses.

lit, Uemote causes. — Individuals of all

temperaments are subject to tubercular

deposits, but it most commonly occurs in

those of the nervous and sanguine lympha-
tic. Peri-ons thus constituted have the

skin of a brilliant fairness of colour, and
fineness of structure ; the cheeks of a
lively red ; the neck narrow and long ; the

transvers'! diameter of 'the chest ofien di-

minished ; tlie shoulders high ; the scapula?

projecting; and a general thinness of the
whole frame. Phthisis attacks all ages,

and both sexes,a^.I have shewn ycui in the
preceding lecture. There is perhaps no
disease which rcsult^,(rom hereditary pre-
disposition so frcqueuly us this. Moral
causes, such as distress iV luiud, great se-

clusion, &c. may also bcci.sscd among the
strongly predisposing causes

The Cxtcrual causes arc— i^tiy^ Cold,
especially if omibiin d with iiuuiidily.

Phtliisisis thus most common iu 1,0 jiorth

of Europe and America; it is a frequent
disea;se also in France, Italy, and Greece,
but generally less so in the meridional
parts of Europe, and least of all in the

tropics. In speaking of localities, it is

found to be more frequent in large towns
than in small ones, more common in the

interior than on the coasts. It is rare on
board ships. 2dly, Too slight clothing
may be assigned as a cause of phthisis, by
permitting the influence of atmospheric
variations to act too suddenly upon the
body. 3dly, All debilitating causes, as

venereal excesses, long courses of mercury,
continued fevers of considerable duration,
habitual intoxication, &.c. 4thly, Some
trades have a tendency to produce the dis-

ease, as that of knife-grinding. Very se-

dentary occupations have a similar effect,

as those of the milliner, tailor, weaver, &c.
It is thought, particularly in the south

of France, that phthisis is contagious. I

have seen no proof whatever of the cor-

rectness of this opinion. It is true the

disease may occur in several individuals of

the same family, about the same time;
but this circumstance is much more rea-

dily accounted for from hereditary pre-

disposition than contagion.
Pnnhnate causes.—Although we shall be

able to throw no light upon the proximate
cause of phthisis, yet it will be of some
advantage to refute the erroneous opinions
that have been entertained upon this sub-
ject.

Thus, it was the opinion of the ancients

that this disease was a consequence of an
acute or chronic inflammation of the

lungs ; and this notion has been renewed
by Broussais.

Can phthisis arise from inflammation of
the lungs, or peripneumonia ? It is difli-

cult to suppose so, since perii)neumonia
does not co-exist with phthisis in a greater

proportion than one- tenth of the cases.

Are the products of ordinary inflammation
any thing like tubercles ? Certainly not.

Peripneumonia principally attacks the

vesicular texture of the lungs, and often

leaves the interlobular cellular substance
intact; and yet in the latter tissue tlie tu-

bercular matter is most commonly depo-
sited. Peripneumonia attacks primarily
the inferior lobes of the lungs, in almost
every instance; tubercles as frciiuently are

placed in the ui)i)cr lobes. The reverse

should take place if tubercles were conse-

quent ujjon inflammation of tlie organ,

'i'ubcrclesarc often seen imbedded in a per-

fectly healthy tissue, where there is no evi-

dence whatever of inflanmiation. I have
seen [shewing a jircparation] the lungs of

a fcEtus studded with this deposit; was
this from previous intlammati(ui ?

It is true that inflammation may acci-

dentally accompany, or even be caused 1)y,
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tlic irritation which the tubercular matter
may proiluce; but it eaiuiot be admitted
to be the proximate cause of its depo-
sition.

Can caUmh occasion the tubercular se-

cretion ? The latter is commonly attend-

ed by the former, but lart^e tubercles have
been seen witluuit coexisting- catarrh.

There is scarcely an individual in this

country who is not even annually all'ectcd

by catarrh. I'hthisis, if dei)endiny; u])on

that disease, should therefore l)e iniinitely

more common than it now even unfortu-

nately is. Catarrh is most common on the

coasts J
phthisis in the interior. This

order sJiould be reversed if catarrh were
the cause.

If tubercles depended upon catarrh,

these deposits should not be found in the

interlobular cellular tissue, since the

bronchial tubes do not open into it ; but
they are commonly formed there.

liut catarrh and phthisis are two very

distinct diseases—the first is an inflamma-
tion of the mucous membrane of the air

tubes, having for its result a secretion,

varying in c-liaraeter; the .second is the

consetjuenee of a peculiar adventitious

deposit ; and, as Laennee expresses it, no
one has yet, scalpel in hand, shewed the

conversion of catarrhal into tubercular

matter.

Pulmonary apo])lexies have never

been seen converted into pus or tubercles.

Haemoptysis often, indeed, seems to pre-

cede phthisis ; but if the patient be care-

fully examined, it will commonly be found
(hat the local signs of the latter disease

are present at the same time. Tubercles

frequently, by their pressure ui)on the

vessels, cause spitting of blood; but the

(}uantity is usually tmall, and is derived

from the bronchial tubes. This haemor-

rhage must be considered as a conse-

quence, and not as a cause.

Tubercles have been supposed to be a
modification of hydatids. This opinion, 1

believe, has met with no supi)orters. I

see no relaticm between the hydatid, even
in its earliest budding state, and tu-

bercle.

All we can say upon the subject of the

proximate cause is, that this formation is

a deposit from the blood-vessels. I am
quite aware that this is no explanation,

for all adventitious matters arise from the

same source. To determine the proximate
cause, would be to determine the reason
VN'hy the blood-vessels should deposit tu-

bercle in one case, medullary sarcoma in

a second, melanosis in a third, &.e. The
cause would j)robal>ly be f(jund in certain

conditions of the system, or of the blood,

peculiarly favourable for each particular

deposit ; of the nature of w hich condi
tions we are as yet perfectly ignorant.

TieuOneiit.

I now arrive at the least satisfactory

part of tills subject — I mean the treat

ment of phthisis; for 1 am convinced that
art has done little more than to palliate

this disease, and that when a cure has
been ell'ected, it has been by nature's
ellbrts ahme. 1 have shewn the i)ossi-

bility of a cure by the cicatrization of the
excavation; but 1 do not believe that this

event occurs without the formation of a
fresh crop of tubercles in one ease in tw<»

hundred— perhaps not so fre(juently.

The follo\\ing indications, which aie
pro])o.';ed to be fulfilled by means suffi-

ciently doubtful in these effects, have been
laid down by authors.

\sl indiciUion. To prevent secondary crops

of tubercles.— Bleeding has been employed
from remote antiquity, but it is rarely

useful except in intercurrent pleurisy or

l)eripncumonia. I use the lancet only
when there is considerable dyspnoea, and
the patient yet possesses a certain degree
of power, and when the pulse is full.

Cupping, or leeches, may be applied under
similar circumstances ; but I do not be-
lieve that bleeding can prevent the forma-
tion of a secondary crop of tubercles ; I

think it would rather tend to their pro-

duction, by increasing the general debility

of the system.

Counter-stimulants have also been ex-

tensively used, particularly by the ancients.

Hippocrates api)lied the actual cautery at

once to the axilla, ijaek, and breasts

;

Celsus recommended it in six places—un-
der the chin, on the throat, on each breast,

and at the inferior angle of each scapula.

These violent remedies have now subsided
into blisters, setons, caustics, and occa-

sionally also tlie moxa. Exutories relieve

temporary pains and feelings of o])pression

in the chest, I)ut cannot prevent the fresh

formation of tubercles.

2nd indication. To J'avotir the softening of
the tubercles.—This indication was sup-
posed to be accomjilished by the use of
certain medicaments believed to have a
solvent ])ov.er: among these were lime-

water, fulithureous waters, either in baths
or potatioiis; the muriate of ammonia, tlic

sub-carbonates f)f potash and soda. But
these are very inert medicines. I have
tried mercury, barytcs, and iodine, exten-

sively, but with no satisfactory results.

•ird indication. To cicatrize the etcavations.

—A great variety of remedies have been
recommended with this intention, as the

following list will shew:— Antiscorbutic
and aromatic i)lants, balsams of tolu,

Mecca, and Peru, turpentine, and camphor
dissolved in volatile oils; artificial atmo-
spheres fjrmed of the vapours of emollient,

carminative, narcotic, and balsamic plants;

also of certain substances burnt upor
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heated iron, as myrrh, benzoin, petralenm,
tar, resin, and wax ; sublimations of zinc,

of sulphur.

Various gases have been employed

:

oxygen was recommended by C'aille, hy-
drogen by Beddoes; even sulphuretted
hydrogen by Kortin, carbonic acid by
Beddoes also ; the vapours arising from
stagnant pools, from stables ; the smoke
of snufled candles, heated air. The vapour
of iodine, and chlorine gas, have been the
latest remedies of this class proposed.

I have tried many of these remedies, and
often with temporally advantage; but I

have no doubt that advantage has arisen

from the relief they have afforded to the
catarrh which accom])anics the tubercular
disease ; for with a tolerable large field for

observation, I must say that I never yet

have seen a case whose cure could be attri-

buted to any one of these medicaments.
Most relief, T think, is produced by the

inhalation of tar vapour, and of chlorine

gas.

Many other means have been proposed,
with the view of giving strength to the

general system, or to relieve dyspnoea.
Thus a milk diet is of very common use,

and is often advantageous. The milk has
been obtained from women, cows, asses,

and mares
;
perhaps that from asses is the

best. Charcoal, champignons, the boletus

suaveolcns, frogs, vipei's, snails, oysters,

chocolate, large doses of sugar, wine, &c.,

have all been landed in their turns, al-

though principally as articles of diet fitted

to thi^ disease. Electricity, cicuta, aco-

nite, degitalis, ipecacuanha, and hydro-
cyanic acid, have been also successively

extolled ; but practical men have unfor-
tunately experienced that their beneficial

effects, if any, are rarely more than tem-
porary.

Gymnastics, if not carried to excess, are
excellent prophylactics, especially rowing
and riding on horseback.

In the very early stage of phthisis, when
it is yet iucijjieut, or when the patient
manifests a tendency to the disease, I be-

lieve a long journey, by such easy stages

as the patient may not be fatigued, is of
the greatest advantage; and 1 always re-

commend patients to travel whose means
permit it. Sea voyages also frcjuently

])roducc excellent effects. There is no
doubt, too, but that sojourning in a warm
climate during the winter season is of
great utility; I will not say that it cures
the disease, but it often protracts life. I

speak here only of the earlier periods of
the affection; for I firmly believe that
when a tubercular excavation is once
formed, no means have yet been discovered
which allVirds the patient any thing but
palliation.

The object you should have in view in

relation to climate, is to choose a locality

where the winter season is temperate, and
subject to the least vicissitude. The late

Dr. Young observed, that the mean tem-
perature, from October to March, was,
from the year 1790 to 1794, as follows :

—
At London, 43 deg. o min. ; Penzance,
48 deg. 1 min. ; Lisbon, oo deg. 1 min.

;

Madeira, G3 deg. In this point of view,
therefore, Madeira is the most preferable

spot. There is the least vicissitude in the
weather in England, at Undercliff, in the
Isle of Wight, Torquay, and Penzance;
and abroad, at Lisbon, Madeira, Hycres,
Js'ice, in some parts of Italy, and at Mont-
pellier. I refer you for an elaborate ac-

count of this subject to Dr. Clarke's ex-

cellent M'ork upon Climates.

My plan of treating phthisis is gene-
rally as follows :

—

If I meet with an individual in the
earliest stage of the disease, or in whom
only a predisposition to it exists, I place
him upon a ver\' moderate animal diet,

allowing him no wine or stimulants in

any form ; I permit moderate exercise, as

walking, riding on horseback, or sailing.

As the month of September advances, I

advise him to change his position entirely,

and to winter in a warm climate; if in

England, at Undercliffe, Torquay, or in

some sheltered valley in the south. If

his circumstances permit, let the change
be still more complete, by sending him to

Madeira, Lisbon, Hyeres, or Nice. If the

means of the patient do not allow him to

effect this, I then recommend him to be
confined during the winter months in

chambers in which the temperature
should be regulated according to his

feelings.

At this early period of the disease, if the

dyspncea and cough be troublesome, and
the ])ulse somewhat full and hard, I ab-

stract a few ounces of blood occasionall)'

;

but this, gentlemen, should not be too

often repeated, as you should preserve the

strength of your patient as much as possi-

ble. The digitalis, under such circum-
stances, is of use ; blisters, or the tartar

emetic ointment, may now be employed.
I commonly administer a combination of

i])ecacuanha, squills, and hyoscyamus, as

an ex])cctorant, and endeavour to alle-

viate the cough by emulsions and other
denmlcents.
You will often, very often, find, that

such is the weak state of the patient, even
from the beginning, that he will bear no
depletion. In those cases, support him
with a bland and non-stimulant diet— as

milk, the white meats, jellies, &,c. ; and
you may administer the ordinary tonics,

combining them with the acids, if there
be night sweats and no diarrluea.

When the tubercles soften, and the cxca-
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%iiti(>ns commence forming, I should re-
commend yon, gentlemen, not to send
vour patients abroad : it rarely, if ever, is
of any service, but is often highly disad-
vaiitai^cous; for they arc removed from
the comforts and attentions at home at
the moment they are most re(iuircd, and
they too often, unfortunately, expire in a
loreign land, without a friend to afl'ord
the last consolations.
As the disease advances, the remedial

means diminish daily in their effects : tiie
distressing symptoms alone can be attended
to. Thus thecoughmay be somewhat allay-
ed by demulcents— as emulsions, the lichen
islandicus, the Irish moss, &c.; the two
latter also serve as articles of diet. Opium
produces often the greatest relief in pro-
curing sleep and abating the cough. The
Ijyoscyamus and belladonna have been
used with the same intentions, but rarely
with such good effects.

I am satisfied that it is injudicious to
permit the diarrhoea to continue at any
period of the disease, since it produces
great exhaustion. It often yields to the
ordinary chalk mixture. I sometimes use
small doses of the sulphate of copper,
combined with opium, if the relaxation of
the bowels be very obstinate.
A gargle, composed of borax, honey,

tincture of myrrh, and infusion of roses,
often relieves the aphthous state of the
mouth, tongue, and fauces.

I recommend the inhalation of chlorine
gas if the concomitant catarrh be exten-
sive and considerable; and I think with
occasional advantage.
Such is the general plan bv which

phthisis may be paUiated ; but 1 repeat
again, that I believe the disease to be not
curable by any means proposed up to the
present time.

PATHOLOGICAL LECTURES,
BY

Professor Mayo, F.R.S. &c.

Surgeon to the Middlesex Hospital.

PATHOLOGY OF THE SPINAL CORD—
(continued.

)

Of Serous Effusion in the Spinal Canal.
The observations of Magendie liave
taught pathologists that a sensible quan-
tity of serum exists in the space between
the arachnoid and pia mater of the cord in
health. An increased secretion of this fluid
IS not a common form of disorder. The
following cases, however, may serve to ex-
emplify it.

A man, ajtat. 10, was affected with acute
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pain and weight in tlie lower dorsal ver-
tebi-ir, the pain occasionally extending up-
wards or downwards to the top and bottom
of the spine. After eleven days, he was
seized with palsy of the right lower extre-
mity; and in three days more, with reten-
tion of urine. The pain was now so acute
as to prevent him from Ivingdown; and
was soon after accompanied by dyspnoea,
vomiting, and tonic convulsions of the
trunk and arms, which recurred at inter-
vals, and continued for about fifteen
minutes. The left inferior extremity then
became paralytic, and he died suddenly.
His intellectual faculties had continued
entire, except during the paroxysms of
convulsion. On inspection, much fluid
was found in the cavity of the spine, but
the cord was sound; there was also fluid
on the surface of the brain, but none in
the ventricles.

—

Morgagni.
A child, ajtat. 12 months, after appear-

ing to be in much pain, lost the use of the
inferior extremities, and died in three
days. The spinal canal was found full of
bloody serum.— C/iet)a/ier.

OfSpitial Apoplexy, or Haemorrhage of the
Spinal Marrow.

A man received a violent blow on the
three inferior lumbar vertebra^ from a loo- of
wood which fell upon him: he died" in
four hours. Extravasated blood was found
in the spinal canal, but the vertebra?
were entire, and the cord was healthy.—
Morgagni.

A lady, a;tat. 40, had headache and pain
of the back. After a few days, the pain of
the back became very acute, and violent
convulsions took place, which were fatal
after continuing five or six hours. All
was sound in the brain, but extensive
extravasation of blood was found in the
spinal canal, which was most abundant
about the seat of pain.—Ollivier.

A gentleman, jetat. 61, had just arrived
in Paris from a long journey, when he
complained of pain of his back, extending
from the cervical vertebra; to the sacrum.
After a few hours, he w;as seized with
paraplegia, and incontinence of urine, and
fever

; and he died while the i)hysician was
talking to him, who had been sent for on
the occurrence of the palsy. There was
extensive extravasation of blood in the
spinal canal, under the membranes of the
chest. At the lower part it formed a mass
like a bouillie of bullock's blood, in which
the substance of the cord could not be dis-
tinguished as far as the third dorsal ver-
tebra; and above this, where the cord was
entire, it was of a deep colour, and very
soft.

Of Veposiis between the Membranes of the Cord.

These consist of small thin flakes of
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cartilage, or phospate of lime, which funn
in the cellular membrane between the

araehnoitl nnd pia mater. They are

often met with where no symptom of spinal

disorder has occurred. They are likewise

occasionally met with in combination with
the most severe. To this subject I shall

presently recur ; in the meantime, let me
give an instance of this deposit compli-

cated with a growth of another kind in

the same situation.

Velpeau relates the case of a woman,
retat. 36, who had first some convulsive

motions, which soon ceased ; then acute

l)ain of th.e left arm, with headache: the

arm became weak, and gradually com-
pletely paralytic. She then had con-

vulsive motions of the lower extre-

mities, which also became completely
paralytic. The riglit arm next became
])ainful, and the motion of it was impaired,

but not entirely lost. The inferior extre-

mities became edematous; the inferior

half of the thorax, and all the parts below,

were completely deprived of sense and
motion ; and the right arm at last became
entirely paralytic. Sloughing of the in-

teguments of the sacrum then took place,

and death ensued at rather more than
three months from the commencement of

the paralysis.

On ins])ection, there was found between
the body of the cord and the aiachnoid a
tumor, of a reddish-yellow colour ; it was
about three lines in thickness at the

thickest part, and covered the anterior

surface of the cord, from the sixth cervical

nerve to the third dorsal : the cord was
flattened by it. The tumor was of a firm

fleshy C()nsistenec, and of a yellowish-

white colour. On many parts of the arach-
noid of the cord, cartilaginous scales were
observed.

Of Tumors exterior to the Thcca.

There are three preparations in the

King's C(dlege museum of tumors external

toandiuessingon the thcca. In twooftliese

the morbid dej)osit looks like tuberculous
matter; is oblong, about two inches in

length, half an inch in breadth, and a
quarter of an inch in thickness. In the
tiiird, the tumor is somewhat longer, of a
white colour, and half an ineli in thickness

:

it was situated at the n])i)er i>art of the
back ; tiie s])inal cord, otherwise healtliy,

is narrowed through absorption at this part.

In each of the three cases, there was more or
less comiihte jjaraplegia. An interesting
case, in which the pressure of a fixtty tu-

mor in tile verte!)ral canal had caused the
entire absorption of an inch of the cord,

leaving the membranes only, is given by
3Ir. Kol)arts, in the IMkdicai, (iAZKTTK,for
IMareh -Ji, IN31. The fatty tumor lay l)e

luatli the bony rings of the tenth, eleventh,

and twelfth dorsal vertebra^, was about
the tliickness of the middle finger, and
between two and three inches in length.

Aneurism of the aorta is liable, after

producing partial absorption of the verte-

bral c(dumn, to press as an external tumor
upon the thcca. Dr. Abercrombie describes

a case, something of this description, in

which the arms, Tor a short period before

death, were entirely deprived both of mo-
tion and feeling, the head and legs boisig

in constant motion. Tliere is in this case

a want of agreement between the part of
the s])inal marrow softened Aom inflam-

mation, excited I)y the carious vertebra,

and the parts aflected with palsy.

Of Maligtiaiit Disease of the Spinal Cord.

A youth, ffitat. 11, fell fri)m a win-
dow in the second story of a house into the
street : his back was b.uised, Imt without
fracture; but he afterwards continued to

walk, with his body bent forwards. After
three years and a half, he was seized with
violent jiain in the back, thighs, and
legs ; and a tumor began to form on the
lumbar vertebra?, which increased gra-

dually, till it attained to a very great size.

The prominent part of it was red ; and
repeated attacks of h;T?morrhage took place
from the apex of the tumor. He was then
afTccted with complete paraplegia, incon-

tinence of urine and f^ces, and extreme
emaciation; and at length died, gradually
exhausted, about six years from the acci-

dent. On dissection, the tiimor was found
to consist of a lai'ge fungous mass, re-

sembling the medullary substance of the
brain, which took its origin from the
spinal cord, and had extended itself up-
wards and downwards from the third

dorsal vertebra to the os coccygis. Many
of the vertebra?, both dorsal and lumbar,
were extensively carious on the posterior

part ; and some of the lumbar vertebra;

had nearly disappeared.—A'ew London Medi-
cal Journal, 1792.

The plan which I proposed to myself in

my pathological lectures, and which hi-

therto I iuivc traced in outline only, com-
prehends three objects. One, the simple
dcseriiition of tlie morl)id changes which
have been observed in diflerent organs; a
.second, the examination of thes\niptoms
which attend these changes, and an ex-

planation of the manner in which the two
are connected, as cause and ellcet ; a third,

the display of those successions of structu-

ral altcraticnis, with their groups of altcn

dant symptoms, which constitute the natu
ral families of diseases. It is, indeed, in

the more conijdicated and important or-

gans (udy, like those now under considera-

tion, that each of tlicsc elements of study
deserves to lie consideied separately. In
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ortjans of this importance, liowevcr, tliero

even remains anotiier, a fonrth branch of

in(|iiirv, which fully ciiiials in interest the

l)recedin!^\ M hat, it may he asked, are

the u:r()ups of symptoms which display

themselves, unattended by any api)reciable

alteration of structure? AVhat are the
diseases of these organs, which are at pre-

sent witiiout a morbid anatomy ? With
what additional families of diseases are

pains and spasms, palsy and anesthesia,
groujied by nosologists, who can find no
lesion of the texture of the spinal cord and
brain, with which to associate them ?

These affections form so large a class as

to claim the most attentive study. At
jiresent their locality alone is satisfactorily

identified ; they may possibly, in time, be
traced home to sensible changes in the
condition of tissues, that our present
means are insufficient to discover ; or they
may always remain as instances of de-

rangement purely functional—examples of

the disordered action of healthy structure.

AVithout it be coupled with a knowledge
of facts, snch as I here advert to, and
which I am about to sketch, pathological

anatomy, instead of uniformly guiding
aright, would as often mislead the medical
practitioner ; it would form that half
knowledge whi"h is proverbially more dan-
gerous than ignorance.

To prove that such disorders exist, I

have only to make one or two additional
extracts from Dr. Abercrombie's most va-

luable " Practical and Pathological Re-
searches on the Diseases of the Brain and
Spinal Cord."
A medical gentleman, fT3tat. 30, who had

been for several years in the navy, returned
home in perfect health, and was living in

Edinburgh, when he was observed by his

friends to drag his legs awkwardly in

walking. He was not himself at first sen-

sible of it, but soon perceived a weakness
and want of command over both his legs,

which gradually increased to nearly perfect

parajilegia. Some time after the affection

of the legs took place, he began to lose the

power of his arms ; and this also increased

till he retained in them only a very feeble

and unsteady power of motion ; they were
also frequently seized with convulsive

starlings, so that any article which he at-

tempted to hold was thrown from him
with violence. The legs often started in

the same manner, and were thrown al)out

with considerable violence, especially when
he attemjited to move them while he w as

sitting up. No disease could be discovered

in the bones of the r.jiine, and he was
otherwise in good health, until about two
years after the commencement of the com-
plaint, wjicn he was seized with [ihthisis,

of wliiiii he died in Sc]il(mber IS-J-2. Dr.

Abererombie examined the body with the

utmost care, and could not discover a ves-

tige of disease either in the brain or sjiinal

cord.

A woman, setat. 3.5, was first aflected

with nunil)ness of the thumb of the left

hand, which gradually extended over tlie

whole hand and arm. The limb was thus
partially ])aralytie, and was likewise af-

fected with involuntarv' motions, exactly
resembling those of chorea : this continued
several weeks, and then gradually ceased,

and the arm recovered its healthy state.

Almost immediately after this, the right
hand and arm were aflected in the same
manner, and after some time also got well.

The legs then became aflected with start-

ing, involuntary twitches, and a feeling in

walking as if they would fly from under
her to one side. The complaint went on
in this manner for some time, and then
terminated in complete paraplegia, with
retention of urine, requiring the constant
use of the catheter. She was now con-
fined to bed for nine months, and died of

extensive gangrene of the sacrum and tops

of the thighs. For some time before her
death she had recovered the action of the
bladder.

No disease could be discovered in the

brain or spinal cord, except that the cauda
equina was of a very dark colour, as if it

had been soaked in venous blood, and
there was some bloody fluid round it.

Dr. Abererombie gives several parallel

cases to the preceding, where death en-

sued ; and others, bearing a strong analogy
to them, in which the iiatients recovered.

The classes of diseases which are to be
grouped under this head, " as genera of

diseases of the spinal cord and medulla ob-

longata, unattended with any discernible

change in the structure of these organs,"

are the following :
—

1. Chorea, to which disease each of the

two instances I have quoted display an af-

finity. It is evident that a step is made
towards explaining the phenomena of this

disease, by separating the functions of the

double cord, which originates pairs of

nerves, from those of the hemispherical
masses of the enkephalon ; the former part

containing the organs, or forming the

sources, of sensation, volition, and the sim-

ple impulse which connects them ; the

latter being the organs in which the sensa-

tions excite apprehension, reflection, and
desire

J
and from v.hieh the deliberate im-

pulse to action is, in return, derived.

In chorea the former parts are preterna-
tnraliy irrkablc. Common sensation, in

this ease, telling upon the irritable cord,

causes the voluntary nerves to stimulate
the muscles forcii)ly and nncontndlably

;

this I'fl'eet (con.>i.stently with the hyjio-

thesis) is heightened when a <li'lii)erati\e

imi)ulsc comes down from the brain, to
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motive the will to energize. I recollect the

instance of a lady who was affected with
chorea : when she kept herself quiet and
composed, there was but little jactitation;

but when, happening at dinner to drink

wine with anj- one, her brain sent an im-

pulse to the spinal cord to determine one
gentle action of the muscles of the neck;

the cerebral mandate found the segments

of the spinal cord exquisitely irritable,

and off parted a thousand impulses among
all the muscles, which made her nod for a

minute, in every direction, with astonish-

ing rapidity, omitting, however, generallj',

the right one.

2. Tetanus and trismus evidently have
their seat in the spinal marrow and me-
dulla oblongata. After wounds of tendi-

nous and ligamentous parts, these affec-

tions follow in a small proportion of cases.

Those so affected are persons in whom the

spinal cord is unusually sensitive. In the

museum of St. Thomas's Hospital, Mr.
Green informed me that there are two spe-

cimens of the spinal cord, the membranes
of which are studded with little cartilagi-

nous and earthy flakes, taken from patients

who died of tetanus. These small depo-

sits did not, it is^o be presumed, produce
the tetanus, but they probably had made
the spinal cord pretematurally irritable.

In general, no morbid appearances are

found in the spine after death from te-

tanus.

3. Hydrophobia is certainly nearly al

lied to tetanus, but it is differently pro-

duced,— not by a particular kind of wound,
but through the introduction of a specific

animal poison; it is further characterized

by the acute morbid sensibility which at-

tends it, by the spasms being clonic, and
affecting the respiratory muscles alone

;

principally those of the glottis. It is a
pity that, in these fearful cases, medical
men content themselves with trying over

and over again the practice which expe-

rience has proved to be inert. There cer-

tainly should be formed in London a
board of medical men, for the express ])ur-

pose of examining into this disease, and
part of some hospital should be appro-
priated to the reception of hydrophobic
cases. The opportunities of study being
thus concentrated, it is conceivable that in

time some curative method might be found
which would control the disease.

In huma7i beings, the experiments which
al present most deserve rcjjcating, or try-

ing, are— cauterizing the cicatrix, and
ojicning the la>ynx freely (to neutralize the

frightful and exhausting laryngeid spasm),

in combination with the use of the most
powerful sedatives; or the injection of wa-
ter into tlie veins, in combination with ab-

straction of blood. Upon rabid (higf, the

latter experiment of Magcndic certainly

should be repeated ; and Mr. Sewell's

marvellous experiment (made by him in

tetanus) might be tried. Mr. Sewell's

experiment was this:—A horse, suffering

from a severe attack of tetanus and locked-

jaw, the mouth being too firmly closed to

admit the introduction of either f«!od or

medicine, was inoculated on the fleshy

part of the shoulder with an arrow-point
coated with the wourali poison. In ten mi -

nutes apparent death was produced. Artifi-

cial respiration was immediately commenc-
ed, and kept up about four hours, when re-

animation took place : the animal rose up,

apparently perfectly recovered, and eagerly

partook of com and hay :—with which he
unluckily was too abundantly supplied

during the night. The consequence was
over- distention of the stomach, of which
the animal died the following day, with-

out the slightest recurrence of tetanic

symptoms.
The local congestion, or inflammatory

appearances, which are discovered after

death from hydrophobia, are singularly

capricious, and have evidently been results

of the disturbance of the nervous in-

fluence, not causes of the disease or of its

symptoms.
4. The varieties of convulsive attacks -of

infants—spasms of the hands and feet

—

spasm of the glottis, characterized by the

crowing inspiration which attends its de-

parture—spasmodic tension of the back
and neck,—are clearly results of irritation

of the spinal cord and medulla oblongata.

Great discrimination is required to dis-

tinguish when these attacks flow from ir-

ritation alone, and are to be so relieved;

or indicate vascular action, and a different

treatment.
5. There are classes of affections which

are called neuralgic (acute local pain in a
joint may be of this nature), which may
be caused by sjjinal irritation. A patient

in St. Bartholomew's Hospital requested,

after years of painful aflection of the knee,

to have the leg amputated : the operation

was done, but the pain was not removed.
On her death, at some interval aften^ards,

the spinal cord was examined. The pos-

terior surface of the cord was found
covered with flakes of cartilaginous de-

jiosit.

6. Finally, there is much in hysteria to

shew that the central organs of the ner-

vous system are occasionally imi)licated in

its production. Dr. Abercrombie evi-

dently inclines to this ojjinion. which has

found advocates in more than one useful

l)ractical writer of tlie present day.



DR. LYONS ON CLUB-FOOT. 541

ON CLUB-FOOT.

By Philip M. Lyons, M.B. A.M.

Physician-Accoucheur to (he Brighton Lying-in
Institution, &c. ; late one of the Physicians

to the Brighton General Dispensary.

[Concluded from ]). 474.]

I HAD purposed to iiKjuire into the pa-
tl]olo<>ical relations of reel-foot, botli as
to cause and effect ; but as I find I have
already extended tliis paper to almost
too o-reat a leuo-th, I shall proceed to
relate the cases I have already alluded
to as illustratino- tlie mode of treatment
which .-ippears to mc most desirable, as
conibining- great facility Avith compa-
ratively short confinement and little

sufleiiiiij on the part of the patient,
vvliih^ on that of the surg-eon it requires
common manual dexterity, with that de-
gree of anatomical knowledge devoid
of which he were unworthy of a place
in Iiis profession.

John Callaghan, tet. 10, 62, Xotting-
ham Street, Brighton, was recommended
to my care by Major Stewart, one of tlie

governors of our institution, in July
1831, on account of a pair of club-feet.
Having twice examined them, I stated
it as my conviction tliat one or both feet
might be restored to tl)eir natural shape;
and on tlie 6th of August had casts
taken from the limbs. He was one
of six children, all perfect except
himself

; both feet were inverted at
birth, and the midwife who attended his
mother having pronounced his com-
plaint incurable, no pains were taken to
remedy the defect until he was two
years old, w hen the inversion was per-
ceived to be considerably inci-easecl by
any attempt to place him on his feet.
His father being in Salisbury at the
time, carried him to a surgeon there,
who braced down the left foot, to what,
from the desciiption given of it, appears
to have been an iron sandal, armed uith
straps and buckles. This tlie cliild
wore for three weeks, and during tliat
period the limb appeared to improve;
but the parents leaving the town, and
the straps being broken, the shoe was
laid aside. From this time he was un-
able to walk, or even stand alone, until
four years of age, though both his
health and appetite were extremely-
good, and he did not seem to suffer frorn
any debility of back or loins. His first

pair of siioes were put on when he was
six years old, and he was enabled
shortly after to accompany iiis parents
on foot to the extent ot five miles a-day,
their employment, as hawkers, com-
pelling him to do so. This life he con-
tinued until a year and a lialf ago, w lien,

on the decease of his fatlicr, his mother
settled in Brighton. Present state:

—

General appearance that of a strong
stout-built boy, his legs excepted, which
are very mucli emaciated, the circum-
ference of each leg, aiiout an inch and a
half below tlie patella, being 7| indies,
with liardly a trace of muscle. Allien
standing at ease, the base of the meta-
tarsal bone of the little toe sup])orts the
rigiit limb, while the left one rests on
the mere ])oint and the w hole outer side
of that bone. These, with the meta-
tarsal and ])halangal bones of the other
toes, have their apices turned towards
those of the opposite foot, while their
bases, being twisted on themselves, are
set at right angles with the tibia; thus
the metatarsal and phalangal portion of
each foot appears to overlap the other,
their coronal surface presenting an an-
terior, while their plantar assumes a
posterior aspect. In progression he en-
joys no voluntary power over his lower
joints, the hips excepted ; he therefore
advances with a waving kind of
motion, which is caused by the heads
of the thigh-bones being rolled outwards
and backwards when he attempts to
advance. The flexor muscles of the leg
at the same time contract powerfully

;

but as they are thrown out of their line,

their tendency is to draw the toes np-
wards and inwards towards the ankle,
thus thrusting the basilar extremities of
the outermost metatarsal bones from
their connexion with the ossa cuboidea,
making these points the fulcrum of each
foot, and consequently of the entire
body, while they render the foot a more
perfect club in appearance. The conse-
quence of this is, that the cntaneons and
muscular coverings of these parts have
become enlarged, thickened, and indu-
rated, from constant pressure, and assume
the appearance of a false heel. On a more
careful examination of the right foot, I
found the tibia apparently twisted to a
considerable extent, but not really so

;

the external malleolus being directly
perpendicular to the base oi" the exter-
nal metatarsal bone, while the internal
ankle cannot be discovered. The supe-
rior portion of the head of the astraga-
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Ins is pusliod downwards and forwards,

^^illl a sliglit inclination ontwards. The
talcaneinn, with tlie os culxiidos, is

drawn u]>wards and backwards ag-ainst

the posterior surface of the tibia, while

the ossa naviculare and cuneiformia,

with the metatarsal bones, appeared at

right angles with, but below, the tibia, as

lias been already described. Iti the left

foot was a deformity of a similar cha-

racter, but not to tlic same extent; the

false heel of the right being' douide the

size of that of the left, and the space

between the g'reat toe and internal

malleolus a third less than in the other
;

consequently, the heel of the latter is

much more perceptible, and nearer its

])roper situation. When he makes the

slightest motion with cither foot, the

abductor jjollicis is brought most power-

fully into l>lay, and so completely sepa-

rates the great toe from the others as to

give the intermediate space the appear-

ance of an expanded crab's claw.

August 10, 1831, I procured til e ne-

cessary apparatus, consisting of some
very soft tow, two yards of yard-wide
calico sj)lit into nine lengihs, and rolled

into two firm rollers; also two buig-

straig'ht lcg'-s))lints, and a foot-board for

each limb. The leg-splints were made
to extend from half-way np the thigh to

a little below the foot; the sole-board

was somewhat long-er and broader than

the foot, rounded at one extremity and
square at the other. T commenced by
softening the feet in water, and extend-

ing them between my hands as much as

ccuild be done wiihout causing pain :

to aid this, the foot was well rubbed
with the hand moistened witli SMcet-

oil, from which some advantage ^^as

evidently derived. The rollc-r was now
apjdied in tht; figui'e-of-eight fashion,

and, the foot being- comj)letely enfolded

in tlie bandage, the angle between the

internal malleolus and great toe was
filled witli ])adding: the roller being
tiien drawn \>ith a firm pressure over

both ])addiiig' and false heel, was made
as tight as could be comfortably borne.

The foot and ankie lieiiig once more co-

vered \>itli a laycrof bandage, the (bot-

s])liiit was placed l)eneath the roll, to

which it wj'.s bound, and then a l("g'-

sjilint fixed along llie in.-ide of the limb.

I now found tliat tlie foot had allowed

of a very slight degree of extension, to

secure which I loosely bandaged ano-

ther s])liiit on the outside.

From this time they were opened

every other day, and given eacli three-

quarters of an honr's gradual extension,

care being taken each time to draw the

bandage tighter, and to bind the foot

more firmly against the inner splint.

At the end of ten days the improve-
ment in the left foot was perceptible to

every one, the great toe being brought
nearly parallel to the inner edge of the

patella. I now commenced my endea-

vours to flex the joint, fiistby moulding
it, and then by bringing" the foot-board

as near to a perpendicular as the feel-

ings of my ])atient would permit; tliis I

accom])lished in a dozen visits, carefully

observing each time to jiusli the ])ullcy

of the astragalus upwards, backwards,
and inwards, and the base of" the meta-
tarsal bone directlj' inwards. To keep
tbese in their places, a piece of sheet-

lead, adapted to the size of the projec-

tion, and lined with padding, was bound
on each jirominence. The efiectofthis

gradual compression was not only to aid

in replacing tliose protrusions, but also

in causing- an absorption of the callous

and thickened integuments, without ex-

citing ulceration.

Sept. 8th.—The left leg is restored to

its ]n"o))er shape, but the weakness of the

extending portion of its muscular and
lig'amentous structure renders it incapa-

ble of retaining that shape unless it be

supjiorted by some mechanical contri-

vance, although the muscles of the leg

and calf are becoming' remarkably de-

veloped. I therefore had made for him
(as recommended by Dr. Harrison, in his

work on Spinal Curvature) an iron

plate, ^vhicli should run along" the inner

side of the foot, vvitli a horizontal one
attached, and extending" under the sole

of the shoe, to which it was screwed ; it

had also a fiat rod proceeding" along the

inside of the limb, as high as the centre

of tiie thigh, and jirovided with two
joints, one to corresjiond to the knee, the

otber to the ankle. Attached to this

was a plain flat-heeled boot, which was
fastened in front by means of buckles

and str.ips brought from certain ])oiiits,

bv means of which the jncssure on the

Irregular prominences might be very

much increased.

After a i'cw days' trial, I found tiiat

the resistance being altogether from the

inside, the foot gracUially swerved to the

outer, and that nothing but a similar

idate in that direction would keej) the

limb in its projjcr jiosition. The right

foot, which had not been liandled by
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iiiiy one befoiv nio, and wliicli, conso-
((iiciilly, was considorably uxtrc fixed
tlian tlio otiior, at riis;! a])j)cavo(l iiioiinod

to rosist oNtnisiou ; but lia\ in;i>- o\er-

fomo this ditiiciilty in tbo conrsc of two
montlis, I beoan to bend it, when it be-

came necessary toa]i])ly strong- and con-
tinued pressure with tiie tiiunibs to the

j)',illey of the astragalus, wliich was at

last restored to its projier cavity. The
foot was now rendered capable of being-

placed in a boot, similar to that last de-

scribed, and secured in au iron frame,

which consisted of a full-sized Hat sole-

])late screwed on the bottom of the boot:

to this were attached two sidc-])lates,

each extending- from one extremity to

the other, and rising- so high at the sides

as to be almost equal with the ankle
behind, and a little above the metatarso-
phalang-al articulation in front. From
each of these plates extends a ilat steel

rod, ])assing- up two-tliirds of the thigh

on the inside, and to the hip-joint on
the outer. The inner one is jirovided

with two joints, one to correspond to the

ankle, the other to the knee ; to these

the outer one adds a third at the hip, to

which is attached an oval concave plate

for the g-reat trochanter to lie in ; this

shield is ])icrced with holes, and has a
button ou its outer side, that it may be
the more easily padded, and in order

that a belt, which is secured round the

waist, may be attaclied to it.

Dec. 1 1th.—The boots ami irons be-

ing finished and padded, tiicy were
})laced on the feet, and fomid to fit com-
brtably. Orders were then given that

he be not allowed to leave tiie liouse un-
til his feet became accustomed to them.

Killi.—This evening he walked a dis-

tance of 800 3-ards, and found his only
difficulty lay in not knowing how to

raise his feet in progression.

17th.—Was able to come to the Lying--

in Institution, a distance of some hun-
dred yards, witii a very firm and steady
step. The rigiit foot is perfectly straight,

and flat in the shoe ; but the metatarso-
pbalangal articulation of the great toe

of the left one projects considerably up-
wards ami inwards. In order to remedy
this defect, two longitudinal slits were
made horizontally in tiie inside plate of
the instrument : one of these was placed
directly parallel to, and oj^iiosite, the
metatarso-phalangal articulation of the

great toe ; the other about three-eighths
of an inch above, and two inches behind
it ; a tliird, in the outer jdate, occupied

the sjiace midway between both. A
strap tiien passed through tliose slits

and over the foot, was drawn tight, and
the ends buckled together; by this

means all jiarts of the foot were kept

equally jiressed down in the shoe. Tbe
same ai)])aratus was also necessary at a

subsequent period in Triller's case.

Shortly after the above notes were
comjileted, I ceased to attend tliis i»oy,

partly from his engaging more of my
time tliaii I could siiare i'roin my other

avocations, and partly because, as soon
as he was released from his temj)orary

and necessary confinement, he could not

be kept under control by myself or his

mother. He was therefore left com-
pletely to his own management, his in-

struments broken or dashed out, and his

limbs allowed to assume what shape
they might. In spite of all these unfa-

vourable circuinstanccs, the limbs are

botli at this moment strong and service-

able ; and when covered with its shoe,

6ce. the deformity of the rig-ht one,

which is much the worst, is scarcely no-

ticeable.

During- the whole of this boy's con-

finement he did not require any species

of medicine, with the exception of a sin-

gle dose of rhubarb and magnesia, in

consequence of a slight diarrlupa, though
his food during- a large part of that time

was extremely bad. Tiie only difiiculty

I had to encounter in the whole course

of my treatment was his inability to bear

pressure on the metatarso-])iialang-al ar-

ticulations of the great toes—an incon-

venience which I was enabled to remedy
by placing- small soft pads on either side

of tlie articulation, and thus removing-

the pressure from it. Each of his leg-s

had increased a full inch from the com-
mencement to the termination of the

treatment.

Case IT.—Georg-e Triller, son of a
stucco-plasterer in the employment of

j\Ir. Wilks, the architect, retat. 9, one of

twins, the first a breechling-, and still-

born. The second, the subject of these

notes, came into the world naturally.

Immediately after birth, his feet were
perceived to be considerably inverted,

as much, in his mother's opinion, as they

are at tiiis moment. When about twelve

days old he m as taken to a surgeon, who
bandaged them. There being- no per-

ceptible improvement at tlie expiration

of a fortiiiglit, and the child's healtli le-
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quiring- country air, his parents ceased

their attendance. When six niontlis

old lie was brought to St. George's Hos-
pital, and placed under the care of Mr.
Brodie as an extern iiatient, by whose
direction each limb was enveloped in a

roller bandage, and had a legf-splint

])laced on the inside. This mode of

treatment was persevered in for six or

Seven weeks, at the end of which time

he was placed under the manag^ement of

Mr. Galium, then a student of St.

George's, and son of the instrument-

maker of that name, «ho resided in

Great Queen-Street, Lincoln's Inn. This
gentleman strapped the feet with plais-

ter and bandages, and then placed them
in machinery, which the child continued

to wear for fourteen months ; and dur-

ing- this time the limbs apjieared to be

gneatly improved while confined by the

instruments, but as soon as they were
removed the deforaiity again became
quite perceptible.

At the end of this time the fatiier re-

moved to the country, but continued Mr.
Callum's mode of treatment until the

boy was four years old, when, in conse-

quence of the inconvenience attendant

on the procuring- Mr. Callum's appara-

tus, they ceased to make use of it, and
had recourse to the machinery of other

persons, lastly of Mr. Revel, St. Martin's

Lane, whose instruments caused so

much pain, and so abraded the integ-u-

ments, as to compel the boy to throw
them off altogether at the age of seven,

since which time he has had nothing-

more than common shoes on his feet.

While he wore instruments his health

was always deranged, particularly his

bowels, which were constantly hard and
costive.

October 10th, 183L—Present state:

general health good, but complains of

pain and weakness in his loins when he

walks, which he does in tlie same man-
ner as Callaghan, though he can run

extremely fast, and with comparatively

less inconvenience. Height three feet

nine inches ; body well made, and mo-
derately covered with flesh, exce])t his

legs and feet, which are very much
emaciated and curved. When sitting,

or in tiic r(!cund)ent posture, and the

condyles of the I'emora in juxta-])osition,

the ])lialang('s ol" one foot ovcrla]) the

metatarsal l)on(s of the other. In run-

ning or walking he rotates the thighs

in\^ ards, and m<)\es with a waving- kind

of motion. When he j)laces his loot on

the ground, he rests on the external
plantar arch of the left foot, nearly
through its whole length ; this gives a
considerable obliquity to the leg, while
the arch is much more flattened than in

the right limb, and is brought nearly to

a right angle with the tibia, wiiose in-

ternal malleolus appears to be inclined

forwards to a considerable extent, while
the astragalus projects more outwards,
and the base of the calcis is drawn more
upwards and backwards than in the

rigjjt one. The foot resting- completely
on the outer side, the integuments of

that part are consequently become very
callous, and there is a hard ridge run-

ning along the U])per surface of the cu-

boides, forming the outer edge of this

unnatural planta. Right leg: the an-

terior spine appears twisted in such a

manner as to give an obli(jue direction

to its anterior inferior triangle, and thus

throw the internal malleolus more for-

wards, and the external one more back-

wards, than natural, while the head of

the astragalus projects directly forwards.

The base of tlie calcis is drawn up by
the gastrocnemii, whose tendon is long-,

tense, and rigid. The flexor muscles of
the toes throw the os cuboides and base

of the metatarsal bone of little toe into

a 2)rominent arch, on the inferior and
external portion of «hich, along with
the external part of the same metatarsal

bone through its entire length, he seems
to rest.

The space between the great toe and
one next is greater than natural ; the

two following are much distorted, ])arti-

cularly that nearest to the little toe,

which is completely twisted. The boy
])ossesses some ])ower over the toes, and
can incline tliem towards the internal

malleolus, but is unable either to extend

the foot, or flex the ankle. In the left

foot, also, lie ])ossesses the power of

bringing the phalanges nearer to the

tibia ; and tiius, when he stands, of rest-

ing himself on the parts already men-
tioned.

On trying to extend the foot, I found

it could be done but for the resistance

oflered by the soft jiarts. Tlie tendons

and ligaments were particularly tense

and rigid ; I therefore ordered them to

be well rubbed with olive oil, lor at

least an hour; after this I again tried

extension, and being ]»rovided with a

nine-yard calico roller, of tliree inches

wide, ap))lied it in the same manner as

in Callaghan's case, taking care that in
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each fold (if the bamla^v iIr' pressure
slidiild come u])oii tlie os ciihoidcs, Ilav-
ini>- attaclied a ioot-lioanl and a side-
s])Iiiitto the inside of the limb, and hav-
ing' filled up every hollow with tow, as
in the former case, takino- care to keep
the ofreat toe, and consequeiitlj the
whole foot, as nearly parallel with the
anterior edge of the'perpeiidienlar por-
tion of the foot-board as was possible,
without inflicting considerable ]»ain, I
obser\ed the same rule at the upjierjior-
lioii of the limb, whh respect to the an-
terior surface of the ])atella and corre-
sponding- edge of the splint. I then
proceeded to place another splint on the
outside of the limb, but found that a
pressure merely to kee]) it in its place
caused such acute pain, from the stretch-
ing of the limb which it ])roduced, as to
induce me to lay it aside for the present.
On calling the following morning, I

was informed he had sutt'ered no incon-
venience from the novelty of his situa-
tion until evening, when he said his

.54;>

ankles and toes felt stiff"; but on beiu''-
put to bed went to rest, and though he
cried occasionally in his sleep, did not,
on being awakened, coinjilain of suffer-
ing pain. The limbs had been unban-
daged previous to my arrival, and well
rubbed with oil. I proceeded to cva-
mine if any part had been fretted by the
splints or bandage, and found that the
metatarso-])halangal articulation was
the only part winch had been in the
slightest degree irritated; but here a
slight vesicle was raised. As this pro-
niinence had caused me some annoyance
in Callaghan's case, I determined 'to try
what effect would be jtroduced by en-
veloping the entire toe in a j)ledget of
soft lint spread with spermacet'i, and
sufficiently thick to remove all pressure
from the joint. I then used gradual
extension for half an hour with each
foot, and enwrapped them in the ban-
dages as before, slightly increasing the
pressure. This mode of treatment I
continued for a week, when, haviii"-

372.— :>

Apparatus referred to in the Pajicr.

2 N



54G DR. LYONS ON CLUB-FOOT.

brought the limb into a more direct line,

T put a splint on the outside of the right

leg, the left one being still too much
curved to admit of one. After this I

proceeded to apply pressuie with nij

thumbs to each unnatural ])rominence,

particularly of the os cuboides and
astragalus, directing each bone at the

same time into the line of its ])roper si-

tuation. To aid mc in those endeavours

I made use of the warm bath, and pres-

sure directly on the part by means of a

piece of sheet-lead fitted to it, lined with
wadding, and over which the bandage
was tigiitly drawn.

Saturday, Oct. 22d.—The left foot be-

ing considerably more capable of ex-

tension, I have put a splint on the out-

side of the limb. He complains some-
times of .cramps in the legs, and, as I

am informed, suffers most from it at

uight, the pakn being sufficient on some
occasions to make him call out in bis

sleep, though not to awaken him.

Dec. 26.—After some delay on the

part of the trades-people I have been
able to get a boot finished for his right

foot, which is now capable of being put
into one without pain: the ankle-joint

can also be flexed to a certain extent.

Jan. 6tb.—The second boot was put
on this evening, both exactly similar to

thoseof Callaghan. These beingsecured,

he was enabled to stand erect for some
minutes, by the aid of his stick,

and with the assistance of a pair of

crutches to move some steps. He has

considerable command over his joints.

8th.—He can stand alone, with his

toes everted, and without any support,

but cannot advance, recede, or turn,

without his crutches; but with their

assistance can make all these mov ements,

though very slowly, and complains of

f)ain and weakness in the loins after he
las used a little exercise. The feet lie

fairly in the boots, and do not experience

the slightest pain on jiressure, except on
their being first introduced. During
the whole lengtli of his confinement his

mother has not found it necessary to give

a dozen doses of syrup of poppies in 5ij.

doses, while formerly, during the time
he Vas under tlie care of Callum, Revel,

&c. sjie has administered to him to the

extent of ^ij. of tins medicine within the

24 hours, without its producing on him
the slightest soporific effect.

To these two cases I shall briefly adil

one more, wi«h wliich I ])urpose con-

cluding this essay ; as, though it was

not brought to a termination, I think it

affords satisfactory evidence of the

reasonableness of the opinions advocated

in the preceding part of this memoir,
and of the success which may rationally

be expected, even at very advanced
periods, from a steady perseverance in

tlie mode of treatment pursued in the

cases of Callaghan and Triiler.

Being in Dublin about the 30th of

last June, I was requested to see and
give an opinion as to the curability of a

young girl, set. 14, the daughter of Mr.
Holmes, a respectable shoemaker, in

Castle Street. On examining the feet,

I found she was aftected with a double

congenital club foot, of a character very

similar to that of Triiler, but which,

from being taken in hands at a very

early period, being subsequently fitted

with shoes according- to a plan of her

father, and perhaps from a peculiarity in

her constitution, or in the ori(jinal for-

mation of the muscles and liqaments of
her lower extremities, were capable of

being more easily and rapidly restored

to a right line 'with the limb than in

either of the other two children. T there-

fore commenced a similar mode of treat-

ment with her, with the hope tliat if I

were enabled to accomplish the rectifi-

cation of the deformity to a certain ex-

tent, some ]5erson might be found who
would undertake the con<])letion of the

ta.sk. With the addition of the nightly

use of the knee bath, I iiad, at the ex-

piration of ten days, the satisfaction of

seeing both feet brought to a right line

with their respective limbs. T w as then

necessitated to leave Dublin and return

home instantly, and since that time have

not heard any thing farther concerning

my patient,nor ha>^ had any opportunity

of making particular inquiries.

lYo^c—Since the completion of this

essay, which has been unavoidably with-

held from publication for a period ofseveral

months, the medical world have, through

the medium of the various professional

journals, become generally acquainted

with the o]tinioiis and treatment advo-

cated liy ^IM. .Stroemeyer and Dupuy-
trcJi ; but as it is not tlie object of the

present pa])er to enter into the conside-

ration of their advantages and disad-

vantages, it is suflieient for the present

merely to have noticed them. In con-

clusion, the author has recently had au
opportunity of examiuing a beautifully

executed instrument, made l»y Mr.
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Tailor, of tlie Straiul, wliicli, uith timt

a(la])tation t« particular cases always
Tirco^sary in such iustruinents, is a must
admirable substitute for his (the author's)

more rude contrivance.

Brighton, Dec. -28, 1p34.

ON THE ANTERIOR 3IEMBRANE
OF THE CORNEA.

By Richard Middlemore,
Lecturer on Diseases of the Eye at the Birming-

ham Eye luliriuary.

In the Medical Gazette for February
1834, it is stated by Mr. Wallace that

the cornea is not covered by the con-
juncti^a, and that the latter membrane
terminates at the corueo-sclerotic junc-
tion*. It is also asserted that the cor-

neal covering " resembles the cuticle,"

and that it overlaps, and is inserted into,

tl)at portion of the conjunctiva imme-
diately surrounding- the cornea. The
author's reasons for arriving" at the pre-

ceding- conclusions are stated to be
chiefly derived from carefully conducted
dissections ; from, in fact, the very me-
thod which has long- since been em-
ployed, and, as I think, successfully

employed, to correct the errors I\Ii-. Wal-
lace attempts to renew. This mode of
reviving- exploded doctrines is, I fear,

too much practised by writers of the

present day, without an adequate exa-
mination of the g-rounds on which their

former refutation rested.

Writers on diseases of the eye usually
consider the affections of the cornea as

they occur— 1st, in its conjunctival co-

vering- ; 2d, its lamellar and connecting-

cellular texture; and 3d, its serous lin-

ing-. This is the plan adopted by Mr.
Wardropf, and all succeeding- systematic
writers on the patholog-y of the eye.

• It is stated by the learned rortcrlield, that
" the conjunctiva is extended over the whole front
part of the globe, fill its termination in the edge
of the sclerotica adjoining to the cornea, whtre,
of consequence, it forms a large hole for the trans-
parent coinea, througli which the iris and pupil
are seen."—A Treatise on the Eye, and the Man-
ner and Phenomena of Vision, chap. 2, sec. 2,
page 60.

+ The Morbid Aiiatomy of the Human Eye,
vol. i. page 3. This mode of discussing the dis-
eases of the loriica, by arranging them accordng
to a correct anatomical division of the textures
which enter into its composition, would appear
(I cannot say more than this), to have originated
with the phUosophical Leeuwenhoek. At page 316
of his " Arcana Natune Detecta," he says,
" atque etiam in tunica cornea oculorum, quam
antea exam'nan.'" constare censui ex tribus dis-
tinctis membranis coacervalis."

An important part of the patholog-y of
the cornea has been founded and re-

ceived under an ini))ression that it was
covered externally l)y a continuation of
the nienihrane which covers the other
part of the outward surface of the eye ;

and it becomes us to hesitate ere we
consent to renounce this opinion, ap-
proved and confinned as it has been by
the labour and research of so many dis-

ting-uished anatomists*.

1 shall now attempt to condense a
small portion of the mass of evidence
which may be brought forward to prove
that the conjunctiva, in a modified form
(suited to the part it covers), is con-
tinued over the cornea.

1. If the eye of an ox (Iselect the eye
of this animal simply because it is large,
and is precisely the same as the human
eye, as respects the point at issue) be
kept for a lew days, so that ])u tie faction

may have commenced, the conjunctiva
may, by a care/ul dissection, be removed
from the whole anterior surface of the
eye ; but it will not certainly be found
equally dense, &c. throughout its whole
extent, though it will still be ascertain-

ed to be a continuous memhrane.
2. For my present occasion I do not

lay much stress upon the removal of an
entire pellicle from the surface of the
eye in those animals which " cast their

skin " at stated periods ; for at best this

circumstance can do little more than
prove what was louo- since stated by
JPorterfield (op. cit. vol. i. p. 63), namely,
that the cuticle is extended not only
over the coinea, but over the whole an-
terior surface of the eye.

3. When the surface of the eye is in-

» " Ipsa autem conjunctiva noii hie subsistit.
Bed porro per corneam, sed pellucidissima nunc
facta producitur."—Uescriptio Anatoraica Oculi
Humani iconibus illustrata ; auctore Johanue
Gottfried Zinn. Gottingen, 1755, p. 24.
" Firmior cum cornea, quam cum albuginea tu-

nica adnata coharet. Licet intimus igitur nexus
utramque intercedat tiinicam, cultro tamen et
m:iceratione conjunctivam a cornea sep; rari posie,
saepissime expertus sum." Clemens in Scriptores
Ophthalmologici Minores, vol. i. p. 105.

" Parvenue sur le globe de i'ceil, la conjonc-
tive adhere lichement a la scliirotique. Sur la

corn6e, elle prend plus de t6nuite et nne ad-
herence beaucoiip plus t'crte, mais que pent etre
detruite par la maceration."—Trait6 d'Analotaie
De^crpitive; par Xav. Bichat, tom. ii. p. 4.J3.

" There is a pellicle, or exceedioKly thin coat,
which, by maceration, can be taken off from the
surface of the cornea. This is the conjunctiva
continued over it. In the foetus calf I have forced
the blood in the vessels of llie conjunctiva into
the vessels passing over the surfaie of the
cornea."—The Anatomy anil Physiology of the
Human Body, by John and Charles Belt. Lon-
don, 1823. Vol. iii. p. 31.
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flamed for a long period, and jiarticu-

laily if tliat organ be exposed to some
prolonged source of irritation, vessels

sometimes pass over the cornea, and are

found to be developed in its external

covering', and to be continuous with

tubes which ramify in the texture of tlie

sclerotic conjunctiva. Pustules occa-

sionally fonii near to, or at, the margin
of the cornea, and by their increase

—

by the augmentation of their fluid con-

tents—they elevate the tunic which covers

them, which is then seen to be a con-

tinuous membrane covering the whole
of the ])ustulc— that is, the part which
is placed upon the sclerotica, and the

other portion which is situated u])on the

cornea. The vessels of the conjunctiva

are sometimes extended upon the cornea,

for the purpose of repairing a superficial

ulcer of its texture. It may be said that

these ^essels are formed in a sort of

lymph track, and tliat they are merely
so developed for a temporary occasion

;

but as they are observed to be continua-

tions of the same vessels which are

noticed within the sclerotic conjunctiva,

I apprehend that if that membrane really

terminated at the corneo- sclerotic junc-
tion, these vessels would terminate there

also, and would not, if I may be allowed

the expression, push through the mucous
membrane at the point of its attachment.

The disease termed pterygium is a

morbid production develo]iedin the sub-

conjunctival cellular membrane. It is

always of a triangular figure ; and this

circumstance has been found to depend
on the gradually increasing strictness of

adhesion which subsists between the

conjunctiva and sclerotic, as they ap-

proach the cornea*. This triangular

figure is still preserved as the diseased

production passes over the cornea, though
not so perfectly as when placed u])on

the sclerotica ; and the surface of the

pterygium is covered with conjunctiva

wherever situated. The slowness of its

growth affords a favourable means of

securing the gradual elevation of the

conjunctival covering of the cornea;
and that this actually takes place,—that

Loth ihi' sclerotic and corneal portions

of the conjunctiva are raised by tlic

ptcrygial growth,— is, in my opinion, a

most unqueslionablc I'act. I have once
or twice witnessed an arid state of the

conjunctiva, in which that membrane

Sec, upon this subject, the ojiinlons of Scarpa,
Wardrop, Demours, and almost every modern
writer on oi>htlialinology.

has been shrivelled, of a pale brown
appearance, partially detached from its

natural connexions, and quite dry, hav-
ing- lost its secreting property. In this

condition of disease, the anterior mem-
brane of the cornea is affected in the

same manner as the immediately sur-

rounding parts; and tlie connexion of
texture—the continuity of surface— is

then very distinctly marked. Similar

states of disease have been noticed by
Travers, by Mackenzie, and also by
Wardrop.

4. The effect of various chemical sub-
stances upon the external jiart of the

eye appears to be pretty much the same
upon every portion of its surface. If,

for instance, a weak solution of lime be
applied to the eye for a sliort period, so

as to lead to any a])preciablc change,
the same alteration, whatever may be its

extent, is visible on every part to which
the slightly caustic matter has been ap-

plied.

In making" the preceding statements,

I do not mean to say that the conjunc-
tival covering of the cornea exhibits, in

perfect purity of type, all the cliaracters

of mucous membrane; on tlie contrary,

I am confident that the qualities of such

membrane are much modified, and that

it may w ith perfect propriety be classed

(like the part it covers), among the ano-
malous tissues. But I am desirous of

stating my belief, that the surface of the

eye is covered by a perfevtly cojitinnoua

metnhrane.

Fearful of encroaching upon your
limits, I will not adduce the mass f>f

evidence I am prepared to add to that I

have already advanced in support of the

latter statement.

Mr. Wallace asserts, that— 1, " were
the anterior membrane (of the cornea) a
continuation of the conjunctiva, the

clicmosis in severe catarrhal (?) oph-

thalmia would not stop at the edge of

the cornea, but w oiild ])roceed over its

surface." I a])prehoiKl this w ill depend
on the degree of firmness of the adhesion
subsisting between these parts. When
those effused matters winch constittite

chcmosis elevate the sclerotic conjunc-
tiva, it readily yields, and is raised

above, and overlaps the edge of the

cornea, in a way wiiicii tends to prevent

the elevation of the inembrane which
covers it. 2, " Were it (the anterior

membrane of the cornea), a mucous mem-
brane, the mucus secreted would im-

jiide vision." I am only anxious to
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assert tliat the anterior surface of tlie

eye is covered by a continuous vieni-

In-tnie, wliicii is emphatically denied by
Mr. Wallace.

Tlie concluding' sentence in Mr. W.'s
coiinnnnication is ])eciiliarly unfortunate

for his argument. Should lie ever visit

this part of the country, I shall be bai)])y

to convince him that what are usually

termed pustules may not only form upon
the cornea, but at almost any part of

the surface of the eye-ball.

TREATMENT of RINGWORM with

PYROLIGNEOU.S ACIU.

To the Editor of the Medical Gazette.

Sir,

Above a year ag-o I received the en-

closed circular letter from Mr. A. L.

^Vig•an, of Brighton ; and I liave since

made, as I supposed, a fair trial of the

remedy for ring-worm whicli he recom-
mends. I have, in common with others,

been disappointed in the result, and I

think it due to Mr. Wigan to ex))ress

my belief that tlie acid em])loyed was
not of the strength he recommends.
The disorder in question has been so

obstinate, in some notable cases at pub-
lic establishments, and is often so per-

plexing in private families, that it seems
to me wortli while to make known a
metliod of cure which is said to have
proved so successful.

Mr. Wigan has, it may be said, al-

ready done so, by circulating among- the

members of the profession his printed

letter ; but as this failed to convey his

instructions with sufficient precision, I

would request that you ])ublisl) either

the whole or a part, as you think more
eligible, of his former communication,
and of that which he now ])articular]y

addresses to mjself. I have the honour
to be, sir.

Your obedient humble servant,

B. G. Babixgton.
Ifi, Aldermanbury, Jan. 2, 1835.

CIRCVL.VR.

" Sir,—The disappointment and annoj--
auce so generally experienced in the treat-

ment of ringworm, induce uic to believe
tliat the suggestion ol' a safe, speedy,
elleetnal (and I Iielieve new) remedy, will
l>e acceptalile to the profession, altliough

the form of this eommunieation l)c un-

usual.
* * * *

" It would seem superfluous to say that

before any attcmj)! is made, the disease

siiould first be strictly identified; but I

am constantly seeing eases where, from a
too cursory inspection, or from a too ready
ac([uieseeiiee in the report of the friends,

continued disappointment has arisen.

Several other eruptions are occasionally

confounded with it by men perfectly capa-
ble of distinguisliing them, if they would
give tliemselves the troul)leofan attentive

examination, but tliis should invariably

be done in a strong light, and with a verif

pawerful lens; an examination witli the

naked eye is worth nothing at all.

" Ringworm is not only frequently mis-

taken for, but is often actually complicated
with, porrigo, psoriasis guttata, and many
other tettery eruptions ; but I believe it is

never modified by them. The two erup-

tions may still be distinguished, even
when mixed together. The additional

diseases may be cured by their respective

remedies, without advancing the cure of

the original malady a single step. Nay,
the specific remedy for the others vs'ill

often aggravate ringworm ; althougli cases

sometimes occur in which the means
adopted for the cure of the latter entirely

dissipate the former.
" The most frequent combination is

ringworm and porrigo favosa, which is

easily and invariably cured by a week's
steady use of the ung. hydr. precip. albi,

freely applied at bed-time: but it is oeea-

sionally necessary to conjoin therewith a
mild alterative course, such as a grain of

calomel and ten of chalk every night.
* * « *

" In the majority of cases the disease is

obvious enough. Whether simj)Ie, then,

or complicated, I will suppose it clearly

ascertained, and its concomitants, if any,

entirely removed ; and proceed to speak of

the remedy which I have found so extra-

ordinarily beneficial.
« * « *

" In the beginning of the treatment it

very nnicli simplifies the affair to insist, in

the first instance, on sliaving the head

—

for the skin is contaminated long before

the disease is cognizable. This is, how-
ever, sometimes very obnoxious to the

patient or friends, and there are cases in

which it may be omitted—of which I will

speak hereafter.
" Tlie head, then, being shaven, and

time given for any slight cut of the razor

to be healed, I apjily all over it (by means
of a short soft shaving brusli) the strong

pyrol igneous acid ])repared by Beaufoy,

diluted with one-tliird of its volume of
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water—keeping the head thorouglily v.et

n-ith it for the space of two minutes.

Some slight and very transient pain is

given at the spots, u-hich a>e immediaicly

rendered vhihle, though thev could not pre-

viouslij be disiinguiihed,—they become in.

stantly of a very bright red, while the

healthy scalp is not at all affected, except

in some rare cases, where the skin, being

exceedingly thin and delicate, it is advis-

able to use the acid in a more dilute

state.
" The complete detection of every in-

fected spot makes our further pro;5ress

easy and satisfactory, as we know the ex-

tent of the disease.
" 1 now continue to soak the affected

parts with fresh applications of the acid

in its full strength for a quarter of an

hour; and if this be done carefully and
fteadily, a second or third application

(with intervals of three or four days) will

always com])lete the cure. Once is some-

times sufficient, but I do not like to trust

to it.

" A thick scab is generally the result of

this process, and this should not be hastily

removed. At the end of a week or ten

days it is seen gradually rising from the

scalp, supported on the new hair which
grows rapidly under it, and soon raises it

high enough to admit a pair of scissars,

when the whole is cut off, and the skin

shews clear and healthy. Should this not
be the case, which can very rarely occur,

the same process must be repeated ; but I

again urge that the examinulion be ulicays

made hy the le)ts.

" The most embarrassing cases are those

wherein various applications have been
already tried, many of which being of an
irritating nature, produce an appearance
not ' in the books.'

" If on the first examination (after the

test of the acid) there be found only a sin-

gle spot, and of slight extent, and if (as in

the case of a school) it be of importance to

prevent even the poss(/)i/it'v ofcommunicating
the disease to others, it is better at once to

touch the surface with the kali purum so

slightly as to give no pain. This is effec-

tual. A slight eschar is formed, and when
the slough separates, no hair appears for

some time ; but there is n-) fear of its

being re-cstablislied in a few months, and
in the meantime all apprehension is at

an end.
" The important thing is, however, in all cases,

thai the surgeon should do all this with his oxvn

hands—the only mode of knowing whether
the failure or delay arise from the in-

efficiency of the remedy or from the im-
perfect mode of a])plying it. No de]HMid-

ence wliatcvcris to l)c placed on the jjunc-

tuality of the cliild's friends in this respect.

" Ringworm on any part of the body
except the head never requires more than a
single application of the acid.

" When the hair is very thin, and the

disease of recent origin, it is unnecessary

to shave the head. The acid must still,

however, be first applied as a detector.
" I have the honour to be, sir,

" Your obedient servant,
" A. L. WiGAN.

"Brighton, Nov. 10, 1833."

To Dr. Bahington.

My Dear Sir,

Many applications have been made to

me by London practitioners, to know if

I still retain my g'ood opinion of pyro-

ligneous acid, as a remedy for ring--

worm, and askinj^ if anj en'or in the

mode of using- it can have led to re-

sults in their bands so different from
those stated in my letter.

Allow me to request the favour of you"
to give publicity to my answer, in any
mode you may think best adapted to

the object.

I would premise that the hasty letter

I addressed to the leading members of

tlie profession, was ])rinted solely to

save myself the trouble of answering
so many applicants ; but owing to some
errors of the press (such, for instance,

as the omission ai favosa after porrigo)

it failed of giving a clear idea of my
meaning.
The main cause of disappointment

was, however, my omission to state the

absolute strength of the acid employed

;

as I find that almost all the gentlemen
who have addressed me have used it as

usually sold to aj)othecarics—viz. t«o
parts acid and one jjart water, make the
" distilled vinegar."

Now that wliich I use makes a liquid

of the same strength, on mixing one
part acid and eleven parts water; con-
sequently is just eiyfit titiiei stronger.

It is no wonder, then, tliat disappoint-

ment lias arisen, for the fluid tliey have
used is not strong cnougli even for the
" preliminary test."

The acid is furnislied to mc by Messrs.
Beaufoy, and is called eleven acid : but
I believe it is sold in all intermediate
strengths, down to sinijilo distilled

vinegar.

Further e.vperience does but confirm
me more and more in the absolute effi-

cacy of the remedy. Whether the local

atmosphere of Brighton may aid the

cure, I know not; but I can safely as-
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sert tiiat I liavc liitberto nut uitli no
case of failure.

It is obvious tliat tliis malady may
occur in conjuiietion witii eoiistitutioiial

ailments reqniiiiisi- medical aid, and
A>liicl) may modify the appearance of
the eruption. I shall take an early op-

portunity of ofTeriny to the ])nh]ie,

throng-h some of the medical journals,

the results of a very extensive e.vperi-

once in this and analooous diseases, in

the convictioft of saving' much trouble

to practitioners uho only see such cases

in private practice, at intervals which
do not allow of drawing- ac(;urate in-

ferences— e.\ce])t, indeed, with men who
have the advantage of an extraordinary
memory.— I am, sir,

Yours very truly,

A. L. WiGAN.

30, Oriental Place, Brighton,
Dec. -29, 1834.

INVERSION OF THE UTERUS
SUCCESSFULLY TREATED.

To the Editor of the Jledical Gazette.

Sir,

As there appears to be some doubt
among obstetrical writers as to the prac-

ticability of returning an inverted ute-

rus, after the inversion has continued
some hours, perhaps the record of the

following case may not be w ithout ])rac-

tical utility. Should such be your 0])i-

nion, you will oblige me by inserting- it

in your valuable publication.

T am, sir,

Your obedient servant,

W. B. Dickinson.

Macclesfield, Jan. 3, 1835.

On the 24th of December, 1834, about

ten o'clock in the morning, I was called

upon to see, in consultation « ith a me-
dical gentleman, Mrs. Bingham, a mar-
ried woman, aged .30 years, of a very

weak and delicate constitution. The
account given was, that Mrs. Bingham
had been brought to bed of her fourth

child, about ten o'clock in the morning
of the previous day. Her labour was a

natural one, and the placenta was ex-

pelled entire, without traction of the

funis ha^ ing- been used, and unaccom-
panied ])y subsequent ha'morrhagc.

—

During the whole of the dav in which

her labour occurred, she apjicared to be
j)retty well, excent that she had sharp
after-pains, whicli returned about every
five minutes till three o'clock in the af-

ternoon, when she became a little easier;

but from tliis time slie felt a forcing

down, and a continued desire to mictu-

rate, till nine o'clock in the morning of

the 2-lth, when a large tumor was pro-

truded from the vagina. When her me-
dical attendant, who was immediately
sent for, arrived, he at once discovered

that this tumor was the uterus com-
pletely inverted.

When I saw her she was in a state of
great depression. Her pulse was very
frequent and feeble ; her face deathly
pale ; her lips w-ithout colour ; her eyes
half-closed and languid, and her extre-

mities cold. On examination I found
the uterus lying externally, inverted,

and feeling to the touch rough, elastic,

and resisting-, and about the size of a

new-born infant's head. I could pass

my finger round the cervi.x uteri, and
could feel the part which I judged to be
the OS tincfe, closely drawn up. Though
extremely I'aint, as described, she was
not sick, nor was there any sickness at

any subsequent period. She had some
wine and water given to her; and after

exertions continued for more than a
quarter of an hour, by ])ressing- the

knuckles against the iiiverted fundus,

the uterus \^as returned within the va-

gina, but further attempts to reverse the

viscus w ere at this time ineffectual. The
Momau now became still fainter than

before, and the pulse was scarcely per-

ceptible ; it was therefore resolved to

wait a little, and in the meantime to

refer to diflerent authors who had writ-

ten u])on the subject, and to consult our

medical friends as to what tbey conceiv-

ed would be the best course to pursue.

During- this rest, the application of
cold wet cloths to the ])arts was directed,

and the internal exhibition of cordials.

Upon reference to authors, it a2ipeared

to be their general opinion, that after an
hour had elapsed from the inversion, the

reduction was scarcely ])ossible; but a
medical friend, Mr. I'leet, said that the

late Mr. Kinder Wood, of Manchester,

had returned an inverted uterus after the

lapse of two days from the accident

;

and Dr. Swanwick stated, that he had
seen a case of partial inversion reduced

after seven days from its occurrence. It

was therefore determined to make a se-

cond attempt at reversion.
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At one o'clock Dr. Swanwick was
kind enough to see the patient with the

medical attendant and myself. Thongh
still greatly depressed, she had in a

slight degree rallied. Previous to a

renewed attempt at reduction, a small
dose of laudanum, and sp. amnion,
aromatic, was given. At first I could

only introduce the points of the fingers,

well oiled, into the vagina, but by gen-
tle steady efforts the hand was passed,

canyiug the inverted uterus before it.

Pressure with the knuckles was then
made upon the fundus, and afterwards

the inner surface of the point of the

thumb was pressed against the part, till

slowly, ami almost imperceptibly, the

uterus was restored to its natural state.

I could distinctly feel the inner surface

of the uterus soft and irregular, like the

surface of toni flesh, the cavity being
not larger than would contain a full-

sized orange. The hand was kept in

the vagina some time, till the os tincte

contracted to its usual size, after which
it was slowly withdrawn, and a tampon,
formed of a well oiled silk handkerchief,
was cautiously introduced.

No hiemorrhage of consequence oc-

cuiTed during or after the reduction;

but upon subsequent examination, the

flock bed was found saturated with
blood to a considerable extent, which no
doubt had been lost during the inver-

sion, and which accounted for the blood-

less appearance of the countenance. The
pulse at tliis time was 140 in the mi-
nute, but the woman did not seem worse
than before the reversion. Nutriment
and cordials were ordered to be given,

and the most perfect rest enjoined. No
bad sjniptoms ensued, the only discom-
fort having arisen from headache, and
the woman at the date of this communi-
cation (January the 3d) is going on in

the most satisfactory manner.
That the complete or partial inver-

sion of the uterus took ])lacc at, or im-
mediately after, the expulsion of the pla-

centa, there is every reason to believe.

The uterus, if such was the case, u as

inverted twenty-seven hours. If the

uterus Mas inverted by the continuance
ofafter-])ains— a most inijjrobablc circum-

stance— it was inverted at least fiom
three o'clock of the afternoon of the

23d of December, or twenty-twr) hours.

In cither case the effectual return of the

uterus points out the ])ossibilily of re-

duclion at a period wlien it has usually

been considered impracticable.

ON PERCUSSION,
AS A MODE OF DISCRIMINATING CERTAIN

ABDOMINAL SWELLINGS.

To the Editor of the Medical Gazette.

Sir,

This subject appears to me to deserve
more attention from medical practitioners

than it at present possesses. In many
cases the diagnosis of abdominal swell-

ings is rendered less difficult by the

employment of percussion. Taking the

following" outline of the abdomen as a
guide, we will proceed to mention some
of the diagnostic marks of certain

swellings occuiTing in its canity.

e, the epigastric region— / /, the two lumbar
regions, forming a part of u, the umbilical re-

gion

—

h, the hypogastric region.

Diagnosis of iS on-encysted Ascites bi/

Percussio)!, the Patient being in the

recumbent posture.

In every case of non-encysted ascites

which I have either seen examined, or

examined myself, percussion produced
resonance in some portion of the region

71, in consequence of the floating" in-

testine. If j)ercussion be made laterally,

in the direction of I I, the lumbar
regions, there will be dulness, in conse-

quence of the gravitation of tiie fluid.

In order to ])roceed a stc]) further in

the diagnosis, wc should percuss the

lumbar regions, directing the patient to

cliauge his or lier ])ositi()n, viz. sup-

posing the rif/ht lumbar region to be

dull on ])crcussion, the patient lying on
the back, if the jiatient be directed to

lie on the left, tlie right lumbar region

w ill become resonant in consequence of

the fluid gravitating to tiie left side. If

the jiaticnt be in the erect posture, dul-

ness will be produced by jicrcussion in

fi, the bypogastric region, in conse-

quence of the gravilaliou of the fluid,
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tlic lovtl of wliicli may l»c ascertained

by peirussiiifj- in the direction of «, until

resonance is obtained. Encysted ascites

will of course form an exception to this

rule.

Diagnosis of Ovarian Dropsy hi/ Per-
cussion, the Patient being in the re-

cumbent posture.

Tbe sounds produced by percussion in

ovarian dropsy, the patient being re-

cumbent, are the reverse of those pro-

duced in non-encysted ascites; for there

will be dulncss in tbe direction of », oc-

casioned by tlic tumor (ailou ing- tiie dis-

ease to be somewhat advanced), and
resonance in the direction of ZZ, from the

situation of the intestine below the

ovarian swelling-. Similar sounds are

produced in pregnane}-, so that difficulty

arises in distinguisiiing" between ovarian
swellings and pregnancy,from percussion
alone. Ovarian swelling and ascites

may co-exist ; in such a case there will

be dulncss at both u and I, tlie former
varying- with the change of posture.

J am, sir,

Your obedient servant,

C. J. B. Alois,
Member of the Royal College of

Physicians.

13, Old Burlington-Street,
Jan. 3, 1835.

SUCCESSFUL CASE OF LITHO-
TRIPSY.

To the Editor of the Medical Gazette.

Sir,

I HAVE read, in your number of the
20tb Decemljer, a letter from Dr. Ar-
rowsmitb, of Coventry, relating an un-
successful case of litliotrity, wherein he
says, " if the various cases in wliich

litliotrity has been, or may be, performed,
were detailed from the commencement
to the termination, a series of facts of
consideiable i)ractical value would be
obtained ; nor could tbe pages of our
medical periodicals be more litly occu-
pied than in furnishing the grounds for

correctly estimating the value of an o])e-

ration of such great importance."
As I entirely coincide in tbe opinion

expressed above, T am induced to send
you the following successful case of li-

thotripsy*, perlbrmed by the Baron

• Baron Heurteloup so culls his operation, in

ronlradistiiiction to lithutritii, which, he says,
merely signihes breaking tlic stone by peifora-
tiiiii ; whereas /(7/(0<r(;i»i/ inditales, in a geuerul
sense, the Oieaki/ig dutin of t/ic atvnc.

Hetirteloup, on a little boy belonging to

this Institution, in March last.

Gecnge Hunt, aged 6 years and a
half, was in the habit of wetting his bed
every night, and was also observed to

make w ater very frequently in the Aay
;

on which account he was brought to me.
I passed a sound, and soon discovered
that he had a calculus in his bladder.
Tlie child, though rather puny and de-
licate, was in a)i])areut good health, and
suffered xcry little from his complaint,
only a frequent desire to make water,
with some pain after voiding it. The
urethra being unusually large for a
child of his age, it occurred to me that
lithotripsy might be tried, and, on the
17th of January last, I consulted Baron
Heurteloup as to the practicability of
the operation. He examined the boy,
and was of opinion that, the stone being-
small, the operation might be success-
fully done, and in the most liberal and
handsome manner offered gratuitously
to perform it. As there was no urgency,
the child appearing to sufl'er so little, the
Baron recommended the previous intro-

duction of sounds into the urethra, for

several weeks prior to his ojerating, in
order to ascertain its capacity, and to ac-
custom it to the presence of instruments.
This was done by the almost daily in-

troduction of elastic gum and metallic
bougies, until a steel sound. No. \'2,

could be introduced with facilit}-. The
chief difficulty we had to contend with
was in quieting the fears of the child,

who, of course, by resistance and strug-
gling-, might have rendered the opera-
tion very difficult ; but this was over-
come by a little management : by the
frequent introduction of bougies and
catheters, and by injecting the bladder
with warm water occasionally, the
young- patient was familiarized with the
use of the instruments: he was also na-
turally of a docile temper.
On the 19th March, Baron Heurte-

loup ])erformed the operation, in the pre-

sence of several medical gentlemen.
The stone was seized with great skill

and celerity, and with blows of the
hammer «as broken. The oj)eratioii

was over in about two minutes, and the
child did not appear to sutler any thing
beyond the fear natural on such an oc-

casion.

The same evening, he passed with
his urine much sand, and several minute
fragments of the stone. On liie follow-

ing dav there \> as some inflammation
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aiul swfUiiig' of the meatus nrinarins,

M'itli slight niucous discliaif^e from tlie

iirotlira, and several frag-inents of stone

^verc seen stickinpf within the urethra

for about half an inch down the canal:

bj means of small forceps these were

easily extracted. He had slept well,

and made no complaint. He continued

to pass sand and small fragments until

the 25th March, when he complained of

a want to make water, but could not void

any. On introducing a catheter, it

could not be passed beyond four or five

inches, a fragment of the calculus being
evidently impacted in the canal of the

urethra. Baron Heurtelou]) ba])pened

to call very soon after this occurred, and
after some time, by injecting warm water,

and a little manipulation with sounds

and catheters, succeeded in pushing
back the fragment into the bladder,

and tiie urine flowed freely ; but even
on this occasion, when more force was
used than «!uring the wh(de of the

treatment, not a drop of blood was
passed, although it might have been ex-

pected, from the urethra being scratched,

or wounded, by tlic fragment. The fol-

lowing day (jNIarch 2Gth) a seccnd ope-

vdtion was ])erlbrmcd, and the Baron
crushed two or three remaining frag-

ments in a similar short space of time

as in the first operation, and with as

little pain to the child. For three or

four days subsequently, sand and mi-
nute portions of the stone were voided

;

after which period his urine became
quite clear, he ceased to wet his bed,

and has continued to the present time

quite well. Within the last two months
a sound has been passed several times,

but not a vestige of his former complaint
a|)])arently remains.

The only medical treatment employ-
ed was occasional enemas, with small

doses of castor-oil, in order to keep the

bowels free. He was allowed his ordi-

nary diet, and played about with the

other l)oys in the hos])ital.

The calculus ap])eared to be composed
of the trii)lc ])hospliate, and the amount
of the detritus, or dry (Vagments, col-

lected (exclusive of much sandy matter
necessarily lost) weighed forty grains.

Whether, in children, lit/iotripsi/ can
generally be employed as successfully

as lit/iotrniii/, future experience can
alone determine, as no general tleduc-

tion can be made from a few isolated

cases; more especially as, I believe,

hitherto lilhotrij>sy )ias rarely been per-

formed in children of so early an age
as the case above related.

I cannot omit this opportunity of men-
tioning what I think a curious fact.

Children are well known to be much
more subject to stone than adults

;
yet,

in nearly 7000 children of both sexes,

between the ages of five and fourteen

years, m ho have been admitted into this

Institution during the last thirty years,

the above has been the only case that

has occurred.—I am, sir.

Your obedient servant,

S. G. Lawrance,
Surgeon.

Royal Military As\liim, Chelsea,
December 31, 1834.

OBSERVATIONS
ON THE

PATHOLOGY OF NERVES.
Bv HcGii Ley, ?.LD.

Physician-Accoucheur to tlie Middlesex and
the General Lying-in Hospitals.

[Continued from page 513.]

Mdihid Excitement of Nerves.

One other remote consequence of arte-

rial excitement remains to be noticed.

This is, a proneness to inflammation
from slight causes, and a corresponding
difficulty of cure. Two instructive ex-

amples of this have lately presented

themselves to my notice.

Case.—A lady, the mother of several

children, had, after one of her labours,

severe suflTering in her back, extending
to the abdomen, which was exquisitely

tender to the touch. Yiolent ))ain af-

terwards occurred along the course of

the great sciatic nerve, so as in sitting

to prevent her from resting upon that

side of the nates. It was obvious that

the very resjiectable practitioners under
M hose care she then was, and continued
for a lengthened ])erio(l, considered it as

an aflection of the origin of the sciatic

in tlic linnl>ar and sacral nerves; for

their ])riiicipal treatment consisted in the

application of leeches, and repeated
blisters alternately to each side of the

lower part of the vertebral column.
In a subsequent pregnancy, for three

months previously to her delivery, she

was unable to leave her house, and
scarcely even her chamber, on account

of violent siiflering a little to one side of

the lower lumbar vertcbrie and of the
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sacrum, extemliiig' to tlie abcloini-

iial imisclos of iliat side, to wliicli it

was so strittly limited that its extent
M as defined aceiiratel v bv tlic liiiea allta.

This greatly iiu leased alter her delivery,

was of that livjieraeute kind wliieh

denoted its neuralgic cliaracter, and was
liable to fearful aggravation from the
slightest movement or pressure. Upon
the other side of the abdomen the dee])cst

|)ressure produced no suffering-; and it

\\ as evident that there was no tension
in any one part of the abdominal cavity.

As a matter of precaution, lest there

uiig-ht be any lurking- subjacent inflam-

mation, I suggested the ap]ilication of
leeches to the abdominal parictes, al-

though my 2)atient assured me that on
the lc)rmer occasion they had been tried

without success. Slie yielded, however,
to my recommendation, w hen they Avere

followed by an aggravation, rather than
any subsidence, of the symptoms. They
produced erysipilatous inflannnation,

followed by little ulcerations around
the orifices from the leech -bites, which
were exquisitely sore and sensitive, and
weeks elapsed before they assumed a
healthy character, or showed any dis-

position to heal. The great sciatic

ncive, which had not altogether escaped
during pregnancy, now became more
V iolentl}' affected

;
])ains shot in the

direction of its more sujicrficial sensitive

branches in different j)arts of the limb
;

and one of her most prominent sy m])toms
was a very severe pain, accomjianied
with throbbing, under the ankle. When
I pressed uj)on the nerve as it here
passes upon the side of the os calcis, she
suddenly drew away her foot, on account
of a lancinating pain mIucIi darted un-
der the sole of the foot *.

Case.— Whilst in attendance upon
this lady, I was consulted by a patient

* This is the second instance which has fallen
wiihin my observation of neuralgic suffering re-
ferred to the heel from irritation, perhaps some
accidental inllammation, about the ro'its of the
sciatic nTve. In the other case, the lady was
subject, at distant intervals, to attacks of such
agonizing jiain as to confine her to her chamber

—

often to her bed ; and for some time afterwards she
could dp no mure than hobble about her house on
crutches. I have seen little of this lady for some
years, but have reason to l)elieve, that since two
great causes of additional excitement have been
removed by time—menstruation and child-biar-
ing—she has been entirely free from her former
attacks. She bore with stoic fortitude the suffer-
ings, which she more than once described to me
as like those which she sup|.ose<l the violent
driving of a large iron screw into the heel would
produce.

in Chelsea, who, being about five

months advanced in gestation, had
small oblong-, hardish, and circumscribed
tumors under the integuments of the
leg, close to the inner cd'^c of the tibia.

These were exquisitely tender, and were
allied to, if not identical with, the dis-

ease described by Mr. "Wood* under the
denomination of painful subcutaneous
tubercle, as well as some very interest-

ing cases detailed with great minuteness
by the late Mr. John Pearson f.

All exertion, and the slightest pres-
sure, as from a stocking or the bed-
clothes, produced intense suffering in
the part, darting towards the foot. A
very respectable practitioner had applied
leeches to the part, but without the
slightest relief. They ])roduced sur-
rounding inflammation, and the leech-
bites fiestering, remained unhealed, ulce-
rated, and exquisitely sore, for many-
weeks. The symptoms at length vield-
ed partially to confinement to the bed,
the leg being protected by Mhat was
equivalent to a fracture-cradle, to the
sedulous application of cold evaporating
lotions, with opium, gentle aperients,
and an abstemious reg-imen. She, how-
ever, continued for some time subject to

a recurrence of her symptoms, and was
obliged therefore to be very cautious as
to exertion. A long walk, too long
continuance in the erect posture, pro-
duced such uneasy feelings as power-
fully to warn her of the necessity of
recurring to the horizontal ])osition.

If any excuse be requisite for the in-

troduction of these cases, I can but
plead their interesting nature, their

connexion with thesym])toms of morbid
excitement of individual nerves, and
the conclusion to which they lead.

They seem to inculcate this ])ractical

precept—that where painful symptoms
arise from some cause of initation, as in-

flammation or tumor at the origin or in

the course of a nerve, the symptoms,
however, manifesting themselves at

some distance from the seat of the dis-

ease, then, as in Sir Charles Bell's case,

communicated to the public by Dr.
Cooke, " by repeated leeches along the
course of the nerve, together with some
other remedies, the patient may be re-

stored to health ;" but leeches applied to

the part in which the symptoms appear,

* Ed'n. Jied. and Tliys. Journ. vol. viii.
+ Jlcd. Facts and Obs. vol. vi.
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seem more frcqiieiitly to achl a new and
painful disease, without concsj)ondin^

relief" to tlie orioinal malady. They do

more harm by the irritation thej- excite,

flian tliey do g'ood by the abstraction of

blood.

AVhat is the precise condition of a

nerve in a state of excitement, characte-

rised by pain or convulsive movement,
or the cond)ination of the two in the

part which it supplies, is a question

which, in the present state of our knovv-

lcd<>-e, or rat])cr ignorance, of the nature

of nervous influence, it is far from easy

to determine. Until we have ascertain-

ed what is the natui'al state of a nerve

in the exercise of its function, it is im-
possible to understand in what a morbid
excess of that state consists, and of

both we arc profoundly ignorant. We
recognise them oidy in their effects.

It is scarcely necessary for me upon
this point to advert to the different

theories which have been advanced to

explain tlic functions of nerves. Tlie

doctrines of the circulation of a fluid in

tubes, there being no sufficient ])roof of

the existence either of a fluid or of tubes,

as well as that whicli referred the phe-

nomena of nervous influence to certain

vibrations, have had each its advocates
;

but they liave now given place to the

more recent dogma, that the exercise of

nervous energy depends upon galvanic

influence, and, indeed, that they are the

same in essence. The evidence, how-
ever, upon which it has been alleg'cd

that this important vital function is de-

pendent merely upon galvanic agency,
is, in my estimation, far from conclusive.

Galvanism may indeed excite the action

of a nerve, and re-establish a communi-
cation between the extremities of a
divided nerve, and produce a renewal of
its powers ; but, w itii tlie utmost defe-

rence to tlie opinions of those who by
their talent and exertions have won for

themselves golden opinions, their expe-
riments and observations a])])ear to me
to be totally insufficient to establish tlic

identity in essence of nervous energy
and galvanism. A metallic tube may
be divided and re-united by a leathern

hose; the office of the tube is restored,

but tlic communicating medium is not a

metallic tiil)c : so, divided nerves are

brought iu contact or connnunicationby
a metallic body ]»assing from one cut
extremity to another, or from one nerve
to another, and nervous influence is

sn])posed to be generated—I should

rather say excited or produced. But
this is no sufficient proof that the metal-
lic communication is equivalent to nerve
in all its offices and attributes, or that

galvanism is nervous energy. 1 believe

galvanism to be to the nerve in these

cases what venous blood is to the right,

and arterial to tiie left side, of the heart

;

or, to come nearer to our own subject,

w hat arterial blood is to the brain.

Mr. Swan has, in his work U])on the

Diseases of Nerves, reproduced the doc-
trine of vibration, though somewhat
modified. He does not, indeed, assert

that in the production of the phenomena
of nervous energy the nerves vibrate

like a musical chord, but be inclines to

the opinion that there is " action, so as

to produce motion for the ordinary func-

tions of the nerves-," that "from the

great retraction after their division, and
the sometimes straiglit and sometimes
waved or tortuous appearance of the

fibrils, it is most probable that their

state is not altogether passive*." The
transition from this opinion, as to the

ordinary function of nerves, supposing
it to be establislied, to that which would
refer an excited state of the nerve to an
inordinate and anormal degree of this
" mo\ ement," is natural, easy, and ob-
vious, and accordingly Mr. Swan
arrives at tliat conclusion, as appeai-s

from the following- passages in his

works:—" I conceive," sa3s this gene-
rally judicious and practical writer,
" that in some cases there is a contrac-

tion of the nerve itself, which produces
pain ;" and aoain, " I conceive that

contractions oi the nerves may take
])lace and produce ])ain in the same
manner as those of the muscles during
their violent action in cramp or teta-

inisf." " When pain has been excited

in any distinct and ])reviously healthy
part by a disordered organ, and has
arisc.'u in the first instance merely from
a contraction or spasm of the nerve, it

may have been so oftoi repeated as to

have produced sufficient action of the

nerves and blood- vessels for making the

surrounding parts irritai)lc and liable to

be affected witii a variety of fresli

causes, even when the organ that first

nroduced the pain has resumed its

healthy functions |." Lastly, " Tic

• On Ui.seases of the Nerves, p. 4.

+ Ibid. [). 4. 5.

X Ibid. !>. 17.
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(loiiloiirciix ill the nerves of tlieliead and
(ace may arise Croin a spasm of the
iicrrr, tliioiioli synipatliy witli a distinct
part*."

I am fain to acknowledge tliat these
statenicnts 2)roduce no very definite iiii-

jiression npon my mind as to tlio exact
patliolog-ical condition of an excited
nerve; or if it is really meant that the
state of the nerve under such circum-
stances is identical «ith that anormal
eondilion of a muscular fibre in a state
of convulsive contraction, there is at
least a deficiency—perhaps I may ven-
ture to add a total absence— of proof.
It is, indeed, within the bounds of jios-

sihility that such mav be tlie case, but
we are at least i<;-uo"rant of the Aict

;

and the statement, if it be intended to
be taken literally, rather than as a
figfurative or illustrative expression, is

at best but an incautious application of
a term hitlierto devoted exclusively to
an anormal condition of muscular tex-
tures, and is calculated to lead to con-
fusion and error, rather than to the
elucidation of that obscurity in which
this intricate subject is involved.

Defective Nervous Energy.
Having- now considered the synij)-

toms and consequences of morbid ex-
citement of nerves which consist of vio-
lent ])aioxysmal pain, excess of vascu-
larity, of iicat, and of secretion in the
parts supplied by those nerves, together
with a proncness to inflammation, which
is little disposed to yield to remedies, I
am next to consider the evidences and
consequences of defective nervous
energ-y. The direct results of this
" effect defectice'' need not detain us
long- : they are the converse of those of
excitement. If it exist in a nerve de-
voted to sensitive org-ans, the sensibility
will be impaired; if in a motor nerve,
paralysis of the muscles which it sup-
plies will be the consequence ; if in a
compound or symmetrical nerve, which
ministers both to motion and sensation,
as in the extremities, local or partial
paralysis will be the result; and this
may exist in its various degrees, from
mere imperfect motive power and im-
paired sensibility, uji to complete para-
lysis of the muscles, and anasthesia of
the surface.

To this general law, however, there is

an exception in those cases where para-

* Ou Diseases of Nerves, p. 39.

lysis has been (lie result of the destruc-
tion of the continuity of a nerve bv an
inflammatory process. The inflainma-
tion in these cases rarely continues in
the ])art below the injured ])art, or if it

exist, the communication witli the sen-
sorium being- cut off, mechanical violence
done to it produces no sensation ; but
inflammation is apt to linger in the
u])per portion of the divided^nerve, and
this may occasion paiu in ])arts upon
which it should be distribuiod, altiiougli
no nervous communication remains.
The other collateral effects of defec-

tive ner\ous energy will require at least
a brief considerati(m. One of the most
common of these is wasting- of the mus-
cles of the part aflx-cted. This can
scarcely be fiom any increase of ab-
sorption ; it is too gradual for the ope-
ration of such a cause, and there is no
proof of such increase : on the contrary,
the puflTy ankle often observed in para-
lytic patients, would seem to indicate
that the lynij)hatics are impaired in their
action, as well as the nerves of the
linib. It is much more jirobable that
thi.s withering- of the muscles arises from
defective supply by the nutrient vessels
in the last jirocess of assimilation. It
has been already seen, that in an ex-
cited state of nerve the arterial circula-
tion is increased ; so in cases of defec-
ti\e nervous energy, all the actions
which depend upon"^ nei-vous influence
are diminished. The vessels of the ca-
pillary circulation much under the in-
fluence of nerves, are enfeebled ; the
paralytic limb is consequently defec-
tively nourished, and the general re-
sults are well, though briefly, enume-
rated, by Dr. Cooke, in his observation,
that " paralytic limbs often become
more soft and flaccid than natural ; they
waste and shrink, and sometimes ajipear
oedematous."

Another necessary consequence of de-
fective arterial action, is a diminution of
temperature in the jiaralysed part. Upon
this branch of the subject it has been
already seen that Mr. Earle has entered
much at larg-e, and has deduced from
the negative evidence wiiich such cases
afford, the o-eneral and positive principle,
that " vital heat is the result of arte-
rious action on the nerves," and this,

"notwithstanding there is no apparent
diminution in the circulation of the
blood;"—a conclusion, however, with
which the ingenious writer himself is
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)int altog-etlicr satisfied, as a coiisidera-

tioii of the experiments of Dr. D;ivy

olilig^es Inni also to " eonsider the circu-

lation of the blood as one source of ani-

mal temperature." I have already

stated the grounds upon wliich I am
disposed to dissent from Mr. Earle's

views upon this subject, in the case of

an excited condition of nerves ; and the

same reasons, mutath mutandis, will

apply to his explanation of the dimi-

nished temperature in ])arts deprived of

nervous influence. The evolution of

animal heat takes place in the capillary

vessels, and is commonly in proportion

to their activity; in paralysis, tlie wast-

ino^ of the limb shews that these vessels

have their function impaired ; it is " soft,

flaccid, wasted, and shrunk ;" the calo-

rific function " is proportionately im-

fiaired, and, as a g-eneral result, tbe

imb is colder than tbe other."

Tiiis conclusion derives material con-

firmation from one of tlie experiments of

Mr. Earle. He applied to tlie back of

a paralytic hand a blister, which he
" was obliged to repeat several times be-

fore it would act; at last, however, a

vesication was produced. During- the

time that the blister was acting-, there

was no alteration in the thermometer
placed immediately contiguous to the

edg-e of the plaister ; but on removing-

the bladder, and applying the bulb to

the denuded cutis, arise of three degrees

took place. The blistered surface was
not in the least sensible to any injuries,

and healed very readily." The expla-

nation of this is obvious, but seems at

variance with Mr. Earle's opinicuis.

There is here no evidence of any direct

impression U])oii the cutaneous nerves,

so as to increase their energy ;
" the

blistered surface was not in the least

sensible to any injuries;" and yet there

was an increase of temperature of three

deg-rees. But the action of the ca])il-

laries was increased, the cuticle was se-

parated by the effusion from iuHamnia-
tion of the subjacent texture; .secretion,

therefore, went on with energy. Those
changes occurred, under the influence of
the blister, which usually accomjiany
the alterntion of colour in the transition

of arlcrial to venous iilood. Among-st
the most inijicu-lant of these is the dimi-
ni.sbed capacity for caloric, in coTise-

quence of whicli "vital heat" is evolved,

and the (hermome!rical tcm|)erature con-
sequently increased.

The amount of this cbang-e of capa-

city has been somewhat variously esti-

mated by different chemical philoso-

phers. The specific heat, according- to

Crawford, of arterial blood, is greater

than that of venous, in the proportion of
114-5 to 100; and according- to three

experiments out of four by Dr. Davy,
who ])laced more reliance upon the re-

sults of the three, which constitute tbe

rule, than in the single exception, is in

the relative juoportion of 913 to 903.

Since, then, in the experiment of IMr.

Earle, there was no cognizable change
in the state of the torpid nerves of the

part, while the action of tbe capillaries

was increased, it is natural to infer that

the increase of temperature was owing*

to the augmented activity of the arterial

circulation, of wiiich there was ample
evidence, and not of any increase of
nervous influence; with respect to which,
as there was no evidence, we may iij'ply

the log'ical axiom—" de non apparen-
tibus et non existentibus eadem est

ratio."

It appears to be a proof and conse-
quence at once of the influence of the

capillary arteries in reg-ulatiugf the tem-
perature of the human body, a principle

which has acquired almost universal be-

lief, and of the extent also to which
these vessels are subject to nervous in-

fluenoc, that if, in consequence of dimi-

nished energ-y of tbe nerves, the capil-

laries are weakened, tbe power of resist-

ing sudden, though what to others, or to

a .sou7id limb in tbe same individual,

would be inconsiderable alternations of
temperature, should be lost. Tliat this

is in reality the case has been fully

ascertained, and has been well illus-

trated, by Dr. Yellcdy, whose ])atient,

thoug-h insensible to the heat of boiling-

water, or the vesication whicli succeeded
the inadveitent exposure of the limb to

it, yet " on ])uttiug- liis hand, at the de-

sire of :'. friend, into a ])ail of hot grains,

into which his friend, to convince him
that it was not too hot, had thrust his

own hand, there was an extensive vesi-

cation produced." " His hands were
never free from blisters, which he g-ot

by inadvertently putting them too near
the fire ; and he iiad met with several

severe l)urns \\ ithout being aw are of it*."

This remark lias been also anii»ly veri-

fied by Mr. Earle, in the interesting-

* Med.-Cliir. Trims, vol. iii.
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ease of TIioiiinsAndorsdii, who was " ad-

\ isL'il to place liis liaiul in a tub of warm
oraiii"*, liaviiiiv previously ascortaiiu'd

w itii iiis otlior arm that tiiey wore not

too hot." He retained tlie arm in the

pail for nearly half an hour, and, on
withdrawinji- it, found the u iiole hand
blistereil in a most alarming;- manner;
and at the extremities of his fingers, and
underneath the nails, sloughs had
formed. It would be uiineecssary, even
if it were wiihiu the compass of my in-

tenti(Ui in this sketch of the jirinciples

of tiie pathology of nerves, to dwell
upon tlie most important practical pre-

cept which these facts iucule.ite, of ])ut-

ting- a patient upon his guard with rc-

s])ect to his paralytic extremities, which
are so liable to serious consequences
from such slight causes: the knee near
to a fire may be vesicated, or even spha-
celated, w hen the clothes which cover it

have suti'ered nothing.
It has been shewn that the results

of defective nervous energy, vvhcn it

amounts to a paralytic affection, are,

in addition to the immediate efiects,

want of nervous power and of sensibi-

lity, a wasting- of the limb, a proof of
enfeebled action of the capillaries, di-

minished temperature of the limb from
the same cause, and a want of power
to resist sudden chang-es of heat. It

now remahis that I mention another
consequence of long-continued para-

lysis—namely, the -withering- of the
nerves themselves. Upon tliis point,
Dr. Cooke has the following- observa-
tion, part of which has been already
quoted, for another purpose:—" Paralv-
tic limbs often become more soft and
flaccid than natural ; they waste and
shrink, and sometimes appear (Edema-
tous. Mr. C. Bell has observed, that in

these cases the nerves themselves lose

much of their substance *." This is the
" atrophic" of modern continental writ-

ers ; a subject which has been some-
what elaborately considered by one of
the greatest ornaments of the French
])athological school—M. Andral. He
describes it as a state " which we have
rarely an opportunity of seeing, unless
the parts upon w hid) the nerve is dis-

tributed has its nutritive powers, or
other functions, impaired ;" and he il-

lustrates tiiis more es])ecially by refe-

rence to the optic nerve, which he con-
siders as the type of " atrophic" of all

» Cooke on Palsy, p. 8.

other nerves, quoting- (with com])lete
and deserved confidence in their accu-
racy) the observati(nis and experiments
of .Soemmering- and Magendie, to j)r,>ve

that atrophy of tin; o])tie nerve is tlie

general result of the destruction of the
eye ; that it occurs nH)re slowly in man
tlian in otiier mammiferous animals,
and more quickly in birds than in ei-

ther ; and he concludes with the ex])res-

sion of his belief tiiat the rapidity with
which atrophy of the optic nerveis jjro-

duced, depends upon the greater energy
of vision in the being deprived of it.

He further remarks, that the compres-
sion by tumors in their vicinity, will also
occasion atrophy of those nerves, and
mentions, in illustration of this, an in-

stance in which tiie pneuniogastric and
l)hrenic nerves were subjected to com-
pression, and consequent atrophy, from
a schirrhous tumor, situated near or
about them, and producing- such distress

ill breutliing as to have led to the sus-
picion of the existence of heart-dis-

ease*. Other instances are recorded,
and amongst them, one of atrophy to

the extent at last of the total disapjiear-

ance of the optic nerve, from an osseous
tumor seated in the situation of their

decussation, which had entirely disap-
peared f . The olfactory nerves have
disa])peared in consequence of compres-
sion by a tubercular disease at the base
of the cranium +

; the trunk, and most
of the branches of the portio dura of
the seventh pair, have disa])neared un-
der the pressure of a fatty tumor, occu-
])ying the region of the carotid §

It thus appears that, in cases of para-
lysis, the nerve generally withers, and
tliis may arise from the pressure upon
the part of the nerve by a foreign body,
as in the case recorded by M. Sanson,
in which the decussation of the ojjtic

nerve was completely destroyed, or
from the removal by interstitial absorp-
tion, the subsequent supply of the nu-
tritive vessels beingf imperfect, in con-
formity with a general law of the ani-

mal economy in parts which have been
little used, or from accidental cause
have become useless. For years I was
subject to a painful affection of the soles

of my feet, w hich prevented my walk-

* Precis, &c. vol. ii. p. 876.

t RI. Sanson, Juurn. Clinique des Hopitaux,
torn. i. No. 17.

t M. Berard, Journ. de Phys. de Mngcndip,
torn. V. p. 17.

i ni. Hillard, Archives de Blddec'.ne, toin. vi.

p. 347.
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iiig- without intense suffciino-. In con-

sc'f|iience of the inactivity of the mus-
cles of the legs, these withered and lost

their finnness; the right foot recovering-

more speedily and completely than the

left, the muscles of the latter remained
smaller than those of tlie former. A
lady, walking- in the street, had her

foot violently hrnised hy a piece of

coal falling upon it from a height. She
was unable to use her foot for some
time, on account of the pain from in-

flammation, and at the end of a fort-

night, to use her own expression, " her

leg had gone away to nothing." It is

the same with a nerve »hioh has been

rendered useless. Nature, conscious

ap))arently of its inutility, removes it

either by some increase in tlie activity

of the absorbents, approaching in its

character to ulcerative absorjjtion, as

in cases in which the nerve is destroyed

at the point u here the pressure is em-
|)loyed, or, as more frequently occurs,

by diminishing gi-adually the action of

the nutrient vessels, so as to witlihold

irom the nerve the usual supply of

blood for its grou th and nourishment

;

as in those instances where the nerve

withers beyond the seat of injury, or be-

tween an organ wliose structure or office

has been destroyed, aad the sensorium
commune.

[To be continued]

ANALYSES AND NOTICESoF BOOKS.

" L'Auteur se tue a allonger ce que le lecteur se

tue k abr^ger."—D'Alkmbert.

The Dublin l^niversiti/ Culetidur.

M.DCCC.XXXV.

We notice this work chiefly willi re-

ference to the new arrangement respect-

ing medical degrees. In the Univer-

sity of Dublin it was, and is, the ])rac-

tice to take tlie Baclielor of Medicine
degree in three years after graduating
A.B. Tiie]»eriod was lessened wlien the

student, immediately after his matricu-

lation in arts, entered on his attendance

of the medical classes : he conld then

become jNI.B. in six years, instead of
^^aiting for sc» e>i anil a half But the

regulation ado])ted in March, last year

(1«34), facilitates still further the at-

tainment of the same object, under cer-

tain conditions. The resolution of the

Provost and Senior Fellows runs thus :

—

" That in addition to the usual modes
(just described) of obtaining medical
degrees, a Bachelor of Arts shall be en-

titled to a liceat ad examinandum for

the deg-ree of M.B. on his producing
certificates of having attended the eight

following courses
;
provided the certifi-

cates shew that, during each of the four

medical sessions, he has attended at

least one, and not more than three, of

the courses which begin in November.
The degree may be conferred at the

July commencement of the middle Ba-
chelor year. The courses to be attended

are, 1. The six courses of lectures de-

livered in their respective departments

by the professors of the school of phy-
sic. 2. One year's attendance on the

practice of Sir P. Dun's Hospital, in-

cluding six montlis' clinical lectures in

that hospital. 3. A course of lectures

on midwifery, l)y the professor of mid-
wifery of the Royal College of Phy-
sicians."

No alteration has been made in the

time appointed for the attainment of the

Doctor's degree ; though we think that,

in that respect, some change suited to

the present state of things might be
very fairly ventured on. The M.D. of

the Dublin University must be an M.B.
of five years' standing ; his exercises

are one opponency and a printed thesis

in Latin.

One attractive feature in the volume
before us is its giving the questions pro-

posed to the candidates for fellowships,

mathematical and divinity premiums,
medals for science and classics, and
even the jirize questions at the quarterly

examinations. We are thus presented

Mitli a fair criterion for estimating the

average attainments of the better order

of students in Dublin College. Might
not a selection from the questions for

medical honours be added with advan-

tage—especially as the chief jiart of tlic

examination is now conducted in Eng-
lish ? Such an arrangement, we think,

would be acceptable to a large class of

readers.

We arc much pleased with the " get-

ting--up" of this Calendar ; those of last

year and the year before (for this is the

third of the series, and we hope they

will have an uninterru])ted run) were
favourably mentioned ni this journal,

and the ])resent one is not less valuable

than its predecessors, though it comes
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out, we believe, in a less e\'])ensive form.

The editor has evidoiuly profited by his

experience.

Traite compht de VArt drs Accouche-
nie)ts, oil Tocoloc/ie tlicoriqiie et pra-
tique, avec nn Abreiji des maladies
qni compliquent les Enfaits iiouveaii-

uh. Par A. Yelpeau, Professeur a,

la Faculte de Paris, Sec. Deux tomes.
1835. Bailliere.

The first edition of this work was com-
])aratively meagre, and only intended
for students : in its present form it em-
Inaces fully all that it announces in the
title-])a<i;-e, and is adapted not merely for

pupils, but for practitioners, teachers,

and professors. M. Velpeau defines

midwifery, or, as he chooses rather to

call it, tocolog-y, as the ewsfHii/p, or com-
bination of human knowledge relating-

to tlie reproduction of the species ; and
from an examination of his work, we
must say that we do not know where a
larger or better arranged assemblage of
facts connected with midwifery can be
found, than in the present two volumes.
Among the more no\el and inteicst-

ing- chapters which attracted our atten-

tion, were those on obstetric ausculta-

tion, extra-uterine jiregnancy, and super-
fcetation. On this latter subject we
shall extract the recapitulatory passage.
" I am snr|)rised," says the author, " that

modern ])liysiologists, and even certain

medical jurists, should assert that supcr-
foetation is possible up to the moment
when the ovulum reaches the uterine

cavity, while they dispute its possibility

subsequent to that epoch. It ought to

be rejected equally in both cases. The
efl'used lymph, or the decidua, is just as

ca])able of ])reventing its occurrence
in ordinary circumstances, as the ovu-
lum itself. The four cases quoted by
Millot are othei'wise explicable ; so are

the two instances reported by Dewees:
the example, indeed, given by Dr. Ma-
tou might be difiicultly exjilainable,

were it not that there is a defect in the
details. Perhaps, on the whole, we
should conclude that superfoetation is

not possible, except— 1, In case the
pregnancy is extra-uterine; 2, when
the uterus is double; and 3, where the

female has had intercourse on one and
the same day with two ditlerent men,
or, after a short interval, with the same
man. There is, however, nothing re-

pugnant to reason in admitting the pos-

372.—x\».

sibility of superfoetation, as long as the

uterine cavity is not occupied with any
substance, nor the orifice of the tubes

closed ; and all the cases that have been
hitherto reported on tiie subject are per-

haps admissible, on the ground of their

forming only certain varieties ofmultiple

births."

The arrangement of M. Velpeau is

natural and easy. After an historical

and statistical introduction, drawn up
with much ability, he enters on the

main business of his treatise, by the ana-
tomy and ])hysiology connected with
obstetrical science. In the tiiird book
he treats of gestation and its varieties,

true and false; in the fourth, of the em-
bryo and the ftetus ; the fifth book is

devoted to the practical subject of la-

bour; and the sixth and last contains

the author's views of the diseases con-
nected with the pueri)eral state. There
are sixteen useful jjlates annexed.
But the readerwho is interested in mid-

wifery practice, or teaching, will do well

to examine the work for himself: he
will not meet with a chajiter in it which
is not touched with the hand of a mas-
ter; and, perhaps, if we except some
little redundancy of style, and certain

passages which might no doubt be more
condensed, it «ill be agreed that no
production hitherto issued from the

press merits more praise, as affording

an ample fund of obstetrical knowledge
combined throughout witii so much va-

riety of learned illustration.

MEDICAL GAZETTE.
Saturday, Januanj 17, 1835.

" Licet omnibus, licet etiam milii, dignitatem
Artis SlediccB tueri ; potestas modo venieiuli in

IMiblicum bit, dicsndi pericalum iion reciiso."

Cici:ro.

COLLEGE OF PHYSICIANS.

The government does not seem disposed

to wait for Mr. Warburton's scheme of

reform—at least as regards the College

of Physicians—but has already had
communication with the magnates of

Pall-xMall East, in reference to some
])lan of their o\\n. There are, we sus-

pect, two reasons for this— first, a desire

to do something as speedily as possible,

2 O
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and sccoiuilj, an impression that the

honourable chairman ofthe medical com-

mittee has shewn himself to be rather too

much of a partizan against tlie College.

The present prime minister was nomi-

nally a member of the committee, but

being- dissatisfied with the spirit in

which the investigation was carried on,

he prf)posed some changes, which be-

ing rejected, he declined to attend
—" he

left the room, and never entered it again."

We stated this circumstance before,

and now repeat it, because the honoicr-

ahle (!) member who represents the Jew
clothes-venders of Finsburv, and mis-

represents the medical profession, had

the impudence to state that Sir

Robert Peel concun-ed in the pro-

ceedings alluded to, before he was in

power, and was therefore likely to do so

now that he is in office.

However, our present object is this :

having ascertained that a Committee is

now sitting, to consider the expediency

of certain changes in the College, we
are naturally led to inquire what changes

ought to be made ?

The first and greatest grievance is

the separation of Physicians into two

sets, or orders—viz. I'ellows and Licen-

tiates ; and tlie first and most popular

change would be its abolition. The
license ought not to be granted to any

one who cannot shew that he has had

the highest medical education, and at-

tained the highest standard of profes-

sional acquirement; and if he does, no

one has a right, as a physician, to rank

above him. In thcCollegeof Surg-eonsall

belong to the same order; there is not

first a list of those who have been edu-

cated in London, and next of those who
have been educated elsewhere, but there

is one common list, in which the only

distinction is seniority. So we tliink

that the heartburnings and dissensions

among physicians will never cease till

the distinction between I'cUows and

Licentiates be done away, and some

common designation (such as tliat of

Members) substituted—the present lists

being blended into one, in Avhich the

order of the names shall indicate merely

the date of the licenses. The Fellow of

the College, be it remembered, is aLicen-

tiate, and it is only as such that he is

entitled to practise ; while it is in right

of the Fellowship that he belongs to the

governing body. Now, for ourselves,

we think the Licentiates might well

compound for the present Fellows con-

tinuing their privileges in this last

respect, provided the obnoxious dis-

tinction as to tlie name were laid

aside, and provided also they had

yielded to them the right of being

present at all lectures and orations, as

well as of admission to the library and

museum. So long as the Licentiates are

excluded from these last, so long have

their complaints a plausibility which

we feel satisfied will obtain for them a

favourable hearing in parliament, and

which will prevent the permanancy of

any arrangement which falls short of

the one we have suggested.

Anotlier very important change, too,

and one on which we have on former

occasions insisted, is the establishment

of a course of study for physicians, which

curriculum, and not the possession of a

degree, ought to be the passport to ex-

amination for a license to practise, and

for admission into the College.

Formerly a degree was required, be-

cause, when the present regulation was

made, Universities were the only places

at which the necessary education could

be acquired, while the diploma was the

test of such opportunities having been

turned to due account. But now it is

otherwise, and more especially with re-

gard to medical science ; for whereas

formerly the education of the physician

consisted exclusively in reading books,

it now consists in reading nature

also. But this last not onl^- can-

not be done best at the Universities,

but can scarcely be done at all, owing

to the limited field of observation which
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is afforded. It is high time, therefore, recommend is coutrmphUcd) ; if Fel-

tbat the possession of tlie degree should lows, then all the present Licentiates

cease to be looked n])on as a necessary would, of course, at once claim adniis-

prcliminary to enterint*' the College of sion on the same terms ; nor could they

Pliysicians; and the College ought, in with any shew of justice be denied,

its place, to require proofs— 1st, of a If, on the other hand, they make the

sufficient time having been devoted to new Pall-]Mall doctors. Licentiates, then

literary and scientific pursuits; 2d, of do the London College of Physicians

sufficient means of studying medicine acknowledge that their degree in me-
having been possessed (for anatomy, dicine is inferior to that of Oxford,

chemistry, and an acquaintance with Cambridge, and Dublin. Ag'ain : if

disease, can no more be acquired with- the admission does not carry with it the

out bodies, apparatus, and patients, than doctorate, but merely a license to prac-

can literature without books); 3d, the tise, then are the Dissenters not re-

use made of the " time" and " means" licved, as they will not be regarded as

referred to, ought td be tested by an physicians; — while the present Licen-

adequate examination. tiates would have to complain, that

If these preliminaries hare been es- though the College had compelled

tablished, the admission into the Col- them to ])rocure degrees, yet did they

lege ought to constitute the individual hold that distinction in such light esti-

a physician, and to carry the doctorate mation, that, in an English dissentei-,

with it. We are aware that at present it was regarded as quite indifferent

the College has the power of licensing whether he had obtained it or not.

persons w ho have no degree ; but the No change short of abolishing all

privilege has fallen into abeyance, and distinctions of grade among phjsi-

never can become available, unless it be ciaus, as practitioners, will now avail

;

extended to the conferring of a degree one common list must contain all, un-

in physic. der one common designation, and ranged

There is, we believe, even now^ some according to the dates of their admis-

project in agitation for admitting persons sion. Any distinction among the meni-

M'ithout degi-ees, with a view chicfl>" of bers ought to be merely an additional

relieving the dissenters : but we do not and separate list of office-bearers ;

like the principle in which it seems to and it w ould be no more than reasona-

have originated, nor which seems likely ble to let those now in ])ossession—viz.

to guide its adoption. It appears too like the present Fellows—continue to be the

a temporizing piece of expediency on the governing body. But we are quite satis-

part of the minister, to quiet certain fied that if any patching-up be attempted

political opponents, rather than a liberal —any sacrifice of principle to expediency

and well-digested plan to improve the —any thinglessbroad and liberal than we

profession. Dissenters are not admitted have suggested—then will the object in

to degrees at the fniversities ; but it is view not be accomplished, and therefore

thought, as regards medicirie, this it were better to do nothing. We as-

might be remedied by inducing the Col- surae that the object of any change ori-

lege of Physicians to take them w ith- ginating in the College is either to gain

out degrees. Now either such admission a direct advantage, such as the power of

will or will not carry with it the docto- conferring medical degrees, or to get rid

rate: if it does, the College, we presume, of the irritation which the constant

will either make the ncv/ doctors Fello\\ s " pressure from withont" at present pro-

or Licentiates (for we have not heard that duces. But we do not believe that the

the abolition of the distinction w hich we new government (and certainly none such
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as would be likely to succeed to it), would

confer on them the power in question,

unless accompanied by such modifica-

tion of their regulations as should open

a direct road for the dissenters—and if

for them of course for others—to the

highest honours in medicine, without

passing through Oxford or Cambridge.

Neither, we are convinced, would any

more restricted measures free the College

from the hostility of the Licentiates, or

from their persevering efforts to force tlie

gates of the sanctuary— efforts which,

though hitherto unavailing", the most

sanguine of the Fellows must feel will

probably be successful at uo distant

period, changed as the whole aspect of

public affairs has within a few years

become. We repeat, then, what we said

before, either " do nothing, or leave

nothing for others to do." Half-mea-

sures will but entail the mortification of

having yielded, without securing the

repose of pacification.

Now we know verj well that most of

the Fellows who read this will say " the

Gazette is becoming radical ;" but we

say nay—we do but argue for the adop-

tion of measures which, or something

analogous to which, must be adopted,

or else, in our humble judgment, will

there be soon no College of Phy-

sicians in existence, and its only rem-

nant be seen in a highly-educated and

exclusive, but yearly dwindling', club of

English graduates.

ADVERTISEMENT EXTRA-
ORDINARY.

Wanted, at the Valetudiuarium, a few
cases fit for the knife. Rare and strik-

ing di^icases would be preferred, but the

most trifling contributions will be thank-
fully received, and all the minor oj)cra-

tions will be adniitted as capital, and
publislied in the weekly journal of the

University.

As it has been ascertained, on the
most competent and disinterested au-
thority, that the Loiulon surgeons are

lamentably deficient in " the science
of operating," it is e.\j)ectcd that they
will avail themselves of the opjiorlu-

nity now afforded them of improving
their manual dexterity, particularly

Messrs. Astley Cooper, Keate, Bell,

Brodic, Key, Green, Scott, and Stan-
ley (vulgarly reputed to be our best o])e-

rators), the whole of whom, we under-
stand, have agreed to send those cases

to Gower-street — which they can-

not operate upon themselves. Hitherto,

the only displays of the "science"
have consisted in the successful ex-

tirpation of a large tumor from a
plaster-of-Paris bust ; but real ope-

rations will be done, and the casts

laid aside, as soon as living subjects

can be found.

N.B. A, liberal commission given
for damaged noses ; and any gicntleman

consenting to be trepanned, will re-

ceive a London University share gratis,

—being 25 per cent, under the market
price.

[We have been not a little amused
with the following- specimens of clinical

instruction just now tendered to the sur-

gical pupils in Gower-Street. We are

sorry our space is so limited, or we
should certainly cull more of those

flowers of delicacy and good feeling:—

]

DESCRIPTION OF A "scientific SURGEON."

" I KNOW the animal calling itself a * scien-

tiiic man' in our profession full well, and
never wish to see one of the species again.

It does not exist, I presume, on this side

of the Tweed. It looks wise and digni-

fied, and pretends to see further into the
heart of a millstone than its neighboius.
He (shall we give it a sex) is naturally de-

ficient in dexterity; 'all his fingers are
thumbs,' to use a common expression in

the north. He has never been at the
trouble to acquire any use of his hands ;•

he has thought it beneath his notice. He
has, moreover, such a pkiitifiil lack of
judgment, that he is totally incapable of
devising or executing any operation of con-
sequence, without committing a gross out-

rage on the feelings and sympathies of the
sj)ectators. He pretends to great sanctity,

is an adept in cabal and intrigue, and is

])rouii)t in depreciating the talents of tliose

in his own line who may be 'struggling

for life against the waters.' "

—

Mr. Lislon''i

Clinical Lecture.

contrast presented bv the
"knivesman."

" It is only those who are themselves
lame and impotent in such works as can
be judged of by ordinr.ry observers, that

declare operations to be beneath the notice

of scientific men, and they, forsooth, these

bunglers in their trade, would wish to l)e
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thought the onlii pure scieiitifics. * • •

Was it ever alleged tliat nn accom-
plished leader of an instrunieiital band,
beeause by intense study be had acciiiiied

a fine touch, great dexterity in fingering

his instrument, and by his style of bowing
could give grace and expression to his per-

formaiae, was ignorant of music. * •

'J'he advantage of iiaving an operation well
planned, was, I believe, never better exem-
I)lified than in the removal of the tumor
which this jjaintiug and wax cast re-

present."— ^hiW.

[Here (he lecturer proceeded to operate vPOti

THE cast]

CLINICAL LECTURES,

Deliverea at the Middlesex- Hospittil, 13; ft and
20th December, 1834,

By Sir Charles Bell.

DYSPHAGIA.
[The case was read from the hospital-

book.]
" Robert Linan, 43 years of age, came

here on Tuesday the 9th of December.
He had not been able to swallow even

a drop of liquid since the preceding
Friday ; he is a little, spare, sallow

man ; he spea?is in a whisper, that con-

veys the idea of disease in the larynx.

In May last be was admitted into the

Physicians' ward; he had difficulty of
breathing, cough, and some hoarseness;

he got considerably better at the end of
three months ; he had never spit blood.

In the beginning of October be first felt

difficulty of swallowing, and came here
for relief. Two blisters were apjdied to

the throat, and these almost immediately
relieved the dysphagia.
" He has returned again. He lost the

power of swallowing on IMonday ; the dif-

ficulty continued with little abatement till

Thursday. He appears to have taken almond
emulsion, and vinum i])fcacuanha^, with
some relief; but he always found it ne-

cessary to take a little fluid after every

solid mouthful, to get it to pass an obstruc-

tion just below the cricoid cartilage. On
Friday he had eaten his dinner as well

as usual, but at supper he found that

he could not swallow even a cup of choco-

late. Suilering no pain further than that

of thirst, he allowed it to go on till PJon-
day uight, in the hope of its getting well

of itself, and followed his usual avocations.

At eight o'clock that night he came to the

hospital, and had half a dozen leeches put
on his neck. On Tuesday the oesophagus
was examined with the soft wax bougie, but
the instrument did not i)ass ; and it was ob-

served on withdrawal to be flattened on one
side. He now attempted to swallow a little

milk and water: it seemed for a little to be
swallowed, but it brought on afitof eough-
ing ; and after a little, a sort of eructation
brought it all uj) again. He was sent into
the waul. On in(juiry, it was found to
have been the licliel that his disease was
ulceration of the larynx, and spasm of the
lower ])art of the pharynx. A solution of
nitrate of silver, eight grains to ilie ounce,
was ai>idied with tiic sponge of the jiro-

bang. After this he attem])tcd to swallow
some warm milk and water; it remained
for a minute in the ocsojjhagus, but soon
brought on a fit of coughing, and then it

was brought up by eructations .as before.

The pulse was getting weak f(»r want of
sustenance, and an injection of a pint of
strong beef- tea was administered, after
which he felt greatly refreshed. He had a
liniment of camphorated oil and tinct.

opii rubbed on the sides of his throat. He
was furnished with some beef-tea, and
Reid's injecting apparatus, to use in the
night, as he was obliged to go home to at-

tend on a helpless wile, who could not un-
dress herself without his assistance. He
returned in the morning very faint. He
was now seen by the surgeon, who attempt-
ed to introduce an elastic catheter, JVo. 4
or 6, and after a little hesitation at the ter-

mination of the pharynx, it passed freely

down its whole length. The jirceaution of
passing the instrument through paper, and
holding a lighted candle to it, was taken,
lest by any chance it should have passed
into the larynx. A monthful of milk was
now squirted through the tube. It went
down, but there was evidently resistance

;

and on removing the lips the milk returned
spouting from the catheter: this was again
repeated with the same results. The ca-

theter was withdrawn, and he attempted
to swallow, but in a minute or two the
coughing and eructation came on as before,

and what he had seemed to swallow re-

turned. He v>as so weak that the fatigue

of the operation made him faint. He was
now put into the warm bath to relieve the
thirst, which he said was such as almost to

madden him at the sight of liquid. After
the bath he was more comfortable than l;e

had been since the attack began, and fi-11

asleep. The linimentum hydrargyri was
rubbed into his neck ; and he had some
mucilage and tinct. o])ii, of which he was
occasionally to sip a little, and to let it lie

in the pharynx as long as possible. Dur-
ing the day he was nourished with fre-

quent injections of beef-tea and mutton-
broth. In the afternoon the bath was rc-

])cated, and attempts made with a small
catheter similar to those described in the
morning. The catheter was again passed
by the house surgeon, but with no advan-
tage; it did not j'ass the stricture, which
appeared to be in the commencement of

the oesophagus. As he sat at the fire he
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brought up what appeared to he a piece of

meat.
" 11th.—This is the sixth day since a

drop of liquid has been swallowed ; he
does not complain of hunger, but of into-

lerable thirst. He says he has experienced

great comfort from the mucilage and
opium, which was tlie only thing that did

not immediately bring on a fit of coughing
and eructation. He has brought several

little pieces of meat, which look like shreds

of boiled beef, which he spat up in the

night. At half-past twelve he met the sur-

geon at the door of the ward in greut joy,

having at length succeeded in swallowing
some milk. Beef tea was now given him,
which he swallowed with considerable

ease.
" Ve.<pere.—The nurse has been too kind

to him, giving him more than his allowance
of broth, v.hich was ample; the pulse is a
little excited; his thirst is still great, but

he was ordered to take nothing more than
a little nutriment, and to have a spoonful

of castor-oil in warm milk."

C03IMENTARY.

I am sure this is a case that must go to

your hearts. There can be nothing more
touching than to .see a man actually starv-

ing, and suffering from excessive thirst

;

exhausted, misery in his looks, and abso-

lutely fainting from inanition; and the

conviction at once arises in your minds
that something must be done immediately.
Now I do assure you 'that I came to the

hospital that morning very uncomfortable
in my feelings, expecting to find him
worse, and that an operation of great dan-

ger and difficulty must be done for his

life; for I saw no alternative, although the

circumstances were altogether new.
You will have relected on the appetites

which nature has implanted in us for im-
portant purposes, silent monitors which
urge us to the necessary supplies. You
think not of thirst but as a source of en-

joyment, and so it is; but you see here

with what an urgent and painful demand
it gives token of the wants of the system :

" He was maddened by the sight of li-

quid."
Next I beg you to notice, ^s connected

with your general studies, the extraordi-

nary fact of the violence of the symptoms
of muscular parts, produced hy apparently'

slight causes; and on the other hand, as

contrasted with it, the almost entire ab-

sence of symptoms, when, on dissection,

you find there has been great disorder.

For cxami)lc, your jiractice will furnish
you with instances of allcction of the sto-

mach, and violent action consequent upon
it, while in the dead body there is no mor-
bid appearance whatever; on the other
hand, you will find great uiccrati(m of the

stomach, extending through one-half of

the organ, with comparatively no symp-
toms. You will find, again, a man breath-
ing with excessive difficulty, with the cir-

ciilati(m exceedingly disturbed; and ou
dissection there is nothing to be found
amiss in the heart ; and, contrasted with
this, I have found a tumor surrounding
the whole heart, or ossification of the ac-

tual substance of the heart, without any
tiain of symptoms corresponding with this

obvious defect. The same circumstance
occurs in every part which has a muscular
action, as the bladder and the rectum, and
the duodenum and gall-bladder, &.c. ; and
therefore you might be led to expect some-
thing similar in the phai-ynx and larynx,

irritable muscular parts. There is ou the

table a preparation sent down by Dr. Wil-
son*, which I understand has already beea
the subject matter of three lectures by
three difierent jjrofessors. My whole ob-
ject is that you should exercise your own
good sense, and that nothing important
should escape you. I have no desire to

employ the hour with a subject which,
so far from being overlooked, has seri-

ously occupied the attention of our
physicians; but still, is it not remark-
able that such a thing should come from
the interior surface of the a?soj)hagus,

and that the physicians can hardly say
whether it is part of the original and pro-

per structure of the tube, or a secretion ex-

cited by inflammation ? It signifies not to

mj- argument which it is ; there is the
proof of extraordinary destruction, and the

woman not suffering half so much as we
find in many hysterical girls who are in-

capable of swallowing at all. I have exa-
mined the oesophagus of such a patient,

after an inability of swallowing of eight
months' continuance, and found the only
circumstance at all remarkable to be the
paleness of the fibre of the tube, and which
is consequent, as you know, ou inaction in

any muscle of the body.
The impression left upon us with regard

to the case under review is, that it is an
instance of the eflcct of remote disease ou
the muscular tube, probably of plithisis la-

ryngca. I will relate an odd circum-
stance. Some time ago I went into a pri-

vate family, and they were very full of ad-
miration, and warm in their applause, of a
practitioner who had just come to town,
and who had found some new disease to

be very common, and very much mistaken
by the profession ; and had also discovered
the means of curing it. It was disease of
the larynx, and the if-medy was the appli-

cation of lunar caustic in solution. I have
tiie liai)py faculty—and to me it is a very

happy one—of forgetting wliat I have

* It was a case of iioisoning with sulphuric
acid, an account of nliicii is contained in our
14th volume, page 4?9,—Bep.
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written; but just at the moment T had a
sort of recollection that I knew something-

of this practice before, and, after a time, I

remembered that, in the hosjiital reports, I

had described the disease, had given many
dissections of it, and had recommended
and practised this very remedy. I mean
you to understand by this, that I have seen

a great deal of disease of the larynx ; and,
as anatomists, you cannot be surprised

that when the larynx is diseased, the mus-
cular coat of the jiharynx should be spas-

modically afl'ected. You find my col-

league, IMr. Mayo, saying that, in a case

which occurred the other day, where there

was an incapacity of swallowing, and the
patient died, there was nothing the matter
with the pharynx, but only with the la-

rynx. Have we, then, a key to the expla-

nation of this man's condition ? The no-

tion of disease in the larynx corresponds
with his whole aspect; he is a phthisical

looking patient; his voice corresponds
with the idea of ulceration in the larynx

;

and then you find that he is seized with
spasms and difficulty of swallowing, and
symptoms usually attendant upon this dis-

order of the larynx.

But there is another view of the case,

another circumstance of interest— the re-

jection of a piece of meat like boiled and
macerated beef or mutton. When this was
rejected he had immediate relief, and ex-

pressed his thanks energetically, as if I had
been the means of saving him. It seems
somewhat strange that he should not have
known of this sticking of the food in the

throat until it is brought up; and it is no
less remarkable, that the rejection of these

portions permitted him to swallow, by re-

lieving the spasm in the pharynx.
The case, then, being represented to me,

and having all the appearance of stricture,

I said to the man, " Now answer me dis-

tinctly this question, w'heu did this extra-

ordinary difficulty come on ?" and he re-

plied, " On a certain day I swallowed
perfectly well, and the next day I could

not." That does not look like stricture of

the oesophagus; for when there is real

stricture, the person begins his narrative

by saying, " O ! I had always a very nar-

row swallow." They invariably tell you
that they have had a difficulty in swallow-

ing large pieces, and a facility in swallow-
ing liquids. When there is a spasmodic
difficulty, it is the very reverse of this : a
person can swallow a smooth morsel more
easily than a few drops of liquid.

[The house-surgeon here intimated that

the patient had been subject to difficulty

of swallowing for six months, and had
been obliged to wash down his food.]

That still (continued Sir Charles)—that
corresponds sufficiently with what I pre-

sume to be the condition of the neighbour-

ing parts—a spasmodic difficulty, and a
necessity of wa^^hing down his food : there
is in this fact nothing contrary to the hy-
pothesis I have j)roposed. However that
may be, it is distinctly stated that he swal-
lowed one day, and the next there was a
total obstruction. The truth is, we cannot
trust to the narrative of a patient; we are
poor creatures ourselves when we are pa-
tients; and a man seeing, as it were, the
approach of death, cannot be conceived to

be very good evidence in his own case.

Hence it is that we take all possible pre-

caution ; and before any thing else was to

be attempted, I conceive I was right in

passing a small catheter through the stric-

ture at the bottom of the pharynx, and
squirting in some warm milk : and I think
that the repetition had the happy efl'ect of

getting a little fluid down ; and when vo-
miting came on, and the action of the
throat was restored, a little portion of

meat was brought up, and after that

another portion, which relieved him com-
pletely, he being now left in the hands
of the physician, who, I hope, will be suc-

cessful in relieving- the original disease, to

which all you have heard is merely acces-

sory and symptomatic.

The subject continued:—
ANEURHiM.

Delivered on the 20lh December.

If we possessed eloquence, we should
have no occasion for it in the present in-

stance, because the legitimate object and
use of eloquence is to prepare the heart for

a certain impression; to remove the pre-

judices which prevent us seeing clearly

or reasoning justly; and to fit us to un-
derstand and fully to appreciate a plain

story told by a plain man. But I am
quite sure that what you have lately

seen in this hospital has opened your un-
derstanding, in the first place, to the im-
portance of your profession ; and, more
than that, to the severe and anxious duties

that you have to perform. It is said that

a General arranges his troops, and infuses

into them a spirit of conquest; but deep
in his own breast rests the possibility of

defeat, and for which he prepares secretly.

So ought a surgeon to go forward to his

operation with the confidence which know-
ledge produces ; but in all capital opera-

tions he should also revolve, in his own
mind, every possible disaster. Now you
have seen an operation of great difficulty

performed, and you have seen the most
disastrous accident taking place during
the operation, and you have witnessed, and
must, I am sure, fully appreciate, that

manly decision and vigour of mind which
give calmness and promptness in these

circumstances.
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Our subject is aneurism ; and there

cannot be two more interesting cases than
those 1 have to place before you.

You remember certain points connected
"with aneurism, and I am sure you recollect

its definition; for this is especially neces-

sary to a comprehension of the subject. It

is an abrupt tumor of the artery,—not an
enlargement of the vessel in its proper

coats ; and the conseqiience of such abrupt-

ness is the formation of a coagulum, the

presence of which coagulura comes to be

the essential^ character of aneurism. I

doubt not but that you remember the rea-

son of this coagulum formina:—that the in-

terior surface of the artery is burst up or de-

stroyed. jVow there is a relation esta-

blished in nature between the blood that

is flowing in the tube and the interior of

that tube. This relation, like many of the

influences of the life of the body, we want
words to define and describe; but of the

effect we cannot be ignorant— viz. that the

blood is kept fluid in that lains; vessel : in-

stantly, however, and most happily, when
the interior surface of the vessel is chopped
or broken up, that moment a coagulum is

formed. Here, then, is the combination of

circumstances—the abrupt tumor is at-

tended, or rather preceded, by a rupture of

the inner coat of the vessel; and this dis-

ruption is attended with the formation of

a clot.

With regard to the cause of aneurism, it

becomes a most important matter for you
to consider it ; for unless you understand
it, you will not comprehend fully the merit
of Mr. Hunter, nor how the rule of prac-

tice is laid down by that gentleman who is

supposed to be his most successful com-
mentator— Sir Everard Home. There is,

as we ad. ance in life,—and I am speaking
to dissecting-room pupils, who cannot be
ignorant of the fact,— a general change
taking place in the arteries of tlie body

;

and during that change, before the period

of old age arrives, and whilst yet there is

vigour and strength both in body and
mind, aneurism is apt to take place.

The conditi<m is this : the arterial coats

lose their pliancy— that elasticity which is

necessary to resist witliout obstructing the

heart's action— and they become thick and
firm, and acquire an inert resistance.

Sometimes there is a deposition of fluid in

the interstices of the coats, the fluid be-

comes concrete, and what is called ossifird-

tion takes j)lacc; but it is not ossification,

it is merely a deposit of earthy matter.

Tlie tarthy matter thus de|)ositcd takes the
shape of the artery ; and if any sudden
change by exertion, or twisting, or violent

action of the heart, stretches the artery
where it has been curved, or bends it

wliere it has been straight, brraking the

^.oats of tlie vessel where the deposit has

taken place, rupture ensues. This is

generally the commencement of aneurism,
and therefore of course you see. at once the
im])ortance of the fact ; for it is con-
tinually taking place under your eye. In
this last operation, the coats of the artery
burst upon the edge of the portion that
was ossified.

Aneurism of the Arch of the Aorta.— Ulceration

into the Oesophagus.

The first case I have to mention is one
with which you are as familiar as myself;
and I know not what this gentleman,
whose pen runs so fast, may tell of us, for

we have misunderstood the case sadly.

The dissection is now before us, and we
must acknowledge that we were wrong.
" II n'est rien de tel que d'etre honnete
homme," say the gentlemen on the other
side of the channel ; or, according to our
homely expression, "Honesty is the best

policy." I allude to the case which we
conceived to be an obstruction of the
oesophagus by a piece of meat; and I

really think the explanation given by the
house-surgeon is better than any thing I

have offered— viz. that it was not a piece

of meat, but a portion of compressed
coagulum from an aneurism, which came
up. You will no doubt examine the

morbid parts carefully : they are before you.

The poor man suddenly ditd ; some blood
parsed out of his mouth ; and upon dissec-

tion, his stomach was found full of blood.

On further investigation, it was seen that

there had been an aneurism of the arch of
the aorta ; that the aneurism had come in

contact with the oesophagus, adhered to,

and ulcerated into it; and there is evecy

probability that what was brought up by
the act of vomiting was a portion of tlie

white firm coagulum that always forms in

aneurism, and prevents tlie blood for a
time from bursting out of the sac.

This being the case, we have some difli-

culty—and yet not much—in reconciling

the symptoms with what you now see be-

fore you. For example, you remember I

stated that I passed a tube through the

part where I conceived the obstruction to

be; that I was much surjiriscd, on inject-

ing te])id milk into the tube, to find that

it did not pass freely into the stomach;
and that when the lips were withdrawn
from the tube, the milk came spouting out
of the tube again. Now on the dissection,

it was found that there was a stricture, but
of a spasmodic nature, just behind the

lannx—such a stricture, that the jioint of

the finger could not pass; but upon being
pressed, the fibres dilated ciuupletely : im-
plying that it was not a permanent, but a
sjiasmodic stricture. The tube, it appears,

had Iiecn passed through this spasmodic
stricture opposite the cricoid cartilage;
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but when the fluid was injected, the

aneurism niechanictijly pressed on the lower
])art of the esophagus, and so the fluid

distended the sjjaee between the meeha-
iiieal compression below, and the spas-

mo<lie stricture above. This explains tiie

fillins;^ of the throat, and why, as soon as

the lips were wiiiulrawn, the milk returned

by the tube.

You may infer, then, that the observa-

tions were not applicable to the circum-

stances of the ease
;
yet, allow me to say,

not altogether remote or foreign, i ar-

gued that the piece of meat sticking in

the (lesoi)hagus had inereased the spasm,
the spasm occurring where there was no
actual disease; and now we And that the

aneurisnial tumor, pressing on the oesopha-

gus in the posterior mediastinum, was the

formidable cause of obstruction, and of the

s])asmodie dilliculty higher in the tube.

Vou are aware that this patient came
from under the care of the physician ; and
I suppose A"ou know that he was examined
by percussiim and the stethoscope ; re-

specting both of which I am accused of

being very sceptical. Here we have the

fact before us, that the aneurism was not
discovered. Now there is something in

the mass of anenrisraal elot oieujjying the

chest,—something also in the manner of

the circulation of the blood through an
aneurism, the whiz of the current of blood

tiirough the narrow opening,—that we
might have reasonably expected an in-

dication through the instrument. If

it were very effectual in any ease, one
would naturally suppose that it would
be so in tins. But practitioners at home
seem to contradict this ; and the au-

thorities abroad say that it is e\ceedingly

difficult to discover aneurism of the arch

of the aorta. This would imply that the

stethoscope discovers slight effects of dis-

ease, but not material and imjirjrtant

changes.

Aneiirhm of the External Iliac,

The second case to which I have to call

your attention, is aneurism of the groin,

it is an awful thing, indeed, to see a per-

son dying from internal aneurism; but it

is a siill more fearful thing when you see

a person dying of an aneurism, and you
have let slip the opjiortunity of aft'ording

relief; or when relief from art is possible,

were you capable of ministering the re-

sources of art ! When you see an aneurism
of the groin, such as has lately come under
your notice, with very slight symptoms, no
great tumor, no pain, no lameness, no im-
jierfection at all, you would be almost in-

clined to hazard the ojiini in, and say that

such a case is too trifling to call for a

formidable operation. But then you must
cultivate tiie knowledge of this sul)ject;

you must anticipate and know what is

about to occur;— tiiat when an artery has
once given way, spontaneous cure does not
take place in one ease in a lumdred ; that

the tumor increases; the circulation be-

comes obstructed ; the tumor bursts, and
bursting, ])roduces the most iamental)le

effects. It is only when you reason, and
the imagination presents the latter stage
— the final close of the scene—that you
feel a conviction of the necessity of the

operation which you have seen performed.
I hope you perfectly well understand to

whom you are indebted for this operation

— for tins enlargement of your field of use-

fulness—viz. Mr. Abernethy. In the early

part of his life, he was just the example
that you should take ; but in the latter

part of it he became more negligent. When
I first knew him, he was a most intense

student : he had a great desire for im-
proving his profession ; he was possessed

of the highest possible faculties of mind
suited to the accomplishment of his object,

and the greatest zeal in its prosecution.

One of the circumstances for which you
are indebted to him is the power of saving

life in the condition in which the man
is. I can imagine him thinking about
it, and revolving the prii!i;iples of Mr.
Hunter, and the evidence of free inoscu-

lations brought forward by Mr. John Bell;

at last performing the operation ; but
failing in it—failing in it again—and then

at last successful. If he had been a man
of common understanding, he would have
said, " I shall imitate Mr. Hunter here, and
tie the external iliac above the tumor;"
and when it had failed, he would have re-

signed it. But what I most admire in Mr.
Abernethy is, that although there was no
man with whom I have been acqviainted in

my walk through life, who had less desire

of doing great operations, yet in this he had
encountered every unfavonral)le circum-

stance— such as the communication be-

tween the incision and the sac—the burst-

ing of a vessel— and the death of the patient

—yet did the acuteness and philosojiiiical

cast of his mind enable him to see that the

failure was from an accidental circum-

stance, and not a necessary consequence

of his method: he saw the causes of

failure, and by avoiding them, established

the operation of tying the external iliac

artery in the inguinal aneurism as one of

our regular operations— one which you
mav be called upon to perform.

Perhajis I should here point out the cir-

cumstances that are to be attended to in

this operation. In all operations for aneu-

rism, the leading rule is to take care that

you do not interfere with the tumor: it is

not that the operation should be jjcrformed,

as Sir Everard Home said, u])ou a part of

the artery free from disease, tliat we ope-
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rate high. You must know that an artery

is more diseased the nearer it is to the

heart, and, therefore, if you tie the artery

nearer to the heart, you will be going more
on those trunl<s which are apt to be ossi-

fied, rather than removing the ligature

from the diseased part. This idea of se-

curing sound artery to operate on is not

the object; it is that you should, with a
neat, decided incision, cut down upon the

artery with the least possible disturbance

of the circulation of the limb, and with-

out engaging the aneurismal sac in the in-

flammation which must necessarily arise.

As sure as inflammatory action is excited

in the aneurism and surrounding parts, so

surely do you lose the advantages of Mr.
Hunter's operation; for then tlie limb be-

comes tumid, effusion takes place, pres-

sure affects the collateral vessels, coldness

supervenes, and a want of circulation in

the foot: and on this subject I have to re-

peat what I said lately, on tying wounded
arteries—tie the vessel neatly, without dis-

turbing the circulation, and the circulation

will certainly be re-established by col-

lateral arteries; of which we have an ex-

traordinary proof in the present case.

In performing the operation, the inci-

sion is made from Poupart's ligament, in

a direction upwards, along the course of

the artery, as if you were about to cut in-

to the abdomen, which you are careful not
to do. Having made the incision some-
thing more than three fingers' breadth in

length, you may ceme to the aponeui-osis

or external tendons of the descending
obliquus; you then separate the fibres of
the tendon a little, cutting between the
fibres, so that you may introduce the point
of the directory below and across the fibres

of the tendon ; so that running the bis-

toury along the directory, you may divide
the tendon in the direction of the first in-

cision. Having done this, you find the
internal obliquus and transversalis mus-
cles exposed, and under them you place
the directory again, and divide them. The
next ))art of the operation is difficult and
hazardous: you are not cutting into the
abdomen, as would appear at first, but,
having cut through the abdominal mus-
cles, you are to take care that the fat and
cellular membrane external to the perito-

neum, together with the peritoneum itself,

shall be pushed up. Now the fingers of
the operator go deep below the perito-

neum and behind Poupart's ligament;
you see no farther—you conjecture how
the ojierator is engaged— y(ui remember
that a strong fascia still covers the artery.

The great error which, on former occasiims,

I have seen committed, is that of forget-

ting this fascia, and attempting to pass
the needle round the artery before the fas-

cia was sufficiently opened. The fascia.

then, is to be scratched with the silver point,
not cut; and by repeated scratching, it is

at last opened, and when opened, though
it was impossible before, it is now compa-
ratively easy to put in the jioint of the
fore-finger and thumb, and lay hold of the
artery, disregarding the nerve which is on
the outside and is remdved from you, but
being especially careful of the vein which
is on the inside.

So far I speak of what you have seen,

and I must now acknowledge, upon the
very princijjle with which I set out in ad-
dressing you, that it is especially necessary
to be honest— that I never had so serious

an alarm in my life as at this period of the
operation, when I saw the blood welling
out from the bottom of the wound. I cast

about as to what was to be done, because
I knew that if this were venous blood the
vein must be tied, and I believed that
death would have been the indirect conse-
sequence of tying it. I never was more
relieved than on seeing that the blood was
arterial, and of course came from the ar-

tery, and I was pleased beyond measure
with my friend and colleague, when I

found that the very circumstance which
would have cowed and rendered useless

the hand of many men, only .shewed you,
and shewed us all, the vigour of his cha*
racter—the resolution and decision which
enabled him at once to lay hold of the ves-

sel, and to continue to hold it till it was
tied above and below. Dexterity of hand,
and ingenuity, possess no value compared
with that manliness of character which
enables the surgeon to summon up ail his

resolution on a trying occasion ; indecision

at such a moment would have been dis-

astrous to the patient, and would have
brought disgrace upon us all*.

This you saw, and the source of the
blood was the cracking or bursting of the
artery close to the portion of ossification.

There arc other circumstances in this

operation to which I must more particularly

draw your attention. After the ligature

was applied above, the ha?morrhage con-
tinued; and I hoj)e you are fully aware of

the imjiortancc of that fact. On reflec-

tion, you will sec with what advantage you
come to the study of this subject, com-
pared with those wlio investigated it thirty,

forty, or fifty years since. The idea was,
that an artery threw out its blood with an
incontrollable degree of violence— that is,

men saw an artery, for example, in the
wrist,blcedingfiirioiisly, and with difficulty

suppressed it ; ami so they imagined that

an artery at the groin, more cs])eeially the

external iliac, must bleed with an incon-

tndlable force. Some most ingenious

members of our profession were deceived,

Mr. ArnoUwn? the operator.
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and I will tell you how. In an operation

upon the this^h, they compressed the ar-

tery at the sroin. I have seen a man bear-

ing up(m the artery, and another bearing

xipon the to]) of liiui, yet the blood flowed;

and so the idea was still entertained that

the artery was so excecdinsjly active as to

overcome all this accumulated pressure.

It was no such thing; it v»as only a ])roof

ofone of the most important circum^tances,

and one which should, if properly under-

stood, Iiave given the members of the pro-

fession ])erfect satisfaction and freedom to

tie any artery they chose. The blood was
returning from below; it was not coming,
through the main vessel; but the vessels

of the hip, of the thyroid hole, were return-

ing the blood circuitously into the vessels

of the thigh, and so back by the wounded
artery. I need not go into the circum-

stances that first convinced me of this, but

I may state the following case. A man
was wounded in the artery of the groin,

and he (a resolute fellow) took hold of

the integuments, and so held the wound
together with his own hands, and sent for

a surgeon. ^Vhen the surgeon arrived, he

said, " flly good fellow, what can I do if

you hold the wound in your hands?"
—" Oh," replied the man, " if I let go,

the blood will spout out all over yon, and I

shall die." The surgeon at last prevailed

upon him to let ro, an A presently the blood

spouted out ; and as you are aware that a

few ounces of blood, lost diiect from the

heart, will cause a man to faint, while a

pound or more may be taken from a remote

.part, without any such eflect, so when this

great vessel threw ont its blood, presure was
suddenly taken oft" the vessels of the heart,

and instantly the man fell back in a faint.

What was wrong on the part of the sur-

geon, was insisting on the poor fellow,

who had most sense of the two, letting go

his hold before matters were arranged for

action, and much blood consequently lost.

The artery was at length tied, and the sur-

geon went away. You anticii)ate what did

occur : presently haemorrhage came on
again. The surgeon was not aware, as

you are by the very occurrence of to-day,

that the inosculation is so free that the

blood must flow by regurgitation where

there is an open wound. This second hje-

morrhage decided the poor fellow's fate.

You "perceive, then, gentlemen, how
knowledge and presence of mind have

been happily combined'in our operation

on this occasion. By laying hold of the

artery at the point where it burst, only a

few ounces of blood were lost, and by hold-

ing it until the ligature was placed, first

above and then below the wound, all was
secure.

I mentioned the apprehension that I had

lest the blood should come from the vein,
and I will tell you why. You know that
when a great vein is wounded above
the valve, it is equal to a wound of
the heart itself. You are aware, as veiits

contract in size, the blood must necessarily
flow more rapidly through these contracted
tubes—that it flows very languidly in the
extremities, because their united calibre is

so much greater than the veins near
the heart. But if a vein which carries

the whole blood to the heart be not
larger in diameter than the aorta, it is

clear, without much demonstration, that
the blood must pass as ra]>idly through the
vein as through the aorta, in order that
the circulation may continue; and if the
vein be wounded, there will be a great dis-

charge of blood from it, because it will

come directly and unim2>eded, the wound
being above the valve. I shall relate a
circumstance that occurred under the eye
of the late Mr. Alcock. .As he was walk-
ing through the Horse Guards, a lad, in
the act of climbing over the railings in the
park, fell: he had his knee u])on the hori-

zontal part of the railing ; liis knee
slipped, and the upright spike ran into his

groin, under Poupart's ligament, and into

the external iliac vein. Of course there
were immediate, though unavailing, at-

tempts to assist him, as in all cases of this

sort; every one being desirous of rendering
aid,acrowdjostled around him, butnothing
was done; and with malediction on his

lips, the lad expired. Mr. Alcock, a very

excellent surgeon, and forward in his

profession at that day, forced himself into

the midst of the crowd, but too late to be
of service : the lad died as if the heart
itself had been wounded.

I must here break off abruptly : I have
no more to say respecting this case, because
it is in progress ; but I am very sorry to

state that symptoms, unconnected with the

aneurism, have taken place, which, I am
afraid, will hereafter lead us to make more
particular remarks upon it.

Note. 12th January.—After some threat-

ening symptoms of peritoneal inflamma-
tion, this man has reaped all the advantage
of his resolution, and is perfectly recovered.

MIDDLESEX HOSPITAL.

(case above aluded to by sir c. bell.)

Iriguiiiul Aneurism—Ligature of the External

Iliac— Rui>ture of the Vessel duri>ig the Ope-

ration—Cure.

William Knee, 36 years of age, was ad-

mitted December the I2th, with an aneu-
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rism at the top of the left thigh, close to

Poupart's ligament. Its size was that of

a turkey's eB;g. A small swelling was
first observed in this situation about eight

UKMiths ago, whilst he was at Florence
;

and he supposes it to have been occasioned

by his leg and thigh having been stretched

backwards, as he was getting out of a boat

six weeks previously. Bein<? a gentleman's
coachman, he continued to drive as usual

;

but latterly the sweHing became more
2)ainful, especially when handled, and
slowly increased in size. He was sent to

England to be ojjcrated on ; and having
brought a letter from the surgeon under
whose care he was, to IMr. Arnott, he was
received into the hospital about three

weeks after his arrival.

He had not suffered pain from the jour-

ney. He walks lame— ;'. e. he lifts the

whole of the left lower extremity forwards

without flexing the thigh. He states that

this limb becomes cold if not in motion, or

near the fire; in other respects he is in

good—in florid health. The tongue is clean,

and the evacuations from the bowels are

natural in appearance. His pulse is quiet;

the action of the heart and lungs regular

;

but some of the stethoscopists assert that

the aorta is heard over a larger space than
is natural. Having been domesticated five

days in the hospital, the operation was
performed on the I7th of December.
An incision was made nearly perpendi-

cular to Poupart's ligament, the lower ex-

tremity commencing a little above it, and
just over the outside of the artery. The
external, and tlie outer part of the internal

oblique muscles were divided with the

knife simply; but the internal fil)res of

the latter muscle conjoined with those of

the transversalis, were divided partly upon
a director, partly on the finger carried

under them. The peritoneum being then
displaced, the artery was readily found

;

felt, but not seen. The point of a silver

knife was now used to divide the fascia a
little on each side of it, and an attempt
was made to carry the needle under the

vessjl, from the inside outwards ; this not
being easily accomplished, it was carried

be7ica'h it from without inwards; but
when the ligature was laid hold of by tlie

dressing forceps (for it was too deep to be

seen^ it was found that the threads, three

in number, of whicli it was composed, had
got entangled, so that il could not be drawn
round the artery. Another needle and li-

gature was tlien called for; but instead,

VVeiss's aneurism needle was handed to the

oi)erator. In jjassing tliis, a thicker in-

.strumcnt, round the vessel, more force was
required; and as its point was pushed up
on the inner side of the artery, the wound
suddenly filled with blood, which was,

however, directly stopped by the operator,

who, with admirable presence of mind,
seized the artery with his finger and thumb,
and completely commanded the hstnor-
rhage, observing at the same time, " the

artery has given way ; there is a small os-

sified part where I can feel the aperture.

I must apply a ligature above and below
it." This was done; 3Ir. Arnott retain-

ing his hold of the vessel with one hand,
and carrying the common aneurism needle

under it with the other, first above the

pinch of the finger and thumb, and then
below. Where the upper ligature was ap-
plied, Mr. Arnott stated that the coats of
the vessel felt quite healthy : the [oner one
was placed just below the patch of ossifi-

cation, which was represented to be of a
small size on the inner side of the vessel.

Previous to tightening the latter ligature,

the pressure being slightly remitted, the
blood flowed freely (of course from the

lower end), shewing that the anastomosing
circulation was already in full operation,

but pulsation in the aneurism had now
ceased, and never returned.

Two hours after the operation the pa-

tient complained of the leg (on which a
worsted stocking had been drawn) feeling

cold. In the evening and the next morn-
ing it was warm, apparently more so than
the other. Towards midnight he com-
plaineil of pain shooting from the groin

towards the chest, and, as the pulse was
rising, sixteen ounces of blood were taken
from the arm. On the following day
there was slight traumatic fever, and in

the evening, as he felt pain in the abdo-
men, thirty leeches were applied ; an ape-

rient draught not having operated, two
oily injections were given, which brought
away suflicient evacuations. On the even-

ing of the 19th, and on the morring
of the 20th, he complained so much of
twisting pain ro'nid the navel, attended
with hiccup and tension of the abdomen,
that the house-surgeon took twenty ounces
of blood from his arm, which was bufl'ed,

but not cupped; leeches were afterwards

applied, and calomel, in two grain doses,

was given every two hours.

On the 21st, the symptoms being re-

moved, the calomel was stojipcd, and all

medicine discontinued. From this time
the case proceeded tavourably. At night
on the 2(>th— i. e. on the sixteenth day
from their application—the ligatures came
away. On the 2Htli, he was ordered a
chop and a couple of ounces of wine. The
wound is now (January the 12th) almost
healed, and the aneurism considerably di-

minished in size.
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T.ithotomxf.

If anv mode of operatina^ on any part of
the body lias readied perfection, it is that
of litliotomy in the hands of Mr. Key.
The rapidity and certainty with which he
seizes the stone, cannot be excelled. The
patient, who was operated upon on Tues-
day, so as to lead to these remarks, was a
man of llie middle aije, of a dark swarthy
complexion, of middle stature, and l)y no
means corpulent. jNIr. Key, as is his usual
custom (as soon as the patient's hands and
feet were bound together), passed the
straight staff into the bladder, to satisfy
himself of the presence of the stone: this
part of the operation is not the least wor-
thy of notice ; for the extreme ease and
rapidity with which it is done must strike
the most superficial observer. The staff
was held by Mr. 3Iorgan; and from the
first incision to the removal of the stone,
only foitif-Jive seconds elapsed. The se-
cond incision momentarily followed the
first; tiie knife then lateralized and carried
into the bladder, the forefinger of the left

hand was then introduced into the wound,
the stone felt, -and the forceps were ;hen
passed along the finger as a guide. The
stone was immediately seized, and found
to be the size of a small walnut. It was
formed of an external brittle coat, of a
light colour, and probably was one of the
phosphates ; whilst within it was much
darker, and appeared to resemble the lithic

acid, being of a reddish brown colour. At
the moment that it was ]iassing the exter-
nal wound the crust broke in halves, one
of which fell on the floor; the other was
retained in the f )rceps, with the darker
central portion. The patient was imme-
diately removed to bed, but appeared en-
tirely indifferent to the operation.

Amputaiion.—The inferior extremity of
a child «as then removed by 3Ir. Bransby
Cooper, for extensive ulcerative disease of
the knee-joint, with anchylosis, the leg
being at an acute angle with the thigh.
Mr. Cooper practised the flap operation

;

it was well performed, and was completed
in rather less than t\\o minutes.

ST. GEORGE'S HOSPITAL.

Ligature of the Femoral Artery.

This operation was performed on Wed-
nesday, by Mr. Hawkins, in a case of
necrosis and abscess of the thigh, with
sloughing and haemorrhage, threatening
fatal consequences. The patient was bet-

ter next day, having rallied considerably.
The history is very interesting, and w e shall
give the detai!s when the case is complete.

Tullroiiun Operatinu.—A nose was manu-
factured on Thursday, by Mr. Kcate, in
the neatest possible style. We shall give
detail.-; of this case also on a future occa-
sion.

ROYAL MEDICAL AND CHIRURGI-
CAL SOCIETY.

Mr. Key on Ulceration of the Joints.

The paper (which we mentioned was re-
cently read) is the continuation of one
published in the last volume of the
Medico. Chirurgical Transactions, on the
subject of ulceration of the cartilage of
joints. In the former part of his j aper
Mr. Key intends to establish the pathologi-
cal fact, that the absorption of the carti-
lage covering the articular ends of bones,
is effected by means of a vascular mem-
brane, and not through the agency of its

own vessels. For the circumstances under
which this membrane is developed, the
reader is referred to the volume just quot-
ed. The present observations are on the
primary ulceration of cartilage.

The author commences by drawing a dis-
tinction between the process of uIce:ation
and that of absorption. He observes, that
ulceration has been erroneously regarded as
an act of absorption; and that proofs are
altogether wanting to establi.sh these pro-
cesses as being identical. He considers
ulceration under all circumstances, whe-
ther occurring in soft parts or in the less

organized structures, as bones and carti-

lage, as a process of disintegration, or de-
generation of tissue; and that the absor-
bents are not concerned in the process.

According to his view of the subject,
ulceration is analogous to the .softening of
tubercular deposits in the different tissues
of the body, or to the softening of the
fibrine in the canals of arteries under in-
flammation, or to a similar process in the
texture of the brain. A change similar to
this takes place in the structures that are
undergoing the ulcerative process ; they
are not absorbed, but break down and
form a puriform mass, in which the debris

of the original structure can sometimes be
detected. Several examples are adduced
to illustrate this process.

There are many circumstances irrecon-
cileable with the opinion that the parts
removed by ulceration are absorbed into
the system. In the formation of cliancre,

which is a form of ulceration, the parts
contaminated by the i)oison, under this
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view of the process, are always taken into

the system, and must therefore uniformly

contaminate the whole mass of the circu-

lating fluid. Such must be the conse-

quence attending a chancre, if ulceration

is an act of absorption,—an absurdity that

almost carries with it its own refutation.

The action of iodine is another instance

that shews, ex ahsurclo, that this process is

not an absorbent action. Iodine fre-

quently produces absorption of a node on

the tibia, and at the same time checks and

heals a cachectic ulcer on the same leg in

the vicinity of the node : in this instance

the same remedy quickens the action of

the absorbents in removing the swelling of

the bone, and also checks the action of the

absorbents, by healing the ulcer— two op-

posite actions'of one remedy. He instances

the decay of a tooth as a familiar act of

ulceration, in which the part that is de-

stroyed bv the process can be observed in

its several stages; and that it is a living

action, and not a mere chemical decompo-

sition of the tooth, is proved by the fact

that dead teeth do not continue to decay.

The distinction between ulceration and
absorption may be observed in the spine

under the pressure of an aneurism, and
under scrofulous disease. In the former,

which exhibits the simple effects of ab-

sorption, the bone, which is more highly

organized than the intervertebral sub-

stance, is often extensively eroded, while

the less organized fibrocartilaginous struc-

ture is frequently unchanged, absorption

requiring a certain extent of organization.

In scrofulous ulceration, on the contrary,

the intervertebral substance is often exten-

sively destroyed, while the bone is much
less affected," ulceration being an act of dis-

integration, and therefore not depending

On a high degree of organization.

Having devoted a large part of his paper

to the subject of ulceration, and endea-

voured to prove that it is in all respects

different from progressive absorption, the

author ])roceeds to apply his doctrine of

ulceration to the diseases of joints. He
draws a line of distinction between ab-

sorption of cartilage, which is a healthy

action, and ulceration of cartilage, which

is a destructive process.

He observes, that primary ulceration of

cartilage, as far as he has seen, is a niucli

less frequent form of disease than Sir li.

Brodie describes it ; and tliathe has found,

in the earliest stage of joint disease, signs

of synovial inflammation, and, more or less,

traces of a newly-formed membrane, when
the disease has ])rocecdcd so far as to de-

stroy the cartilage. He considers the ab-

sorption of the cartilage by means of a

membrane, as a process set up by nature

to prevent ulceration, which is a destruc-

tive process, and must sooner or later end

in suppuration and the disorganization of

the joint. Joints are often examined in

which (as in the knee) one side has been
deprived of its cartilage by means of the

membrane, and the other side has gone on
to ulceration and suppuration.

The primary ulceration of the cartilage

is most frequently met with as a conse-

quence of a wound of a joint, which is

often followed by acute inflammation, and
a breaking down of the cartilage, which
may be sometimes seen in flakes separat-

ing from the bone. In this process no-

thing like absorption is going on : there is

often no development of a membrane; and
the action is evidently one of disintegra-

tion.

This view of ulceration explains the cir-

cumstance of suppuration not taking place

during some of the most protracted forms
of joint disease. Nature endeavours to re-

move the cartilage by absorption, and suc-

ceeds when means are used to keep down
inflammation ; but if inflammation takes

place, and the general health be impaired,

the absorbing action ceases, and a jiroccss

of ulceration ensues, which causes suppu-
ration and ulceration for the removal of

the debris.

In the observations which the author
makes upon joints, it is his intention to

describe two modes by which the cartilage

of joints is removed under disease, which
may be bricflv summed up thus :—In or-

dinary chronic inflammation, either in the

synovial membrane or in the bone, the car-

tilage is uniformly removed by means of a
highly organized membrane, developed for

the purpose of absorbing the cartilage,

which, from its low degree of organization,

is incapable of effecting this process. In
acute inflammation, on the contrary, this

absorbing process is cither altogether want-
ing, or is suj^erscded by a process of ulce-

ration under Tvhich the cartilage softens

down, and thf debrh is carried off by the

process of suppuration.

The limits of this abstract do not allow

the author's proofs and illustrations to be

stated at length ; but we have given, we
presume, enough to sliew the nature of

his views, and the manner in which he
supports them.

NEW PREPARATION OF THE ACE-
TUM OPII SEDATIVUM.

7'« the Editor of the Medical Gazette.

Siu,

Having had the honour of presenting a

l)aper to the Medico-C'hirurgical Society,

which was read at their last meeting, Jan.



EFFECTS OF LIGHTNING.— rniZE KSSAY.

13, 1835, entitled, " On llie Preparation
of the Acetum Opil Sedativuni, and its

Use, as a Sedative, in the 'I'reatnient of
Blania 3Iclaneholia and Piieri)eral lAJania,
with Remarks," I will extract, with your
])ermission, that portion of the ])"apcr

which refers to tlie jircparation, ike. ; and
I shall feel honoured by its insertion in
your valuable journal, in order that the
profession may have the opjjortunitv of
preparingf and'givinir it a trial; it being
considered as hii^hly deserving of the same,
by so eminent authorities as Drs. Elliotson
and Paris *. To Dr. E. 1 am indebted for
its name.— I am, sir.

Your obedient servant,

J. H. HORXE,
SurgeOD, &e.

5, Gerrard- Street, Solio,

Jan. 14, 1835.

Formulary.—I take three times the quan-
tity of the best opium, reduced to fine
powder, that is ordered by the London
Pharmacopoeia for two pints of tincture

;

add to the opium two pints of dilute ace-
tic arid ; after they have digested a few
hours, add to tliem six or eight pints of
rectified spirits of wine ; macerate about
seven days, then carefully filter, in order to
separate the insoluble parts of the opium.
Introduce the liquor into a retort, accu-
rately closed, and distill off the spirit.
The j)roduct in the retort, after the spirit
has all passed over, is the required acetum
opii sedativum.

If the distillation be carefully conducted,
the result will always proveof one uni-
form strength — 1 n[ equivalent to iijl1|.

tinctura? opii, and free from spirit, and will
keep unchangeable for an indefinite time.
The acetum opii sedativihn will be found
the same, or very similar, to Mr. Batliey's
liq. opii sedativus (except in the strengtli,
which latter falls short, according to tlie

opinion of our most able experimentalists,
as nearly j. to ij. instead of j. to iij.) ; a
preparation too well known to require de-
scribing, except in regard to its mode of
formation, which the preparer, in spite of
his ranking as a scienlifie druggist, has
hitherto kept a profound secret : should
this slight effort of mine be the means of
eliciting that secret, my object, in part,
will be attained.

• In conimendaiion of tlie. process and prepa-
ration, I am proud to add Ur. Paris's valuable
testimony:—
" Sm.^I do not see any objection to the pro-

Cess you have siiijgested, for obtaining an ncetic
solution of the active rriattcr of opium : the pro-
duct is certainly highly distinguislieii by its nar-
cotic odour anri flavour. I tliink it merits a trial,
for we cannot be too well provided with a variety
of forms of so important a medicine.

" Vours, &c.
" J, A. Paris.

" To Mr. Home, Jan. 7, 183.'i."

57.J

The rationale of the process may be
briefly stated as follows. 'J'lie acetic acid
unites with the morphia of the opium,
and lorms an acetate of nn rphia, which is
held in soluti(m by the diluted acid ; the
remaining ingredients of tiie oj)iuni, acted
on by the rectified spirits of wine, are ex-
tracted, and detained by the acid, after the
sjiirit has been distilled' over. 1 .shall be
happy to give a full descri])ti(m, if required
by any of your numerous correspondents,
should the sul)jeet be considered of sufli-
cient interest to be allowed to excite in-
quiry in your useful and scientific journal.

EFFECTS OF LIGHTNING -RUS-
SIAN TREATMENT.

The Medical Gazette of St. Petersl)urgh
gives an account of the successful treat-
ment of a soldier who was struck by light-
ning. Two ])ounds of blood having jjcen
taken from his arm, he was buried up to
the neck in earth. Although he was per-
fectly cold before, he came to himself in
about five minutes. He was then carried
to the hospital, where only tea and gentle
aperients were administered to him. On
the following day he was able to walk, and
to answer all the questions put to him by
the Grand Duke Michael and Sir J. Wylie,
who visited the hospital. He is now quite
recovered.— Ti/nes.

MR. PHILLIPS'S PRIZE ESSAY.
Froji the report of the proceedings of the
Institute of France, we learn that of fifty,
seven memoirs lorwarded by the competi-
tors for the Monthyon legacy, the com-
mission had decided'that that of B.Phillips,
Esq. of Wimpole- Street, was entitled to
the first place.

The subject of his essay was " A Mode
of Curing Aneurismal Tumors without Li-
gature or the Knife;" by passing through
the sac, one, two, or more threads of silk.

Supported as this invention is by the
.sanction of the Institute, we hope soon to
be enabled to record its successful adop-
tion in practice.

APOTHECARIES' HALL.
MST OF GENTLEMEN WHO RECEIVED CER-

TIFICATES JAN. 15, 1835.

Patrick Benson, Roscommon, Ireland.
George Cooper, London.
Charles Collanibell, London.
Blontgoraery Robertson, Scotland.
Henry Shaw, Exeter.
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POSTERIOR DECUSSATION in the

MEDULLA OBLONGATA.
[Communicated by 3lR. Mayo.]

19, George-Street, Hanover Square,
Jun. 15, \iiAi,

Dear Sir,

I HAVE this day, in the presence of Mr.
Kicrnan, carefully looked at the speci-

mens, sent by Sir Charles Bell for exhibi-

tion, in the museum of the College, in

proof of the existence of a posterior decus-

sation in the medulla oblongata, and to

\vhich the attention of physiologists has

been called by a letter fr<im Sir Charles to

you, in the Gazette of last week.

The specimens which were shewn me
were four in number : two in separate

closed bottles ; two together in one bottle,

with a glass stopper, to admit, I suppose,

of their being taken out and examined.

Of these four specimens, the two in the

closed bottles, and one of those in the open

bottle, display nothing satisfactorily. They
exhibit an a'dJieiion only of medullary fas-

ciculi, but nothing like crm'Sing, or decussa-

tion. The appearances in them are such

as may be produced at any part of the pos-

terior fissure of the cord, by favouiiiis in

the process of separation some membra-
nous adhesions, and dividing others.

The fourth specimen, however, disjilays

on the posterior aspect of the medulla ob-

longata a strong and distinct decussation.

This specimen I very carefully examined,
taking it from the bottle, and identifying

all the parts; when I distinctly saw two
things in it, which any body else may see :

first, that this uuquestiouahle decussation is not

in the same place uith the iudisiinct appearances

in the other specimens ; secondly, that the

decussation here really displayed is oulii a

posterior view of the decussation of the anterior

pyramids. The depth to which the cross-

ing fibres of the anterior pyramids thus

penetrate, has been shewn in figures, some
years ago, in my plates of the brain, and
recently in my pa'hological lecture in the

last number but one of the Medical
Gazette.— I am, my dear sir,

Yours very truly,

IlERnERT Mayo.
To Mr. Clift,

Curator of' the Hunterian Museum.

LITERARY INTELLIGENCE.
In the press, A Practical Comjundium

of the Diseases of the Skin ; including a
particular consideration of those the most
inveterate and intractable of these diseases,

and of those characterized as syphilitic.

— By Jonathan Green, M.D., M.R.C.S.,
Sec. &.C.

In the press, and nearly ready, the third

edition, with important additions, of the

Pathology and Diagnosis of Diseases of the

Chest, illustrated chiefly by a rational

exposition of their physical signs. By
Charles J. B. Williams," M.D.

Preparing for speedy publication, 4to.

with numerous coloured plates, A Treatise

on the Formation, Constituents, and Cha-
racter of the LTrinary Calculus. By John
Green Crosse, Esq., Surgeon to the Nor-
folk and Norwich Hospital ; being the

Essay for which the Jacksonian Prize for

1833 was awarded by the Royal College of

Surgeons in London.

NEW MEDICAL WORKS.
Tables and Diagrams illustrative of Che-

mistry and Pharmacy. By John Murray,
M.D.

Records of General Science. No. 1. Ja-

nuary 1835. A new monthly periodical,

edited by Dr. R. D. Thomson.
Explanation of tlie Anatomical Atlas of

Dr. Weber. PartYI. ; being the accom-
panying letter-press to AVeber's Plates,

translated into English. Part VII. is in

preparation. Schloss.

WEEKLY ACCOUNT OF BURIALS,
From Bills of Mortality, Jan. 13, 1835.

Abscess . . 5 Gout ... 2
Age nnrt Debility . 3G Hiemorrhaje . 5
.Apoplexy . . 4 Hooijinu'-Cough .

Asiliina' . . 17 Iriiiigestion .

Cancer . . 4 luUammation
Chilflbirth . . 7 Bowels^ Stomach
Consumption . fi9

Convulsiops . 27
Croup ... 1

Dentition or TeetliiiplO

Dropsy . . \:i

Dropsy on tbe Brain 6

Dropsy on the Chest I

Erysipelas . . 2
Fever ... 7
Fever, Intermittent,

or Ague . . 1

Fever, Scarlet . 14
Fever, Typhus . 1

Increase of Burials, as compared with
the preceding week

IS
1

26
S

Brain . . 6
Lungs and Pleura 14

Jaundice
Liver, diseased .

Mea^iles
Mortification
Paralysis
Small-Pox .

Spasms . .

Stone and Gravel
Unknown Causes

Stillborn

2
6
2S
3
3
fi

G

1

38

70

METEOROLOGICAL JOURNAL.
Jan. 1835. Thkr.miimktp.r. B.\ rom^itrh.

Thursday .

Friday. . .

Saturday .

Sunday . .

Monday . ,

Tuesday
Wednesday 14

from 24 to 38
29 49
38 52
40 54
41 51

42 63
38 62

30 09 to
29S0
2964
20-49

2949
29 69
29 4(5

29!iO
29-69

29 61
29-4^
29-68

29 55
29-43

Wind variable, W. and S.W. prevailing-.

Cloudy, with rain at times on the 9tb and 1 1th
;

sunshine frequent during the four last days.
Rain fallen, •37'y of an inch.

Charles Henry Adams.

W. Wilson', Printer, 67, Skinner-Street, Loiidnn.
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LECTURES
ON THE

DISEASES OF THE CHEST,
In the course ofuhich the Practice of

PERCUSSION AND AUSCULTATION
IS FULLY EXPLAINED,

Delivered at the London Hospital,

Br Thos. Davies,M.D.

Lecture XVII.

DISEASES OF THE PARENCHYMA.
TOUS STRUCTURE OF THE LUNGS.

ADVENTITIOUS DEPOSITS

—

continued.

I HAVE thus, a^entlemen, concluded the
description of the tubercular adventitious
deposit, and have directed much of your
attention to that subject, in consequence of
its great importance. We now proceed to

the other species of accidental formations
which occur in the lungs : they will occupy
much less of our time, because of their

greater rarity, of their signs being scarcely
known, and their mode of treatment being
very imperfectly understood.
You will recollect I divided the adven-

titious deposits into two classes—the one
of inorganic, the other of organic sub-
stances. Tubercles, and the formation I am
next to describe, are included in the first

class; the second, or organic, contains
cysts, hydatids, medullary sarcoma, and
melanosis. As these deposits occur but
rarely in the lungs, I shall be brief in my
description of them,

Cartilaginoui and Osseous Adventitious

Deposits.

Cartilage.—We have already spoken of
the cartilaginous nature of the tubercular
cicatrix, of the semi-cartilaginous structure

373.—XV.

of the lining of fistulous tubercular exca-

vations, and of the formation of cysts of

a similar character, occasionally envelop-

ing tubercular matter. There are also

found cysts of an analogous structure oc-

casionally investing the adventitious de-

posits, which we shall presently describe
;

and finally, portions of cartilage, of irre-

gular forms and of moderate volume, are

sometimes seen in the lung, presenting

here and there points of ossification.

Osseous deposit.—Accidental ossific deposits

never present the same physical appear-
ances, or proportion of chemical elements,

as ordinary bone : no fibrous or cellular

texture is seen within them, and the quan-
tity of earthy matter is always greater in

these formations than in healthy hone.

The gelatine in them is sometimes so slight,

that these concretions are like small

stones, from which they have been called

calculous or tophaceous ; sometimes even
there appears to be no admixture what-
ever of gelatine, so that the deposit is like

half-dried chalk or mortar.- hence Laen-
nec has denominated the first kind imper-

fect ossijication—the second, cretaceous con-

cretion.

Imperfect ossifications are found encysted
or non-encysted. The first rarely occur in

the lungs; they vary in size, from a pin's

head to a nut, and adhere strongly to their

cysts. The cysts are of a semi-cartila-

ginous structure.

The non-encysted, of 'which these are
specimens [presenting them] are very irre-

gular in their forms : their surfaces are un-
even and rough ; their centres white and
opaque, of a calculous appearance ; and
they are easily reducible into powder by a
hammer ; their external parts are of a
yellowish colour, are slightly transparent,

as if horny, and are broken down with
difficulty.

These ossifications are occasionally
found in the pulmonarj- tissue, or in the

midst of a cartilaginous mass, as of a
tubercular cicatrix ; they arc found also in

2 r
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tubercles, particularly those developed in

the bronchial glands. When a mass of

tubercles containing these petrous sub-

stances soften, the concretion will remain
free in the excavation until a bronchial

orifice of sufficient size opens into the

cavity to admit of its expectoration.

Cretaceous concretions are of much more
common occurrence. [Several specimens

were shewn.] They present the appear-

ance of chalk slightly wetted, or they are

mixed with so much fluid as to render

them like mortar more or less thick. In
the latter case they are always encysted

;

in the former most frequently, but not
always. When this matter is pressed be-

tween the fingers, it appears to consist of

an impalpable powder ; but frequently it

contains small'fragments of a firmer tex-

ture, giving the sensation of a mixture of

small grains of saud with chalk more or

less wetted.

Their cysts are usually cartilaginous

;

they are spheroid, or irregular in form.

Laennec saw one shaped like a pyramid of

four sides. Tiie rounded cysts are some-
times themselves imperfectly ossified, and
present the characters of the external sur-

face of the stony concretions previously

desc ibed—that is, they are very hard,

and sliglitly transparent, like horn. Oc-
casionally several concentric cysts are seen

enveloi)ing each other, either of a bony or

cartilaginous structure ; they are usually

separated by layers of cretace. us matter.

A half liquid cretaceous substance is

often found in the centres of tubercles, and
particularly in those contained in the

bronchial glands. This matter may easily

be distinguished from the tubercle by its

opacity' and whiteness; and if it be dried,

it becomes still whiter, and acquires more
cohesion.

Laennec observes, that these concretions

are never larger than an almond : you
perceive, however, one on the table larger

than a walnut. Tliis matter is often met
witli infiltrating the portion of a lung
around a tubercular cicatrix.

Causes.—CuUen and others have attri-

buted these formations to the inhalation of

certain powdtr-;; and they state that

starch-makers, lapidaries, stone-masons,
coachmen, &c., are most subject to them.
A very simple and convincing answer may
be given to this opinion— wliich is, that

then the chemical composition of these

concretions should be as various as the
dilTerenl kinds of powders which persons
in these occupations inhale; but their che-
mical nature is always the same ; they are
always composed of pliosphate of lime. Were
any other proof of the incorrectness of this

notion necessary, it might be inferred that
these powders would remain and accumu-
late in the bronchial tubes ; this, however,

never occurs : the dust we inhale daily be-

comes entangled with the tracheal and
bronchial mucus, and is expectorated.

Laennec believed that in the greater

number of cases these ossific substances
were the result of nature's efforts, who, in

cicatrizing pulmonary excavations, has
deposited in too great quantity the cal-

careous phosphate necessary to the forma-
tion of the accidental cartilages which con-

stitute pulmonary fistulas and cicatrices.

This explanation is insufficient, as he
himself partly admit':, inasmuch as creta-

ceous matter may exist in the centre of a
tubercle before it has softened; and it may
be found also disseminated in various parts

of a lung otherwise healthy, in neither of
which cases has there been a semblance of
previous cartilaginous formation ; nor is

the phosphate of lime necessary to the

accidental deposit of cartilage, although it

be frequently superadded to it.

The occasional expectoration of creta-

ceous matters is the only sign we possess of

the probable presence of a still greater

quantity in the lungs.

Cysts.

By a cyst is meant an accidental mem-
brane forming a sac without an opening,
usually round, but sometimes irregular in

form, and containing a matter more or

less liquid, secreted by the membrane
forming the cyst.

The cysts containing liquid matters vary

as to the nature of the membrane or mem-
branes which compose them : thus, they
may be formed of a mere serous membrane,
like the pleura or peritoneum ; they are

then thin and transparent, appearing like

a vesicle sometimes not larger than a
pin's head ; at others of the size of a wal-

nut. These are called serous cijsts. I have
never met with them in the lungs, but
generally in the kidney [])resenting pre-

parations of them.] Occasionally the

cyst is formed of a thin membrane analo-

gous to a mucous membrane ; these are

often imperfectly surrounded by a layer of
fibrous matter, or condensed cellular tissue,

uniting them to tlie neighbouring parts:

they may be called mucous cysts.

Sometimes the cysts containing liquid

matters are formed of fibrous and con-

densed cellular tissue, envelo])ed more or

less extensively by a cartilaginous layer,

which is itself ossified at many points.

The internal surface of these cysts is une-
qual, rough, and lined here and there by a
semi-concrete albuminous or fibrinous sub-

stance. These are called composed cysts.

These cysts are the rarest of all the ac-

cidental deposits in the lungs of man ; the

serous forms are not infrequent in those of

oxen and sheep. Laennec met with but a
single instance of a composed cyst in the
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human luns:, and that pr.bably had con-

tained an hydatid; it was situated in the

right inferior lobe, large as an apple, and
of very irregular form. Its parietes were
from two to four lines thick, lined inter-

nally by a fibrinous or albuminous sub-

stance of a whitish yellow colour, and
similar in appearance to the middle coat
of an ariery ; its external surface was of a
perfectly fibrous texture, like to that of a
tendon ; here and there it had somewhat
the structure of cartilage, in which there

were many osseous points placed in va-

rious directions, some of which penetrated
naked into the cyst, others plunged into

the ])ulmonarv tissue, which was, however,
protected by a thick fibrous layer covering
the projecting spiculaj of bone. The cyst

contained a liquid yellowish matter.
We have no specific signs of the j^resence

of these accidental formations.

There are also cysts containing solid

matters : I have described two species en-

veloping tubcrcul.ar and cretaceous depo-
sits; I shall sjjcak of the rest in describing

the substances they enclose.

Hiidatids, or Accphalocysts.

These worms have long been confounded
with cysts ; they consist of a simple blad-

der of an ovoid or spheroid form, soft, and
of the appearance of half-boiled white of

egs;; their parietes are usually uniform,
although sometimes of unequal thickness;

they are diajdianous, or semi-transparent;
they are colourless, or of a milky tint, or

slightly red, yellow, green, or gray.

The cavity of the hydatid always con-

tains a fluid, which is usually limpid, but
sometimes a little yellow or red. Fre-
quently small hydatids are attached, like

buds, to its internal parietes; these buds
may be seen of various sizes, from a pin's

head to a completely formed hydatid.

When they have arrived at the latter state,

they fall off. A single hydatid may con-

tain a considerable number of others in

various degrees of development. This mo-
ther hydatid, as it has been called, some-
times acquires an enormous size. I have
seen them of a capacity equal to three

gallons.

[A fine specimen of an hydatid which
had been only an hour extracted from the

human liver was shewn, in which the

smaller hydatids, some attached, and others

separated from the mother hydatid, were
extremely distinct.]

Rudolphi has denied that the hydatid is

an animal, from the extreme simplicity of

its organization ; I<aennec asserts that

they are organized beings ; Baron Percy,
and my friend Mr. Langstalf, the latter of

whom has jjaid great attention to the sub-
ject, declare that they have seen their con-
tractions.

Hydatids are always contained in cysts,

by which they are sejiaratcd from the sur-

rounding parts. The cysts are usually
fibrous, although cartilaginous and osseous
matters often enter into their composition.
Their internal surface is commonly une-
qual and rough ; most freciuently it is

lined by an opaque, semi-concreted, yel-

lowish albuminous matter.

A single cyst may contain a number of
hydatids; they are then found floating in

a fluid, either limpid or troui)led, yellow
or red. If it contain but one hydatid, it

completely fills its cavity.

The natural cure of this hydatid takes
place from its spontaneous destruction ; it

then bursts, its fluid escapes into its cyst
and becomes absorbed, and the cyst itself,

no longer subjected to distention by the
increase of the hydatid, gradually con-
tracts, its capacity diminishes, and it is

probably ultimately obliterated by the ad-
hesion of its parietes to eachothei'.

Hydatids may develop in many of the
organs ; and although they are rarely seen
in the lungs, yet authors have occasionally
described them situated there.

The signs of the presence of hydatids in

the lungs are extremely obscure; they
would be the same when arrived at a con-
siderable volume as those of efl'usion into

the chest; and it might be impossible to

distinguish the two diseases. Hydatids
have been expectorated ; in that case there
would be no difficulty ; and the previous
absence of the respiratory murmur, and the
dulness on percussion, would indicate their

original situation. The result of the treat-

ment of this disease is as uncertain as its

signs: Laennec imagined, that since sheep,
who are so frequently affected by certain
species of these worms, producing in them
the rot, are cured by salt pasturages, that
salt might be used with advantage in these

cases b}' man.

Medullary Sarcoma.

This deposit has received a variety of
names, as spongoid inflammation, fungus
ha^matodes, soft cancer, eerebriform can-
cer, fungoid disease, eneephaloide, ce-

phaloma.
Medullary sarcoma was first particularly

described by Burns, of Glasgow, in 1800;
since which period several have given their

views of the disease, as Abernethy, Monro,
Hey, Sir Astley Cooper, BIr. Wardrop,
Laennec, Cruveilhier, Andral, and Dr.
Carswell. The last author, to whom the
medical public is also so much indebted
for his s])lendid plates on morbid anatomy,
has, I fear, generalized incorrectly, in in-

cluding in the same genus the hard and
almost inorganic scirrhus with the soft

and highly organized medullary sarcoma.

I have carefully examined the dificrent
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authors u])on this subject, and find that

the description given by Laeunec accords

best with what I have seen, and what I

shall this evening shew you.

From the resemblance which this deposit

has to the cerebral substance, I.aennec has

denominated it encephaUnde. He describes

it as existing under three forms :— ], en-

cysted; 2, non. encysted; 3, inhltraiedinlo

the tissue of the organs.

In whatever mode this matter is prima-
rily deposited, when it is fully developed it

is homogeneous, and very similar to the

substance of the brain ; it is here and there

slightly tinted with arose colour. Cut in

fine slices it has a slight semi-transpa-

rency, but is opaque in the mass. Its con-
sistence is similar to that of brain, but is

less supple, and breaks more easily. When
the deposit has accjuired a certain volume,
trunks of blood-vessels run along its fis-

sures, and from thence penetrate in rami-
fications into its substance. The coats of

these vessels are thin, and often break
;

clots of coagulated blood are then extrava-

sated into the medullary mass, presenting

a striking analogy with the appearances
found in the brain of persons destroyed by
sanguineous apoplexy: these extravasa-

tions are sometimes so great as to destroy

nearly the whole of the adventitious mass,

a few portions of its peculiar substance be-

ing only left. When this occurrence hap-
pens near the surface, and the skin in-

flames and ruptures, a bleeding fungoid

tumor appears, to which the name oifun-

gus hamatodes has been applied. This state

has been confounded with tumors formed
by accidental erectile productions bursting

through the skin.

The mass now softens, and soon arrives

at the consistence of a thick paste, and
then of thick pus, still preserving its white

or rosy tint. When, however, it contains

cxtravasated blood, it becomes of a black-

ish red colour ; the blood soon decomposes,

its fibrine concretes and combines with the

medullary matter, while the serous part is

absorbed. These mixed matters are yet,

however, of a deep black red, and present

the appearance of a slightly dried and fri-

able paste. Usually some portions of the

eerebriform substarce still remain, by
which the nature of the original disease

may be detected. Frequently, too, masses
of medullary sarcoma may be found at the

same time in different parts of the body, in

various stages of destruction.

We now proceed to describe the three

varieties in which the deposit is seen.

VarietAi \st : Enctisteil.—The encysted me-
dullary sarcoma varies in size from that

of a nut to a middle-sized apple.

The parietes of the cyst have a tolerably

uniform thickness, of about half a line-;

their colour is, grayish white, or milky,

and they are more or less transparent, ac-

cording to their thickness; they are of a
cartilaginous texture, although of greater

softness, and less brittleness, than cartilage

in general.

The eerebriform matter adheres but
slightly to the cyst; it is separated into
lobules by a delicate and fine cellular tis-

sue, analogous to the pia mater. A num-
ber of vessels ramify upon this membrane,
and penetrate into the interior of the mass.
The coats of these vessels are verj- thin,

easily break, and the effusions of blood I

have already spoken of occur. Sometimes
the trunks of these vessels, while placed in

the fissures separating the lobules, break,

and the blood accumulates beneath the

cellular membrane, and forms a clot be-

tween the membrane and the medullary
mass.

It is in this early state that these tumors
present the lobular form : the lobes are
principally seen upon the surface, and
then are very similar to the convolutions
of the brain. To detect them, the cyst

must first be dissected off.

At this period the medullary mass is

firm : if cut in fine slices, it is slightly

semi-transparent ; its colour is pearly gray,

or yellowish. If the tumor be cut into, it

appears to consist of a much greater num-
ber of lobules than itsexternal form would
indicate; these smaller lobules are closely

applied to each other, leaving no intervals;

their separation from each other is only
expressed by red lines of injected cellular

tissue. These lines rarel}' intersect each
other, but are arranged in irregular curves.

As the tumor softens, it presents the
greatest analogy to the cerebral substance

;

its texture is now homogeneous ; there are
no traces of the internal lobules, although
the external are perfectly distinct ; the
vessels on the surface are much larger, and
it is at this period that their rujiture takes

place.

Finally, the tumor becomes still softer;

it is now like the brain, in a very humid
and pultaccous state. Laennec continues
to observe that he never saw the encysted
or non-encysted eerebriform tumor soften

much more, or its matter to be absorbed or

evacuated, so as to leave an excavation.

This variety is commonly found in the

lungs, liver, and mediastinum.
Variety 2d: Koii-encysted.—The medullary

deposits often appear in this form ; their

size is extremely variable, existing as a
mere point to the volume of a full-sized

fcetal head. Their forms are spheroid,

ovoid, flattened, or altogether irregular.

Their external surface is divided into lobes,

although less regularly than in the encyst-

ed species. A cellular membrane invests

them, and if they be situated where that

ti.ssue is abundant, it is very distinct ; if
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})laced in the interior of the organs of the

body, the cellular envelope is then scarcely'

apparent.
The non-encysted masses present, at

lirst, a greater degree of semi-transparency
than afterwards; they are almost colour-

less, or of a slight blue tinge; they are

firm, and divided into many lobules ; they

have somewhat the aspect of fat, hut do
not grease the scalpel ; sometimes they ap-

pear rather humid than fatty. After this

period, the substance of the tumor be-

comes ojiaque and whiter; most of the

lines sej)arating the internal lobules dis-

ai)pear; the larger external lobes ])reserve

their primitive texture a longer time, so

that they may still be firm, while the

other parts of the same tumor may be
completely softened.

These tumors may be developed in all

the organs of the body, but they are par-

ticularly found where the cellular tissue is

lax and abundant.
Varieiu 3d : Injiltratioyt.— I,aennec never

saw this variety exist in the lungs. It

consists in the molecular deposit of medul-
lary matter into the tissue of an organ

;

at first the points of its f<irmation are

small, and irregularly disseminated ; these

points gradually enlarge, fresh ones accu-

mulate between them, until at last the

parenchymatous structure composing the

viscus is more or less transformed into a
medullary mass. The colour of this mass
varies according to the colour of the or-

gan in which the infiltration occurs ; thus
in the liver, where it is frequently seen, it

is white, or of a whitish-yellow tint. The
texture of the affected organ is at first

somewhat firm, but it finally degenerates

into a soft and pappy substance.

There are no specific symptoms by which
this disease can be determined to exist in

the lungs.

Melanosis.

This very peculiar accidental deposit has
been successively described by Laennee,
Breschet, Langstaff", Cullen, Carswell,
and Fawdington.

In its first state, or, as Laennee calls it,

the state of cruditii, the melanotic deposit

has the consistence of a Ij'mphatic gland

;

its tissue is homogeneous, its colour deep
black : as it softens, there may be pressed

from it a ruddy thin liquid, mixed with
grains, sometimes firm, sometimes friable;

finally, these grains, and the whole mass of

the tumor, break down, and are converted
into a kind of black " bouillie."

Melanosis may exist in three forms

:

1st, encysted ; 2dly, non-encysted; 3dly,

infiltrated into the substance of an organ.

Vaiiecu l.-(.' Enciisted.—The cysts are ge-

nerally round ; they vary in size, from that
of a nut to a walnut ; their thickness is

equal, and generally of about half a line,

and they aj)pcar to be formed of cellular

substance alone. They adhere by a fine

cellular tissue to the organ in which they
are develojied, and may be easily separated
from it by dissection. Tlic internal sur-

face of the cyst is smooth, but the melano-
tic matter adheres closely to it ; the
means by which this union is effected is a
fine cellular structure, which disappears as

the mass softens.

This variety has been principally found
in the liver and the lung.

Vurietii 2d : ]\\in-encysted.—This has been
seen in almost all the organs of the body.
The volume of the non-encysted masses

varies from the size of a millet-seed to that
of an egg, or they may even become larger.

Their form is irregular; they adhere
strongly to the parts in which they are
contained, although they are sometimes
united to them by a delicate cellular tissue

which permits them to be detached. In
the latter case they are generally of a
rounded form.

Variety 3d: Infiltrated.— Sometimes the

melanotic matter is deposited in points
between the integral molecules of an or-

gan. The appearance of the matter, then,

varies according to the colour of the or-

gan in which they are placed, and accord-

ing to the state of crudity or softening of

the melanotic deposit.

In the fir.st instance, the organ is dotted
here and there v\ith small black spots, ar-

ranged irregularly or in striated forms;
as these s])ots enlarge, they unite to con-

stitute masses of \ arious size and figure.

The natural structure of the viscus in

which they are plaeedgradually diminishes,
and at last disappears entirely, leaving a
perfectly black substance in its place. It is

at this period that the adventitious deposit

usually commences to soften; if it even
should occur before, the natural substance
of the organ begins to soften also, and in

both cases is destroyed.

Too little is yet known of the special

signs of this disease, to enable us to dis-

tinguish it when in the lungs.

Black pulmonary matter.—The lungs and
bronchial glands are often tinted with a
black colour; this is called the black pul-

monary matter, and may easily be mis-

taken for melanosis; and, indeed, is

often very difficult to distinguish from it.

Laennee has established the following dif-

ferences :
—

Softened melanotic matter tinges the
fingers of a black colour, which is easily

washed off'; but black pulmonary matter,
if allowed to dry previously, will remain
for many days, even with frequent wash-
ings. Black bronchial glands, according
to F'oureroy, contain a large quantity of
hydrogen and carbon, which are not found
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in melanosis ; the latter being composed
almost entirely of albumen and a peculiar

black colouring matter.

Melanosis is evidently a deleterious for-

mation ; black pulmonary matter is not

:

the iirst produces malignant symptoms;
the second is innocuous.

The black pulmonary matter effects no
alteration in the structure of the lung, ex-

cept its colour. Wlien the melanotic mat-

ter is deposited in a slight degree, it may
produce no other change also. Laennec
then gives us the following rules by which
we may distinguish them :

—

We ought not to admit the existence of

melanosis in the lungs, except we meet
with masses of a certain nature and
volume, already softened, and so placed

and formed that they cannot be mistaken

for bronchial glands.

We ought not to admit that the lung is

infiltrated with melanotic matter, until

the tissue of the organ is as dense and
hard as that of the liver; but when this

density has a doughy character, and the

hardness is cau-^ed by osseous or cartilagi-

nous points, the colour should be consi-

dered as produced by black pulmonary
matter.

I have now, gentlemen, concluded the

diseases of the parenchymatous substances

of the lungs, and shall proceed to those of

the third section, or diseases of the pleura.

[This lecture was illustrated by prepa-

rations and drawings shewing the diiferent

adventitious deposits in their various

stages.]

OBSERVATIONS
ON THE

PATHOLOGY OF NERVES.

By High Ley, M.D.
Physician-Accouctieur to the Middlesex and

the General Lying-in Hospitals.

[Continued from page 660.]

Excitement may he the result of Me-
chanical Impulse, of Vascular Con-

gestion or Irritation, of Infamnia-
tion, of Structural Disease, or some-

times of mere Functional Disorder.

Having noticed the symptoms and
consequences of excitement of a nerve

iij)on. the one hand, and of defective

ciicr^'-y upon the other, I shall next pro-

ceed to consider the causes of each of

these conditions, l)r^inniii^' witli those

of excitement; and ironi tlie bare eiiu-

mcralion of these, it must bo oinioii?;

that they are somewhat numerous, inas-

much as there may be many causes and
modifications of meclianical impulse,

perhaps of congestion, certainly of in-

flammation and its consequences, and
equally certainly of functional disorder.

That violent meclianical impressions

upon the trunks of nerves, in any part

of their course, will produce symptoms
of excitement in the parts uhich they

supply, has been known from a remote
period, and is the foundation of a large

firoportion of the experiments of physio-

ogists, who have pricked them with a
needle, or the point of a scalpel, or

pinched them with dissecting forceps, as

the instruments most ready to their

hands. These experiments have been
most commonly made upon nerves of

motion, the effects of which are obvious

to the senses, as convulsive movements
are the result. Upon tiiis point the ob-

servation of iJaller, and the simple and
interesting e.vperiment of Sir Charles

Bell, confirmed by those of Magendie,
upon the anterior roots of the spinal

nerves, are conclusive. " Deinde irri-

tato nervo convulsio in musculo oritur

qui ab eo ramos habet*."—" On irri-

tating the anterior roots of the nerve, at

each touch of the forceps there was a
corresponding motion of the muscles to

which the nerve wasdistributed. Every
touch of the probe or needle on tiie

threads of this root was attended with a

muscular motion as distinct as the mo-
tion produced by touching the keys of a
harpsicord t-" Again: "on irritating

the nerve of the fifth pair at its root,"

the muscles of tlie jaw ached, and the

jaw closed with a snap]:;" and Mr.
Shaw adds, " so as to nip an assistant's

finger severely §."—" When the anterior

roots singly, or the whole spinal nerve,

was ])inched by the forceps, or pricked

by the scissors, an evident motion was
produced ou the muscles, not only per-

ceptible to tlie eye, but when the third

or fourth dorsal nerve was touched, the

w hole scapula moved in the hands of

the assistant The motion given
to the muscles was not the slight tremu-

lous motion arising from tiie natural ir-

ritability still remaining in them, hut it

was convulsive and spastnodic, and fol-

lowed each successive prick of the

scissors 11." " The slightest touch on the

* Elein Phys. vol. iv. |.. 325.
+ Bell on the Nervous System, p. 31.
t 1 hid. p. .<.').

i Ibid. p. 03
II Note of Experiments performed I'y Mr.

Shaw, by Mr. Cwsar Hawkins.
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portio dura, or respiratory nerve, cou-

vulscd the muscles of the face, ^vllilst

the animal g-ave no siit;n of pain *."

Siieli are the evidences of the influence

of sntldcn mechanical impressions upon
motor nerves : they not only produce
action, but action which, in tlie lan-

o-uaye of Mr. Cjesar Hawkins, is " con-
vulsive and s])asmodic."—" Convulsio
ositur." It is the same with nerves of
sensation : the sensibility is aug-mented,
and pain the consequence. Tf an ass be
tied and throw n, and the " superior

maxillary branch of the fifth nerve ex-

posed, touchino- this nerve gives acute

pain f ." And again :
" the cutting of

the fifth nerve gave pain in a degree
corresjionding- with our notions of the

sensibility of nerves X" With regaicl

to the spinal nerves, strictly so called,

the experiments of Magendie are the

most decisive we possess: when he
" pinched, stretched, or cut the posterior

roots, or the nerves of sensibility, the

animal exhibited signs of pain, but not

to be compared, in intensity, with that

produced by even a slight touch of the

spinal marrow at their origin §." Lastly,

from experiments upon nerves %\hich

minister both to sensibility and motion,

these mechanical stimuli produce both

convulsive movemont and })ain ; for
" when a nerve is pinched, or pricked, the

muscles, which it supplies, contract with
more or less violence, and at the same
time the animal experiences suffering

more or less severe ||."

Pathological facts lead to the same
conclusions. In the case of a late e^ti-

mal)le physician, a spiculum of bone
within the cranium, irritating (if we
may judge from the effect) a nerve of

sensation from its very origin, produced
incurable tic douloureux, and ultimately

serous efl'usion, wiiich was probably the

cause of death. In many instances, a
similar cause ojjcrating- upon the cere-

brum has produced ej)ilej)tic convulsions
;

and it is said that a sharp fragment at

the end of the bone of a stump has, by
coming occasionally in contact witii the

extremity of a nerve, occasioned the

combination of violent neuralgia and
muscular spasms—violent, uncontrolla-

ble, and painful jumpingsof the stump.

• Bell, p. 80.

t Iljid. |). 74.

t Ibid. p. r9.

5 Joiirn. de Physiol, vol. ii. p. 3G8.

il
Rapport sur des Experiences relative aux

Fonctions du Systeme Nerveux, par Cuvier.

—

Journ. de Pliys. vol. ii. p. .372.

It has been generally believed that

stretching of nerves will jnoduce amor-
bid development of Jiervous energy

;

and this stretching of the medullary
filaments constitutes the very foundation

and essence of the distinction, adopted
by M. Portal, of llie diseases of nerves

into those of painful and convulsive

stretching-, and tho>e \vbich are charac-

terized by the insensibility of compres-
sion ; and he adduces, as illustrations,

the opposite conditions of the nerves of
the thighs, according as these are dis-

tended upon the one hand, or compressed
upon the other, by the gravid uterus *.

It forms also a most important element
in the explanation offered by Mr. Swan,
of the painful eHects of a partial division

of a nerve f, and constitutes the intro-

duction of his chapter on " the compres-
sion of nerves ;" from which, periiaps,

it may be inferred that he considers

distension and compression as similar or

identical in their influence. " A nerve,"

be says, " may be extended some way
without giving pain or uneasiness j as I

have frequently observed in making
expeiimeiits, v\hen I have passed a
probe under the sciatic nerve and drawn
this from its situation, and as is shewn
in cases of popliteal aneurism, when the

swelling may attain some size before

much pain is produced. But ^^hen a

nerve is extended in any considerable

degree, pain is excited ; and if the ex-

tension be increased, the pain is in-

creased in proportion, till at length the

nerve begins to ulcerate ; and if the

pressure be not removed, it becomes
almost destroyed by this process J."
From this statement of fact, upon un-

questionable authority, T should be in-

duced to draw the conclusion that dis-

tension alone is not sufficient to produce
excitement of a nerve, the effects of
which excitement are generally in pro-

portion to the suddenness with which
the cause is a])plied, excepting- in cases

wherein inflannnation is the result of

this peculiar mode of mechanical vio-

lence. Then the inflammation which
precedes the ulceration, adverted to by
Mr. Shaw, is the cause of the Suffering

induced; but previously to this, paraly-

sis, in its various degrees, is infinitely

more common.
This view of the subject derives much

support from the observations of Bichat

* Aiiiitoniie Meriicale, vol. iv.

t Oil Diseases of Nerves, p. lU,
X Ibid. p. 155.
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and Bourdon upon the same point. The
former contents himself witl) alleg'ino',

in general terms, that sudden distension

more completely interrupts (" inter-

rompt,") sensation and movement than

that which is produced slowlj*; the

latter alludes to the occurrence of para-
lytic asphA'xia, from the tiraillement of

the recurrent ner^e produced bj aneu-
rism of the arch of the aorta, at that part

around which this important nerve winds,

before it proceeds to its destinationf

.

The experiments of M. Descot upon
this point, appear to me to be in-

conclusive ; or if they justify any parti-

cular inference, it would be that dis-

tension of the nerve itself is little pain-

ful unless carried to the extent of tear-

ing- it asunder, or, at all events, w ith-

out separating some of its filaments by
the violence. He distinctly states, that
" they may be gradually elongated
w ithout any change of their texture, or

considerable disturbance of their func-

tions, as in cases of exophtbalmia, w hen
it occurs graduallj'."! But he alleges

that the functions of the nerve suffer

materially w hen the distension is more
sudden, as is the case when the nerves

are raised by a popliteal aneurism, as

well as in some instances of acute ex-

ophthalmia. Cases, however, of neu-
ralgia accompanying popliteal aneu-
rism, admit of another and more satis-

factory explanation, as will appear
hereafter, from a consideration of some
recorded examples of this kind ; and as

to the " exophthalmie aigue," it is pro-

bable that in such instances the eye has

been displaced by inflammation behind

the globe, of which the nerves, in all

probability, have also partaken. With
regard to the experiments which
M. Descot institutefl with a view
to the elucidation of this point, they

were accompanied with so much vio-

lence to surrounding textures, as w ell as

the tearing asunder of the whole nerve,

that it is difficult to ascertain how much
" d'une violente douleur" was to be as-

cribed to the injury of tlie nerve, and
how much to the other mischief inflicted.

The latter could not have been incon-

siderable, seeing that the nerve, elevated

by a blunt instrument, did not give
way at the part where the injury was
inflicted, but at a distance of five or six

• Anat. Gen. torn. i. p. IfiO.

+ Principcs cie Pliysiologie Kledlcnle, partis
deuxu-me, p.fi'S.

t Ues Aflect. Loc. des Nerfs, p. 46.

inches below that point ; and a case of
extensive laceration of the arm, by a
spinning machine, communicated by
M. Beclard, would lead one to suppose
that the pain was rather to be referred to

the surrounding injury than to the nerve

itself, as, notwithstanding that a large

nerve was completely torn asunder, no
immediate and severe ill consequences
followed, and afterwards nothing but
the loss of skin interrupted the progress

of cicatrization. My friend, Mr. Phil-

lips, ofWimpole Street, also, who is much
conversant with experiments ofthis kind,

and with theprogressofex'perimental phy-
siology amongst our continental neigh-

bours, has assured me that in the course of

his own experiments upon nerves, he has
raised them from their natural position to

theextentof from half to three quarters of

an inch, with the handle of a dissecting-

knife, and although they were nerves

which ministered both to sensation and
motion, neither suffering nor convulsive

movement resulted from the injury in-

flicted. When the nerve was distend-

ed rapidly, a paralytic affection appeared
to be the only consequence. This, how-
ever, gi-adually subsided, the nerve ap-

parently becoming accustomed to the

elongation of its filaments, and resum-

ing its function, notwithstanding the

continued operation of the distending-

cause.

Another mode of mechanical impulse

is that occasioned by a, blow upon the

trunk of a nerve from any blunt sub-

stance, as in the trick common amongst
schoolboys of striking " the funny bone"
with a key. The ring and the little

finger immediately start from their posi-

tion with a convulsive movement, w hich

is, moreover, attended with a severe and
tingling pain. The cause, however, be-

ing only temporary, produces only a

temporary effect, unless the mechanical

violence has been so great as to occasion

contusion of the nerve, in which case

inflammation is apt to supervene, and to

excite a new train of characteristic

symptoms.
Other stimuli, if violent in character,

or sudden in application, may also ex-

cite a nerve to excessive aiid anormal
exertion of its influence. So electricity

and galvanism diiected suddenly, and
in their concentrated form (as from an
electric or powerful galvanic battery),

upon the trunk of a given nerve, will

excite to involuntary movement the mus-
cles which it supplies, even for some
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time after the death of the aTiimal; and
thev are amonpfst tlie most familiar re-

medics for defective energ-y. Concen-
trated acids have also, in the experi-

ments of physiolosjists, hcen frequently

ap]ilicd to nerves exposed hy dissection,

and convulsive movement has been the

result. " Dum nervuni quemcunqne
irritavimus sed chemico veneuo minus,
scalpello melius, continuo is musculus,

quem nervus adit, contrahitur, et molu,
ad quem factus est, defungiinr, artumque
suuin aut flcctit, ant extcndit, aut alio

quocunque modo emovat*." Even cold

may be enumerated amonocst such che-

mical stimuli actin2f by direct applica-

tion ; for Haller expressly asserts, that

touching a nerve with a cold sponge will

occasion a convulsionf

.

A nerve maybe also morbidly excited,

so as to produce what Bichat and others

have denominated " an exaltation of

function," by vascular congestion and
irritation of the nerve itself, perhaps

even of contiguous parts from «hich the

nerve derives its arteries, upon the due
action of wbicli the ordinary perfor-

mance of its function depends ; as is

proved by the negative evidence of ex-

posure to severe cold, which benumbs
the faculties, and deprives the sentient

extremities of the fingers of their sensi-

bility. This is also strikingly exempli-

fied in the effect, upon some constitutions,

of cold bathing, which driving the blood

from the surface to the interior, leaves

the nails blue like those of a corpse, and
the fingers at once bloodless, powerless,

and all but insensible. The converse is,

Iierhaps, equally true. If blood, as in

•lushing or violent anger, be sent in

superabundant quantity to a particular

part, that part is red, and violently hot,

and augmented secretion frequently re-

sults : the ordinary attributes of the

nerve are increased ; but this is rarely

more than morally painful—there is no
positive physical sufiering ; but if there

be inflammation, the extremities of the

nerves may partake of the inflammatory
action, and pain will be the conse-

quence. I believe this to constitute the

great distinction between simple and
phlegmonoid erysipelas. In the former

the inflammation is exterior to the ner-

vous expansion upon which the sensi-

bility of the surface depends ; there is

little pain, therefore, although the mor-

• Haller. Elem. Phys. vol. W. p. 322.
t " A iiervo spongia frigida tacto convulsio."

bid increase of arterial action produces
violent heat, as is found also in a di.?-

ease somewhat analogous, scarlatina.

But in phlegmonous erysipelas, and in

whitlow, the inflammation extending to

that cushion-like texture upon which
the remote extremities of the nerves of

sensation are expanded, pain, frequently

\ery severe, is the result.

It has been frequently observed, and
I believe with truth, that irritation of

the trunk of a nerve w ill be followed by
the same consequences as excitement of

its extremity. Of this, no better illus-

trations can be oflTered than the experi-

ments of physiologists upon the pneumo-
gastric nerves. It is well known that

any cause of irritation applied to the

extremities of these nerves in the larynx,

trachea, bronchi, or pulmonary cells,

which all derive their nervous energy
from the same source, will occasion vio-

lent cough ; and Cruveilhier found that

mechanical irritation of the trunk of the

same nerve was productive of a similar

efl^ect— the occurrence of violent spas-

modic cough.
Now since local determinations of

blood to the surface are found to pro-

duce an excessive development of ner-

vous energy, as is proved by its influ-

ence upon the capillaries in increasing

heat, it is probable that congestion of

the vessels of the neurilema of a given

trunk, especially if accompanied with

arterial excitement, may occasion simi-

lar results at the ultimate destination of

that nerve. After all, however, it may
be difficult to define with accuracy the

line of demarcation between mere con-

gestion with increased arterial activity

upon the one hand, and actual inflam-

mation upon the other, so closely do they

a))proximate to each other ; and what
we ascribe to mere congestion and in-

creased arterial action, may, in truth, be
the result of inflammation in some part

of the course of the nerve.

Analogy appears to lead to the belief

that in nerves, as in the brain, vascular

turgescence and initation, short, how-
ever, of the occurrence of inflammation,

though having a strong tendency to ter-

minate in that pathological condition,

may produce a morbid excess of nervous
energy. Excessive arterial action with-

in the cranium is said to produce such
an irritable state of the nerves which
minister to the organs of sense, as to

render them acutely and painfully sen-

sitive to their ordinary stimuli, this be-
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ing the only evidence of their excited

state, for it does not appear that they

are subject to neuralgia : hence the in-

tolerance of light and sound so charac-

teristic of cerebral excitement. But
since even in the most favourable of

these cases, where the patient is cured
by active remedies, the existence or non-
existence of mening-itis, in a g-reater or

less degree, cannot be determined ; since

we g"enerally find that mere arterial ful-

ness, even to the extent of threatening" or

producing- extravasation of blood, more
frequently occasions torpor or local pal-

sies than irritation ; and lastly, since

these symptoms of excitement of the or-

g^ans of sense are so frequently the mere
precursors of the more ])rominent and
Ibrmidable phenomena characteristic of
phrenitis, it is far from impossible that

even in such cases, and at such early

period of the malady, there may be some
deg^ree of membranous inflammation

;

perhaps even cerebritis itself. It has,

indeed, been g^enerally believed that

mere meningitis, either within the cra-

nium, or of the spinal cord, will occa-
sion morbid excitement of the nerves
which issue from the part aflected, al-

though the medullary substance may
not be im])licated in the inflammatory
affection. Such a supposition is not al-

together improbable, and, if true, then
it is easy to comprehend that vascular
congestion of the neurileraa, which is

but an extension of a membrane of the
brain, and envelopes medullary fila-

ments which are also alleged to be an
emanation from, or a continuation of,

the fibres of the brain (although it has
been a mooted point among French pliy-

siologists whether the brain terminates
in nerves, or the nerves terminate in

brain), may also produce similar excite-

ment in a nerve. The details of an ope-
ration performed upon a diseased nerve
by Mr. John Hunter, in the presence of
Sir E. Home, who records the case,

seem much to countenance this opi-
nion ; for upon the division of the nerve,
such were the size of the artery within
its substance, and the extent of the bleed-
ing, as to require a ligature. There was,
however, endjcdded in the substance of
the nerve, a large tumor, wliich at least

justifies a suspicion that there may have
been some ])revious inflammation, upon
which, or ujjou the mere existence of
the tumor, the symptoms may have de-
])ended. A less equivocal instance' is

that related by Bichat.in which it would

a])pear that mere venous congestion had
occasioned the symptoms of excitement.
" Je conserve," says this distinguished
anatomist, " le nerf sciatique d'un sujet

qui eprouvoit une douleur tres vive dans
tout son trajet, et qui presente, a la

partie superieure, une foule de petites

dilatations variqueuses des veines qui
le penetrent." We can scarcely doubt
the competency of Bichat to discrimi-

nate between tortuous arteries and vari-

cose veins, and yet a most respectable
living author has, through inadver-
tence, given at least an imperfect, if not
an incorrectaccount of this case, leaving
the impression that it was one rather of
arteiial fulness than of varix, in these

terms :
—" That there is an increased

flow of blood to the part in these pain-
ful nervous affections is not only shewn
by the redness and arterial action, but
has been proved by an interesting dis-

section made by Bichat, of a case of
painful affection of the sciatic nerve,
wliere the vessels of the neurilenia were
evidently enlarged in size, and increased
in number, so as to be quite tortuous."

The difference in these two statements is

obvious; and Bichat's more minute and
accurate account justifies the argument,
that since varicose veins can produce
severe pain throughout the w hole course

of a nerve so large and important as the

sciatic, arterial congestion without in-

flammation may produce similar eflects.

The weiglit of testimony, then, is

upon the whole in favour of the suppo-
sition that the state of the circulation in

the vessels of the neurilema modifies the

exercise of nervous influence; and it is

t)robablethat the functions ofnerves may
)e influenced also by the state of the

arterial circulation in surrounding parts.

There is scarcely an instance of any im-
portant plexus or single nerve proceed-

ing to its destination, without citlicr sur-

rounding, or crossing", or accompanying
in its course, some large arterial trunk.

Tiiis is well illustrated in the axillary,

the aortic, the pulmonary, the cardiac,

the cceliac, and the uterine plexus. All

the intercostal nerves pass over the cor-

responding arteries, and are elevated by
cacii impulse of the arterial circulation,

as was demonstrated to me by Mr.
Swan, in the very simple experiment
of blowing into the aorta of a mi-
nutely dissected trunk, wlien the inter-

costal arteries, distended by successive

columns ol'air, in imitation of the natu-

ral circulation, raised sensibly by their
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elevation the intercostal nerves ; and to

approach nearer to my own jirovince, the

par vaj> um in its course lies close to the

carotid artery, and ])asscs over and in

contact with the suhclavian upon the

one side, and tiie arch ot" the aorta upon
the other ; whilst tlie two recurrents

wind round the same larg'e vessels he-

fore thej proceed to the parts whicli

they supply. Tliis g-cueral law nuistbe
for some w ise purpose ; and it is hardly
possible to resist the inference, that the

ordinary offices of nerves are materially

inlluenced by the movements of these

contigHious arterial trunks; and if so, it

is not irrational further to conclude that

an excess of action in such vessels may
produce an "exaltation of function" in

the nerves which they so influence ; but
after all, probabl}' this influence is but a
modification of "mechanical impulse."

.The ordinary impulse of arterial ac-

tion, hoAvever, only promotes or assists

the ordinary functions of contig-uous

nerves ; its excess does but increase those

attributes. The efl'ects are not morbid
or auormal, the parts upon which the

nerves are distributed being' free from
pain or muscular spasm, although there

may be increase of heat and of secre-

tion ; excepting', indeed, in cases where
the nerve is diseased ; then the results

are greatly modified,—any thing- that

can increase the momentum of blood
under such circumstances often ])ro~

ducing neuralgic attacks or convulsive

movements, just as pressure with the

finger, in a case communicated by Sir

Charles Bell to Dr. Cooke, or the con-

traction of a muscle, as in Mr. Den-
mark's case, upon an inflamed nerve,

will occasion similar eflTects.

But whatever may be said of the in-

fluence of vascular excitement of the

nerve itself, or of contiguous parts, in

producing- an excessive development of
nervous energ-y, there can be no doubt
of the eflTects of inflammation of a nerve,

whatsoever its producing cause, or in

whatsoever part of the course of the

nerve it may occur. I believe it to be
a cause of much more frequent operation
than is generally supposed.

I have already adverted to the difli-

culty which must occasionally exist in

drawing the precise line of demarcation
between simple vascularcongestion upon
the one hand, and actual inflammation
upon the other. That the latter state,

however, may and does not unfrequently
exist, we may safely infer from the

nature of the producing cause, the

peculiarity of some of the symptoms,
and the appearances on dissectioji ; and
wl)ere Ave can obtain tiiis combination of
evidence, the sym])toms always assume
the character of excitement, unless or
until the nerve has been destroyed by
the inflannnation, or the latter has sub-
sided or become subdued. Who, for

instance, can doubt, when neuralgia or
convulsive movement is produced in the
finger by a prick from the thorn of
a gooseberry-bush,—as in the case re-

lated by my friend Mr. Wardrop, or by
an angular piece of porcelain embedded
in tlie lip, as in that recorded by Mr.
Jefl^ries, or from pouring an undiluted
acid upon the sciatic nerve, or from
transfixing with a needle the nerves of
the fore-leg of a dog, as in the experi-
ments of M. Bichat,— that these agents
must have occasioned neuralgia by pro-

ducing inflammation of the nerve, or at

least of its enveloping and connecting
membrane ? for it has been questioned
by some whether the medullary matter
be subject to such diseased action. With-
out, however, entering minutely upon
this question, which I shall have pre-
sently to consider, I shall content my-
self for the present with the assertion of
my belief in the affirmative.

Symptoms of Inflammation.

Besides the ordinary and general
symptoms of excitement, inflammation
of a nerve commonly presents some
Avhich are peculiar. Amongst the most
prominent of these are pain and tender-

ness in its course. In tlie case of neu-
ralgic affection which I have related, the

sciaticnervein the progressof the malady
became affected, and wiierever it could
be reached in its course, it was tender to

the touch. In the instances of ischias

nervosa, in the well-known dissertation

of Cotugno*, as well as in those more re-

cently described by M. Martinet f, there

was tenderness in the nerve, in which
dissection proved tlie existence of in-

flammation. In the interesting ex-

ample recorded by Mr. Earle, " the

course of suffering marked the nerve
affected; the pain, with heat and ful-

ness, established the existence of excite-

ment ; and the morbid sensibility, tvhen

touched, of the whole course of the ulnar
nerve, proclidmed the existence of an

* Sandefort's Thesaurus.
+ Rev. Med. 1824.
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inflamed state of that 7terve*." The
patient ^ as cured by excision of a por-

tion of" the nerve, when its inflamed con-

dition was manifested in the appearance

of the excited portion ; for " the neu-

rilema covering- the nerve appeared

firmer and thicker than natural." It is

not stated whether the interior structure

of the nerve was examined.
Similar evidence presented itself dur-

ing- life in the case, communicated by
Sir Charles Bell to Dr. Cooke, " of

partial palsy, with g-reat debility, pre-

ceded by inflammation of a nei-ve, ac-

companied with excruciating- ])ain."

The inflammation was in the ulnar and
fibular nerves, and " the pain, which was
of the most agonizing- kind, had quite

subdued a powerful frame. Observing-

that the pain was confined to certain

parts of the hands and feet, and that

a distinct class of muscles were become
paralytic and shiiink, ]\Ir. Bell's atten-

tion was directed to the corresponding-

nerves, and he found tliem fender and
acuteh/ sensible to the slig-htest touch."f
The existence of inflammation was thus

detected by the peculiar symptoms ;

anti-inflammatory remedies were em-
ployed, and the patient cured without

an operation. These characteristic

symptoms, however, cannot always be
traced, for the inflammation may exist,

although at too great a distance from the

seat of the symptoms, or too remote from

the surface, to be within reach.

Occasionally also, as in some of the

instances recorded by Martinet, the

nerve may be felt swollen, and hard, as

well as exquisitely tender to the touch.

In one case the cubital nerve swelled to

a considerable size, equal to the little

fing-er, and felt like a tense cord along-

the arm. It remained swelled, rigid,

and painful, for four months. In a

second case, also, the cubital nerve could

be felt enlarg-ed and tense, especially

between the elbow and the arm-pit. In

a third, the radial nerve was felt tense,

and somewhat enlarg-ed. In these nerves

the erilarg-ement may be traced during-

life, on account of their superficial situa-

tion ; the sciatic, thoug-h enlarg-ed to

the size of the fore-finffer, could not be

traced, on account of its depth, but we
may content ourselves in such cases

with the excruciating- pain produced by
pressure

[To be continued.]

• Med-Chir. Tr. vol. vii.

t Cooke on Pnlsy, p. 93.

ON THE

MORTALITY of the MANUFAC-
TURING DISTRICTS OF ENGLAND.

To the Editor of the Medical Gazette.

Sir,

In a recent number of the Medical
Gazette, you have done no more than

justice to M. Villerme, in your praise of

his intrepid industry and his sag-acity

in examining- the tiiree volumes of our
British Population Abstract ; and you
have also favoured your readers with
some of the valuable results of his in-

vestig-ation.

I ])erceive that you reserve for ano-
ther opportunity the observations of M.
Villerme, as to the influence of our ma-
nufactures on mortality; a discussion

strictly belonging- to medical statistics,

and one in which I cannot but think

that M. Villemie has been led to pre-

judg-e the question by the declamation
which has been lavished on that subject

in Eng-land ; whereby he has been con-

vinced of the extreme misery of the

manufacturing- population.

If you are not alarmed at a few arith-

metical details, I will endeavour to

prove to your readers that this supposed
misery is confined to the greater morta-

tality of infants ; much of which dis-

appears upon considering- the inevitable

ert'ect of rapidly increasing- population.

Before I proceed to this examination, I
hope you will permit me to soften any
preconceived opinion, by alleging the

acknowledg-ed fact of immigration into

the manufacturing counties.—(See M.
Villerme, § 10.) What the amount and
eflfect of such immigration may be, I

will endeavour to shew in the sequel of
this letter. At present, I only bog your
readers to remember that migration

indicates the comparative prosperity^

not the comparativ c misery, of the re-

gion toM ards which it directs its course.

As the basis of my remarks, I must
refer to some of the results of the Popu-
lation Abstract ; and I propose to ad-

vert especially to Lancashire, as com-

fiared with the general results of Eng-
and and Wales. Tlie marriage regis-

try may be deemed unexceptionable, as

far as the total of 1,0.>'2,OL>6 marriages

in ten years, 1821-1830; of which
years, throughout this discussion, T

must !)(' uudrrstood to speak. It is

needless to advert to the unregistered
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marrlagfes of Jews and Quakers, or of
the Scottish border, because it suffices

(for the purpose of comparison) to pre-

sume that Lancasliire shares not une-
qually in the defect thus produced.

Tlie registry of burials is known to

be defective, as were also, in some de-

gree, the estimates of tlie amount of
such defect obtained from the clergy;
some of whom, from various causes,

pleaded inability to furnish such esti-

mate : but it will be seen by those who
investigfate the subject, that the number
of deaths in the ten 3'ears did not differ

materially from 2,657,797 (see Pop. Pre-
face, p. 45), and the increase of popula-
tion having been 1,978,312, the births

must have exceeded the deaths by that

number; supposing always that immi-
gration from Ireland and Scotland, and
emigration to Nortlj Amei-ica and the

Colonies, balance each other. Thus the

births appear to have been 4,636,000

;

which number, divided by 1,052,000,
gives 441 births to 100 registered mar-
riages; from which result, deducting
illegitimates at 5 per cent, and irregular

marriages at lr])er cent., the average
number of children will be reduced to

41 G from 104 actual marriages in Eng-
land and \yales.

The ages of 3,938,496 individuals

buried in 18 years (1813-1830), are

known; and of tliem J ,044,526 died un-
der two years of age *—that is, 26 per

cent, or one fourth part. The ages of
35^,4:38 individuals buried in Lancashire
during the same period, are also known,

Marriages.

In England and Wales + 107,719

In Lancasiiire § 12,075

But the illegitimate children born in

Lancashire exceed the proportion born
in England and Wales as one-thirteenth

to one-nineteenth partjj, a proportion

which assigns an excess of 959 illegiti-

mates annually to Lancashire. The
births in England and Wales have al-

ready been stated at 4,636,000 in the

ten years—say 463,600 annually, and
in the proportion of 441 to 100 regis-

tered marriages ; and marriages equiva-

lent to the above 959 illegitimates (in

fact, 217 marriages) are to be super-

added to the above number of marriasres

and of them 121,103 died under two
years of age*,— that is, 34 per cent, or

one-third part.

The registered burials in England
and Wales, averaged at 246,290 from
1820 to 1830; deduct one-fourth part
for the infants who died under two years
of age, and the remaining burials

(184,718) are as one in 75 of 13,897,187,
the population of Enoland and Wales
in the year 1831. In like manner the

registered burials in Lancashire, ave-

raged at 26,047; deduct owe-MiVrf part

for the infants who died under two
years of age, and the remaining burials

(17,365) are as one in 77 of 1,336,854,
the population of Lancashire in 1831 ;

—

and the different proportion of mortality
(except of infants, as above) is in favour
of Lancashire. Tlie unregistered bu-
rials would add one-twentieth to the

above number of burials in England
and Wales—one twenty-fifth part in

Lancashire ; an immaterial diflerence,

not worth mention, except to shew
that it has not been neglected in this in-

vestigation.

Here the discussion might close, were
it certain that the births in Lancashire
are really as four to three in comparison
with those in England and Wales; a
question which, I think, may be eluci-

dated by further recourse to the Popu-
lation Abstract.

For this purpose the proportion of
marriages in the year 1830, to the poj)u-

lation in 1831, must be considered :

—

Population 1831.

13,897,187

1,336,854

Proportion.

1 in 129.

I in 111.

in Lancashire ; and the comparison will

stand thus^:

—

Lancashire Marri,".ges. Popul. 1831. Proport.

12,075-^217=12,292 |
1,336,854 | 1 in 109

so that the proportion of children born

in Lancashire must be 129 to 109

—

i. e.

as 100 to 84 or 85, in com])arison with

the proportion born in England and
Wales ; and in that proportion the deaths

of infants in Lajicashire would exceed

the similar deaths in England and
Wales, were the mortality of infants in

both cases equal.

* Population Abstract, vol. Hi. p 487.
t Vol. iii. p.486.

I Vol, iii. p. 490.

» Vol. iii. p. 186.

\ Vol. iii. p. 156. Vol. i. p. 304.

^ Vol. iii. p. 166.
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But the actual deaths of such iufants

in Lancashire are as 34 to 26 per cent.,

or KX) to 88 or 89 ; and the excess in

Lancashire of 4 per cent, (say 88-84, or

89-85) remains to he accounted for by
the cro« ded habitation of the families of

workmen in the vicinity of the factories

—an excess which would be incredibly

small, were there not many adults in

Lancashire who have spent the dange-
rous years of infancy elsewhere. These
are the immitrrants from Ireland, and
from the aj^ricultural counties ; and the

annual accretion of these admits of esti-

mate, or approximation, in the follow-

incr manner:

—

The population of Lancashire having'

nearly (loubled itselfwithin thirty years*,

the increase may be sussumed at 26 per

cent, per annum. The marria^-es in

Lancashire (with the addition already

stated on account of the excess of ille-

gitimates) averacfed at 11,464 from 1820
to 18;3fH-. Multiply this number by
4'41, and the births in Lancashire must
have been annually oO.obd.

At the same time the increase of po-
pulation was at the rate of 28,400 annu-
ally, which number deducted from the

births ("00,006—28,400=22,1.56) admits
of no more than 22,156 deaths annually.

But the actual number of deaths Callow-

ing for unregistered and unnoticed
deaths) must have averag^ed at nearly
28,(KKJ per annum + ; so that the immi-
gration mar be taken at 5,844 annually
(28,000—22,156=5,844), and must have
augTnented the proportion of the deaths
of adults in Lancashire, but not in such
manner as to be susceptible of exact

calculation ; because (as M. Villerme
says, in his note on § x.) the ag^es of im-
migrants cauTiot be ascertained.

For the sake of approximation, it may
be allowable to assume that few or none
of these are so young' as to be under
two years of age ; and if the existing

immigrants are l70,fXXj (a conjectural

estimate, which cannot be explained in

this letter), their deaths at 1 in 77 will

be 20«X) per annum ; which number be-

ing expunii^ed in considering the morta-
lity of natives of Lancashire, the deaths
of infants under two years of age amount

• In l*)l. 672.731 ; In 1831, l,33fi353.
t Vol. iii p. 15fi, marriage* Ilv247+2i7'=l 1,464.

t Vol. iii. p. ihfi. The registered burial.* in
Lancashire average at 2»;,047 ; add aiireg;»tered
fc3 ; and 4 or 5 per cent, for farther defect (a.* in

p. 45 of Pop. Preface), the total will be aYout
28,000.

to 37 per cent, instead of 34 per cent.

;

and the disadvantage of infant life be-

comes 7 per cent, instead of 4 per cent.,

as before stated, without reference to

imraig-ration, %vhich cannot be unnoticed
in fair discussion.

But the mortality of infants implies

not the misery of their parents, being,

indeed, but the effect of dense popula-
tion, and incidental to all large towns,
where the incipient functions of infant

life encounter the unwholesome atmo-
sphere of a small apartment inhabited
by the father, mother, and family. But
these infants have not been employed in

manufacture; and I am not aware that

extraordinary mortality can be proved
to fall on individuals so employed.
Thus I cannot but suspect that the

misery imjjuted to manufacturing popu-
lation has no other foundation than that

kind of benevolent prejudice which can-
not t)e dispelled unless by arithmetic

and tiresome deductions, little suited to

the impatience of our contemporaries,
who are daily becoming more repug-
nant to laborious investigation ; and I
must appeal to the candour and perse-

verance of M. Villerme, who wiil expe-
rience no difficulty in clearing his mind
from prejudice, when he pursues the

foregoing details, founded on the results

of the Population Abstract, with which
be is perfectly familiar.

Your obedient servant,

J. RiCKMAN.
January, \835.

CASE IS WHICH LITHOTRITY WA.S
U-\.SUCCESSFULLY ATTE3IPTED.

To the Editor of the Medical Gazette.

Sir,

ItLLy impressed with the conviction
that, for the right understanding and due
appreciation of any new method of
treatment, unsuccessful cases, and the

causes of failure, should be made as

well known as the more flattering cases
of success, I .send the enclosed account
of an unfortunate stone case, in w bicb
lithotrily was attempted, and of the
cause of failure.

This case may appear the more inte-

resting, taken in conjunction with one
an account of which was detailed by
Dr. Arrowsraitb, in a late number of

your journal.

From fear of intruding too far on
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your coliiruiis, I bare not added any
remarks, leaving* tlie interesting- points

and jjractieal deductions to be derived

from tliis case, to tbe discrimination of

your readers.— I am, sir.

Your obedient servant,

Geo. Blsk.

Seamen's Hospital. Dreadnought,
Jau. 13, 16S5.

Geoi^ Patterson, jptat. 24, admitted
September 24th, 1834. Complains of pain
about the pubes and hvposjastrium, and of

ditliiultv- in making water, which he is

obliged to do very frequefitly. The pain

is considerable wlien the bladder is full,

and is not increased when it becomes
emptied; with the last portion of urine

there is generally, but not alvsays, a puru-
lent admixture. Tbe flow of urine is occa-

sionally interrupted suddenly, and it is

always passed in a very small stream; it

becomes tinged with blood after long re-

tention.

He states that he has been afl"ected in

this way for about twelve days, but that he
has been occasionally subject to the same
complaint for tbe last eighteen months.
But a very confused account, however, of
either his feelings, or the history of bis

complaint, can be obtained from him.
On examination, it was found that there

was a urethral tistula about tbe middle of

the perineum on tbe right side of the

raphe ; the length of time that this had
existed could not be learnt. There was
also a close stricture at the commencement
of the membranous portion of tbe urethra

;

tbe orifice was also much contracted. \^"ith

tbe elastic gum bougie that was jiasscd

through the stricture, a calculus could be
felt, which gave tbe sensation at first of

being lodged in tbe neck of tbe bladder or

commencement of tbe urethra, and was
conse(piently judged to be of small size.

A silver catheter was then passed, by
which eight ounces of clear urine were
drawn ofl", and latterly about two drams of

purulent matter. By tbe catheter the

calculus was not felt; neitlicr did tbe

moderate search for it appear to cause
much irritation of tbe bladder.

These points being ascertained, and there

being no marked signs of disease else-

where,—although his general appearance
was such as to lead to the supposition of

that being tbe case,—there appeared to be
no reasonable objection to the performance
of either lithotomy or lithotrity ; tlie only
obstacle, especially to tbe latter, being the

presence of tbe stricture and fistula in the
urethra.

Under these circumstances lithotomy
was proposed, but to this tbe man reso-

lutely refused to submit ; the nature of the
only alternative was tben explained to

him, and he consented readily to undergo
the trial. In the course of about a month
or five weeks tbe stricture and urethra
were so far dilated as to admit one of tbe
largest sized elastic bougies, but the tistula

did not close. His urine and other symp-
toms remained tbe same, and his health
appeared slightly to mend.

At this time, 3Ir. Weiss not having
brought the lithotrite to the admirable
perfection to which it is now arri\ed, and
being desirous of having tbe advantage of
the latest improvements, I did not imme-
diately proceed to attempt tbe operation,

attention being paid to the improvement of
the general health, &c. For the last firt-

night before tbe operation, nothing was
done in the way of dilatation, the passage
being already quite large enough for tbe

instrument I was to use; and I hoped that

by leaving the parts at rest the fistula

might have closed, but this, unfortunately,

did not happen : the leaving of an elastic

catheter in the urethra excited more irri-

tation than could be borne.

On tbe l"3th of November, things being
in a favourable state, 1 attempted the

operation with Weiss's screw lithotrite

and the usual instruments, but failed in

being able either to inject a sufficient

quantity of fluid into the bladder, or to

make it retain the little that was injected,

principally from the very powerful con-

tractile eflbrts of the bladder, by which the

fluid was forcibly ejected, both through
the fistula and along the urethra by the

side of the catheter, the size of which was
probably hardly large enough for tbe pur-
pose. Another probable obstacle also to

tbe retention of fluid in tbe bladder ap-
peared on post-mortem examination.

Under these circumstances, altbcnigb the
lithotrite passed readily into the bladder, it

would have been of course useless, and even
dangerous, to make any attempt to seize

the stone. I determined, therefore, to

await the closure of tbe fistula before

making another trial.

Tbe man, who endured much pain from
the injection of the bladder, appeared to

sufler nothing more than be had usually

done a few hours after tbe operation.

For fourteen days bis symptoms remain-
ed as before. At this time considerably

more pxuuilent discharge came away, mixed
with his urine, but without any ropy mu-
cus ; and the stone frequently afforded

great obstruction to tbe flow of urine, and
he consequently recpiired occasionally the

aid of a catheter, with which, however,
never more than four or five ounces were
drawn ofl"; and he had the sensation al-

ways remaining as if the bladder were full
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to bursting, although manifestly quite

emptifd.
On the afternoon of the 1st December

he was suddenly seized with a severe ri-

gor, from which he imperfectly rallied in

the evening, complaining of severe pain be-

neath the edge of the ribs on the right

side, which was increased by pressure and
motion ; this was temporarily relieved by
leeches, fomentations, calomel and opium,
&c. ; but the rigors recurred in the night,

he became collapsed, and died early the
following morning.
On examination post mortem, there were

found in the right side of the chest signs

of recent acute pleurisy over a small extent
of surface, as deposition of fibrine on the

surfaces of the membrane, and effusion of
sero-purulent fluid into the cavity.

The urinary organs, in situ, were next
examined. The right kidney was a little

larger than natural, and resembled a blad-

der full of pus, which had escaped also

into the surrounding cellular tissue, espe-

cially on the inner side. The right ureter,

to within an inch of the bladder, was enor-

mously dilated and distended by fluid.

The left kidney was also larger than natu-
ral, of a pale colour, and flabby. The
ureter on this side was also considerably
enlarged ; becoming contracted, however,
before entering the coats of the bladder.

This viscus, containing a little fluid, was
large, and through its thickened parietes a
calculus could be felt : laid open, its neck
appeared wide, but perfectly healthy; there

was superficial ulceration on the anterior

and posterior walls about the middle,
where it had been contracted on a smooth
calculus, of a circular flattened form, one
inch and a half long, one inch wide, and
hardly half an inch thick, composed of con-
centric layers of lithie acid.

The openings of the ureters were plainly
visible, like two small round ulcers. Open-
ing the right ureter, its upper half was
found divided into four or five sacculi, by
circular contractions or strictures of the
mucous coat. Some of these contractions
were perfect rings, others included only a
portion of the circumference of the tube.
The situation of these bands could not be
perceived on tlie external surface, and they
were formed by a thickening of, or dejjosi-

tion into, the submucous cellular tissue.

At the point where this ureter became
contracted before entering the bladder, a
small calculus was lodged, of a conical
form, exactly fitted to the calibre of the
canal, and acting evidently as a valve.

The right kidney was dilated to a mere
bag, subdivided into nine or ten cells,

hardly a vestige of the glandular structure
remaining. This bag and the ureter were
distended with thin i»urulent urine, which

had become diffused to a circumscribed ex-

tent in the surrounding cellular tissue,

through a small irregular opening in the

capsule of the kidney, situated in that part
which rests on the diaphragm ; and in se-

veral other points the bag appeared on the

point of giving way. The emulgent vein

and artery were of the natural size.

The left kidney when cut open appeared
of a paler colour than usual, and the glan-
dular part thinner, the pelvis being dilated

and lined by a very vascular mucous coat.

The dilated and thickened ureter on this

side did not j^rcsent any of the circular

contractions.

Before laying- open the bladder and ure-

ters, water or air injected into the former
were found to pass readily into the latter,

the valvular structure of their vesical open-
ings appearing to be completely destroyed.

CHANGES PRODUCED IN THE
COMPOSITION OF THE BLOOD
BY REPEATED BLEEDINGS.

By Thomas Andrews, Esq.

The object of the following- experiments
is to determine with precision the
changes which are produced in the

composition of the blood by repeated
abstractions of large quantities of it

from the general circulation. In flie

human subject, opportunities seldom
occur of procuring proper specimens for

examination, although the operation of
venesection is so fiequcntly perfonned;
as in those cases where it requires to be
repeated at sliort intervals the blood is

generally in a morbid state. Instead of
waiting for such casual occasions, I
directed my attention to tliose animals
in wiiich the composition of the blood is

nearly the same as in man, conceiving
that similar results would in either case
be produced. I selected the blood of
calves for the purpose of experiment;
and as it is the practice of butchei-s in
this country to bleed these animals
several times before fhey are slaughter-
ed, I availed myself of this circumstance
to procure suitable portions of blood.
The animal is bled from a large orifice

in the jugular vein, till symptoms of
syncope appear, and the operation is in
general repeated at intervals of twenty-
four hours. It is once fed between eacli

operation u})on a mixture of meal and
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water, hut tliis is olteu omitted before

the last blectliiig'.

The appi araiicc of the blood becomes
greatly altered by the successive ab-

stractions; the crassamcntnm is at first

very large, and a portion of the red

globules are unattached to it, but it

progressively diminishes in hulk, while
its consistency increases, till upon tlie

fourth bleeding it appears a small con-

tracted ball immersed in a large quan-
tity of serum, adhering to the sto])per of

the vessel in which it is contained, and
presenting on its external surface an
exact cast of the interior of the vessel.

The following analyses were per-

formed by the same method that I fctr-

mcrly employed in a set of experiments
on the blood of cholera ))atients, which
were published in the Philosophical
Magazine for September I8;i2. They
are nearly all a mean of two separate

analyses, which seldom differed from
each other more than 5 ])cr cent.

A calf was bled four times ; between
the first and second bleedings a week
elapsed, but the rest took place at in-

tervals of twenty-four hours, and the

animal was fed between each operation.

The composition of the serum and blood

at each bleeding is exhibited in the fol-

lowing tables :

Water

Albumen and Salts

,

92-19

7-82

100-00

93-96

6-04

100-00

93-81

6-19

100-00

94-18

5-82

100-00



5JM MR. SWEATMAN S CASE OF

BLOOD.



PREMATURE DEVELOPMENT OF THE BRAIN. 595

Jiad become so larg'e as bv its weig-ht

to prevent tbe child's continuing long-

in an uprigflit posdne. The head was
obviously remarkably large for an in-

fant, but I neglected at that time to

measure it. He apj)carcd active and
lively, thoug'h tiiinncr tiian children at

that age usually are when in health.

He had never had any tit or convulsions,

but occasionally seemed uneasy, when
be relieved himself by laying- his bead
upon a chair. His pupils contracted

naturally. He had never squinted, nor

Mas be subject to drowsinessor startiugs

during- sleep. His appetite was good,

and ail the animal functions were
projierly formed. Under these circum-

stances, I requested my friend Mr.
Mayo to see him, who, although we
both considered it a case of hydroce-

phalus, agreed with me that it was
not advisable, in the absence of symp-
toms, to risk deranging tiie digestive

organs by active medicines. I did not

see the child again, but a tew days
since I received a message from its

father, stating that it had died of in-

flammation in the chest, and that I was
at liberty to examine the head. In
order to secure the full advantages of

this permission, I obtained the assist-

ance of ^Ir. Mayo, who is necessarily

more familiar with the pathology of the

brain than myself.

The head, of which I have a cast,

measured, from ear to eai-, over tbe ver-

tex, 12 inches ; from the supeiciliary

ridges to the occipital, 13 inches ; and
in circumference, 21 inches. The an-

terior fontanelle, which was quite flat,

measured across its opposite angles 2^
inches hy H ; the posterior fontanelle

was completely closed, as was the fron-

tal suture.

There was no absorption of bone at

any part; on the contrary, it was be-

coming thicker, a section of the parietal

bone at the centre of ossification mea-
suring -38 of an inch. The dura mater
adhered more firmly than I ever before

saw it, even in infants, for it was only
by great violence that tlie bones could
be separately detached, after the skull-

cap had been sawn around, and the

membr.me of the fontanelle dissected

out. L'lxm raising the dura mater, a
layer of false membrane, a tenth of an
inch in thickness, and of tlie size of a
crown piece, was found adherent to it

at its upper and anterior part; the false

membrane adhered less firmly to tbe

arachnoid. Under the araciinoid some
gelatinous cfl^usion had taken ])lace to

the same extent. Except at this part,

there was no effusion on tbe surface of
the brain. The convolutions were per-

fectly distinct, and retained tlieir round-
ed shape. All the ventricles were found
empty, and not dilated. The surfaces of
the medullary matter exposed by dif-

ferent sections presented very unusual
vascularity.

It appeared to us that the enlarge-

ment of the cerebellum was less in pro-

portion than that of the cerebrum ; w bile

that of the latter was greatest above the

level of the lateral ventricles. While,
however, tbe brain as a whole, miglit,

w hen removed from the body, have been
taken for that of an adult, the nei'ves

arising from its base, and tbe medulla
oblongata, were in size those of a child.

The whole of the fluid that escaped dur-

ing the examination, including- blood,

amounted to only two ounces and a half.

The brain was afterwards weighed, and
found to be within half an ounce of

three pounds avoirdupois.

Tbe above description, it will be ob-

vious, diflers essentially from all those

which have been recorded under the

name of hypertrophy of the brain. In
these tbe brain is said to have exhibited

signs of great compression, arising liom
tbe rapid growth of the medullary mat-
ter, giving it a bulk too great for the

bony case containing it; the convolu-

tions are therefore flattened, their lines

of separation rendered indistinct, and
the cerebral mass is firm, and remarka-
bly destitute of blood. The disease has,

I believe, in these cases been confined

to the cerebrum. Should it be objected

that this instance occurred in a child,

where the skull readily yielded, and
that the difference in the appearances

may thus be accounted for, we have still

to explain the thickening of the bones,

and tlie want of prominence in the fon-

tanelle,—circumstances the reverse of

which are met with where tbe skull

yields to pressure from within. I have

always understood that the symptoms of

hypertrophy of the brain indicate not

mere enlargement, but the existence of

such a morbid action as would be quite

inconsistent with the state of health the

child enjoyed. Epilepsy is, I believe,

tlie common effect. It has been sug-

gested to me that there might, in the
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first instance, liave been an effusion of
fluid ; that that fluid mis^ht have been
absorbed, and the brain have grown so

as to fill up the cavity,—a sujjposition

arising-, I presume, from a fact I had
almost forgotten to mention—viz. that

there had been no increase in the size of
the head since I first saw it. Now this

hypothesis supposes either a high degree
of elasticity in brain, or such a new
g-rowth of particular parts, as would
have completely altered the relative pro-

portions of the whole. Surely, too,

some symptoms « ould have marked the

chang-e from diseased to healtliy action

in so important an org-an as this.

Tiie only way in which I can recon-

cile the appearances after death with
the state of tiie child during life, is by
regarding- this as an instance simply of
premature development, analog-ous to

what occasionally takes place in other

organs—the genitals, for example ; and
the growth having ceased of late, I see

no reason to doubt that, had he remained
free from disease, the rest of the body
would gradually have gained ground
(if I may so express it) on the head, and
the disproportion have been ultimately

remedied. It is true that there were no
remarkable evidences of previous intel-

lect ; but knowing so little as we do of
the connexion betweeii mind and orga-
nization, I consider this but a feeble ob-

jection to the view T have taken, espe-

cially as I believe that, in the other in-

stances I have alluded to, it is rarely if

ever found that the premature gi-owth of

the organ is accompanied by a corre-

sponding development of its functions.

I have been induced to relate this

case, not merely by its rarity, nor by
any wish to enter upon a physiological

discussion, but in tiie hope that it may
be received as an useful caution not
liasfily to subject a child to a course of
mercury, or other powerful medicine,
and thereby ruin its health, merely be-

cause it has a large head—a practice I

have more than once seen carried to a
very mischievous extent.— I am, sir,

Your obedient servant,

John Sweafman,
Surgeon to Queen Charlotte's Lying-in

Hospital.

Berncrs-Street, Jan. 20, 1835.

MEDICAL GAZETTE.
Saturday, January 24, 1835.

" I.icet omnibus, licet etiam mihi, dignitatem
Artis J\Jedicis tueri ; potestas mode veniendi in

publicum sit, dicendi periculum non recuse."

Cicero.

FACTS AND INFERENCES FR03I
THE POPULATION RETURNS.

In a late number we called attention to

M. Villerme's paper, in the Annales

d'Hygiene : we only, however, noticed

that part of the learned writer's obser-

vations which related to the movement

of the population, and the probable du-

ration of life in this country. His re-

marks on the comparative mortality of

the agricultural and manufacturing dis-

tricts we reserved ; and we are glad now
we did so, as we have had the opportu-

nity of i-econsidcring- them, under cor-

rection of Mr. Rickman's emendatory

statements, given in a preceding page.

There can be no doubt but that it was

the intention of M. Villerme to be per-

fectly impartial, and that he draws his

inferences in a spirit of fairness not al-

ways met with in foreign reviewers of

our statistics
;
yet there unquestionably

is in his reasoning- (at least on the

subject to which we now more par-

ticularly advert) a sort of bias, which

can in no other way be accounted for

than by supposing it to result from pre-

conceived opinion. Exact a science as

statistics would seem to be, and fixed

and stubborn as the data on which it is

founded, it is curious how differently its

facts may be viewed by different per-

sons, and how opposite the deductions

which may be gathered by opposite

])arties. Even the sim])le circumstance

of the increase of population, whether

it should be considered as a sign of

prosperity in a state, or the reverse, is far

from being agreed upon by our

Malthuses and our Godwins. Jean

Jacques Rousseau maintained the po-
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pular o])iiiioii, tliat it was the surest population iucrcascs even more rapidly,

sig-n of the stability and success of a one half of the individuals born have

nation, tiiat its peo])le should go on to not attained the age of 12 years; one

increase and multij)!}-. More recent phi- half of the males being" dead at 7,

losophers admit the truth of the posi- and one half of the females between 16

tion, but in a greatly qualified manner, and 17 years of age. Such, indeed, on

Sir Francis D'lvernois, of Geneva, even infant life," continues the same author,

holds that the criterion of the civiliza- " is the effect of the crowded residence

tion and hai)piness of a people, consists iu the immediate vicinity of the several

in the births and deaths being- kept in a factories, that, in Lancashire, 36 per

steady state of nu)i-increment : a dc- cent, of male infants-, and 31 per cent,

crease in the births, indeed, under cer- of female infants, die before they are

tain circumstances, not being- according- two years old. A rapid increase of po-

to him prejudicial to the healthy subsis- pulation infers the birth and existence of

tence of a community. This looks like a large proportion of infants, and tJiere-

paradox ; but it is a new view of human fore a larg-e proportion of short-lived

societ}-, and, as such, acceptable to many persons ; thereby accelerating-, pro rata,

speculators, who, as well as their oppo- the time or ag-e at which one half of the

nents, profess to found their sentiments population collectively are dead."

on exact and incontrovertible details. If the reader refers to the letter

The facts broug-ht forward by M. given at p. 588, he will see how Mr.

Villerme, and from which he deduces Rickman expands the passage just

inferences favourable to the popular quoted, and he will be convinced how
notion of the superior mortality of the necessary some such development of its

manufacturing districts, are interesting meaning was, when he is informed that

and cleverly selected. He quotes Mr. the mortality ofLancashire, mentioned in

Rickman's remarks on the extraordinary the above quotation, is adduced, by^ M.
difference of the probable life in the Villerme, as a ;jro«/* of the sufferings of

north and west districts of Yorkshire, tbe manufactiirinff people in that

" In the north riding of tlie county of county, establishing fully all that had

York," says Mr. R. in his Prefiice to been related to him concerning the

the Abstracts, " one half are not dead deep distress of the said operatives*,

until the age- of 38 ; whereas, in the After which, he (M. V.) proceeds to

west riding of the same county, one remind us that Lancashire is that

half are dead at 18 years of age : an in- pait of England which abounds most

credible disparity in adjoining districts, with manuAictories — that it con-

were it not known that tiie population of tains Liverpool and Manchester—that

the north riding increases slowly, that its population is excessive for its

of the west riding ra])idly." The west extent, and the working portion of

riding, besides, is densely peopled, and the inhabitants so numerous as to

a manufacturing district ; the north be- reduce the price of labour to a ruin-

ing agricultural, and of a comparatively ous degree, in con.sequence of the

thin population. But what is chiefly great competition that exists among
deserving of attention, and in some de- them for employment. " It is not sur-

gree noticed by M. Villerme himself, ])rising," says M. Villerme, " when we
is, that the mortality in tliis densely consider these facts, that while the

thronged west riding is owing to the mean life has been found to be 33 years

great number of the deaths of infants— TT Ti . •• /"
. •' • La rapide mortalite observte dans ;e Lan-

a cause, as Mr. Rickman says, "so castrL- . . . . pronvela soufframe des habitans, ou
_ r I iL X • T 1 •

I 1
d'liiie Ki-antl*^ panic dVnire cux, beaucoiip inieiix

powerhll, that in Lancashire, where the q,ie lout ce qu'on racunte de leur profonde mistre.
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for all England and Wales, and even 40

in the north riding of Yorkshire, in

Lancashire it should be no more than

25 years. I am the more solicitous in

calling attention to these facts," he con-

tinues, " on account of their importance.

In the actual state of Great Britain, be

it observed, it is in the thickest of her

population—it is where her industry is

most conspicuous, in the great source of

her commerce, and in her most populous

towns—that her new-bom children have

the least chance of life— her infants

the least probability ofbecoming adults :

whilst, on the other hand, it is in her

most thinlj'-peoplcd districts, and where

there is little or no manufacture carried

on, that life has the longest prospect,

and new born babes in especial have the

best chance of surviving." We can very

well understand how the contemplation

of these facts must be interesting and

perhaps consolatory to foreigners ; but

such persons ought first to assure them-

selves that they are not indulg-ing- in

day-dreams. M. Villerme would even

seem to avoid bestowing a thought on

what might serve to remove his mis-

apprehension. He quotes IVIr. Rick-

man, who distinctly attributes the great

decrement of the mean life in Lan-

cashire to the great increase of popula-

tion in that county, implying, of course,

that such increase is eminently destruc-

tive of infant life ; but the French com-

mentator merely quotes the remark, and

passes on.

One great fallacy which consciously

or unconsciously is adopted by all those

who advocate the humane side, as they

consider it, of the factory question, is to

estimate the mortality by decennial

periods, wholly forgetting to attach the

importance which it deserves to the first

biennial period of life in the manufac-

turing, or rather the densely-peopled,

districts. Thus the infant mortality, or

that of the great number of infants cut

oft" before their second year, is reckoned

by these advocates as belonging (o all

children who die under ten : framing in

this way for themselves an argument

wliich tells strongly enough in showingf

the destructive influences supposed to

operate in the early labour in which the

children used not long since to be occu-

pied—many of them previous to their

tcntli year. But the charitable puqjose

of such argumentation being answered,

it is full time to set the matter on its

right footing ; and before proceeding to

calculate the mortality of the ages em-

ployed in factory labour, we should at

least deduct that of the infants under two

years who are born in the populous

manufacturing towns. Mr. Rickman,

in a letter to which «e have much plea-

sure in again referring, has proved this

to a demonstration. He has very satis-

factorily shown that the greater morta-

lity in certain counties (particularly

Lancashire), depends more upon the

inconveniences to infant life attending a

dense population,thau upon any supposed

deleterious influence ofthe manufactures

carried on in those counties. He has

also proved that adult life in the dis-

tricts alluded to is more secure than

elsewhere. To the medical inquirer the

cause of all this cannot be obscure. On
the one hand, the absence of those cares

and comforts best suited for infant life—
perhaps too the neglect of which those

parents are guilty who already have

many ciiildren — without difliculty

solve the problem of premature morta-

lity. On the other hand, the miseries

of the adult operatives have been greatly

exaggerated : they by no means all live

in densely-crowded habitations, as it has

been asserted; while it must not be

forgotten tliat they enjoy a considerable

immunity from exposure to cold, earn

an amount of wages amj)]y suflicicnt for

their subsistence,—nay, are better fed

and clothed, perhaps, than any similar

class of adults in tlie agricultural coun-

ties. But our French statistical friends,

having caught up the echo of a bene-

volent party here,— liaving also perused,
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uo doubt with a roinantic interest, the

able speech of Mr. Sadler; but above

all, eonsoling- their national spirit in the

contemplation of the high price which

Eng-land pays for her snperioritj in

manufactures,—have suffered themselves

to be led away even in their sober arith-

metic to an extent not readily to have

been anticipated. What M.Villerme says,

finally, on the subject, runs in this

fashion :
" The premature destruction of

that class which constitutes the manu-

facturing- portion of the pojjulatiou, the

short tenure of their lives, or rather those

of their ciiildren (on whom the mortality

chietly falls), warrant us in consider-

ing- their lot as very \\ retched indeed
;

and yet, in spite of this dreadful evidence

of their distresses, there are people

who hold that the operatives of Eng^-

land are much better off than those

of France ! But how can such a

position be reconciled Avith all that

has been written on the subject, and

above all, with Mr. Sadler's speech,

delivered in the House of Commons
on the 16th of March, 1832*, sub-

sequent to the labours of the com-

mittee of inquiry ? This speech, or

rather the report of the committee, has

become famous throug-hout Europe, and

certainly presents a picture of the

most disastrous misery as attendant

upon the English operative and his

children employed in the factories."

We will not offer Mr. Rickman, or

the reader, so bad a compliment as to

analyse the letter in which the er-

ror of M. Villerme regarding the mor-

tality of our densely peopled districts is

confuted ; let it suffice for us to state,

that it is clearly made out in that

document— 1. That a third part of the

infants born in Lancashire die before

their second year, while a fourth

part is the proportion for all England
and Wales; and 2. That deducting-

• This speecli^ is given at full length in the
Annates n'Hygitne, as a separate article, or by
"ay of supplement to M. Villeimt'a paper.

these infants, the mortality of those who
die above the age of two years in lian-

cashire is only .!yth of the population
;

M'hile for England and \N'ales generally

it is ^f^th. Both these important posi-

tions we consider as proved, by an accu-

mulation of evidence.

In M. Villerme's paper, however, al-

ways excepting- what has been just

pointed out as ill founded, there is

abundance of excellent matter, from

which we are desirous of making- an

extract or two more.

In comparing- the mortality at dif-

ferent ag-es in England, Belgium, and

France, M. Villerme, availing- himself

of the labours of M. Quetelet, together

with the materials afforded by our Par-

liamentary Abstracts, and Duvillard's

statement of the French law of morta-

lity, constructs a valuable table of the

probable life in these respective coun-

tries, of which the following is a speci-

men :

—
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This is a remarkable table; the coin-

cidences, especially in the columns be-

longing to England and Belgium, are

peculiarly striking, and must appear the

more so, when we consider that the re-

sults have been gathered from such very

distinct and independent sources. In

the years belonging to infancy and boy-

hood, however, there are certain discre-

pancies which cannot escape notice; the

probable life, for example, of infants just

born, would seem to be above two years

longer in England than in Belgium
;

but after that epoch up to manhood,

the respective periods are apparently

rather the reverse ; that is to say, there

might be an even wager laid, that per-

sons at those ages would live one, two,

or three years longer in Belgium than

in England. From 30 to 40 the chances

of life are as nearly as possible the same

in both countries ; and subsequently to

the 45th year they seem to be rather in

favour of our countrymen, though, per-

haps, the maximum does not exceed one

year.

M. Quetelet's column has been calcu-

lated on 387,168 deaths occurring in

Belgium during five years, from 1827

to 1831 inclusive. It is very satisfac-

tory to have such a voucher for the pro-

bable accuracy of the British column;

we only regret that our registers of

births are in so defective a state,—for to

this circumstance alone can we attribute

the discrepancy which attaches to the

earlier years. Of the birth of infants

who die previous to baptism in this coun-

try, no note is taken ; in Belgium, on

the contrary, the act of birth is regis-

tered with the same precision as it is in

France.

Here we conclude, but not with-

out once more expressing the satisfaction

we have derived from the perusal of so

able an analysis of our voluminous po-

pulation documents. M. Villcrme has

gi\cn himself a new claim to the grati-

tude of continental statistical iuquircrs,

by this his most recent performance

;

and we have no doubt that, availing

themselves of his valuable guidance,

they will now be able to become better

acquainted with our national resources,

and more competent to explore the rich

mine of information afforded them in the

records of the British decennial census.

ANATOMY.
We understand that a report has been

made to the Home Office by those mem-
bers of the Council of the College of

Surgeons who undertook to inquire into

the causes of the late scarcity in the

supply of subjects for anatomical pur-

poses. The report is said to be highly

favourable to the Inspector, and to re-

commend that matters should remain

much on the same footing as heretofore
;

any direct or official interference with

the parish authorities being thought

likely to do harm. It would appear

that the chief difficulties have originated

in the actual decrease of deaths during

the last three months of 1834, and the

mutual jealousies of each other among
the teachers.

EXTRAORDINARY OPERATION.
The following appeared in the official

journal of the Valetudinarium, on Satur-

day last; the very day we published
the "Advertisement Extraordinary," of-

fering a bonus for rare and striking cases:
" Mr. Liston this day removed a warty
excrescence from the lower lip of a
middle-aged man ! The lip being held
by the left hand, kept on a stretch by an
assistant, a bistoury was passed through
it," &c. \'c Wonderful, really ! As this

is the Hmt great operation wliich has been
" done," of course a clinical lecture on the
subject may be expected in the next num-
ber of the L. U. Journal.

ROYAL MEDICAL AND CHIRURGI-
CAL SOCIETY.
Tuesday, Jan. 13, 1S35.

Homes New Piq)it>atio)i of Opium.

TiiK first meeting for the present year was
lield at tlic liousc ol" the President, where
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we understand that yet another meeting
may take place before adjourning to Ber-

ners-Strc«"t.

After the usual preliminary business, a
paper was read by J. II. Home, Esq. sur-

geon, of (ierrard Street—" On the Prepa-
ration of the Acetum Opii Scdativinn, and
its I'ses as a Sedative in the Treatment
of Mania, Melancholia, and Puerperal
Mania."

Tiie author commenced his paper by an
account of the acetum opii scdativum ; a
pre])aration of opium which he has been
in the habit of using for the last four years,

in lieu of laudanum. It is made by dis-

tilling a mixture of powdered opium, di-

late acetic acid, and spirits of wine, after

macerating for seven days, and straining,

as long as any alcohol passes over: the

resulting liquor is the acetum opii seda-

tivum of the author, and is three times the

strength of laudanum*. After explaining

the process Just glanced at, the author ar-

gued that the disfavour into which opium
has generally fallen in lunacy, has arisen

from prescribers having overlooked the

stimulant eft'ect of small doses of that

drug, and given it in quantities insuffi-

cient to secure the sedative effect that libe-

ral doses generally produce. He then de-

tailed several cases in confirmation of the

utility of the acetic laudanum above de-

scribed.

His first case was that of a lady, whose
sensitive and vascular systems he found in

a state of great disturbance. Her tongue
was coated, her skin parched, and she had
other symptom.s of high febrile excitement.

Her mind was much affected ; the predo-

minant feelings and emotions melancholic.

He commenced the treatment by a suiall

bleeding, followed by cold lotions to the

head, and a dose of his acetic laudanum,
equal to in) drops of the officinal tincture.

The blood was slightly bufled. The seda-

tive was repeated at intervals, gradually

lengthened from four to six hours, during
the first three days of treatment, and digi-

talis was used to depress the pulse. On
the third day, at length quiet sleep was
procured. The opiate was repeated there-

after nightlv, for two months, and some-

times in the day-time, when indicated by
returning irritability, &c., and in doses

varying from ten to twenty drops of the

acetic solution ; and the patient recovered

perfectly.

His second agrees in all important points

of symi)toms, treatment, and result, with
the one just described.

The tliird case was that of a female of

oO, afflicted with mania melancholia, as

• See Mr. Home's account of the mode of pre-

parution iu our last No. \>. 575.

the author seemed to think, from exclusive

study of religious books; but more proba-

bly from domestic misfortunes, to which
he alluded as sources of incovenience to

himself in his treatment. In this case,

also, similar treatment to that employed
in the two former was completely suc-

cessful.

The author related a fourth case, of a

young girl recently delivered of an illegiti-

mate child, and who, from her parents

having threatened to throw her upon the

world on account of her misconduct, be

came the victim of puerperal mania. The
author found her in a state of high febrile

excitement, and in great dejection of spi-

rits. In this case he prescribed the offici-

nal tincture in preference to the acetic, as

more stimulant, and therefore more proper

for a subject familiar with ardent spirits.

He ordered a mixture containing lauda-

num, in doses equivalent to '20 or '26 drops,

every second hoar; under which plan, with
little other medicine, she was convalescent

in a fcu'tnight.

The author concluded his paper with

some general observations, inculcating the

propriety of small bleedings as prelimi-

naries to the sedative medication ; and the

importance of early distinguishing the

true nature of the excitement, as erethis-

mal and not inflammatory, for which lat-

ter he thinks it liable to be mistaken.

Before adjourning, the President an-

nounced that at the next meeting, which
will take place, we believe, on Tuesday the

27th of this month, a paper will be read by
Dr. Bright, of Guy's Hospital.

REMARKABLE CASE OF

SUICIDE BY THE INHALATION OF
CARBONIC ACID GAS.

The following case, by M. Gerard de

Gray, was read at a late meeting of the

Paris SocUti de Mtdecine.

A young man, 23 years of age, of a
fair complexion, tall, and rather robust,

having spent in the capital all the finances

allowed him by his parents, returned home
to recruit his purse, as he hoped, through

the indulgence of a fond mother; but fail-

ing in his object, he resolved to i)ut an end
to himself. He made no secret of his de-

sign, and on the 16th of August last carried

it into execution. Hisbcd-room was about
nine feet square, and little more than six

in height. On every aperture in it by
which the air niit;lit possibly ha\e ad-

mittance, he jiastcd paper; aud about five

in the afternoon lighted a brasier of coals.
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which he set on the floor dose by his bed.

After this, be left the apartment for a
while, carefully closing it after him, and
told several persons of his intention to de-

stroy himself. At six he said to an old

lady, " My brasier is now ready— I go to

die." On the following morning, the

family having become alarmed, the door of

the chamber was forced open, in presence

of the Maire. An insupportable vapour
issued from the place, and the body of the

unfortunate youth was found stretched

across the bed.

The oflicial examination of the body
took place on the 19th, sixty-six hours

probably after death. Nothing had been
disturbed since the first visit : the corpse

laj' as it was originally found, the clothes

on, and a handkerchief tied round the

head. The face and hands seemed swollen,

and violet-coloured; and the mouth was
soiled with matter ejected from the sto-

mach. The arms were partially flexed

across the trunk. On a closer view of the

face, it was observed to be dreadfully tume-
fied and livid; in some places black, with

greenish wheals intermixed. The eye-lids

were closed and greatly swollen. Alimen-
tary matter, half digested, was issuing

from the mouth and nostrils as the body
was turned over a little.

The chest, on being stripped, was found
bluish, and the lower garments were ob-

served to be stained with urinary and
fffical discharges. The whole body seemed
at this time to be one-fourth, perhaps one-

third, larger than its proper dimensions.

The limbs were not stiff".

On the floor the brasier still occupied its

place already mentioned: it was of con-

siderable capacity, and seemed to have

been lighted with paper. Near the body
were placed two volumes of an old Ency-
clopa?dia; one of them, at the foot of the

bed, open at the article Ecstasii—the other,

near the right hand, displayed the article

Death. On the latter volume were a pen-

cil and a bit of paper, with the words Je

mevn avec cnlme fit bonheur clearly written,

with the date annexed ; but beneath that

there appeared, in characters very diflicult

to be read, the following words: Au moment

de Vagonie faurais voulu m'etre procitr^ une

sensation agreable. It would seem that the

decca'-ed, immediately on writing this

scrawl, had fallen into the position in

which he was found. I'he attitude did

not betoken any struggle at the last

moment; yet it seems probable, from the

sig^s of sickness of the stomach, and the

mention of agony in the last i)hrase, that

life did not become extinct without some
painful sensations.

Abdomen.—The division of the integu-

ments was attended wi'h the extrication

of abundant putrid gas. The parenchy-
matous viscera contained in the cavity

were gorged with blood ; but they were
otherwise sound. The intestines filled

with gas' ; no faecal matter. The mucous
membrane in its whole length of a deep
rose colour, uniform, except at the small
curvature of the stomach,where itwas more
intense. The mass of alimentary matter
in the stomach seemed to consist of cab-

bage, potatoes, and milk, in a half digested

condition. There v\'as no reason to sus-

pect the presence of any poisonous sub-

stance among the contents.

Thorax.—The lungs, on being cut into,

yielded a great quantity of black blood;

the right lung adhering to the pleura-cos-

talis by numerous bands of firm lymph,
showing the existence of pleurisy at a for-

mer period; the left lung also in some
degree adherent, but chiefly posteriorly.

The heart collapsed and contracted : its

four cavities completely empty. In the

pulmonary artery and veins there was a
little blood, of a thickish consistence; a
larger quantity was found in the hepatic

artery and veins. But with regard to the

vacuity of the heart, the author thinks it

must have resulted from the development
of gas, expelling the blood before it.

The head was not examined, the circum-

stances of the case leaving no doubt of the
perpetration of deliberate suicide.

Some deep incisions being made in dif-

ferent parts of the surface of the body, it

appeared that the violet-coloured infiltra-

tion of the skin and cellular tissue was of
the same character every where, whether
in the dependent parts or elsewhere. The
eff"ect of the pressure of the clothes in dif-

ferent places was to leave pale indenta-

tions. There were phlyctena? or vesicles

filled with a dark red serosity in several

situations, esi)ecially at the base of the

chest, where tliis formation was favoured

by the compression of the waistband of the

trowsers, which was very tight.

Had this 'post-mortem been made at an
early period, it might have served as a
model of the eflcets produced by asphyxia
from charcoal fumes—the cause of death

being beyond all doubt and question. But
after sixty six hours, putrefaction had
already given rise to marked changes ; not,

however, to such an extent as to conceal

organic lesions, hadany such existed.

A note, it should be added, was found in

the pocket of the deceased, stating the rea-

sons which led to this deliberate act of self-

murder.

—

Gazelle des Hopitaux,
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Cate of violent Hysteria (?) in a Man, success-

fully treated.

Henry Ingram, a?t. 22, labourer, ad-

mitted March 19th, under the care of Dr.

JNIacleod. Is seized every two or three

jninutes with shaking, which at first re-

sembles the rigors of a fever, but increases

gradually, till the whole body becomes
violently convulsed. The paroxysm begins

sometimes by gentle motion in the lower
extremities, which are soon thrown into

strong convulsive action ; the hands are

then clasped together, or the arms crossed,

and thrust rapidly and violently up and
down. The head is moved forcibly —
sometimes from side to side, at others

up and down, as in the action of nodding,

but with inconceivable rapidity ; and not

unfrequeutly is made to perform rapid

rotatory motion on the shoulders. The
muscles about the throat are at the same
time thrown into strong spasmodic action,

inarticulate sounds are uttered, and the

face becomes first red, and then nearly

purple.

At other times the first indication of an
approaching fit is a gurgling in the throat,

accompanied by what seem to be repeated

attempts to swallow, and by spasmodic

action of the anterior muscles of the neck.

In a few seconds the paroxysm becomes
general and perfect. The whole anterior

part of the neck is considerably and pei--

manently enlarged, giving the idea of a
difl'use bronchocele, and during a parox-

ysm it undergoes a still further augmenta-
tion of size.

The patient retains entire consciousness

during the severest paroxysm, and as soon

as he can articulate, answers questions in

a precise and intelligent manner. His ge-

neral aspect, however, indicates some de-

gree of imbecility.

The attempt to make any muscular ex-

ertion, or the application of the finger to

the throat, occasions him to gasp, and
even excites a paroxysm, if persisted in.

He states that about fifteen months ago
he was seized, after exposure to cold, with

pain in the chest, attended with cough,

tremor of the limbs, and an incontrolla-

ble shaking of the head. After the lapse

of about a month, all these symptoms sub-

sided, excepting an occasional paroxysm of

shaking of the head. Three weeks ago,

after a similar exposure, all his former
maladies suddenly returned, the fits of

shaking becoming immediately more fre-

quent and violent, and his condition get-

ting daily worse up to the present time.

Jle states, likewise, that at the onset of

the complaint he experienced great giddi-

ness, accnmpanied by a disposition to step

backwards, to counteract a supposed ten-

dency to fall in that direction.

On making him attem])t to walk, the
muscles of both lower extremities are seen
to he aflTected with a sort of tonic spasm,
being drawn into hard knots, so that he
is unable to advance the shortest distance
without assistance.

His bowels are habitually costive.

Twelve ounces of blood were taken
from the back of the neck by cupping, a
blister was applied, and the bowels acted
upon by purgative medicine. The fits con-
tinuing without interruption, at intervals

scarcely ever extending to an hour, he was
ordered, the next afternoon,

Acet. Morphi£B, gr. j. ; Oxymel, 3j.i
Mist. C'amph. 5vij. Fiat haustus sta-

tim et hora somni sumendus.

The object of which was slated to be chiefly

with a view of ascertaining whether the
disease was in any degree simulated; as it

"was supposed that, if sent to sleep by the
morphia, he would not wake at the proper
time to have his fits.

22d.—Soon after taking the second dose

of morphia he fell asleep, and remained
tranquil for about an hour, continuing to

sleep for periods of that length during the

whole night, but being awoke by fits in the

intervals. This morning the paroxysms
are as severe and frequent as ever ; usually

beginning by the patient forcibly springing
oH' the bed, and projecting himself to the

head of it. He was ordered a grain of
acetate of morphia this afternoon, and to

be repeated twice at periods of four hours,

unless previously asleep.

22d.— Took three grains of the ace-

tate of morphia in all, yesterday after-

noon and evening. More tranquil last

night ; slept for two or three successive

hours, when he was observed to be-

come slightly convulsed, and awoke in

a paroxysm. This occurred several times.

It was observed this morning that longer

intervals are interposed between the

attacks. There is now, during the

paroxysm, more of gasping and exer-

tion aijout the throat, with much moaning.
Complains of pain, which he compares to

cramp, just below the short ribs on either

side, and there is, in the paroxysms of

to day, much more of rotatory motion of

the whole body.
24th.—A friend having visited him yes-

terday, his presence greatly excited the

patient ; the fits became more severe,

and sleep was almost entirely prevented

during the night by their constant recur-

rence, notwithstanding the morpjiia. He
willingly attempts any muscular eflbrt

which he is desired to make during a pa-

roxysm, with the double effect, first, of

arresting the convulsions for a moment,
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and, secondly, of aggravating their vio-

lence, when, at length, they overcome the

resistance of the will.

He was taken out of hed, placed in an
empty bath, and a couple of ]»ailsful of

cold water were poured over his head and
body. This immediately produced a vio-

lent paroxysm, which, however, soon sub-

sided; and he was decidedly more tran-

quil during the afternoon, though with a
good deal of tremor.

2.5th.—The douche was repeated several

times. In the intervals he had several fits,

but the repetition of the bath was followed

by the decided effect of subduing the con-

vulsions, and he remained afterwards for

some hours free from an attack, but still

with violent trembling. Towards evening

the paroxysms again bi?came urgent, and
he passed a very restless night. The mor-
]>hia was omitted; the cold dash and the

purgatives continued, and he had

R Argent. Nitrat. gr. ss. ter die.

.30th.—The violence and frequency of

the fits have been materially diminished

since the last report. Complains much of

flatulency, and of something rising to his

throat, imjieding res])iration, which is like

to choke him. Bowels confined. He now
had

Compound Galbanum Pill, gr. iv. ; Ni-

trate of Silver, gr. iv. every six hours;

Senna and Salts each morning, and
the cold dash daily.

April 7th.—The nitrate of silver has

been progressively increased to gr. ij. every

six hours. The fits are diminishing in

violence and frequency.

lOih.—But one fit today.
I.5th.—The last thi-ee attacks have come

on on alternate days.

R Liq. Arsenical, tt^x. ; Sp. Lavend.
oss.; AquK, Svij.ss. M. t. d. s. Haust.
Sennas, p. r. n.

19th.—A fit yesterday ; none on the two
preceding days. Comjjlains of j)ain in the

upper part of the chest, at the left side,

attended with cough and a free expectora-

tion of mucus, tinged with blood. Pulse

72, soft.

Omit. Liq. Arsenical. Appl. Ilirud.

xij. parti lateris dolenti. Habeat
misturam Cetaceipro tussi.

Snth.—Has had a slight fit daily since last

re]»ort. The pain in the cliest, and cough,
relieved; expectoration still streaked with
blood ; can now walk jjretty well with the

assistance of a slick.

Yesterday he felt as if something had burst

in his tlirout, after wliieli he brought up a
(|uantity of what he calls blood and matter,
but threw it away. He now suflVred

diitdy I'roni ucakntss and a cough, aad a

little bloody expectoration ; for which ap-
propriate remedies were prescribed.

He left the hospital on the 16th of May,
to all appearance perfectly cured.

On the 12th of last November he again
applied for relief, his complaint having
returned, though not to the same extent as

before
;

yet so violent were the con-
vulsions, that it required two men to hold
him, in order to prevent him from injuring

himself; and the paroxysms excited the
astonishment of those who had not seen
him on the former occasion.

He stated, that after having been dis-

missed from the hospital in jMay, he re-

turned to his usual occupation of farmer's

labourer, and continued perfectly well
until about six weeks ago, when he be-

came again attacked with his old symp-
toms. The only cause that he could as-

sign for the return of his complaint was
having eaten to^xcess two or three days
previously; ana it was ascertained from
his friends that he was in the habit of in-

dulging his appetite very freely whenever
he had it in his power to do so; that he
was affected, in short, with something like

bulimia.

His bowels having been previously

opened by medicine, he was ordered to be
cupped on the neck to ^xiv. and to iiave

the cold douche as before.

R Pil. Aloes Comp. gr. x. omni nocte.

Under this treatment he rapidly lost

his complaint ; and on the 10th December
left the hospital, once more cured.

Remarks.—The anomalous symptoms
which characterized the case, considered
collectively, render it diflicult to decide
under what partic\ilarap])ellation it should
be described. 1 think, however, I do not
greatly err in regarding it as a specimen
of that rare affection, hysteria in a man.
There are three circumstances connected
with the case, the consideration of which
assists materially in leading to a clear
comi)rehcnsion of it. The first is the
giddiness and disposition to step back-
wards, to prevent a supposed tendency to

fall in that direction, ex])erienccd at the
on-ct of the comi)laiut; the second is the
degree of imbecility in the look and man-
ner of the patient, noticed on his first ad-
mission into tliC hos])ital, but more parti-

cularly marked on his second admission
;

and the third is the enormous appetite with
which he was alllicted, and the habitual
constii)ation of his bowels.

The disposition to retrog''ade motion is

a morbid jierccption, tl;at liads directly to

the sujjposition of a disuased condition of
the brain. The convulsions, of themselves,

are characteristic of no particular atVec-

tion ; but tlic hideous distortion of the face
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during the attack, the occasional violent

jii-otni-iion of the tongue, and the (lis

charge of frothy saliva, would seem to

shew the existence of sometliing more
than hysteria; wliile the particular ex-

pression of countenance, and the im-

becility of mind,—both of which in-

creased with tlie duration of the dis-

order, — are physical and mental im-
pressions that attacks of ej)ilej)sy are per-

fectly well known to produce. On the

other hand, the circumstance of the pa-

tient remaining conscious during the

paroxysms, seems incompatible v\'ith our
ideas of that disease.

The occurrence of hysteria in men, of

which there are recorded numerous un-
equivocal examples, has completely ex-

ploded the old notion of the uterus being

the only organ the disordered condition of

which is adequate to the production of the

complaint. Among other causes of hys-

teria, gastrointestinal irritation has of

recent years been adduced as one. The
large quantity of food which Ingram was
in the habit of pouring into his stomach,
and the habitual delay in tlie intestines of

their contents, would soon induce irrita-

tion in the alimentary canal ; this would
not, in ninety-nine cases out of a hundred,

have consisted in hysterical paroxysm, but

the individual in question happened to

possess some peculiar nervous suscepti-

bility and constitutional disposition*,

which required only the exciting cause

to develop that disease. The closer

affinity of the case to hysteria than
epilepsy is farther indicated by the

following circumstances:—The sensation

of a globus in the throat, the retention of

his mental faculties during a paroxysm,
the partial command over himself which
he could exercise over a tit, and the ab-

sence of drowsiness after the fit was over.

The treatment (after unloading the

vessels of the head), was adopted with
the view of guarding against imposi-

tion, the character of the convulsions

being so unusual as to excite general

curiosity in the iiospital. Some who saw
them only once, and were unable to ex-

I>lain their nature, got over the diffi-

culty by asserting tliat they were feigned;

but those who saw most of the case came
to a diflerent conclusion. The fits, as has
been already remarked, came on at least

every half hour wlien lie was first admitted,
and this continued equally night and day.

Persons were cm])loyed to watch him
constantly; and it was observed that if he
dropt to sleep, he was always awoke by a
fit in less than half an hour. He was then
brought under the influence of morphia in

• It has since been ascertained tbat Ingrain lias

a sister subject to " fits."

very large doses ; but still, though he slept

for longer periods, he either was awoke by
the supervention of fits, or had slighter

ones as he slept.

The remedy from which he unquestion-
ably derived most benefit was the cold
dash, which was very etfeetually ap])lied,

and which the poor man, after tlie first

time, was very anxious to have rejjeated,

from the relief it afl'orded. On the
occasion of his first admission, indeed,
it was combined with other powerful
agents; but the second time nothing
was done for him except keeping his

bowels open, and the daily use of the
cold dash. In detailing a ease of this

nature, no adequate idea can easily be
given of the violence of the convulsions,
which constituted the great peculiarities

of the ease. I may mention, however, that
no ordinary instance of epilepsy made even
an approach to it.

A Pupil.

RESEARCHES ON THE BLOOD.
By L. Gmelin S; F. Tiedemann.

Observers have differed with regard to

the presence of carbonic acid in the blood.
V^igel found that under the receiver of

an air-pump, lime water was acted on
by the disengaged carbonic acid.

Scudamore obtained in the same way,
by means of barytes water, a precipitate of
carbonate of barytes, equivalent to i or

.J

cubic inch of carbonic acid gas, from six

ounces of blood.

Brande procured from one ounce of
arterial or venous blood 2 cubic inches of
carbonic acid.

On the other hand, Darwin could de-

tect no such acid ; and Dr. Davy asserts

that it is neither extracted during the
spontaneous coagulation of the blood, nor
by the air-pump, nor by coagulating the
serum by heat, and that serum absorbs
carbonic acid in greater quantity than
pure water, which would not be the case
if it was cliarged with carbonic acid.

Gmelin and Tiedemann examined with
great care the blood of a dog taken from
the femoral vein and artery, and placed in

diflerent tubes under the receiver of an
air-pump. The result was that neither
carbt)nic acid nor any other permanent
gas was extricated. To ascertain the
accuracy of Davy's statement with re«pect
to the absorbing jiower of blood being
greater than that of water, carbonic acid
was allowed to stand over arterial blood
for five days, when it was ascertained that
100 measures of blood absorb 120 of car-

bonic acid. The coagulum appeared
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blackish-red, and the liquid portion was
extremely clear.

Since blood contains no free carbonic

acid, it was necessary to ascertain whether
any existed in it in a combined state.

Vinegar was added to each of the kinds of
blood which had been collected, as in the

former experiments, with every precaution
to ensure accuracy, and was placed under
a receiver. A quantity of carbonic acid

escaped from both, more abundantly from
the venous than the arterial. The arterial

blood mixed with vinegar, as well as the

venous blood, left over mercury for three

weeks, was converted into a blackish
brown mass, without being separated into

serum and coagulum. About the same
period, without a knowledge of the Heidel-
berg experiments, Ed. Ch. F. Stromeyer
obtained the same results.

How do these facts agree with the pre-

sent theories of respiration ?

Lavoisier conceived that without com-
ing in contact with the respired air, a
liquid consisting principally of carbon
and hydrogen is absorbed through the

pulmonary membranes into the bronchi,

and is converted into carbonic acid and
water through the oxygen of the inspired

air. As this theory does not render it

necessary to suppose free carbonic acid in

the blood, it is not at variance with the
observations of Gmelin and Tiedemann,
but the passage of gases into moist animal
membrane, and also the immediate contact

between air and blood, cannot be well

doubted of. Davy inferred from his re-

sults that air passes through the moist
coats of the pulmonary vessels, and is

taken up by the serum, the oxygen partly

forming with the carbon of the cruor car-

bonic acid, and partly combining with the
cruor. When he found that after the in-

spiration of hydrogen some carbonic acid
was expired, though much smaller in

quantitj' than after the inspiration of air,

he concluded that venous blood contains
some free carbonic acid. According to

the observations already given, it appears
that the arterial and venous blood contain
no free acid, but carbonic acid combined
with alkali. And if we suppose acetic

acid to be formed in respiration, (for we
find it in the blood and in most organic
liquids which are exposed to the influence

of air in combination with alkalies), then
must the venous' Ijlood contain more alka-
line carl)onate than the arterial, wlien by
the formation of acetic acid a portion of
the alkaline carbonates will be converted
into acetates.

By means of a barytes solution in an
exhausted receiver, they estimated that

10,000 parts of arterial blood ccnitain 8*3

of combined carbonic acid, and 10,000
parts of venous blood 12-3 of acid in the

same state, being in the proportion of
2 to 3.

They sum up their views of respiration
in a few propositions :

—

1. That in the pulmonary cells inspired
air is absorbed into the moist membranous
vessels, and is thus brought in contact with
the blood.

2. The azote of the air is not sensibly

absorbed by blood, but almost the whole
of it remains in the cells. On the con-
trary, as oxygen is taken up by the blood
abundantly, it flows out of the cells into

the vessels in proportion to its absorption,

and the mixture of gas remaining in the
lungs must therefore contain more azote
and less oxygen than the air.

3. The oxygen taken up by the blood
combines partly with carbon and hydro-
gen, and forms carbonic acid and water,
and partly unites with the solid organic
compounds contained in the blood. From
these proceed acetic or lactic acid, which
combines with a portion of carbonate of
soda contained in the blood, and drives its

carbonic acid into the cells.

4. The acetate of soda loses, in its

course through the different secreting or-

gans, its acetic acid, combines again with
carbonic acid, after undergoing many de-

compositions in its passage with the mass
of blood thi'ough the body, and enters into

the lungs on its return as carbonate of

soda.

Is urea contained in the blood after the extirpa-

tion of the kidneys ?

The authors directed their attention to

this point, which it is well known has been
decided in the affirmative by Prevost and
Dumas, {Ajin. de Chim. xxiii.)

On the 14th January, 1832, the right

kidney of a dog was removed, and in four-

teen days the wound healed.

The left kidney was cut out on the 11th
February, and on the 13th the animal died.

The substances tjiken from its body which
were subjected to examination, were— 1.

The liquid vomited ; 2. The blood collect-

ed from the great vessels, amounting to 2
ounces; 3. The bile; 4. The contents of

the small intestines. All these substances

were dried separately on the water bath,

and digested with hot water. The filtered

liquid was precii)itatcd by acetate of lead,

and the lead removed by carbonate of am-
monia. Tlie fluid was evaporated to dry-

ness, and treated with absolute spirits.

Tiie residue, after evaporation, was dis-

solved in a little water, and evaporated
with nitric acid in a glass tube. The so-

lution from the blood produced, with a
dro]) of nitric acid, a yellowish, white
crystallized precii)itatc, which was collect-

ed on a filter, washed with cold water, and
dried. A portion of it heated in a pla-
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tinum spoon left a trace of carbon ; ano.
tlier part, heated with potash, disengaged
no ammonia. A third portion was lieated

with water and carbonate of barytes. The
mixture was digested with absolute spirits,

and filtered. This liquid, which was not
precipitated by sulphuric acid, gave by
spontaneous evaporation, long colourless

needles, weighing 2 milligrames. They
were soluble in water and s])irits; were
dissipated by licat, and precipitated by
nitric and tartaric acids ; they consisted

therefore of urea.

From the vomited matter urea was pro-

cured, but in such small quantity as with
difficulty to be appreciated. A brownish
flocky precipitate was obtained from the

bile, not completely resembling urea. No
precipitate could be detected in the con-

tents of the small intestines, or from the

fjeees.

Thus the result of the German chemist's
researches is, that urea can be formed
without the aid of the kidneys. The
French chemists, Vauquelin and Segalas,

found no urea in the blood of a dog forty-

eight hours after the extirpation of the

kidneys; a circumstance which is probably
to be ascribed to the short period which
elapsed between the operation and the ex-

periment.

No urea, or sugar of milk, in heuUhy blood.

Ten pounds of fresh blood from the cow,
evaporated to dryness in the water- bath,

were digested with hot water, and again
evaporated. The residue was taken up by
water, and precipitated by acetate of lead.

The filtered liquid was precipitated by car-

bonate of ammonia, and evaporated to

dryness, and the residue digested with ab-

solute spirits. The latter process was re-

peated, when, by evaporation, a combina-
tion of soda, with a fatty acid, remained.

In the solution of the residue, nitric and
oxalic acid occasioned no preci])itate of

urea, but they separated the fat acid (acid

of oil?). It should be observed, that by
this process they had previously ascer-

tained .§u of urea, and ^^ sugar of milk, to

be appreciable. It appears, therefore, that

cow's blood contains neither urea nor su-

gar of milk, or at least in extremely mi-
nute quantity.

—

Poggendorff's Annalen, and
Hecords of General Science.

NOTE ON KREOSOTE.
By A. BucHNER, OF Munich.

According to M. Reicheubaeh, of Blan-
sko, kreosote ought to be prepared from the

tarry matter of the beech tree, by dissolv-

ing it three times in caustic potass, and

setting it free each time by sulphuric acid.

M. Huchncr has procured it of the same
purity from the tar of the pine, and has
found that it is not necessary to repeat tlie

operation so often, if the following precau-
tions be adopted :

—

1. At the first distillation of the tar,

which is carried on in an alembic, the dis-

tilled liquor must be carefully removed
several times, and the recipients changed.
At first eupione comes over, which swims
on the water ; but as soon as a little of the

oil sinks to the bottom, it is formed in a
great part of kreosote, and the distillation

is to be continued until tlie residue is of
the consistence of black pitch.

2. The oil, \vhieh is heavier than water,

is to be agitated with a little concentrated
sulphuric acid, to separate the ammonia,
and favour decolouration.

3. It is then to be ii^xed with its vo-

lume of water, and distilled in small
retorts.

4. The distilled liquid which is formed
at the bottom of the water, consisting in a

great measure of kreosote, is to be dissolved

in hot caustic potass of the specific gravity

of 1-120, after which it is to be left for

some time to settle at a slow heat. If

there be any eupione, it will float on the

surface of the liquor, and must be carefully

removed.
5. After the cooling of the alkaline so-

lution, a slight excess of sulphurie acid

is to be added, which will set free the

creosiite.

6. The kreosote separated from the sul-

phate of potass is to be distilled anew, in

small retorts, taking care, as in the first

distillation, to reject several times what
comes over. The distillation advances
slowly at first, and is attended with vio-

lent agitation, in consequence of the pre-

sence of water. Thus, the first portion

which conies over consists only of water

and a small quantity of eupione, which
must be rejected. The residuum is a
brown mass.

7. If the kreosote thus obtained be dis-

tilled two or three times without any addi-

tion, it will be found sufficiently pure for

medicinal purposes.

Kreosote ought to be colourless, and pos-

sessed of great refrangibility of blue and
yellow, of the specific gravity 1.0.37 at 20 C.

(68* F.) ; and its alcoholic solution, when
mixed with water of barytes, does not be-

come brown in the air. It boils at 203 C.

(397-4 F.), and distils without any altera-

tion. It possesses a very peculiar odour,

which is something like a mixture of the

odour of smoked meat and castor. In its

general properties it resembles essential

oils.

—

Edinburgh Med. and Surg. Journal.
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TREATMENT OF CANCEROUS
AFFECTIONS.

PASTE OF CHLORURET OF ZINC.

M. Cancoin has submitted to the Aca-
deinie de Medecine a phagedenic paste of

his invention. The dangerous accidents

arising from the use of the arsenical paste,

induced M. Cancoin to seek for some
better kind of escharotic. Chloruret of

antimony seemed difficult to manage, there

being no limits ascertained relative to its

action : on large surfaces it produces se-

vere pains, vomiting, and purging. In the

year 18-24 it occurred to him to try the

anhydrous chloruret of zinc,— a substance

not without its inconveniences ; for it at-

tracts moisture from the atmosphere, and
neither is it limiied in its action. M. Can-
coin, however, has composed a paste which
I)ossesses all the properties of the chemical

substance, keeps perfectly, is elastic, and
not deliquescent. It requires to be made
up in exact proportions, otherwise it is

dangerous. Its action may be varied at

will, from half a line to two lines. Like

caoutchouc in its consistency, it is, in its

ordinary form, only applicable to plane

surfaces ; for concave or convex surfaces it

must be thickened or thinned in tlie cen-

tre. There are three kinds, varying in

strength, and made up in the following

proportions. 1. The most active : chloru-

ret of zinc, 1 part ; farina, 2 parts. 2. I<ess

active: chloruret, 1 part; farina, 3 parts.

3. The least active : chloruret, 1 part ; fa-

rina, 4 parts. Very little water is added

in the composition. By the addition of

one-third chloruret of antimony to two-

thirds of the chloruret of zinc, together

with the proper proportion of farina, a
soft wax is formed, well adapted for uneven

surfaces.

This paste has now, it is said, been em-
ployed successfully for ten years, in all

sorts of cancerous cases where the consti-

tution has not become radically tainted.

MM. Sanson and Anuissat are appointed

by the Academy to report on its true value.

—Gaz. des Hop.

In a more recent sitting of the Acade-

mic, M. Velpeau has exposed certain

quackeries connected with this arsenical

paste. The inventor lays great stress on

the employment of the chloruret of zinc

—

a very dear article; while M. Velpeau lias

produced an identical paste with the very

cheap littdrochloruret. The addition of the

chloruret of antimony is said to be per-

fectly superfluous ; and it seems that the

paste, at the best, has no action even on
the skin, if the epidermis be sound and un-

injured.

—

Ibid.

A PORTUGUESE BULLETIN.
The young Queen of Portugal has lately

been indisposed, when the ioUowing cu
rious bulletin was issued, containing one
word for her majesty and two for the doc-
tor:—" Her majesty's health continues to

improve gradually. 1 have only to assert,

that my lips never utter any thing but the truth—the clear plain truth.

" Francisco Jose D'Almerda."
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Lecture XVHT.

ON DISEASES OF THE LUNGS.

section III.

—

diseases of the pleura.

The pleura, you are aware, gentlemen,
is a fine serous membrane investing tlie

lungs, and reflected over the diaphragm
and the inner surfaces of the ribs. It se-

cretes a fluid, for the purpose of lubricating
the parts, and allowing their free play
upon each other. Almost all the diseases
of this membrane have for their results an
alteration in the quantity and quality of
this fluid. We shall consider the diseases
of the pleura in the following order:—

Pleuritis.

Hydrothorax.
Pneumothorax.
Pneumothorax, with effusion of fluid.

Adventitious deposits.

PLEURITIS.

By Pleuritis or Pleurisy, we mean an in-
flammation of the pleura. Laennec has
given several minute divisions of this dis-
ease, which I think unnecessary, as they
all may be included in the three following
forms, which I shall successively describe

:

r 1st. Acute.
Pleurisy,! id

I 3d

374.—XV.

Chronic or latent.

Gangrenous.

1st. Acute Pleurisy.

We shall proceed in our usual order, by
first describing the morbid anatomy of the
parts affected.

Morbid Auatomy.—The inflamed pleura
presents in the first instance a red colour :

after a short time, probably only a few
hours, an effusion takes place from its sur-

face, varying exceedingly in its quantity :

to this effusion succeeds a deposition of
coagulable lymph, which forms pseudo-
membranes covering the inflamed parts :

these false membranes finally unite, be-

come organized, and converted into cellu-

lar membrane, or fibrocartilage. We
shall consider these conditions, as indicat-

ing different stages of the disease, in jire-

cisely the order described : viz.

1st. Redness.
2d. Effusion of fluid.

3d. Formation of false membrane.
4th. Conversion of false membrane into

Cellular membrane.
Fibro-cartilage.

Fixit Stage.— Bedness.—In the first stage
of pleurisy, the inflamed membrane is of
a red colour, sometimes appearing uniform
and diffused in its tint, at others in spots
of various sizes. This last appearance is

probably a post-mortem result, for there is

every reason to suppose that the redness is

uniform in the living subject, and that
the absence of colour between these spots
or stains arises from the partial transuda-
tion of the blood through tlie vessels after
death. Thus we see that in persons dving
of erysipelas on the surface of the skin,
the blood transudes the vessels of the
inflamed parts, and the skin returns al-
most to its natural colour, leaving a few
spots only here and there. Guersent in-
jected stimulant liquids into the serous
membranes of living animals, and found
that the redness produced by their inflam-

2 R
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niation was uniform, and not maculated.

The red colour penetrates through the

membrane.
Besides this diffused colouration, ves-

sels are seen ramifying' in an arborescent

form, in the same manner as upon the

conjunctiva, when that membrane is in-

flamed. The extent of the redness varies

considerably ; it may occur only in a

small point, it may occupy the whole of

the pleura on one side of the chest, but it

very seldom aflects both sides at the same
time.

Some authors have thought that the

pleura becomes thickened during this

stage, but a careful examination will shew
that it is not.

Second Stage.— Effu.uon.—It is very pro-

bable that at the commencement of the

red stage, the pleura presents a dry sur-

face, or nearly so, because we have then no

signs of effusion ; the secretion commences
in a few hours.

The effusion consists of a citrine, straw,

or yellow-coloured fluid; it is sometimes

.slightly reddened, from the admixture of a

little blood, small clots of which may be

occasionally seen floating in the liquid.

When this accidental coloration takes place,

Laennec has called the disease Hemorrhagic

Pleurisy. The fluid is at first limpid, and
inodorous, and varies in quantity from an
ounce or two to seven or eight pints.

Tt may readily be conceived that this

effusion of fluid must produce certain me-
chanical effects upon the parts within

which it is contained. It is of the highest

importance that we .should be well ac-

quainted with these effects, as they afford

the most valuable signs to direct us in

the diagnosis and treatment of this stage

of tlie disease.

The pleura bounds the cavity containing

the effused secretion ; that membrane in-

vests the lungs and pericardium, covers

the upper surface of the dia]jhragm and
the inner surface of the ribs and inter-

costal muscles. The effect of the accu-

mulated fluid must be to compress these

parts, and increase their distance from

each other. I-et us examine these results.

As the fluid is secreted, although a por-

liitnofit gravitates to the lower part of

tlie pleuritic cavity, a considerable (pian-

titv sjireads over the whole surface of the

lung, and compresses it, and in propor-

tion to its accumulation, so the lung be-

comes diminished in size, until at last it

is reduced to so small a volume that it is

not larger than the hand: the i)ressnre of

the fluid njion the organ is dir( cted from

without towitliin, fnmi before backwards,

and from l)elow upwards : the lung is flat-

tened against the vertebral column, and
in consequence of its compression becomes

denser and less crepitant than usual ; it

contains but little air, its blood-vessels are
flattened and empty, and the bronchi are
contracted : the pulmonary tissue is, how-
ever, perfectly distinguishable, and if air

be forced down the trachea, the viscus may
be com])letely inflated, and restored to its

original size.

Old adhesions modify the form and
situation of the lung when compressed. If

these adhesions have existed between.the
upper lobe and its con'espouding costal

pleura, the organ can only be pressed from
below upwards, and it then occupies the

superior part of the pleuritic cavity, while
the fluid is accumulated beneath it. If old

adhesions have formed between the lower
surface of the organ and the diaphragm,
the reverse takes place ; the pressure of the

fluid is from above downwards ; the lung
occupies the lower part of the chest; and
the fluid is placed above it ; finally, when
there are adhesions between the outer sur-

face of the lungs and the costal pleura,

the pressure is directed from within out-

wards, the organ is flattened against the

ribs, and the fluid collects nearer to the

median line of the chest.

If the previous adhesions are so situated

as to isolate the eft'usion in a diminished

space, the disease has been called partial or

circumscribed pleurisy.

The heart becomes also displaced, if the

fluid be considerable in quantity : thus, if

the effusion be situated on the left side of the

chest, that organ is pressed towards the right;

and its beatings can no longer be felt or

heard in his natural position. If the ac-

cumulation be in the right side, the heart

is pressed still farther to the left.

The pressure of the fluid upon the dia-

phragm forces it to descend, but that

effect is inconsiderable on the riglit side,

in consequence of the support v.hich the

liver affords to this muscle. In extreme

cases, the compression may be suflicient to

force the edge of the liver below the mar-
gins of the cartilages of the false ribs, but

I have rarely seen it. If the left side of

the diaphragm be comin-esscd, the stomach
is pushed before it, and a diffused and ir-

regular swelling becomes very distinct be-

low the cartilages of the false ribs on that

side.

We must now consider the effect of the

pressure of the fluid upon the intercostal

muscles and ribs. The internal surfaces

of these muscles arc forced outwards, and
are bnuight to a level with the external sur-

faces of the ribs, so that the intercostal

sj)aces are altogether tllaecd, and the

whole side of the chest is rendered perfectly

smooth and even; nay, some have said

that these spaces have been seen projecting

outwards : I have often sought for, but
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have never met with, this appearance.

The pressure of the lluiil forces the ribs

directly outwards, by which the whole of

the aR'ectcd side becomes enliirq^ed, and
sometimes to a considerable degree ; so

mucli so, that in measurinu: and comj)aring

the two sides of the ehest, I have seen a
difference of two inches. This difference

of size affords us a most important sign of

the disease.

Third Stage.—Formation of False Mem-
hraiies.—The effused fluid, which in the

first instance was transjiarent and of a

straw colour, now changes its chnracters,

although the precise time at which it docs

so has not been discovered, and probaldy
varies in different individuals. Small par-

ticles of v.hitc and opaque albumen, like

curds of milk, are now seen floating in the

secretion ; these particles enlarge, unite,

and form masses of various sizes up to

that of an egg; sometimes they present

the appearance of fresh mesenteric fat.

The colour of the fluid itself also changes;
it becomes milky; the floating albuminous
matter breaks down into small fragments,

and mixes with it, so as to give the whole
the appearance of flower diffused in water;
finally the comminution of the albumen
becomes still more complete, and tlie whole
effusion then presents a puriform character.

As these changes take place, the albu-

minous matter gradually precipitates and
adheres to the surface of the pleura, form-
ing a false membrane upon it, to an ex-

tent of surface proportionate to the extent

of the inflammation. This false mem-
brane is at first of the consistence of thick

pus, or the curds of milk, then of boiled

white of egs;, or of the inflammatory
crust of the blood ; and, finally, it acquires

the cohesion of the elastic coat of an ar-

tery. Its colour is whitish yellow, and
according to its thickness it varies from
semi-transparency to opacity. Its thick-

ness, at the period of its primary forma-
tion, is inconsiderable, but gradually in-

creases, so that it has been seen to measure
two or three lines: its surface is occa-

sionally smooth, although more frequently

irregular. It would seem that after the

membrane had been formed, fresh albu-

minous matter had been deposited upon
it in irregular and intersecting lines, giv-

ing its retic'.ilated appearance; these lines

are often so numerous, and cross each
other so often, that the ])oints of inter-

section become so close and elevated as to

appear like granulations, and the surface

has been mistaken for an ulcer.

The relative proportions of false mem-
brane and of fluid vary exceedingly; in

some instances the effusion is considerable,
and the false membranes are but thin, and
slightly extended; in other cases, the
m>mbrane exists alone, and there is

scarcely any serous exudation ; the last

case being considered as a variety, under
the name of rfcv pleurimi. It may be es-

tablished as a general rule, that the greater

the power of absorj)tion, the less is the
quantity of serum. Tims in individuals
of firm fibre, or in children the activity

of whose functions is great, there is very
often but little serum, compared to the
false membrane, while in the aged, ami in

those of lymphatic temperaments, the lat-

ter is often inconsiderable.

It may also be observed here, that, gene-

rally in proportion to the limpid and trans-

parent state of the eflused fluid, the false

membranes are thin, but as the serum be-

comes turbid, and similar to pus, they gra-

dually grow thicker, and of greater density

and firmness.

Conversion of Fahe Membranes iitto Cellular

Tissue, or Fibro-CartiUtge.

Cellular Tissue.—The cflusion being ac-

complished, and the false memljrane
formed, nature endeavours to effect a cure
by absorbing the thinner matter. In
proportion to the activity of the absorp-
tion the fluid gradually diminishes, and
the compressed lung expands. The de-

gree, however, to which that organ can
dilate, not only depends npon the dimi
nution of the fluid, but also upon the
thickness and density of the false mem-
brane which has formed upon it, and by
which it is bound down to its anormal si-

tuation. If the false membrane be very
thin, the lung can freely dilate until it

arrives at or very near the costal pleura ; in

that case, bands ofalbuminous matter cross

through the remaining fluid, nearly at right

angles from the false membrane lining the
costal pleura to that which covers the pul-
monary pleura : these bands are at first

of a yellowish white colour, and opacjue,

sometimes round, sometimes irregularly

angular, and fimbriated at their edges;
they vary in thickness, not only as
compared to each other, but in the dif-

ferent parts of their own extent ; thus they
may be thickest at their costal or pulmo-
nary extemities, or at their centres : they
are in the beginning very soft, so that you
may pass the finger between the two
pleurs>, and rupture a series of them with
the greatest facility. These bands gra-

dually increase in number, encroaching
constantly upon the space previously oc-

cupied by the cflusion.

These bands, and the pseudo-membranes
to which they are attached at their extre-
mities, gradually become organized : an
irregular streak of blood, arising appa-
rently from the healthy pleura, which is

spotted with red at the corresjjonding

])oint, ])enetrates the band, and soon as-

sumes a cylindrical form of a certain dia-
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meter, and ultimately becomes a vessel.

If the nidiinental vessel be examined at

this period, it is very red, soft, and formed
of blood scai"cely coaafulated. In cuttinq;

into it, a round, white, and fibrinous

mould may be extracted, formed of con-

creted fibrine, whose centre is perforated

to form a small canal : this fibrinous mould,
in becoming thinner, appears to form the
parietes of the new vessel.

The false membranes and their bands
now become thinner and more transpa-
rent, their consistence is yet softer than
cellular tissue, and they appear as if in-

jected with fine injection ; finally they be-

come perfectly thin and transparent, and
lose their vascularity ; their firmness is in-

creased, and they cannot be distinguished

by their structure from the cellular tissue

of any other part of the body. They are

subject also to the same physiological and
pathological laws as the cellular and se-

rous membranes ; like them tliey secrete

and absorb, and may become the seat of
inflammation.

Fibro-cartilage.— But when the false

membrane is thick and finn, the lung is

not only bound down by it, but the func-

tion of absorption is veiy imperfectly car-

ried on through its inorganic texture. The
circumstances necessary' to the cure of this

disease are then extremely unfavourable.

If the patient die in this state, and you
examine his chest, you will find the luug
reduced to a very small volume, and co-

vered by a tliick, yellow, and opaque false

membrane. The cavity of the pleura is

filled with a turbid fluid, often as if

mixed with flour, often also of a com-
pletely puriform appearance, constituting

that form of pleuritic efl'usion called em-

jiyema. Similar bands to these I have al-

ready described pass at right angles from
one false membrane to another, the only

difl'erence being that they are much longer,

in consequence of the greater distance

now between the pleura pulmonalis and
costalis.

It occasionally happens, however, that

the absorption of the fluid is efl'ected to a
certain degree, and that the false mem-
brane enveloping the compressed lung is

not so thick as to prevent its expansion, al-

though it may be sufficiently so as not to al-

low it toextendtothe costal pleura: in that

case nature makes an extraordinary and
beautiful eflort to effect the contact of the

opposed false membranes, by forcing the

whole of tiie diseased side of the chest in-

wards ui)on the lung, by which that side

becomes con*racted. Laenncc was the

first to discover this singular idicnomencm.
Let us now suppose that the thick and

apposed false membranes liave by this

means become in contact; what is tlieir

mode of union ?

They adhere, and if a transverse section

be then made, it will be seen that they
form a single solid membrane com-
posed of three layers, the two external

being the original membranes now appear-
ing white and opaque, fibrous or cartila-

ginous, or of a mixed character, and some-
times even partly osseous, as this prepa-
ration evidently shews, [shewing it]. A
third and intermediate layer is the means
of union ; it is semi-transparent, and, as

liaennec expresses, perfectly similar to the
most transparent parts of the interverte-

bral cartilages.

The fibro-cariilagiiwvs membrane thus
formed, varies in thickness from two lines

to half an inch, but it gradually diminishes
as the time advances from its original for-

mation.
Laeimec supposed that this species of

membrane could only be formed from
hjemorrhagic ])leurisy, or at least that the
presence of blood was necessary in the
effused fluid. This opinion is hypothe-
tical, and unsupj)orted by facts.

It is, gentlemen, when the fibro-carti-

laginous membrane is completely formed,
that the contraction of the chest becomes
the greatest. You perceive in this cast,

that the shoulder of the affected side has
become depressed ; that the inferior angle
of the scapula is an inch an a half lower
than the opposite ; that the intercostal

spaces are diminished, and that the last

rib approaches closely to the crista of the

ileum. The sternum and dorsal vertebrEB

have deviated from the median line, so

that the former bone is inclined over to the

right or healthy side, and the spine is

curved, the convexity being directed to

the same side also : finally, the transverse

diameter is so diminished, that the cir-

cumference of the diseased half of the

chest is less by two inches than that of

the healthy.

2. Chronic Pleurisy.

We now proceed to the consideration of

the morbid anatomy of Chronic Pleuris3^

Pleurisy may be said to be chronic

when the signs of the red stage have
passed, and those of efl'usion have conti-

nurd for some time : at least, if the fluid be
not rapidly absorbed, the false membranes
soon form, and then the procrress of the

disease is usually tedious and prolonged.

It sometimes occurs that all the signs of

the red stage are absent from the com-
mencement, and the disease assumes a
chronic form in its origin.

The morbid anatomy of chronic pleuri.sy

is nearly the same as that which 1 have
described of the acute, the only anatomi-

cal difference being that the effused flui<l

is never seen in the limpid or trans])arent

state.
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Laennoc, however, thought that when
tlie disease commenced in the chronic
form, that there were some diH'erenecs in

the rid coh)rati()n, and in tiie appearance
oC the efl'usion and ial.se nunihranes. He
observes that tlie i)leura is more highly
reddened, that the eiVused serum is more
abundant and less limpid, and has the

odour of garliek or gangrene; that there

is a much larger quantity of small albu-
minous flocculi floating in it, so that they

give the lluid the aspect of its mixture
with coarse flour. He states also that the

false membranes have not the same cohe-

sion; that they arc frial)le, and easily broken
by pressure with the fingers, and tliat they

sometimes appear to be formed only of

very thick pus; that there is but a slight

tendenc}' to the conversion of the pseudo-
membrane into cellular tissue, and that it

is in this case the dilatation of the chest

is greatest, and the compression of the

lung most complete.

But, gentlemen, although these varieties

in the appearance of the efl'used fluid and
false membranes do exist, yet they are not
necessarily depended npon, the disease

having commenced in the chronic form, as

Laennec supposed. I have had many op-

portunities of observing pl'jurisy in all its

stages, and I can state with certainty that

I have seen the appearances just described

frequently consequent to the acute form
of the disease also.

It sometimes happens that an abscess

forms in the i)arietcs of the chest, in con-

sequence of the internal efl'usion, and it

bursts externally : this constitutes the

empyema of' necessity of the ancient writers.

I have seen seven instances of these rup-
tures, and most of them have occurred at

the anterior superior part of the chest.

3. Gangrenous Pleurisy.

Morbid Anacomy.—This is a very rare
disease, and is usually but slight in ex-
tent, although in the specimen I present
you, it involves nearly the whole of the
pulmonary pleura. This state is almost
always consequent to gangrene of the
lung, or to chronic pleuris}^

This aff"ection appears in the form of
round or irregular stains upon the surface
of the lung, which are of a brown or black
colour, and horribly fostid ; the parts are
soft, and easily broken down by the fingers

:

sometimes the gangrene scarcely extends
deeper than tlie pleura ; at others", the sub-
serous tissue is infiltrated with a greenish
or blackish serosity of a gangrenous odour.
The irritation of the gangrenous aftVc-

tion always causes a general inflammation
of the pleura : abundant serous eflusion
then takes place, followed by false mem-
branes, all 2>rcscnting a dirty green or dark

colour, of the same smell I have already
described, (xangrenous eschars liave been
known to form u])on the pleura pnlmonalis
and eostalis, which, when they fall, have
occasioned a communication between the

cavity containing the fluid, and the bron
chial tubes, allowing a free cxjiectoration

of the secreted matter; or the intercostal

s])aces may be j)enetrated, and a copious
discharge take place from the orifice—con-

stituting another cause of empyema of ne-

cessity.

Such, gentlemen, is a general account of

the morbid anatomy of the different stages

of jdeurisy. You ha. c seen that the

l)k'ura is at first reddened; that it then
throws out a serous fluid, from which an
albuminous matter is formed, which be-

comes converted into cellular tissue, or

fibro-cartilage. You have seen, also, va-

riations in the degree of redness of the

pleura, in the qualities of the serous se-

cretion, and in the nature of the albumi-
nous and pseudo-membranous deposits.

When the disease commences with pain
in the side, and fever, symptoms denoting
the red stage, it is denominated acute ple>x-

risy ; it may already be called chronic pleu-

risy, when the fluid has accumulated, and
the albuminous matter has commenced to

form; and this state may occur without
the ijrevious signs of the acute. Finally, a
gangrenous state of the pleura occasion-

ally, though fortunately rarely, takes jilace.

I.aennec, in speaking of the products of
inflammation of the pleura, states that the
secretions are of two kinds: the one fluid,

the serum; the other scdid, the false mem-
brane. I doubt exceedingly that the false

membrane is a secretion ; I believe it ra-

ther to be a deposit from the serum, from
the following reasons :—

Tt must be admitted that the function of
secretion (with a single exception) takes
place by means of the orifices of the capil-
lary extremities of the arteries; but these
orifices are so small that they are beyond
microscopic powers to discover. We infer
their existence by reasoning, but cannot
prove it by demonstration. Is it not al-

most impossible to conceive that such mi-
nute orifices can permit the passage of a
solid material .' Is it not more likely that
they deposit fluids, charged with the speci-

fic nutritive matter which the organs in
which their vessels ramify require ? Do
we not see that the phosphate of lime it-

self is not arranged in amorphous forms in
the bones, but in the crystalline? And
are not all our notions oi' crystallization
associated with those of previous seda-
tion ? If, then, the orifices of the capil-

lary vessels are too small to allow the ma-
i.ericl of nutrition to permeate them, except
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in solution, so must they also be too small
to carry an adventitious solid, to be depo-
sited upon the surface of an inflamed se-

rous membrane, except by the solution of

that matter also.

But without adverting to arguments de-

rived from the general theory of nutrition,

we may adduce others which apply more
specifically to the case in question.

It is evident that the first result of the

inflammation of a serous membrane is a
limpid and transparent secretion, and that

the adventitious membrane is the second

;

the latter never precedes the former. It is

a principle in philosophy, that when two
or more events succeed each other, always

in the same order, that the first must be

the cause of the second, the second of the

third, and so on. T believe the solid de-

posit is effected in the following manner :

—

The serous effusion is charged with albu-

minous matter ; nature soon commences to

absorb the fluid ; the thinnest parts of it

are the soonest taken up, leaving the

thicker matter, or albumen, floating in the

remaining mass : this albumen becomes
attached to the surrounding inflamed i)arts,

covers them in the form of a thin and soft

layer at first, which gradually becomes
thicker from successive deposits. Ii-regu-

lar lines of albumen, like those floating in

the fluid, are also attached to the false

membrane thus formed, and give it a reti-

cular appearance. The lowest part of the

pleuritic cavity is covered most thickly, be-

cause of the gravitation and entanglement
of the albuminous matter, until at last the
pseudo-membrane is completely deposited,

from separation, and not secretion.

If this be not the mode, why is the false

membrane always the thickest at the lower
part of the inflamed pleura ? Are we to

be satisfied with the gratuitous assump-
tion that there the inflammation is always
of the greatest intensity ?

Why is it, too, that we find the relative

quantities of serum and false membrane
always proj)ortionate to the activity of the

absorbing function ? Thus in weak and
lymphatic individuals, the serum is great

in (juantity, and there is scarcely any solid

albumen fcu'mcd ; absorption is here inac-

tive, the serum remains, and no sci)aration

takes place. In children, in whom all the

functions relative to their organization are

extremely energetic, it often hai)pcns that

all the serum is absorl)ed, and false mem-
branes alone remain. From these circum-
stances, i)ermit me to say, at least, that if I

liave not ])roved my own, I doubt Laennec's
explanation.

ON THE

FUNCTIONS OF SOME PARTS
OF THE BRAIN,

AKD ON

THE RELATIONS BETWEEN THE BRAIN, AND
NERVES OF MOTION AND SENSATION.

By Sir Charles Eell, F.R.S.

[From the Philosophical Transactions.]

The difficulties which attend the investi-

gation of the structure and functions of the
brain are shewn by the incff"ective labours
of two thousand years ; and the first en-
deavour of the author is to remove the idea
of presumption that attaches to the very
title of this paper. Perhaps the enumera-
tion of some of the sources of error which
have retarded discovery, may be the best
introduction and apology.

The first impediment to success is in the
nature of the inquiry, since extraordinary
and contradictory results must be expected
from experimenting on an organ so fine as

that must be which ministers to sensibility

and motion, and which is sul)ject to change
on every impression conveyed through the

senses. This remarkable susceptibility is

exemplified in what we often witness ; ex-

traordinary results, such as violent convul-

sions and excruciating pain, from causes

which appear quite inadequate. For ex-

ample : the presence of a minute spicula of

bone which has penetrated to the brain,

will at one time be attended with no con-

sequence at all; at another it will occasion

a deep coma, or loss both of sensibility and
motion. Nay, symptoms apparently as

formidable will be produced by slight irri-

tation on remote nerves. Seeing these

contradictory effects, is it reasonable to ex-

pect constant and satisfactory results from
experiments in which deep wounds are in-

flicted on the brain of animals, or portions

of it torn away ?

Other circumstances evince the slight

varieties in the causes which jjioducc the

most extraordinary effects. Water in the

brain, which has free access to all the ca-

vities of the brain, and which to all ap-

pearance both presses equally, and if it

irritate must irritate equally, will have the

eff'ect of rendering one side of the body pa-

ralytic, and of convulsing the other with
incessant motion.

Another source of error, especially to the

experimenter on the brain, is the distur-

bance of its circulation ; for the brain de-

pends more directly than any other organ

on the condition of the circulation within

it. We may see tiiis in the provisions for

the free and equable supply of the blood

within the head, as well as for its unira-
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peded exit. Now by raising the skull, a
necessary preliminary to most experiments
on the substance of the brain, tliere is an
iiuiiuiliate disturljance of the circulation,

which of itself may be attended with in-

sensibility or convulsions.

The most frequent source of error, per-

hai)s, is tlie obscurity which hangs over the

whole subject; for although the l)rain be

divided naturally into distinct masses, not
one of these grand divisions has yet been
distinguished by its function. There is not
even an opinion as to their relative impor-
tant e. Hence it has followed that the ex-

perimenter has not known wliat to seek,

or how to plan his experiment; and hence
have been derived the weakest fancies that

have ever obscured any science. Another
dilliculty meets the inquirer at every ste]),

if he be not critically guarded. Whole
masses of the brain may be destroyed by
disease, or actually removed with impu-
nity; that is to say, without any imme-
diate influence on the mind, or on the

power of motion or of sensibility
; yet the

very slightest general impression on the

brain will in the instant deprive the indi-

vidual both of sense and motion.
It will not be denied that the most une-

quivocal proof of the little success which
has attended the etTorts made to improve
this part of physiology, is the failure of all

attempts to explain the phenomena which
attend injury of the brain; it is neither

said why, in disease of the brain, sensation

and motion should be lost together, nor
why one faculty should be sometimes im-
j)erfcct, and the other entire. There is no
satisfactory reason given for the most com-
mon occurrence in practice, the loss of

motion and sensation on the side of the

body opposite to that side of the brain
which has received the injury ; nor has the

condition of the face, as associated with
that of the body, been accounted for. When
circumstances so remarkable present them-
selves daily, consequent upon action or

disease adecting the brain, without our
teachers succeeding in oft'ering a satisfac-

tory reason for them, it is obvious that we
are in a state of profound ignorance of the

most interesting functiims of the animal
body, notwithstanding the innumerable cx-

j)eriments which have been made upon the

brains of animals.
These are probably the reasons why in-

genious nun have failed to make us ac-

quainted with the distinct functions of the
divisions of the brain, and eouulenanee us

in advancing to the inquiry in a manner
altogetlier difl'erent. If the real intricacy

of the brain, and the disajipointments met
with, have inclined many to consider it as

an inextricable labyrinth, we may well
doubt whether the thread which is to lead
us through has been properly selected.

This term is not altogether metaphorical,
since it is our design to fidlow the course

of tlie natural filaments discernible in the

nerv<uis matter of the biain. The investi-

gation into the substance of the brain must
be made in a manner different from com-
mon dissection ; there is a new element to

conquer. Every part of the brain is

closely united and jjcnt up within the

skull, for the protection of its delicate sub-
stance. This comi)actncss of structure

guards the brain against impulse from
within, as well as from external injury

;

but whether the whole of this structure be
essential and of primary importance, or

whether some part may not peilorm the
merely accessory oiRce of packing and join-

ing together the more delicate parts, and
so securing the finer filaments which run
through it, is even up to the prer:cnt time
matter of conjecture. However, it is to the

filamentous and striated texture that we
attach importance, as leading in tlie right

path, and as marking the relations which
exist between the parts of the brain, and
the connexions of these with the nerves
distributed over the body. The advantage
with which we now enter on this inquiry

is obvious ; for instead of seeking, by in-

juring the substance of the brain, to dis-

cover the effects on remote parts of the

nervous system, we commence the inquiry

with a knowledge of that system.

It being now universally allowed that

nerves have distinct functions, and not a
common quality, and that the sensitive

and motor roots of the nerves s])ring from
different sources, it must appear a very na-

tural mode of inquiry to follow^ these

nerves into the brain, and to observe the

tracts of nervous matter from which they

take their origin. It is surely an easy, as

well as a natural i)roceeding, to follow

these tracts, and to mark the portions of

the brain to w hich they ultimately tend

;

finally, to inquire what is the effect of the

diseases of these parts, what the accompa-
nying symptoms, and to compare the

symptoms with the anatomical details.

On this plan I now propose to demon-
strate that sensibility and motion belong
to the cerebrum,—that two columns de-

scend from each hemisphere,—that one of

these, the anterior, gives oiigin to the an-
terior roots of the spinal nerves, and is de-

dicated to voluntary motion,—and that the

other (which from its internal position is

less known) gives origin to the posterior

roots of the spinal nerves, and to the sensi-

tive root of the fifth nerve, and is the co-

lumn for sensation.

I'urthcr, I propose to shew that the co-

lumns of motion which come from dif-

ferent sides of the cerclirum join and de-

cussate in the medulla oblongata,— that

the columns of sensation also join and de-
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cussatc in the medulla oblongata. Final]}",

that these anterior and posterior eolumns
bear in every circumstance a very close re-

semblance to one another,—that is to say,

the sensorial expansions of both are widely
extended in the hemispheres .- they pass

through similar bodies towards the base of

the brain, and both concentrate and de-

cussate in the same manner ; thus agreeing

in every respect, except in the nervous fila-

ments to which they give origin.

Of the striated Septa in the Medulla Oblongata

and Pons Varolii.

We can have no hesitation in giving su-

perior importance to those tracts of striated

matter which descend from the brain to

the spinal marrow, since they are obviously

the lines of communication between the

organ of the mind and the frame of the

body. But these longitudinal tracts are

separated by certain plates of fibrous mat-
ter, which go directly transverse, are very

regular, very easily demonstrated, and al-

though no doubt important in themselves,

are particularly useful to us in our present

view, as establishing the natural distinc-

tions, or boundaries, between the columns
which, descending from the eneephalon,

constitute the medulla oblongata and the

spinal marrow.
I shall first name parts that are fami-

liar, as being noticed in systematic works,

and proceed to others which I conceive

have been overlooked. Of the former
class are the superficial transverse fibres of

the pons, or nodus cerebri, which passing

across, terminate in the crura cerebelli.

When this part of the pons varolii is

raised, and with it the longitudinal striated

matter which passes from the crus cerebri,

and is prolonged to the corpus pyramidale,

a very distinct layer or septum of trans-

verse fibres is seen crossing from the one
hemisphere of the cerebellum to the other.

This septum is best seen from behind,

when the tracts which descend from the

cerebrum, and from the corpora quadrige-

mina, are taken away, for then its appear-

ance much resembles the plates now to be

described.

As to those septa which T conceive have
hitherto been neglected, the most remark-

able is that which forms a plane in the

median line, resting with its edge upon
the last-named transverse septum, and ex-

tending its fibres directly backwards, so as

to form a striated leaf, separating the two
great longitudinal tracts which pass be-

tween the medulla oblongata and the tha-

lami nervorum opticorum.

If we separate the corpus restiformc

(meaning by tliat term the mass which
passes between the cerebelhun and the me-
dulla oblongata,) from the corpus olivare,

wo shall find a layer of delicate fibres

which constitute a pellicle much resem-
bling the fibrous layer which might be
peeled from the bark of the birch tree; and
this is a septum.

Another septum of the same kind inter-

venes between the two anterior corpora
pyramidalia. So accurately are the ex-

treme anterior fibres of this septum at-

tached to the corpora pyramidalia, that if

we separate these bodies, the fibres will

alternately adhere to the right and left co-

lumn, so as to present an appearance as if

there was an actual commissure between
them; and authors have mistaken this,

describing that, which truly is a septum of

separation, as a bond of union. And so on
the back part of the medulla oblongata,

when we push aside the restiform bodies,

or those columns which have sometimes
been called the posterior pyramidal bodies,

and open the central slit, we have the same
appearance of minute commissures, which,
however, is only the separation of the

fibres of the plate, or septum; and these

fibres, instead of running in a direction to

be a lateral bond of union, or commissure,
run from before backwards, and intervene

between the longitudinal columns.
These layers not only distinguish in a

natural way the columns which are de-

scending from the cerebrum to form the

spinal marrow, but they are necessary as

leading us to the true points of union be-

tween the longitudinal columns, where
their fibres actually decussate, and where
these septa are deficient to permit the

union.

The Pons Varolii, or nodus cerebri, is

undoubtedly an intricate part of the brain

;

but until this intricacy be explained, we
can have no hope of making a correct ar-

rangement of the course of the filaments

in the brain, and which pass through this

bod}'. We shall therefore take it as a key
to the composition of the brain.

The pons has, with seeming con'ectness,

been considered as the commissure of the

cerebellum. In this its capacity of join-

ing opposite parts we have to notice its

two transverse lamina; of fibres above al-

luded to, one superficial and the other

decj) seated. We observe also an obli(iue

lateral process which passes from the cere-

bellum to the crus cerebri. These septa

intersect and distinguish the grand fasci-

culi or tracts of nervous matter, which,
coming down from the cerebrum, seem to

How under the bridge, and converge in the

medulla oblongata *.

* Tlie terms pons and nodus are sufficiently in-

tcllipible and harmless, as implying no theory ; I

retain the old names unless the new ones be
countenanced by the just eminence of the au-

thors who have invented them. Tliis is the )>ro-

per check iigain.il the mulliplitaliou of terms in
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We coinmciu'e our imt'stirration with
parts that arc familiar. Wv trace thecor-
jMira pyraniidalia of the meclulhi oblon-
gata upwards from the point of their de-

cussation towards the brain. They enter
the pons by two distinct arches. The su-

perficial layer of transverse fibres strctch-

ini;: from the crura ccrcbclli is over them,
and the deeper septum is under them. On
raising the superficial layer of the pons,
we see the fibres of the corpora pyramida-
lia passing quite through to the crus cere-

bri ; and now in one view we see a great
})ortion of tlie grand tract which furnishes
the nerves of motion.

Let us divide these tracts by a tranverse
incision where the corpora pyramidalia
enter the pons, and lift tliem up. We keep
close to the decjier transverse septum,
which we shall find as distinct and smooth
as a floor, and now directed by this sep-

tum we distinguish the portion of fibrous

matter which is anterior to it ; and if we
follow this up into the crus cerebri, we
shall come upon the corpus nigrum, and
find that the crus is not a simple texture
of filaments, but that it is compound, and
that we are lifting that anteriordivision of
it which belongs to motion, and which we
shall find spreads over the tract of nervous
matter which comes up behind the deei)er-

scated septum.
We may complete our view of this mo-

tor tract by making sections of the cere-

brum, and pursuing the diverging fibres,

first into the corpus striatum, and thence,
as they proceed onwards, spreading into
the hemisphere of the cercl)rura and di-

verging to the cineritious convolutions.
Thus we have already found that the

crus cerebri is not simple, but consists of
parts easily and naturally divided. Re-
turning, then, to the pons, as furnishing us
with the means of making the natural
distinctions of these tracts, we take the
deep septum or posterior set of transverse
fibres again as our guide, and trace

The poiterior Tract.

To obtain a distinct view of the whole
extent of the posterior tract, we require to

have the parts carefully prepared *. It

will be very convenient to have the crura,

j)ons, and medulla oblongata, detach.cd

from the great masses of the cerebrum and

enatomy. In describing the course of the fibres,

the expressions I employ are used in their anato-
mical sense, as implying the direction in whicli
the hand and eye are following the line, and not
in reference to I he course in which I may suppose
the energy to pass in the performance of their
functions.

• It will be in vain for the anatomist to attempt
dcmonstratiu!; these facts in the recent brain

;

but he will find it easy it he take some old pre-
paration of the brain, which has been for some
years in spirits.

cerebellum, so that they may lie before us.

We shoukl first mark out and trace the

columns of the spinal marrow ; observing

the corpora restiformia as they come down
from the cerebellum, we may split them at

the posterior fissure, and fold them aside.

We now survey the extent of the fourth

ventricle. On each side of tJie calamus
scriptorius are two pyramidal columns*.
To trace these upwards we must cut into

the iter ad tertiam ventriculam, by divid-

ing the cori)ora quadrigemina, and then
we can trace them up into the thalami ner-

vorum opticorum. By a section we may
trace them through that body, and then
diverging into the hemispheres of the cere-

brum.
Having followed these columns upwards,

we next trace them downwards, and find

that they join, intermingle, and decussate,

and again separate, and proceed down the
spinal marrow.
From no part of this column does any

nerve of motion take its origin ; its rela-

tions to the sensitive nerve will be seen on
further dissection.

The corpus striatum and the thalamus
lie very curiously together : the thalamus
forms a nucleus, round which the corpus
striatum bends, and when their respective

layers of strias make their exit beyond
these bodies to form the great fan or solar-

like expansion into the hemisphere of
the cerebrum, their rays mingle together.

A rude representation of these two tracts

of the cerebrum, as we have traced them,
may be made with the hands. If I place

my wrists together, parallel, and closing

one hand, embrace it with the other, I re-

present the two portions of one crus. The
closed fist is the thalamus, and the other is

the corjjus striatum. If I then extend my
fingers, interlacing their points, I repre-

sent the final distribution of the portions

of the nervous matter which are dedicated
to sensation and volition.

But before proceeding further, we must
distinguish a certain portion of the great
tract of fibrous matter that lies behind the
septum of the pons, which does not belong
to sensibility, but to a different order of
parts. If we dissect round the corpus oli-

vare, we find it easy to separate this body
from the column of motion on the fore

part, and the column of sensation behind.
Following, then, the fibrous portion of
matter which ascends from it, we find that

it runs close upon the back of the septum

* In fact, all the columns which form the me-
dulla oblongata converge downwards and are py-
ramidal. We have the anterior pyramidal bodies,
the posterior pyramidal bodies or torpora resti-

formia. and those deeper columns whose form
mi(;lit autluirize the term, as tbey are more espc-
( ially counterparts of the true anterior pyrami-
dal bodies.
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of the pons, and that a part of it goes off

to the corpora quadrigemina, whilst a part

runs directly into the crus cerebri.

On tracing the column ^\hich descends

from the corpus olivare, we find that it is

very soon attached to the columns both of

motion and of sensation, and becomes in-

cor])orated with them as it passes down-
wards.
We have now traced three great tracts or

courses of fibres into the crus cerebri; an
anterior one for motion, a posterior one
for sensation, and a middle one, which for

the present we may call the tract of the

corpus olivare.

After these dissections, it is impossible

for us to consider the medulla oblongata as

the mere commencement of tlie spinal

marrow : it has a peculiar structure and
distinct functions; it is the body formed
by the convergence of the great tracts of

the cerebrum, where these tracts respec-

tively meet and decussate; in it the tract

of the corpus olivare is joined to those of

motion and sensation.

Below the medulla oblongata the spinal

marrow commences, or rather is prolonged

from it, but it is constituted with a dis-

tinct arrangement of its columns. On
each side it receives three columns from
the cerebrum, besides those which come
down from the cerebellum, under the name
of corpora restiformia, to form its poste-

rior part, and these columns enter into re-

lations which do not exist above.

DecussufAon of the Posterior or Sensitive Part.

We have noticed a fact of more tlian or-

dinary importance, as reconciling the oc-

currence of symptoms with our knowledge
of anatomy. Where the posterior tract,

descending from the cerebrum, has reached

the point of the medulla oblongata, just

opposite to the decussation of the corjiora

pyramidalia on the fore part, we described

a coalescence. We have already stated,

that when we proceed to separate the co-

lumns on the sides of the slit called cala-

mus scriptorius, we see small, neat, and
regular filaments, as it were, interlacing

and joining the two columns. But when
we examine further, we perceive that these

filaments belong to a plate of fibrous tex-

ture which passes in the central ])lanc

from before backwards. This striated

septum stops or is interrupted by the union
of the columns of sensation ; and now at-

tending to tlie fibres of these two columns,
we find them to decussate with an inter-

weaving as distinct as that of the corpora

jjyraiiiidalia or anterior columns. After

this union and decussation has taken place,

we may tr.ace the nervous matter down-
wai'ds in the two lateral portions of the

spinal marrow, covered by the cohnnns,
whicli are the most posterior of all, and

which descend from the cerebellum under
the name of corpora restiformia.

Before tracing the origin of the sensi-

tive roots of the spinal nerves, and tliat of
the fifth nerve, in their relation to these

tracts, we may review their course. We
cannot fail to observe the remarkable cor-

respondence in the structure and course of

the two grand tracts or divisions of the

crus cerebri, which descending, form so

large a jiortion of the spinal marrow.
Tracing them from the brain, we find both
converging from the periphery of the he-

misphere ; both entering masses of cine-

ritious matter, emerging alike, and ap-
proaching, but not absolutely joining

;

both contracting into narrow pyramidal
columns ; l)oth liaving corresponding de-

cussations, and only distingui hal)le at

last by one of them giving origin to the

motor nerves, and the other to the sensitive.

The origin of the posterior roots of the Spinal

Nerves, and their relation to the decussation

of the Posterior Column.

The brain being before us so as to pre-

sent its posterior aspect, and the back part
of the spinal marrow, we raise the cerebel-

lum and tear the pia mater, so as to ex-

pose the fourth ventricle. We may divide

the processes of the cerebellum and take
that body away. Having the parts thus
prepared, we attend more particularly to

the posterior series of roots of nerves which
run towards the uppermost spinal nerve.

If we trace the line where the posterior

roots of the spinal nerves arise, we find

that the posterior columns of the spinal

marrow are behind these roots; and if we
trace these posterior columns upwards, wc
see them diverging under the name of cor-

pora restiformia to the cerebellum. We
strike a level by following the posterior

roots of the spinal nerves into the spinal

marrow. In doing this we shall find it

necessary to lift the jjosterior column, and
then, being able to trace tlie roots of the

nerves, we shall find them connected with
a course of longitudinal filaments; and
these, on further investigation, will be
found to be continued from the point im-
mediately below the decussation of the

posterior column of sensation, which I

have described above.

Thus it will be found that the posterior

roots of the first, and conse<|uently of all

the spinal nerves, are derived from that

jiosterior column which descended from the

posterior division of the crus cerebri, and
that they are thus i)laccd in the same re-

lation as the anterior roots witii resjiect to

the decussation of the i)rolonged medullary
matter of the cerebrum.

The origin of the sensitive rout of the Fifth

Nerve, and its relation to the Spinal Marrow.

In former papers 1 have proved the fifth
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nerve (if till' head, uecoriling; to the arraiii^e-

iiieiit i>f Willis, to be the nerve of sensation

to the head and face, thus distinguishing

it from the nine nerves of tlie cncephalon,
and from the appropriate nerves of the
sen>es to the nose, and eye, and ear.

1 gave my reasons, at the same time, for

distinguishing it as the nerve of mastica-
tion, and showed, in short, that it had all

the characteristics of a spinal nerve. It

becomes now a subject of interest to ob-
serve in what respect it further resembles
the spinal nerves, and to inquire how its

relations with the brain are formed. It is

a hajipincjs in this inquiry, that although
it be diificult to trace the motor roots of
nerves, owing to the delicacy of their con-
nexions with the brain, the sensitive root
is followed with ease into the brain or

spinal marrow.
^Ve commence the dissection of the fifth

nerve by distinguishing its grand divisions

as the}' emerge fiom the side of the pons,
separated by a transverse band of fibres.

Leaving, for the present, the scattered
roots of the motor portion which pass
between the transverse cords of the pons,
we shall proceed to follow the other in a
retrograde direction towards its origin.

For this purpose, with a small and fine

knife, we cut into the substance which
surrounds the sensitive root, to the dej)th

of a twelfth of an inch, and then lay aside
the knife and take the curette, and per-
haps the ivory handle of the knife *. With
these we push aside the substance of the
brain, in doing which there is no difficulty

in distinguishing the smooth, flat, and
riljbon-like white nerve. Continuing to

press aside the matter of the pons, and,
when separated, to cut it away, we find the
nerve taking a course backwards and down-
wards into the medulla oblongata, making
a considerable angle. Here we are inter-
rupted by the crossing of the portio mollis
of the seventh nerve. We observe in pass-
ing, that the portio mollis has two roots

;

that besides that usually described passing
round the processus ad cerebellum to the
anterior part of the fourth ventricle, it

has a round root, which enters anteriorly
to that process. But by attention and
much neat dissection we may preserve these
roots of the seventh nerve, and, recovering
the tract of the fifth nerve below, trace it

downwards. We are again interrupted by
the origins of the eighth pair of nerves;
and here, too, it will be found, on careful
dissection, that this nerve does not corres-
pond with the description in systematic

• If we order dissecting instruments, there is
no end to the trouble in procuring tliem tine
enough. Tlie nperuting-case of the oculist, how-
ever, furnishes at once all that is necessary for
delicate anatomy.

works. But to proceed with our proj)er

subject. Some part of the root of the fifth

may be seen to deviate in a direction to-

wards the calamus scriptorius; but the
main tract descends behind the fasciculus

of the corpus olivare, by the side of the
great fasciculus of fibres which we have
already traced down from the cerebrum.
Disregarding this association, and follow-

ing still the root of the fifth nerve, we find

it continued to the roots of tlie sujieiior

spinal nerves; and in tracing it thus far,

we must conclude that its relations are
with the s])inal marrow rather than di-

rectly with the brain, and that it joins the
posterior column below the decussation of
that sensitive tract or column. It remains
a pro])er subject of inquiry to determine
how far the deviation of a part of the
sensitive tract of this nerve corresponds
with its complex function in being the
source of taste as well as of common
sensibility.

It has been observed by diligent ana-
tomists from time to time, that the nerves
of the encephalon come off in a direction

ascending from the spinal marrow. There
can be no doubt that the sensitive root of
the fifth ascends, and that it has its origin

in the spinal marrow rather than the brain.

Without at present inquiring into the
minute anatomy of the other nerves, we
may draw very important conclusions from
what is before us.

It is rather surprising, that from what
was known of the anatomy of the brain,

pathologists should have so agreed in their

explanation of the phenomenon of injury
of one side of the brain producing its

effects on the opposite side of the body.
Their opinion was founded on the decus-
sation of the anterior columns, or pyra-
midal bodies, and those only ; but great
misconception must have prevailed as to

the anatomy, when such an explanation
could be satisfactory ; and, at all events, it

must have been believed that the posterior

roots of the spinal nerves were the same, in

function, with the anterior roots. When,
however, it is understood that the anterior

column of the medulla oblongata gives off

only filaments of motion, the rationale of
decussating fibres fails, or rather is imper-
fect ; for in injury of the brain, both
motion and sensation are lost on the oppo-
site side of the body. We perceive how
important it was, in order to understand
this .symptom, that the posterior or sen-
sitive part of this column should be shown
to descend from the cerebrum, and decus-
sate at a point corresponding to that at
which the decussation of the pyramidal
bodies takes place.

J have observed, that the corpus striatum
is the part in which most frequently rup-
ture of the cerebral vessels occurs ; and the
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observations of authors corresi)ond witli

this opinion. In such cases wc can readily

belive that the power of motion will be
most injured ; whilst such derangement in

the hemisphere must, at the same time,
more or less affect the sensibility.

Certain circumstances essential to the

study of the pathology of the brain are ex-

plained through this part of anatomy;
first, that motion and sensation should, in

by far the greater number of cases, be lost

together, in disease of the brain ; because
the sens'irial extremities of both columns
are in the hemisphere of the cerebrum

;

sec<mdly, it is seen why it is that the sen-

sibility, as well as the power of motion, is

injured on the opposite side of the body
when the hemisphere of the cerebrum is

liurt or diseased, for both colump.s decus-
sate ; in the third place, the anatomy of
the origin or root of the fifth nerve ex-

plains very satisfactorily why, in palsy, the
privation of sensibility of the side of the

face corresponds with that of the body.
My paper should perlia})s have ter-

minated here, with these demonstrable
facts, but I am tempted to reach a little

further.

Fu) titer examination of the relation between the

Brain and Spinal Marrow.

Other questions will be suggested in

reference to the symptoms of disease in the
brain. When the side of the body is para-
lytic, how far are the nen'cs affected which
appear to have their origin above the
decussations ? Does the ninth or lingual,

or the portio dura of the seventh nerve,

correspond with the spinal nerves ? Do
the third nerve and the muscles of the eye
partake of the condition of the body ?

As there is no decussation above the ap-
parent origin of these nerves, and as the
commissures of the brain do not serve to

explain this phenomenon, we are directed

in our inquiries to the spinal marrow.
The spinal marrow has much resem-

blance to the brain, in the composition of
its cineritious and medullary matter, and
in the union of its parts. In .short, its

structure declares it to be more than a
nerve, that is, to possess properties inde-

pendently of the brain. Another conside-
ration presses upon us. Where are the
many relations existing between the dif-

ferent parts of the frame, and necessary to

their combined actions, established ? There
must be a relation between the four quar-
tersofan animal. If the muscles of the
arm or of the lower extremities are com-
))incd thrfiugh the plexus of nerves in the
axilla, and in the loins, wliat combines the
muscles of tlie trunk, and more csjiccially

what joins liie extremities together in

Mnipatiiy ? 'I'lial tlicse ronilMned motion^
and relations are not eslabli.'.hc'd in the

brain, the phenomena exhibited on stimu-
lating the nervous system of the decapitat-

ed animal sufficiently evince. They must
therefore depend on an arrangement of
fibres somewhere in the spinal marrow.
Comparative anatomy countenances this

idea, since the motions of the lower ani-

mals are concatenated independently of a
brain, and independently of the anterior

ganglion, which in some respects gives

direction to the volition of these animals.

It comes next to be inquired what use
there can be in a decussation, by which one
side of the brain is made to serve the oppo-
site side of the body. Ingenuity can offer

no reason for such an arrangement; the
object must surely be an interchange of
fibres, and consequently a correspondence
in the movements of the sides of the body
and of the extremities. And on this sub-

ject it must be admitted, that although in

nine out of ten cases the side of the body
opposite to that which is diseased in the
brain is affected with paralysis, it is not
always so, and very often a certain debility

is perceptible in the side which is least

affected. Again, when a man is seized

with paralysis, be is sometimes at the in-

stant affected with pain in the other side.

These irregularities tend to countenance
the belief that the decussations of the sen-

sitive and motor spinal columns are rather

intended to effect combination and sym-
pathj- between everj- part of tlie frame,

than that one half of the brain should be-

long to the o])posite half of the body, for

no apparent object, and without producing
any harmonj' of action.

Such arguments induce me to believe

that the brain does not operate directly

on the frame of the body, but through the

intervention of a system of nerves whose
proper roots are in the spinal marrow, and
that the decussation, or rather the arrange-

ment of the fil)res, takes place at the point

where the columns descending from the

brain join the spinal marrow, and conse-

quently in efl'ect above the origin of all the_

nerves, excepting those of the four senses.

This supposition would furnish an exjjla-

nation of the whole of one side of the

body, limbs, face, and head, being simi-

larly affected in paralysis. It would also

explain the appearance, which all the

nerves of motion and sensibility have, of

coming in a direction upwards from the

spinal marrow, rather than directly out-

wards from the brain, as the nerves of the

proper organs of sense do.

In reflecting on the origins of the nerves

of the eneephalon, it appears that neitlur

nerves of sense nor of motion arise from the

cerebellum or its ])roccsses. It further aj)-

pciirs llial tii'^ rrstiforni bodies or pro-

cesses form no union or decussation similar
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li) those wliicli wo liavo lU'scribed in tlio

loluiuiis of iiuitioii iiiid sonsution which
ik'scfud from the terebruiii.

'I'liDse dcscendiiii!; ])r<icesscs of the ccrc-

ht'lhmi, however, form a large portion of

the spinal marrow ; and we must thence
infer that the eerel)elhun operates through
the system of the sjiinal marrow.
The symptoms attribnted to disease of

the eerebelluni do not remove tlie obscu-

rity wiiieh invests this part of anatomy.
We know that sometimes the whole hemi-
sphere of the cerebellum is destroyed by
suppuration, without losseither of sense or

of motion. Moreover, when symptoms do
attend disease of the cerebellum, its juxta-
position to the medulla oblongata inclines

lis to suspect that the effects are produced
through the latter body. The substance
of the cerehcllum is not of diameter suf-

ficient to have a large clot of blood in it, or

a large abscess, without blood or matter
communicating with either the fourth ven-

tricle, or bui"sting out upon the surface.

The influence thus becomes general on the

nervous system, and a confusion in the

symptoms is the necessary result. We
liave no distinct and well-marked cases

of disease in the substance of the cerebel-

lum, such as we possess of disease of the
cerebrum ; and on the whole it docs not ap-
pear to stand in direct relation to the
motions of the frame, or to the common
sensibility.

OBSERVATIONS

ON THB

PATHOLOGY OF NERVES.
By High Ley, M.D.

Physician-Accoucheur to tlie Middlesex and
the General Lying-in Hospitals.

[Continued from p.ige 588.]

Structural Chauf/es consequent on
Inflammation.

DissFXTioNS of nerves after operations,
or after death, often verify the sus-

picions which the symptoms before these
events had led the practitioner to enter-
tain ; and the appearances are said to

vary according- as the inflammation is

confined to the neurilema, or extends to

the medullary substance itself.

Amongst the results of inflammation
of the neunlema may he mentioned the
deposit of lymph, producing tiiickening
and increased hardness of the nerve.
This deposit of lymph amongst tlio

librcs of a uervc has been j)articular]y

noticed hy jNFr. Swan, as the consequence
of its being included in a ligature, and
as occurring in the chronic inllanima-

tion of the extremities of nerves in

stum|)s, in which, " after a perj)endicu-

lar section of the nerve and tumor, the

nervous fibrils may be traced dow n to the

tumor, and coagulahlo lymph seen to

have been deposited between them."
This enlargement and hardne s from
intlanimation were very strongly marked
in the nerves of three cases of ulcerated

limb, described by Mr. Swan ; and
equally so in some of the cases of in-

flamed nerve related by M. Martinet.

In one the cubital nerve swelled to a
considerable size, equal to the little

finger; in a second, the cubital nerve
could be felt enlarged and tense, espe-

cially between the elbow and the arm-
])it ; in another, the sciatic nerves 'on

botli sides were enlarged to the size of
the fore- finger, being- also hard and re-

sisting; in another, the right sciatic

nerve was increased to double its natu-
ral size, through an extent of an inch
and a half; and in all these cases not
07ily was the pain excessively severe,

but the nerves were exquisitely tender
throughout their course.

These deposits of lymph, occasioning
thickening- and hardness, may take
place either upon the surface, or in the
interior of the nervous cord, or more
commonly in both. In some instances,

where it has been confined to the sur-

face, it seems to have strangled the
nerve by pressure, and impaired its

function ; and hence, probably, the ex-
planation of those comparatively rare

instances in which a nerve, apparently
thickened by inflammation, has become
enfeebled rather than e.xcited; agreeably
to an observation of Galen, that "a
nene, if rendered thicker and harder
than usual, will prevent the transmission
of nervous influence, just as the sun's
rays are intercepted in their passage
through air by mists, 5moke, and clouds,
and through water by mud and clay*."
When, however, these inflammatory

deposits of lymph take place in the
interstices of still existing medullary
filaments, the .symptoms are generally,
if not universally, those of excitement

;

* Quippe in aere nebula, et fumus, et nubes, in
aqua lutum et liniiis, solis splendorem, quu
minus per ea syncerus procedat impeilimento
sunt ac vetant. Ad eundem igitur modum et
nervus, si crassiore lial)itu et duriore quam pro
sua natura sit reditus, virtutis transiluni pro-
hibebit.—Ue Synip. Causis. lib. i. cap, .').
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but it may be questionable whether
in such cases the medullarj matter
itself may not have partaken of the
inflammation.

As in other textures of the body, so

in nerves, permanent redness, observable
even after death, is often the result

of inflammation. In one instance re-

lated by Martinet, the left median nerve
was of a deep red colour, internally as

well as externally ; in another, the

sciatic nerves were penetrated by a
multitude of small vessels, which g-ave

a red appearance to the nerves ; in ano-
ther, the sciatic nerve, which was the
seat of pain, was of a red colour from
the hip to the ham ; in another, the
sciatic nerve was. of a violet colour, aimX

ecchymosed ; in another, the sciatic

nerve appeared of a brown colour, for

the space of two inches, both externally

and internally.

In neuritis, other inflammatory de-
posits besides lymph have been occa-
sionally observed. In some of the dis-

sections of inflamed nei've, the record of
which, by M. Martinet, contains ample
internal evidence of his accuracy and
fidelity, serous infiltration was particu-

lary noticed. In tlie case already
alluded to, in wliich the sciatic nerve
was as laru'e as the fore-finger, each
filament of these nerves was distinctly

V isible, and separated from eacli other
by a sero-sano'uineous infiltration.

In one instance, blood itself had
been efTused between tlie fibrils, and
could be squeezed out by pres-

sure ; and in two instances pus had
been dejiosited between the filaments.

Suppurative inflammation, indeed, is

not so common as the other chang-es

enumerated, but its existence is conclu-
sively establislicd by these two cases, in

the very valuable memoir by M. Mar-
tinet, " Sur rinflammatiou des Nerfs*,"
corroborated as they are by a fatal in-

staucc, related by Sn- Evcrard Home, of
suppuration after an operation for the
removal of a tumor from one of the
nerves of tlie axillary plexusf. That
such cfl'usions are the consequences of
inflammation, is almost self-evident.

Tlie effusion of lym])h, iu whatever
or^^an or texture of the body it occurs, is

universally considered as conclusive as

to tlie existence of inflammation ; the
colour of the effused serum excludes the

• r.cvue Medical', 1824.
+ Tr. of a Soc. for the Improvement of Med,

aiid Cliir. Knowledge, vol.li. p, 157.

idea of its being- mere dropsy, and esta-

blishes its dependence upon increased

arterial action; and the secretion of pus
or sanies by the vessels of the neurilema
needs no observation to prove its in-

flammatory origin.

Some have questioned whether this

inflammation can extend to the medul-
lary filaments tbemselves; but the pre-

sumptive and positive evidence upon the

subject, in my estimation, far outweighs
the difficulties and doubts which some
may have felt or entertained ujion the

subject. The presumptive proofs are

derived from a consideration of the

structure of these filaments, of the func-

tions to which they contribute, and the

analogy of diseases of the brain and
spinal marrow. It will be readily con-
ceded, that all parts U])on which blood is

distributed arc susce])tible of inflamma-
tion ; and if it can be proved, therefore,

that the medulla of nerves is vascular,

we may predicate the occasional occur-

rence of inflammation of that texture.

The statements of diflerent writers upon
this very difficultpoint ofminute anatomy
are not very precise or clear. Bichat,

indeed, describes the vessels of nerves as

pursuing- a serpentine course upon the

neurilematous investiture of the sepa-

rate filaments ; then penetrating the

membrane, and continuing their course,

together with the filament^, to the

medullary substance ; a disposition

which, as he represents, is more obvious

in the spinal marrow. In this part of

the nervous system, after ramifying ex-

tensively upon the pia mater, which has

a near relation to the neurilema, the

vessels dip into the medullary substance,

and there are lost, as they are continued

with the exhalants*. Meckel says, the

blood-vessels are large and numerous in

proportion to the nerves which they sup-

ply ; they generally enter nearly at a
right angle with the trunk of the nerve,

then divide into ascending and descend-

ing- branches, which are tortuous in their

course, subdivide into numerous ramifi-

cations, ])enetrate the tissue of the

nerve, and anastomose freely not only

with each other, but with the contiguous

branches ; the frequency of these anas-

tomoses and the great number of blood-

vessels having for their object to pre-

vent the slightest interruption to the

circulation. This, he adds, is a disposition

which ])revail.s in every ])art of the ncr-

• Anat. Gen. vol. i. p. 15-1.
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voiis system, and is strikiiij^ly excni])li.

fiod in the cerebral cireiiliition *.

It tliiis a])))ears to be established that

the niediilhuy substance of nerves re-

ceives blood from the vessels of the neu-

rilema ; but if further proof be required,

it may sufKee to refer to the change of

colour in the nervous matter itself con-

sequent njion inflammation, and ascer-

tained, as in the ex|ieriment of lleil, by
dissolvino- in acids the neurilema, and
thus insuhitiu'i' and e.\"])osing" to view
the medullary filaments ; and still more
conclusi\ ely to one of the cases, recorded

by ^1. Martinet, in which the filaments

were penetrated by a multitude of small

vessels, which gave the red appearance

to the nerves.

It is a general patholog-ical principle,

admitting of few exceptions, that when
the function of a given part, organ, or

tissue, is long and continuously im-
paired, the diseased condition, be it

either functional or structural, is in the

part, organ, or tissue, affected. Now
the observations and experiments of

Haller and Bichat satisfactorily demon-
strate that the sentient principle is ex-

clusively confined to the medullary fila-

ments, and does not extend to the neu-

rilematous covering-^ which is but the

matrix upon which the vessels ramify
before they supply the medullary fila-

ments : thus performing an office simi-

lar to that, to which, within the cra-

nium, the pia mater—of which the neu-
rilema is but a continuation— is subser-

vient, and acting as a sort of cushion for

the ])rotection of those filaments. " La
membrane de chaque filet est veritable-

ment una espece d'abri qui protege sa

substance meduUaire, dans laquelle

siege eminemment la sensibilitef."
" Scd nervi sentiunt et soli quidem sen-

tiunt. Est antem nervorum medulla
sola quse sentit J." The French anato-

mist states this more in detail. Having
asserted with truth, that sensibility ex-

ists principally in tiie medullary sub-
stance of each nervous filament, and
that the neurilema has little sensibility,

he adds that this is the reason why sim-
ple contact, without compression, with
a nerve, is little painful—why a nerve
may, almost with impunity, be bathed in

purulent matter, in an ichorous fluid, or
even the sanies of cancer ; why the con-

* Manuel d' Anatomic, vol. i. p. 249.
+ Anat. Gon. torn. i. p. 162.

t Klem. Pliys. vol. iv. p. 312.

tact of air is little perceived when the

nerve is simply exposed, without sepa-

rating its envclopnig membrane; and
wli\ , in a variety of cases, different tu-

mors, situated immediately contiguous
to nerves, produce no influence upon the

latter, the membrane in each of these

cases protecting the medullary sub-

stance, which is eminently the seat of
sensibility. As to the cellular tissue,

which enters into the composition of a
nerve, it is nearly devoid of the projxrty

of sensibility. Hence it is that, accord-

ing to experiments in the living animal,
frequently repeated by Bichat, the fibres

of a nerve may be insulated, and sepa-

rated from each other with a very fine

scalpel, provided they are simply ex-

posed, and not deprived of their neuri-

lema, the animal being- little sensible of

it. In these experiments, Bichat fur-

ther adds, it is easy to convince oneself

of the degree of sensibility belonging
to the envelope of each nervous filament.
" II faut la tra\ erser, et arriver a la sid)-

stance medullaire, pour produire dc la

doulcur*." Since, therefore, the medul-
lary substance, to the exclusion of its

envelojiing' membrane, is the seat of sen-

sibilit}', the exaltation of this function

in cases of inflamed nerve, manifest in

the excruciating pain which attends it,

affords strong presum])tive evidence that

such medullary matter is the seat of the

disease.

The analogy of the diseases of the

brain and spinal marrow is also greatly

in favour of the supposition that the

medulla of nerves may be inflamed.

Scarcely any one now hesitates to ad-
mit that the medullary substance of those
important subdivisions of the nervous
system is liable to inflammation ; but if

a doubt upon the subject could still lurk
in the mind of the most incredulous, the

pathological researches of Dr. Abcr-
cronibie, and the work of M. Oliivier

upon the diseases of the spinal marrow,
should, if he remain accessible to reason,

altogether dispel that doubt. These
important organs have a direct connec-
tion with the nerves by continuity of
substance, by similarity of structure and
identity of office, and we might safely

infer that both would be subject to the
same diseases; and this is conclusively
established by inflammation producing
the same organic changes in ail.

In proving the existence, and tracing

• Anat. Gen. vol. i. p. 163.
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the consequences of inflammation of

nerves, I liave alluded to one very com-

mon change— that of the effusion of

Ijmph, attended with thickeiriii"- and

induration. I believe this to be the re-

sult principally of inflammation of the

membranous investiture of the filaments,

though, from what is often observcdinthe

brain, it is far from improbable that tfae

medullary substance itself may partake

of the chang'e. In encysted abscess of

the brain, there can be little doubt that,

as in other ])arts of tlie bod}', the cyst,

v/hich insulates it, is the result of the

deposit of lymph, which becomes orga-

nized, and in some instances constitutes
" a firm white membrane*," although in

general it is not so well defined. The
induration, also, occasionally observed in

epileptic patients, and in maniacal

casesf , is probably from a similar depo-

sit, which becomes organized. At all

events, Andral, whose oj)inion upon the

subject is much corroborated by the re-

searches of ]\I. Bouillaud:J:,considers both

the general and partial indurations of

the cerebral substance as the results of

inflammation—the former of its acute,

the latter of its chronic form. Morgag-ni

has recorded no less than fifteen in-

stances of induration occurring princi-

pally in maniacal or epileptic subjects;

in one there were violent headaches

only; and one was a case of sudden

death in the course of fever. The majo-

rity of these were attended with in-

creased vascularity, some with altera-

tion of colour, and some with serous ef-

fusion,—appearances abundantly cha-

racteristic of previous inflammation §.

Luntaud also quotes, amongst numerous
instances, one from Fournier, in which a

portion of brain, as large as a fist, was

of a stony hardness ||. In two instances

also (all he has recorded) of chronic in-

flammation of the brain, noticed by Dr.

Abercrombie, a ])ortion of the brain was
firmer than natural. M. Andral de-

scribes three degrees of this induration :

in the first, it is like that of a portion of

brain which has beeii long steeped in

diluted nitric acid ; in the second, the

indurated portion of brain is like wax,
or Grujerc cheese; in the third, it has

the consistence and elasticity of a fibro-

* Abercrombie's Patbological Researches on
the Diseases of the IJrain, &c. j). 101.

t Meckel, Manuel, &c. vol. i. p. 288.

t Archives de W6decine, torn. viii.

i Epist. Anat. i. v. viii. ix. x. xxiv. 1x1. Ixii.

\l
Ita indurata nt lapidis diiritiem mentiuctur.

Hist. Anat. Med. lib. iii. obs. 84.

cartilaginous substance. In diseases of

tiie brain these various degrees may be

traced, as the accompanying- increase of

vascularity or imtation, amounting, ac-

cording to Andral, IBouillaud, and
others, to " encephalite,"and may destroy

the patient in its various stages. In
nerves, also, such induration occurs; but

the disease is seldom examined until its

long continuance has tempted the pa-

tient to submit to an oi)eration, or death

has closed the scene ; and then the

swelling of the ner\ e has commonly as-

sumed a circumscribed foiin, and is of a

fibro-cartilaginous hardness ; bhuiting,

as Meckel has observed of the inflamed

nei-ves of stumps, the knife which cuts

it, and producing a sound in cutting

like that of cartilage.

The change of colour, also, in an in-

flamed brain, is very similar to that no-

ticed by M. Martinet, Reil, and others,

in inflammation of nerves. The " dark
red colour'" mentioned by Dr. Aber-

crombie in two cases of " inflammation

of the cerebral substance, fatal in the

inflammatory stage," with " the bright

red colour" in the portion of brain near

to the surface, which seemed firmer

than natural ; the " deeper red colour"

of " a similar portion deeper in the sub-

stance of the brain," and " the red colour

approaching to purple" of the coqius

striatum, in his only instance of " the

affection in a chrome form," are very

similar to the " couleur dUin rouge

fonce" the " rouge violace" the " coti-

leur violacee" of M. Martinet*, the
" couleur rouge ou violacl-e" of M.
Gendrinf.

Tiie most characteristic change, how-
ever, consequent upon inflammation of

the medullary substance of the brain

and spinal marrow, is " ramoUissement,"

of which endless examples might be ac-

cumulated. The same change of tex-

ture is not very unfrequently seen in

nerves, and, as in the brain, is probably

nearly allied to gangrene. When a

question can arise as to the vascularity

of a part, at all events the vessels must
be few and minute. There is no doubt

as to the vessels being numerous in the

ncurilema, but they must be very small

in tlie wliite medullary filaments ; and

this slight vascularity renders these lit-

tle able to bear active inflammation.

• Mem. sur rinilanimalion des nerfs, Rer.
Med. 1824.

t Hist. Anat. dss inflammations torn. ii.
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Like the ooinoa of tlio eve, and tendons
of tlie extremities, whicli arc peculiarlv
]m)ne to slouoli when inflamed, nerves,
when tlicir medulla is implicated, are
also a])t to hecomc g-angrcnous ; and
hence the ramoUissenieiit of nerves con-
sequent on inflammation. In the inte-
resting- example related hy M. Scrres,
of epilepsy dej)endino- upon chronic dis-
ease of the hrain, which was vcrv ex-
tensively disorganized, the patient'hav-
uig- also a local palsy fnmi disease of the
ganglionic or sentient portion, to the
exclusion of the motor branch of the
fifth pair, " the nerve was found soft,
yellowish, and almost like jelly ; the
same change of texture extending- aline
or two into tlie substance of the annular
protuberance*." Jn another instance,
related by M. Gallereux, after a conti-
nuation of blindness of one eve for six
months, the optic nerve, through half its
extent, had lost entirely its consistence,
being reduced to the state of a fluid of
a whitish colour f. This change was
]>robahly tlie cause of the blindness, for
the appearance was altogether different
from that of the atro])hy of a nerve,
which is consequent upon the loss of the'
org-an which it supplies. There is in
these cases of " atrophic" no softening
of texture, bat the ucrre is often dimf-
nished to a fourth or fifth of its natural
size

; the medullary substance disap-
pears

; there is only a gray semi-trans-
parent matter in its interior; sometimes
the neurilema is even thicker and more
consistent than natural; the nerve looks
like a fibrous and almost cartilaginous
cord, and sometimes nothing remains
but mere cellular substancej.

Suppurative inflammation of nerves,
to which I have already adverted as the
result of inflammation of the neunlema
bears a very striking resemblance in its'

character to the undefined suppuration
from inflammation of the brain, de-
scribed with such accuracy by Dr. Aber-
crombie, who represents the part of the
brain affected in one case, as " reduced
to a mass of f.ttid pus ;" and in a second,
says that " tiie wliole of the posterior
part of the left hemisphere of the brain
was one mass of undefined suppuration "

This resembles strongly Martinet's se-
vcnth case, m which three inches of the

sciatic nerve were infiUrated with puru-
lent matter, which jienetrated amongst
its most minute filaments; as well "as
another instance, communicated by M.
Gou])il, in which the left sciatic nerve
^yas bathed, as it were, in sanious pus,
which was also found amon<j-st its
fibrils*.

One other consequence of inflamma-
tion may be noticed, as common both
to the nervous centre, and to indi-
vidual nerves— ulceration. Two inte-
resting examples of this morbid condi-
tion within the cranium are referred to
by Dr. Abercrombie : in the one, under
the anterior lobe of the right hemi-
sphere, " there was a su])erficial ulcer,
measuring thirteen lines by sevenf ;" in
the other, " there appeared upon the
upper surface of the cerebellum an ulce-
rated superficial excavation, the size of
a shilling, containing an ichorous mat-
ter+." In nerves, also, ulceration has
been occasionally traced. It has been
distinctly recognized by Mr. Sv, an ; but
the examples of this state recorded by
him are more prominently instances of
thickening from inflammation, than ac-
tual ulceration; or, at all events, the
phenomena are those of the former ra-
ther than of the latter state. In one,
indeed, of the three cases related by Mr!
Swan, there was distinct evidence of ul-
ceration ill the dorsal branch of the pe-
roneal nene

;
" an inch of this appeared

rather smaller, and in a state of ulcera-
tion, and in one place nearly divided§."
The extent of ulceration, 'however, in
this example, confined as it was within
such narrow limits, aflbrds no satisfac-
tory explanation of symi)tom , wliich
presented themselves in other parts of
the limb, and far above the seat of the
ulceration. The pain of which this pa-
tient complained, and for ^vhich, on ac-
count of its violence and extent, he rea-
dily submitted to amputation, was in the
course of other nerves .

" in the thio-h
and leg as far as the ankle." Dissec-
tion, however, of the limb after its re-
moval cleared uj) all obscurity, for there
was scarcely a nerve of the limb which
had not been considerably enlarged hy
inflammation. In neither of the other
instances recorded as having occurred
within the observation of Mr. Swan, \vas

•Archives de M^decine, vol. v. Quoted alsoby Descot, Bell, and Andral.
vs""iea also

De^s/o"""""^
^^ Sedillot, torn, 1. Quoted also by

t Andral, Prtcis d'Anat. Pathol, vol. ii. p. s;i.

374.—xv.

Rev. Med. 1S24.
+ Scouttiitten, Arch, de Med. ]S2.'j.

^ On the Diseases of Nerves, p. fi9.
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there as he candidly admits, any ulce-

ration of nerves, although they have

been introduced into his chapter on that

subject; but in these, as in that of Wil-

liam Sharpe, it was evident upon dis-

section that the nerves had become in-

flamed, and that this had given rise to

the symptoms. In one case only was

there ulceration ; in all the appearaflces

of previous inflammation were manifest;

the phenomena common to all were those

which are notoriously the result of in-

flammation, from whatever cause aris-

ing- ; and to this morbid condition, there-

fore, common to them all, the symptoms

should have undoubtedly been referred.

The case quoted from ]\Iorgagin is an

unequivocal instance of ulceration ; for

upon examining the limb, a few fibres

of the nerve only remained, by which

parts above and" below the ulcerated

portion preserved their communication.

As I shall have occasion to advert to

this case hereafter for another pur^ ose,

I shall then consider more at large the

symptoms and their cause. I may

content myself for the present with

statino-, that the explanation ottered

by mT Swan differs materially from

that of Morgagni himself, and does

not seem to me to be altogether satisfac-

tory, and with pointing at the resem-

blance between the state of the brain,

in which, in the case of my able col-

lea"-ue, Mr. Howship, " there appeared

an ulcerated superficial excavation, con-

taining an ichorous matter," with that of

ulceration of nerves, " some of wliicli

were unusually soft and easily torn,

one of which " was in a state of ulcera-

tion and nearly divided," and another

" so much eroded that a few fibres

hardly remained."
r n ^i

Tlie concurrent testimony ot all tlie

principal writers upon the diseases of

nerves, including Descot, Martinet,

Jolly perhai)s Abercronibie, and Swan,

prove' that the changes which I have

described arc the ordinary consequences

of inflammation ; and tliey appear con-

clusive as to the occurrence, not only m
tlie neuiilema, but even in the medul-

lary filaments themselves, of tllaf ])atho-

lot^ical condition, the existence and

Irratment of which were not altogether

unknown to (iahn, who says upon this

sul))fct, " (luin et ncrvo inflammato noii

i)auei spasnio correpti sunt et nicnte

alienati, quorum (juidam sic aflecti, cum

sapientiorem medicum naeti esscnt, ner-

vo ineiso, si)asnio et mentis alienationc

liberati sunt ; scd ])ostca musculum, in

quern nervus insertus erat, insensibilem,

atque inutilem ad motum, habuerunt*."

This inflammation of nerves, it is said,

may be either acute or chronic ;
but the

distinction between the two has not been

drawn with precision or accuracy. Both

are represented by Mr. Swan as gene-

rally talcing place " in nerves conti-

guous to inflamed parts ;" and they may

therefore partake of the character of the

inflammation by which the nerve af-

fected is surrou'uded. But the symp-

toms are very similar in both ;
and as

both require similar treatment, the dis-

crimination, which is not always easy,

is perhaps, after all, of no great mo-

ment.
[To be continued.]

ON THE

DECUSSATION of the POSTERIOR
COLUMNS OF THE CRUSCEREBRL

To the Editor of the Medical Gazette.

Sir, . .

I HAVE no objection to your reprinting

my last paper from the Philosophical

Transactions ; and I shall take the op-

portunity thus aff"orded me of making a

few observations. I regret that I should

have expressed myself so indistinctly on

the subject of thedecussation of the pos-

terior columns of the crus cerebri, as to

lead any one inconsiderately to deny it.

I say, i take blame to myself; lor if I

had'descril)ed it in another manner, it

could not have been misunderstood. For

example :
—

• c ^

Make a transverse section ot the crus

cerebri, half an inch anterior to the

pons. Looking on the cut surface of

the lower portion, a discoloured line, of a

semi-circular figure, will be seen : ante-

ri(u- to this line is the motor column;

posterior to it, the sensitive. Put the

iv(uy handle of the knife into this disco-

loured i)art; it will prove softer than the

part anterior and posterior to it. Thrust

back the posterior column until it is seen

descendiiighohiudtlicposteriortransverse

septum of the pons (the anterior co-

lumn passing before.) You have now a

very large portion of nervous matter,

wliich you trace towards the medulla

obh.nga'ta, and between the processes of

the ccnbfllum. Now observe the two

convexities, which are distinct columns,

and which pass under the valvula cere-

bri, and the corpora quadrigemina,juid

• De Motw Musculorum, lib. i. cap. 1.
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by tJieir approximation fonn the central
slit of the calainus scriptoiius. These
coluniiis are tiearly as hirg-e, and as dis-
tinct, as the pen I Iiold.

It is not every j)erson who has the de-
licacy of liand to display the septum
which is hctween the columns

; hut
even with a coarse hand, let him put in
the prohe between the columns, lie finds
It easy to separate them down to the
delicate linraments which form the point
of the calamus. This point is firm ; it
IS covered with a triano-ular-shaped
layer, of a g-ray colour. Here he will
find that there is a very firm union, not
only of the two sides, but of this super-
ficial layer, to the parts beneath.

This is so plain a matter, that a blind
man may find it. I mean not this
tauntinorly; but if the dissector were
blmdtolded, or lookino- another way,
on putting- the probe, or curette (for th'at
is the instrument J use), either between
the columns above or below, and mov-
ing- it towards the decussation, he would
feel the resistance ; so firm is the tex-
ture where the decussation takes place.

So fiir there can be no mistake. Let
the dissector push aside the processes
called posterior pjTamids, and the infe-
rior pedunculi of the cerebellum; and
thus opening- the spinal marrow, prose-
cute the cerebral columns, which he had
previously traced from the crus cerebri.

Dissecting- up the coloured matter
(which is itself a firm bond), he finds
just under this that the columns coa-
lesce, and form a sort of neck. The
narrowness here is owing- to the closer
union of the fasciculi where they de-
cussate. After this union they separate,
and proceed down the spinal marrow •

and It is easy to trace their filaments
into the posterior roots of the spinal
nerves.

'\^ hen this view is made, the course
and decussation of these columns is
much more distinct than that of the an-
terior, or motor column, and the union
and separation of a different form, and
more easily demonstrated, than the de-
cussation of the anterior columns.—
These columns are larg-er than the ante-
rior pyramids; they cannot be the pro-
duct of a part of the anterior, or true
pyramidal bodies; they are seen de-
scending- continuously 'in their whole
length, from the hack of the pons to tlie
spinal nerves; and a most interesting-
portion of the medulla oblong-ata is in-
terposed at this part between the co-
lumns of motion and sensation.

G27

There is another very satisfactory
mode of disi)laying- the course of the
posterior cerebral columns, which is by
ojiening- the sheath in which thev run,
and taking- away the longitudinal" fibres'
altogether, leaving- the septum between
them. At the point wlicre, in my pa--
j)cr, I ha\ e described the septum as ter-
minating, its texture rather opens, and
lorins oblique passages, through which
divisions of the columns pass from side
to side.

In the sheath, as seen on Hftino- the
mass of the posterior column, a pa°sag-e
IS left for a process to join this posterior
column, and if this be followed throuo-b,
It will be traced from the superior and
central portion of the anterior pyrami-
dal body. The connexions between the
anterior, posterior, and intermediate co-
lurans of nervous matter, as I have
observed in my paper, are subjects of
g-reat interest. It is this part of the
anatomy which will form the subject ofmy next paper to the Royal Society.

Let me apologise to your readers for
entering- into no controversy here, but
referring- them to the original papers.

I am, sir,

Your very obedient servant,

Charles Bell.
Brook-Street, Jan. 21, 1835.

[A beautiful drawing, from which the
following engraving has been made, ac-
companied Sir Charles's letter.]

a It, Posterior columns.
A, Decussation.
c c, Posterior roots of sjjinal nerves.
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CALCULI IN THE LACHRYMAL
DUCTS.

To the Editor of the Medical Gazette.

Sir,

If you think the follouiii^- case, «hich
I met with in tlie country a few weeks
back, of sufficient interest, from its ra-

rity, to merit a place in your valuable

journal, you will oblig'e me by its inser-

tion.—I am, sir,

Your obedient ser\ ant,

R. H. Meade,
Student at St. Bartholomew's Hospital.

January 23, 1835.

Ann Clarke, aoed 19, servant in a

g'entleman's family in Bucking'ham-
shire, had been in a bad state ef health

for some moutlis, and frequently com-
plained of a severe pain in the head,

particularly across the forehead, and
over the left eye, for which she had been

bled in the arm, and had leeches applied

to the temples, but without obtaining-

any penuanent relief.

On the 22d of December last, inflam-

mation came on suddenly in the left

eye, attended with a g-ood deal of pain:

this increased on the following day, and
towards the afternoon she felt a most se-

vere lancinating- pain in the upper and
outer part of tlie orbit, accompanied
with a sudden and profuse discliarge of

tears ; immediately after which she

perceived something in her eye, which,
on removing-, she found to be a small

hard bodA-, resembling a fragment of
mortar. At first she supposed it to be

some extraneous substance which had
accidentally got into the organ ; but in

the course of an hour, the pain, which
had remitted on tlie removal of this

mass, returned, and another exactly si-

milar came away. During- the three or

four following days, as many as twenty-
three altogether weredischarged,with the

same symptoms; after wliicli the pain
and inHammation gradually abated.

—

No other application but that of hot

water was made to the eye.

I did not see the patient during tlie

time tliat these bftdies were escaping-

;

but slie said tliat tlicrc was no bleeding,

or purulent discharge. On tlie day fol-

lowing the removal of the last of them,
tlure were sliglit appearances of con-

junctival inflammation; but on everting-

iho np])er eye-lid, no ulceration or other

lesion of the mucous membrane could be
perceived theie, or on other parts of the
eye. She complained of slight tender-
ness on pressure in the situation of the
laelirvnial gland. I could not leani
from the ](re\ ious history of the patient
that she had ever suffered from calculous
deposits in other parts of the body.
Ou examining some of these sub-

stances which had been preserved, I
found them to be small, rough, and very
hard bodies, of a dirty white colour; the
largest about a line in diameter. On
viewing them in the field of the micro-
scope, they looked like rough pieces of
chalk, with small portions of sile.x im-
bedded in them.
By analysis they were found to con-

sist principally of phosphate of lime,

with a small quantity of carbonate of
lime, and traces of animal matter.

On hearing the particulars of the casg,

and seeing the substances passed from
the eye, it imnieiiiately struck me
that they must be lachrymal calculi

;

but the consideration was, where they
could have been formed, and how have
found their way into the eye. From the

circumstances accompanying their dis-

charge, it seems most probable that they
were lodged in the minute ducts, which
convey the tears from the lachrymal
glaiul to the under and outer surface of
the upper eye-lid. It seems to be
hardly possible that canals so minute
as in the normal state not to be visible

without a microscope, should admit of

sufficient distentiou to contain bodies

some of them a twelfth of an inch in

diameter; but we know that mucous
passages in other parts of the body will

dilate sufficiently to contain substances

proportionally large with the above to

the lachrymal ducts, as is frequently

seen in the passage of biliary concre-

tions along the gall-duct, and of calculi

from the kidney along the ureter to the

bladder ; therefore, reasoning from ana-

logy, I think that in the case which T

have described, the calculi formed in the

ducts leading from the lachrymal gland,

and at last produced, from tlicir size, so

much irritation, as to be discharged

with a gush of tears.

On referring to various works ou oph-
thalmic surgery, the only case which I

can (ind at all similar is related in

Griife and Walther's (ierman Journal

(vol. i. p. 103. Berlin, 1820.) But the

c^)ncretions are there described by Pro-

fessor Walther as forming in the folds
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(if tlio coiijimcliva, attcndod with <j;-roat

initalioii aiul inflainmatioii of llic eye,

lasting- for a long- time, and being- of a

soft crumbling- consistence.

In tbe same journal a case is men-
tioned by Dr. Krimcr, where the nasal

duct was obstructed by a calculus su[)-

posed to have been dejiusiled by the

tears; but they never before appear to

have been met with in the lachrymal

ducts.

POPUL.\TION AND MORTALITY.

To the Editor of the 3Iedical Gazette.

Sir,
_

My attention having lately been drawn
to the articles in your periodical reg-ard-

ing- the laws of population and morta-

lity, and to the discussions there arising

from the several statements of Messrs.

Rickman, Villerme, and Sir Francis

d'lvernois, I am induced to trouble you
with a copy of my work on those sub-

jects, and entitled, " On the Natural
and Jlathetnatical Laici concerning

Population, Vitality, and Mortality.^''

If vou have leisure and inclination to

peruse it, you may possibly there find

the solution, upon definite princi])les, of

many questions respecting which tbe

opinions have long- remained unsettled.

That work not havisig been printed

v*ith a view to selling-, and therefore no
publisher's name being affi.xed to it, it

IS probably not extensively known ; and
I am not auare of any ])ublic notice

havinsr been taken of it, bv persons

any way competent to discuss either

its merits or demerits.

Having, for express purposes, con-

fined my views of those subjects to cer-

tain generalities, which I have been at

no small trouble to investigate, I do not

feel disposed to enter here into any de-

bate of the particular points on which
the above-named gentlemen have dwelt
at more or less length. Tlieir labours

and research, which they probably will

caiTy fuither on, entitle them to my
utmost respect, independently of that

wliich arises from my being honoured
with the personal acquaintance of seve-

ral among them. I shall patiently

await, therefore, the further development
f)f their conclusions, before I venture to

plunge into any such partial details.

in the meantime, allow me to call your
attention to a feu leading remarks, suf-

ficiently enlarged ujxin in m^' little

vidume : they arc j)erfectly independent

of all conjecture, and rest not on those

vague and versatile grounds which are

too often admitted as capable of leading

to correct results.

1st. Tbe Law of mortality, whelher it

refer to an indiscriminate ])opulation or

to any select portion of it (a distinction

always of tbe utmost importance in ap-

plying- that law for jiractical purposes),

cannot otherwise be constructed than on
an assumption of such total or ]jartial

po])ulation being of a stationary cha-

racter. It tlien exhibits at once the

rates of mortality at each year of age;
the probabilities, at any age, of outliv-

ing any other; the sum total of the liv-

ing at all ages, together with the dis-

tribution of such population into respec-

tive quantities of individuals existing at

each age in particular;— and from those

fundamental statements are to be con-
cluded, with great accuracy, a train of

consequences susceptible of being tabu-

lated ; amongst which tbe measures of

life's intensity at the birth, or at any
other age, and misnamed " Expectation

of life,'''' as also the ^''Equation of life,
^^

denominated in Prench " la vie proba-
ble," being the term which, according

to any given age, there is an equal pro-

bability of attaining- or not, and there-

fore more properly constituting- the real
" expectation."

2dly. When the considered popula-
tion has been, during any material pe-

riod, in progress of increase or of de-

crease, all natural proportions of the

just mentioned distribution become dis-

turbed. If the population increase, the

younger lives will exist in greater or

less excess relatively to the whole ; and
the contrary will occur when such pojm-
lation is on tbe decrease. Those dis-

tinctions, which I alwa.s find are over-

looked in the arguments and conclusions

of authors, have nevertheless a very
considerable intluenee upon results

which are the usual objects of re-

search respecting these matters. The
diffeience of distril)ution materially

affects the general rate of mortality, and
thereby often induces false inferences on
that particular point, whilst it is asto-

nishing to see the extent to which those

false inferences are sometimes carried.

It also afTects the ratio of periodic mar-



630 MR. CORBAUX ON POPULATION AND MORTALITY.

riages, compared with the quantity of po-

pulation ; together with the average age

at which the marriages take place, and

consequentlj the average births to each

marriage. Again, and forobviousreasons,

that difference of distribution has a ma-
terial influence, independently pf other

causes, upon the greater or less propor-

tion of illegitimate births, compared

with the legitimate ; and in this last re-

spect, I shall merely observe, by the

way, that the stated proportion of one-

twentieth only, with reference to this

country, appears to me much below the

mark. It is, however, very difficult to

ascertain such a point, under our most

miserable system of registries.

3dly. When it is inquired of the
" absolute intensity of life,''— ivt. French,

" la vie moyenne,'' with reference to the

birth or age zero, and in Englisli mis-

called the " expectation of life,'''—which
is, in fact, the precise measure of a //ewe-

ration—that intensitj^ is neither to be re-

presented bythe quotient of a population,

divided by the annual births, nor by the

aianual deaths, wjiich yield very dif-

ferent results; but is in all cases expres-

sible by a geometrical proportional be-

tween those two quotients. The non-
sense that has been uttered, printed, and
taken for granted, respecting s-dch mea-
sures of intensity, as also (as a conse-

quence) respecting the presumed increase

of vitality within the last century, is

quite amazing.
I shall close this letter by stating

two interesting series, the grounds

Wife's Age at

Marriage.

At or under 16 years .

at 17

18
19

20
21

22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41

42
43
44
45
46
47
48
49
50
51
52
53 or m(

*
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of which you will find discussed in my
book : the (ii-st is expressive of the distri-

bution of one nullioii of niarriaj^'es, into

proportionate quantities of tliose oecur-

rinij- at each aj^e of the wife; and the

second is tlio a\ erajje of births attribu-

table to each marriage contracted at

those respective apfes. Obscr\e, how-
ever, that such distribution of marriages
involves, in each thousand, IS contracted

at ages that exceed 53 years, taken as

the liuiit of child-bearing; that 3f chil-

dren then issue on a general average of"

each marriage within that limit of age
;

and tliat if a more considerable average
should a])])ear (which I very much
doubt to be in any sensible degree the

case, even in this country), it must be
imputed to a more elevated proportion

of early marriages than is shewn by this

statement, rather than to any other cause.

Tiie latter series has never been
printed, nor have I hitherto communi-
cated it any where, it being an essential

datum towards computing- the Tablas for

an Institution I am about to form, for

the purpose of granting, at the time of
any marriage, endowments to the chil-

dren who may issue therefrom.

In connexion with my latter state-

ment, a question arises, whicli I have
m)t hitherto been able to solve to my
satisfaction : it is of the proportion of
barren marriages. Amongst tlie whole
number, I am aware that such ])ropor-

tions vary in different countries. In
France, it ajjpears to be one in fourteen,

or thereabouts, according to the informa-
tion I have been able to gather there

amongst gentlemen of the faculty, and
averaging their various statements ; but
what that propoition may be in Great
Britain, I never could discover, our me-
dical min not seeming to have any opi-

nion on the subject. I apprehend that

the bairen marriages are here in a
smaller proportion ; and if any of your
readers could help me by solving the

question, with tolerable approximation
to tlie truth, I should feel very much
obliged to them.

I am, sir.

Your most obedient servant,

Francis Corbaux, F.R.S.

JNiEDlCAL GAZETTE.
Saturday, January 31, 1835.

" Licet omnibus, licet etiam milii, dignitatem
Artis Mediae tueri j potcstas modo venitiuli in
publicum bit, dicendi periculum noii recuso."

ClCEHO.

ENGLISH AND FRENCH HOS-
PITAL SYSTEM.

One of the latest productions of the

French press is an interesting volume
by M. Ferrus, the physician in ordinary

of the Bicetre, who, it will probably be

recollected, visited this country a few

years ago in a demi-official capacity.

The special object of the author's mis-

sion was to inspect our arrangements

for the treatment of the insane : he was
commissioned for the jjuipose, at his

own request, by the Conseil General des

Hospices de Paris ; and the present

work* is the Rapport, giving an account

of his proceedings and observations.

There must be always something

—

curious, at least, if not valuable— in the

remarks made by foreigners on our in-

stitutions. We can scarcely fail to be

more or less profited by such remarks

;

for by habit we become so familiarized

to what is every day passing under our

inspection, that we are apt to allow

many things, even growing abuses, to go
forward unnoticed, until we are, per-

haps, awakened to a sort of conscious-

ness of them by the observations of

others. To the eye of an intelligent

stranger much that to ordinary observers

among ourselves possesses little or no

interest, is presented with all the air of

novelty, and often with no small mea-

sure of attraction. This is the case with

M. Ferrus, who, while performing- the

task for which he was specially commis-

sioned, could not help seeing various

* Dcs Alielies— Considerations 1. Sur I'ttat
des Muisons qui leur sunt dcstinees taut en
France tju'en /IngUterrc. 2. Hiir le H^gime hy-
liieniqiie, Sc. fyr. Viw G. Ferrus, M^decin rie

I'Hospice de Bicetre, &c.
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circumstances in our gfeneral system of

hospital raaiiag'ement whicli struck bim

as peculiarly deserviiif>- of notice. The

comprehensive g-lance which he bestows

on our charitable establishments general-

ly, as compared with those of his^jwn coun-

try, shews a " learned spirit" of observa-

tion. He has just as much impartiality

as can be expected from a liberal and

well-educated Frenchman : his candour

we see no reason to impeach ; nor have

we any thing- to complain of in respect

to prolixity or tediousness of style— that

besetting sin of most of his compatriot

authors : in fact, within a very mode-

rate compass, we find a considerable

number of important subjects ably

touched upon in the present volume,

and treated in a manner at once ani-

mated and concise.

The curious contrast afforded by the

very different mode in which public

charity is administered in the two rival

nations, is briefly noticed by M. Ferrus.

He traces the charitable principle which

actuates the benevolent in both to that

motive which, in individuals, constitutes

whatis denominated e^oVsm in masses,

a national ])ride. In England, he says,

this national pride, conjoined with the

prevailing_/?er^^, wliich inspires so large

a portion of the community, and which,

in his opinion, is often carried to excess

even with charity for its object, works

wonders and prodigies. The proof of

this, he continues, shews itself every

where in the numerous establishments

of every description which are thrown

o])en to tlie destitute and the unfortu-

nate in this country. Tt is, however,

more particularly in reference to the

means of education afforded to the

young, and to those precluded from the

enjoyment of that blessing through tlie

ordinary sources, by reason of some in-

firmity, tliat tliose advantages are tlius

abundantly su])])lied : witness the multi-

tude of schools on the Bell and Lancas-

ter system, the establishments for the

deaf and dumb, and the institutes for

the working classes in all the great

towns. Here M. Ferrus candidly con-

fesses, that though France may have

shown the way in some of these

anangements, yet that England has

far surpassed her in diffusing the

benefits that arise from their adoption.

" Among our neighbours (he says) the

spirit of emulation and enterprise is

general, wliilst, in France, it scarcely is

to be found beyond the precincts of our

large towns. In England, according to

the common saying, London is found

every where. Among us, in point of

institutions, Paris is, in too many re-

spects, without rivals."

But the author honestly confesses the

difficulty of instituting a comparison

between two countries wliich so essen-

tially differ in their mode of managing
their respective institutions. In France,

the whole business, financial as well as

administrative, in the hospital and asy-

lum system, is conducted under the au-

thority of government : even where an

establishment has been raised from funds

supplied by the liberality of private in-

dividuals, that establishment is as much
subjected to government patronage and

protection as where it has resulted from

a general tax. Xot so in England :

with a very few exceptions, the state

interferes in no respect with the founda-

tion or the direction of public charitable

institutions. How then, saysM. Ferrus,

can any analogy be fairly drawn

;

mucli less how can it be pronounced

wliich system is the better ? It is pro-

bable, however, as the author adds, that

each is best in its respective circum-

stances. " Taking into consideration

the difference of manners and customs

in each country, we should be inclined

to conclude that that absence of inter-

ference on llic part of government, to

which the English character is so well
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ailaptc(],woiil(l beproiliictive of vcr}- scri- but tew of oiir liosjtitals a service of

oiis evils among- us; whilst, on the other baths proportioned to the number of

hanil, the English would scarcely tolc- patients; audit was with pain that in

rate a surveillance which thej would the Manchester Infirmary, to which, in

regajd as vexatious, and opposed to all other respects, be gives due praise, he

their iileas of liberty, as affects the was informed there was but one buii/-

finaiicial and administrative arrange- noire for 170 beds. This ])alpablc and

nients of their charities." extraordinary deficiency, we presume,

^\ e shall not stay to notice some has been remedied since the author's

other peculiarities which he observes visit. Of late years, we know that great

among- us, and describes with a lively improvements have been adojtted iu

vein of humour; our system of making" many of our hospitals in the coustruc-

collcetions at the aus])icious moment tion of suitable bath-rooms,

after a sumptuous public dinner; the M. Ferrus g'ives us great credit for

periodical meeting- of governors of our g-encral cleanliness, and the care

charities in the rich apartments allotted taken in our frequent painting's and

for the puri)ose ; the custom, in most white-washing's—a practice in which he

of our establishments, of confiding the allows we greatly surpass his country-

direction to one or two individuals on men. In noticing the general adoption

whom an extraordinary degree of re- of hammered or cast-iron bedsteads in

liance is placed ;— all this he points out this country, he says thatiu St. Bartholo-

as affording marked contrast bctHeen the mew's hos])ital alone did he find wooden

English and the French, in their respec- ones still in use; and the Directeur

five modes of conducting- hospital busi- told him, absurdly and ludicrously

ness ; and we think, that, upon the whole, enough (par une assez etonnante hizar-

the author is more than half inclined rcr?eJ, that wooden bedsteads were to be

to give his decided preference to the preferred, because they were most easily

French system. He is a strong advo- washed !

cate for the existence of an active sur- In noticing- the y;e;-*o»>/eZ and internal

veillance, as most conducive to unifor- management of our hospitals, he con-

mity and steadiness of purjjose, and to demns the system of requiring letters of

the repressing- or reforming of abuses as admission from patients—the existence

they arise. of the disease being the sole passport

With regard to the materiel oi omt necessary in France; but he rightly ac-

hos])itals, we find some pertinent obser- counts for the maintenance of the sys-

vations, tinctured with a just severity, tem, from the nature of the patronage

The author notices what, to him, ap- by which those establishments are siip-

pears a curious fact—the want of any ported. Another thing which he cen-

system in erecting English hospitals, surcs, with no small show of reason, is

No two are ever built alike; and the want of arrangement in most of our

ground-plan, elevation, and internal charities—patients of different ages, as

economy, all seem dependent on caprice well as of totally different complaints,

or accidental circumstances. In respect being found in the same wards : this he

to the supply of baths in our institu- very properly conceives to be at once

ti(ms, where there is no reason whatever injurious to the morale of the inmates,

to com])lain of an inadequate supply of and to their chances of recovery. Rather

water, M. Ferrus caniiot hel]) express- a remarkable fact is mentioned by our

iiig his surprise. He found, he ^ays, in author in his notice of the internal
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arrangements : after complaining of the

undue freedom witli which patients are

allowed to go about from ward to ward,

and to receive the visits of strangers at

all hours, he says he saw, when at Guy's,

people selling bad fruit going among

the patients, and openly disposing of

their wares!* We do not question the

author's veracity; but the reader will

observe that seven or eight years pro-

bably have elapsed since M. Fen-us's

visit, within which time great changes

for the better in every respect have taken

place in the London hospitals, and we

presume in those through the country

at large.

The service medical of our establish-

ments meets with much of the author's

commendation. But among those things

which beseems to consider as blemishes,

we obsei-ve that be sets down the late

hour of the day at which the visit is paid

in England, whereas in France, it is, as

is well known, the first thing done in

the hospitals, to go round the wards

early in the morning. We have not

room to give the author's remai-ks on

this subject, nor to discuss the reason-

ableness of the alteration he would sug-

gest; but it may be amusing to state,

that he attributes the practice just men-

tioned to the obstinate laziness of the

students

!

We had intended to give some further

specimens of M. Ferrus, for whom we

entertain much respect; but our limits

for the present prevent us. We have

not yet introduced him to the reader on

his proper ground — relative to the

arrangements for the insane : that sub-

ject \vc reserve for another ojiportunity,

wlien we sliall set forth the best things

that are to be said regarding the mad-

houses of England and France.

• " Nous avons vu dans l'h6i)ilal de Ouij \

Londres, deg niarcliaiids de mauvais fruits par-
courir les salles des inalades, tt se livrer sans
obstacle a leur commerce."

COLLEGE OF PHYSICIANS.

The first meeting for the season took

place on Monday, and was attended by
between six and seven hundred persons.

On the right of the President's chair was
seated the Archbishop of Canterbury,

on the left the Lord Chancellor. Sir

Robert Peel, and others of his Majesty's

ministers, as well as most of the judges,

and several of the bishops, ^\eie also

present. A paper was read by Sir

Henrj' Halford, on the deaths of some
eminent persons of modern times, and
appeared to excite vciy general interest.

The subject was well suited to a mixed
assembly, the language classical, and
the delivery excellent.

On the Deaths of some Eminent Per-
sons of 3Ioclern Times.

Sir Henry alluded to the attention

with which his paper on the Deaths of

some Illustrious Persons of Antiquity

had been received, as the motive for se-

lecting bis present subject, and laying

before the meeting some details connect-

ed with the decease of some distinguished

men of more modei-n times.

The learned President began his nar-

rative by some remarks upon the mo-
narch in whose reign the College was
founded, referring to the pictures of Hol-
bein in illustration of King Henry's
manly beauty, and to the remains of him
which he had seen in his coffin, and to

his large arm-chair at Windsor, in

proof of his stature. The state of his

health in more advanced life, when he
became corpulent and unwieldy, made
Henry the Eightli a great dabbler in

medicine ; in fiict, he not only pre-

scribed as ojiportuiiity occurred, but
compounded the drugs himself, as ap-

pears by a volume in the Britisli ^lu-
seum, containing a large collection of

the royal recipes. The monarch, how-
ever, could not avert from himself the

evils of mortality, and died at the

age of 56, dropsical, and covered with
sores.

To WoLSEY, tlie King gave some
excellent instructions liow to avoid tlie

sweating sickness; but the Cardinal,

who escaj)ed that epidemic, died of

a malady which the royal j)hysician

might more easily have prevented,

iiad he chosen — a broken heart, to

which was added in his last hours an
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attack of dyscnterj'. The Earl of

Slircwsbiirv, at \vliosc house he had
been on liis road from Yorkshire, en-

coura<,''ed his distinfruishcd 5j;uest to

think more favourably of his health;

l)Ut the Cardinal, in reply to his checr-

inj>' speeches, assured the Earl that he
could not live,—discour.-iny learnedly

about his ailment, which he said within

eiyht days, if there were no change,
would necessarily produce " excoriation

of the entrails, or delirium, or death."

This was on the eighth day, when he

confidently expected his death, and ex-

j)ired after the clock had struck eight,

according" to his own prediction—" the

very hour (says Shakspeare) himself

foretold would be h'ts last."

Edward the Sixth was carried off

by disease of the lungs, having had
measles, as well as small-pox, the pre-

ceding year, which left an obstinate

cough behind. He was put under the

care of an ig-norant woman by the Earl

t)f Northumberland, by whose treatment

his end seems to have been much acce-

lerated. Sir Henry paid a high tribute

to the memory of this intelligent and
amiable young king, whose bodily

powers bore no proportion to the extra-

ordinary energies of his mind ; in this

respect reminding the learned author of

nianj- examples he has met with, where-

in ill health in young persons has led to

great powers of reflection, the precocity of

their intellectual development " com-
pensating them for the brevity of their

earthly existence."

Mary inherited a delicate constitu

tion from her mother. The peculiarities

of her sex being irregular, and requiring

frequent medical treatment, bleeding
very frequently repeated, and horse ex-

ercise, seem chiefly to have been trusted

to. After her marriage the symptoms
were referred to jjregnancj- ; but she be-

came pale and exsanguine, and at

length died of dropsy.

Oliver Cromwell, in his last illness,

one morning asked a physician who had
sat up with him why he looked so sad

;

and being answered, that it became any
one to look grave who had the care of
his life to answer for, immediately re-

plied—" Ye physicians think I shall

die : I tell you I shall not die this time;
I am sure of it. Do not think T am
mad; I speak the words of truth upon
surer grounds than your Galen or Hip-
pocrates furnish you with. God Al-

mighty himself hath given that answer."
Under this confident expectation of re-

covering, Cromwell allo\red Jiimself to

be removed from Hampton Court to

London. On the following day he be-

came worse—grew lethargic—then de-

lirious—and died September 3, 1G58.

The spleen was much diseased, and
filled \» ith matter " like lees of oil."

It is difficult, continued Sir Henry, to

read the history of this period without
entertaining a strong- suspicion that

Cromwell used those solemn as])irations

^-that affected intercourse witii the Al-
mighty—hypocritically, and with poli-

tical views. Archbishop Tillotson has
remarked, that the above is a specimen
of that enthusiasm which sujjerseded

hypocrisy v\ith Cromwell ; but in mo-
dern days, when we meet with such al-

legations in our intercourse with pa-

tients, and find them influencing their

conduct, " we think ourselves justified iu

applying to the Loid Chancellor for a
writ de lunatico inquirendo.''^

King Charles II. (according to the

account of his physician. Sir C. Scar-

borough) had just risen from|his bed
when he experienced an unusual sensa-

tion in his head ; shortly after which he
fell down speechless, and without the

power of motion. An army surgeon,

who happened to be at hand, bled him
to the extent of 16 ounces; after which,

on the arrival of the royal physician, his

majesty was cupped, and other remedies
used— such as an emetic, purgatives,

&c. ; but he expired on the fourth day.
" Had there been safety in a multitude

of councillors, the king's life must have
been preserved ; for (added Sir Henry)
I perceive the signatures of not less than
fourteen physicians to one of the pre-

scriptions." Among the ivemedies pre-

scribed when he wassinking', was xhc.api-

ritus cranii humani, 2.3 drops ; which
certainly has been improved upon in our

modern preparations of ammonia. The
learned Baronet here mentioned that he
had lately seen a prescription in which
a portion of the human skull was or-

dered, in a powder, for Sir Nicholas

Throckmorton. It was dug out of the

ruins of a house, in Duke-street, West-
minster, which had belonged to Oliver
Cromwell's aj)othecary. On examining
King' Charles's head, a copious effusion

of lymph \vas found in the ventricles

and al the base of the cranium ; from
which Sir Henry is disjtoscd to think
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that lie miglit lla^e been still fartlier

bled \vitli advantaoe; adding-, that the

result of his experience had convinced
bim, tliat, if large depletion be not

adopted in the first instance, every thing-

else attempted aftcrjvards «ill be un-

availing. It is quite evident, from Sir

Henry's account, that Charles II. died

of apoplexy, and consequeiitly that his

indifference to tlie solicitations of those

about him, on relig-ious matters, can
only, with charity, be attributed to the

effects of his disease.

King William, the Prince of Orange,
had a weak frame, and was asthmatic,

Avith a constant cough. He died, at

length, of an enormous secretion into

the lungs, which first embarrassed, and
ultimately prevented, respiration. The
lungs were adherent to the pleura cos-

talis, and a fall from his horse, which
he had shortlybeforc met with in Hamp-
ton Court Park, and by which he had
broken his collar-hone, had detached a
portion of the adhesion and excited in-

flammation.

Mary, the consort of William, died
of small-pox, and it is remarkable that

Bishop Burnet blames Dr. Radcliffe in

rather harsh terms, for his treatment
of her case. The learned prelate

mentions that Marshall Schomberg
advised him never to give an opinion
upon a military subject; and " I wish
(said Sir Henry) that he had received
similar council from a physician, and
had abstained from remarking on medi-
cal alfairs." The censure of the Bishop
seems to have been quite uncalled for.

Drvdf.n died of ossification of the ar-

teries of tlie extremities, such as pro-

duces mortification. His body " lay in

state, in the College of Physicians, dur-
ing ten days, and was then conveyed to

Westminster Abbey with great' cere-

mony."
The disease which occasioned Dean

Swift fo expire " a driveller and a shew,"
was of a ])aralytic nature; to which
circinnstaiice Sir Henry is inclined to

attribute that aberration, not to say
depravity of mind, w hich have excited
so much scandal.

" Now I believe," said he, "this irri-

tability was bodily disease; and so /'ar

from consi(h'ring tiic unsocial and un-
toward mind as influencing the body to

its detriment, I would contend that the

corporal distemper was tlie cause of
tiie jtcrverse ana unhappy state of the

mind ; that Swift's irritability was of
that peculiar nature which accompanies
palsy, the seat of which generally is in

the brain. Swift was in the habit of
suffering severe attacks of headache,
and of dizziness, and occasional deaf-

ness, when young; even so early in his

life as during liis sojournment with Sir

William Temple. In process of time,
there ensued tliat plethoric state of the
vessels of the brain w hicl) required fre-

quent cupping; and at length the ob-
struction became so great as to occasion
an effusion of water into the ventricles,

and the loss of his faculties by apoplectic
pressure. This appeared on examination
of the head after deatli. No doubt this

eflfusion had been preceded bj- inflamma-
tion of the membranes of the brain, and
by phrensy. Under these attacks of in-

flammat'on and phrensy, he dealt forth

his angry denunciations largely ; and
probably it was in one of these unhappy
moments that he composed the Epitaph
so injudiciously inscribed on his tomb-
stone in St. Patrick's Cathedral."
King George I. died of apoplexy

;

George II. of ruptine of the rig'bt

ventricle of the heart.

On the affliction which attended the
latter ycai-s of George III., Sir Henry
did not dilate. One of his latest hours
of rational life was employed in dictat-

ing a letter to tiie Princess Amelia,whicb
he committed to the charge of Sir

Henry Halford. It was to express his

satisfaction that she liad received the
sacrament, and sought for comfort iu
religion. The Princess died within two
days afterwards, and her august father

was deprived of his reason.

Of the last member of the roval family
who has departed this life, Sii- Henry-
spoke in the follow ing terms r

—

" A kindred spirit to that of King
George III. has lately left us, and has
been received, we humbly hope, into the
mansions of the blessed.

" The Dike of Gloucester's disease
was seated in the liver, and involved the
stomach in so much irritability as in-

capacitated it for receiving the smallest
suj)]ily of nourishment. His powere
failed, therefore, and were unequal to

the c()mj)letion of those processes by
which his enfeebled constitution at-

temi)tc(l in vain to diseng-acfe itself from111 1 i^ ^ ,

tlie malad}', and to tcrnnnatc it.

" .•\s the brain was not affected, his

mind was left at lilicrlv to indulge its
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iiatiinil propensity to look into I'litmity,

and to anticipate tlie iatal issue of the
strn^;-yle of tlie body with ilie disease.

With a hope, then, full of immortality,
and with an entire eonfidenee in the

promises of the (ios])el, the Duke
easily detached himself from this world,
and desired to beoin the life to come.
Never, in all my converse with the

tlyiujjf, did I remark more calm resiona-

tion, or a warmer ])iety. The ])ain of

separation was theirs only who luiiig"

over his sick bed ; to every one of whom,
and to those also who were dear to him
at a distance, he bequeathed his l)less-

injif, leavino- to us all the rich inherit-

ance of his example.
" Upon the Duke of Gloucester's

merit as a soldier, it becomes not me to

descant ; but as a sj)ecimen of that

bravery which belongs so remarkably to

the House of Brunswick (I have it from
the hijjfhest authority), that \^lien the

brig'ade «hich he commanded in Hol-
land, in the revolutionary war, was
drawn up before the enemy, and could
not restrain its fire until it miijht be
g-iven with the best efiect, the Duke,
that he might prevent it, stepped forth

before his soldiers, and interposing

himself between his own troops and the

enemy, walked deliberately between the

two armies.

"Of his conduct in civil life, let the

University ofCambridge bear testimony
to the prudence and to the spirit with
which he defended its jirivileges in par-

liament as its Chancellor. His memory
will be cherished by that learned body
long, I am persuaded, and with a most
respectful attachment.

" His private virtues, M'hich gave a
dignity and a grace to his interior and
domestic habits, were manifested by the

steadiness of his personal friendship, by
his humane care of the poor in the

neighbourhood of his residence, and by
his patronage and protection of a thou-
sand charitable institutions ; and were
recognized and assui'ed l)y the manner
of his de])artnre from life— for, in tlie

spirit of his prayers, 'he died the death
of the righteous, and his last end was
like theirs.'

"

In conclusion. Sir Henry adverted to

the disadvantage undei' which unpro-
fessional writers necessarily labour, in

their attcmjjt to develop the motives of
human conduct, on account of their in-

ability to appreciate the effects of disease
on the mind.

ROYAL INSTITUTION.
Friday, Jan. 23, 183j.

l\[eUo)n's Experiments on liadumt Heat.

The evening meetings for tlie season were
besyun on PViday last, when Professor Fa-
raday oxphiincd to a lari^e audience the
nature of those interesting- experiments on
heat which have recently attracted so

much attention on the Continent. 31. Mel-
h)ni, to whose ingenuity the scientific

world is indebted for this last, and not
least valuable addition to its stores, is, we
believe, a professor at Pavia; but the .re-

searclies which have given him such cele-

bi'ity have been conducted, or at all events
first publislied, at Paris. The object of
Melloni was to experiment on heat, and to

procure it, if possible, independent of light

;

and tiiis he eflected by the previous inven-
tion of an instrument for measuring the
most delicate effects of radiant heat. The
differential thermometer wholly failed to

answer his purpose ; but by the eomlnna-
tion of dissimilar metals, forming a pile

which, upon the application of heat,

should become electric, and operate on a
magnetic indicator, his design was accom-
plished. We shall not at present enter
further into an account of the construction
of this instrument— the thenno-muiliplier,

as it is called : we hope to have more space
at our disposal next week ; but we shall

mention a few of the effects of radiant
heat, as indicated by Melloni's contrivance.
In the first place, it is shewn that heat is

transmitted through mediums not in pro-
portion to their transparency or their thin-

ness. Common glass, for example, inter-

cepts 50 per cent, of heat, wliile rock salt,

though five or six times thicker, scarcely

intercepts any, or at most but 8 per cent.

And so it is with other substances also,

according to their structure and colour ; as

may be seen at once by the following ex-
tract from an extensive table :

—

Sujijjose J 00 rays to pass from a body,
no screen Ijeing interjjosed, the number of
rays transmitted when screens of different

sorts are used, are these—
Rock salt 92
Iceland spar (»2

Flint glass 6.5

Plate ditto GO
Crown ditto .50

Violet stained ditto .... .').'3

Red ditto 47
Yellow ditto 34
Blue ditto .'33

Green ditto 23
Sulphate of copper ....

This last is a very curious fact : sul-

phate of co])per, it appears, though used in
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the form of a beautiful transparent blue
crystal, extinguishes heat, or transmits
none. There are probably other substances
which have the same property,— at least

the analogy of a great many, which have
low transmitting powers, warrants us in

coming to such a conclusion. It would
further appear from Melloni's experiments,

as demonstrated by Dr. Faraday, that heat
has its own laws of refraction, as light has

;

and that a prism of rock salt, through
which a ray of heat is transmitted, decom-
poses the radiant matter, and presents

phenomena analogous to those of the spec-

trum. But with regard to polarization,

we believe it has been shewn by Professor

Forbes, of Edinburgh, that no property
similar to that of double refraction belongs

to radiant heat. It is, we understand, the

opinion of M. Melloni, founded upon his

series of brilliant experiments, that heat is

a substance perfectly distinct and indepen-
dent of light; but Dr. Faraday conceives

that he is not warranted in jumping to such
a conclusion : heat and light may still be
only properties of one and the same gene-
ral nature, though we have no evidence of
what that general nature is.

The bust of the late 3Ir. Fuller, by Chan-
trey, an admirable performance, and a fine

picture of the late Lord Spencer, the gift

of Pickersgill, were presented this evening
to the members of the institution. The li-

brary was, as usual, plentifully supplied
with articles rare and curiouf, for the gra-

tification of the numerous visitors : there

were specimens of zincography, anatomi-
cal wax models, new German works, &c.
Dr. Ritchie was announced for next Fri-

day (last) evening. On the Newtonian and
Undulatory Theories of Light.

MOSCOW HOSPITAL.

Case of Chorea, terminating fatally ; with the

appearances on Dissection.

Mark Vassilieff, aged 13, affected with
symptoms of Chorea St. Viii, was admitted
a jjatient into Sheremetieff's Hospital on
the 23d December, 1833, and transferred

on the 10th of January to the Clinical In-

stitution.

The disease exists in a great degree.

His body is small and ])uny-looking, much
emaciated, and he has a fatuous appear-
ance; the whole countenance appears as if

swollen, and it is red, the upper lip swelled,

the nostrils flattened, and liis features dis-

torted, which, with the irregular motions
to l)e immediately described, and his im-
l)i)tency, communicates, at first sight, an
impression of disgust to the spectator, at

the same time that it excites compassion
for his unfortunate and hel]jless condition.

The whole body is affected with the pecu-
liar motions which characterise this com-
plaint ; his head is bent downwards, so as

sometimes nearly to touch his feet.

In order to prevent his falling from his

bed, he has been placed on a mattress on
the floor, where he is now rolling himself
about in all directions. When .spoken to,

he iinderstands what is said, but does not
speak. The skin is dry, and covered with
a dry itch-looking eruption; the skin of

the larger joints is thickened and hard,

and the abdomen feels hard and tense, from
the contraction of the muscles; its volume
is moderate; he admits of no covering on
his body excepting his shirt, though the

temperature of the surface is low, particu-

larly in the extremities, which not rarely

appear almost livid. The tongue is m list

;

his appetite voracious; the pulse at the

wrist weak, hardly to be felt ; nothing very

particular remarked in his breathing.

He is not in a state to communicate any
information on the origin of his complaint,

but the following has been collected from
those with whom he lived.

The boy is an orphan, and has every ap-

pearance of having been little attended to.

He does not appear to have formerly suf-

fered from any other disease, or to have
been exposed to any particular cause to

which bis present ailment might with pro-

bability be referred. About the beginning

of his tenth year, his voice became hoarse,

and, from time to time, various nervous

symptoms, but particularly irregular move-
ments of the muscles, began to be observed.

Two years ago these symptoms increased,

and gradually became worse, till about the

month of October 1833; since then they

have continued nearly in their present

state. There is no external mark of dis-

ease about the spine, and his bowels are

said to be regular. During sleep, the irre-

gular movements nearly cease. On the

evening of his admission, the following

was prescribed by Mr. Ramich, one of the

surgeons of the hospital.

R Tinct. Opii, gtt. viii. ; Ph. Edin.

;

Castorei, gtt. xii. ; Aquaj Lauro-

cerasi, gtt. xiv. ; Liq. Cornu Cervi

Succinati, gtt. vi.; Aq. Purae, 5'-;

M. Pro haustu ad noctem. Balneum
tepidum cum furfure omni biduo.

Frictio Spinte dorsi cum Balsamoano-
dyno mane et vespere.

31st. — No change for the better, except-

ing that he sleeps more than formerly.

R Carbonatis Ferri, 3i.; Pulv. Rhei, gr.

vi. ; 3Iellis, J'- ^I- tribus dosibus

quotidie consumat.

January 7th, 18-3 1.— State of the patient



imi)rovc(l; unnatural movements less re-

markable; he can now stand without hel|)

on his feet, su])i>ortin£!; himself on the side

of his bed ; bowels appear to be siiflieiently

open ; fan'es are more or less coloured by
the medicine in use; afiection of the skin

much as beft)re.—Pera;at.

23d.—The state of the patient continues
improved ; he can now pronounce a few
words.

Adaujjeatur quantitis Carbonatis Ferri

ad 3iss. quotidie.

26th.—The state of the i)atient has un-

deri^one a change for the woKse ; he has
passed a restless night, and has been almost
constantly crying out ; the unnatural
movements are increased; the skin is

harder than formerly, particularly in the

extremitits, about the joints; bowels are
moved twice in twenty-four hours ; vora-

cious appetite continues.

Omit. Carbonas Ferri. Alia contin.

28th.—Increase of symptoms continues
;

unnatural movements seem to have in-

creased ; he passes restless nights. The
skin of the right wrist and about the but-

tocks is incrusted, and affected with fis-

sures. In the lower part of the spine,

about the lower dorsal vertebra^, a swelling
has appeared, which is rather soft and
diffustd, about four inches long, and two
broad; it does not fluctuate perceptibly,

nor does pressure on it appear to excite

pain ; the skin which covers it is not in-

flamed. The other symptoms continue.

Omit, frictio cum Balsamo Anodyno
;

Fricetur pars superior Spin;t? dorsi

Ungt. e Tartaro emetico. Balneum
in usu contin.

29th.—He has had no stool for twenty-
four hours.

Infusi laxativi Yiennensis, Jij. Sumat
pro dosi. Alia contin.

30th.—After the use of the laxative in-

fusion, he had two stools ; slimy, but
otherwise little changed from the natural
appearance. The cutaneous affection seems
rather to increase. The increase which
had taken place these last days in the

spasmodic symptoms has again subsided,
and he is now nearly in the same state in
which he was when he was brought to the
clinical ward. He is said to be considera-
bly incommoded by the itching of the cu-

taneous affection ; his tongue is quite
clean.

R Florum Sulphuris, ^ss. ; Mellis des-

pnmati,q.s. ut fiat electuarium,cujus
d(tur moles cochlearis thearii, pro
dosi bis in die. Omit, medieamentum
cum Tiuct. Thebaica et Aqua Lauro
cerasi, vice cujus pulverum sequentem
sumat ad noctem. Ext. Opii aquosi,

gr. ij. ; Aleo-saccliari MenthiP, gr.

xvi. Intime miseeantur ct dividantur
in jiartes viii. quarum nnam capiat
pro dosi ut supra praescriptum.

7th Feb.—The cutaneous affection seems
rather to diminish ; there is but little

change in the state of the unnatural move-
ments; sometimes, however, he is able to
walk a little; he passes the night pretty
well ; unnatural apjjctite for food con-
tinues ; the stools passed yesterday are
strong smelling, have a less natural ap-
pearance than the last described, and con-
tain an Ascaris liimbricoides.

Repetat. frictio cum Ungt. e. Tartaro
slibiato, et quaque vice utatur, ^i. pro
frietione ad totum tractum >Si)in;e

dorsi, mane et vespere. Contin bal-

neum.

12th.— From continued friction of the
chin on the breast, the skin under the first

is excoriated ; he is said daily in the morn-
ing to walk about for some time without
as.sistanee, but not during any other part
of the day.

R Sulphatis Kininae, gr. i.; Amyli, gr.

i. M. bis in die sumat ex melasse.
Alia contin.

Itith.—The emaciation of the body and
general debility are increased ; the bowels
are open, the stools of a very vitiated na-
ture. From the irritation of the tartar-

emetic ointment, a copious eruption of
pustules (which, however, in a great mea.
^ure are now dried up), has been pro-
duced.

Elect, in usu semel in die tantum sumat;
alia contin. Omit, pro tempore fric-

tio cum Ungt. e. Tartaro stibiato.

18th.—The convulsive movements have
ceased ; no pulse to be felt at the wrist.

Omit, medicamenta in usu.

R Vini albi Hispan. ^iij- detur cochlea-
tim cum aqua tepida ex tempore ad
tempus.

19th.— Died about four o'clock this

morning.

Dissection.—The examination of the body
took place thirty-six hours after death.

Hardly any remains of the cutaneous
eruption described in the history and pro-
gress of the case are to be seen in the dead
body, unless it be in the hands, where some
rhagades are still visible. The body in
general is very much emaciated; the upper
part of tlie abdomen collapsed, and its

skin livid, the under part in some degree
swelled. The swelling is soft, but not
tense.

The pericranium was unusually pale,
and hardly a blood vessel is perceived.

The thorax was rather more than usually
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prominent. The substance of the brain

'

vas in general perhaps somewhat softer

than common, but no other morbid appear-

ances observed in this organ. The mus-
cles of the back were of a moderately red

colour, and no remains of the swelling

mentioned in the re;^rt of the 28th Janu-
ary appear.
On opening the vertebral canal, there

was observed on the external surface of the

coverings of the spinal cord, through their

whole course, an unusual redness, which
seemed to arise partly from congestion of

venous blood in the vessels of the cellular

membrane of these parts, and partly from
effusion of blood into it, the whole cord

appearing as if imbedded in a soft coagu-

lum of blood; in certain parts the colour

of the blood was arterial. The coverings

of the cord being laid open, the watery

fluid of this part was discharged pretty

copiously ; the colour of the cord was much
less red than the external surface of its

membrane", and it> substance generally

softened into a pulp.

On laying open the abdomen, the swell-

ing of tlie lower part was seen to have been

produced by the distention of the urinary

bladder. The convex surface of the liver,

particularly the right lobe, adhered to the

diaphragm by firm, evidently not recent,

adhesion ; the smaller intestines were

empty nearly through their whole course;

the colon contained liquid bilious fa-ces in

moderate quantity, of ditlerent colours, and
of the same nature with what had been

discharged during the last days of his life;

uo organic disease appeared to have exist-

ed in the internal surface of the stomach
and intestines; the rugse of the former

were very prominent; se\'en Ascarides lum-

bricoides were found in the cavity of the in-

testinum ileum.

The liver had a deep dull red colour, but

no notable congestion appeared in this

organ, its volume small, and its substance

not differing much from its ommon con-

sistence, though the look of the organ was
unhealthy. The heart was unusually

small for a subject of 13 years, though pro-

portioned to his stature' in some degree
;

its internal structure natural ;
partial old

adhesions of the pleura; coslulis cum pul-

nwnali existed. The lungs and other or-

gans were nearly natural*.

DESTRUCTION of the SHEFFIELD
MEDICAL SCHOOL.

We regret to learn that the Medical School

at Sheffield was entirely destroyed a few

days ago by the populace, who, in one of

tho.se i)aroxysms of ignorant plircnsy which

occasionally seize them with respect to in-

stitutions of this nature, broke into the
building on two successive days, threw the
books, papers, preparations, and whatever
they met with, into the street, and ended
by breaking the window frames and tear-

ing up the staircases and floors, which
they deliberately burnt before the door.

We must add, that our accounts of this

disgraceful riot, which it at last required the
intervention of the military to quell, lead

us to suppose that a great want of arrange-
ment and energy is attributable to the civil

authorities.

LITER.\RY NOTICE.
In the ensuing autumn will be pub

lished, in one vol. 8vo. a System of Hu-
man Anatomy ; compiled from the Works
of Cruveilhier, 3Ieckel, and other Authors
of celebritv, with Notes, by Mark Noble
Bower, MIR.C.S.

WEEKLY ACCOUNT of BURIALS,
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Lecture XIX.

SIGNS OF PLECRISV.

We now, gentlemen, proeeed to consider
the signs of the different stages of pleurisy.

I. Red, or Acute Stage.

Local signs— Pain.— One of the most con-
stant signs of this stage is a violent pain
in the side. It occurs generally at the
point corresponding to the inflamed part,
which IS usually along the line of the 6th,
7th, or 8th ribs. Laennec observes that this
sensation sometimes is felt on the healthy
Side only. I cannot say that I hav e ever yet
distinctly met with an instance of this va-
riation. The pain is always augmented by
inspiration and coughing, in consequence
01 the lungs being pressed against the in-
named pleura by these movements.
Rheumatism of the muscles of the chest

or pleurodqma, often produces pain similar
to that from pleurisy. The diagnosis may
easily be determined by desiring the pa-
tient to move his arm in various directions •

these acts will be rendered difficult if the
pain be caused by pleurodynia, Imt not so
If it anse from i)leurisy. The inflamed
muscles are also tender upon pressure, and
there is generally rheumatism in some
other part of the body at the same time

In severe cases of pleurisy, the patient
endeavours to breathe with the healthylung omy, m consequence of the pain
375.—XV.

which the inflation of the organ on the
diseased side occasions. Examine the af-
fected side, and you will perceive that the
nbs are almost immoveable. The same
circumstances occur also in pleurodynia.

Respiratory murmur. — As the patient
rarely fully dilates the lung corresponding
to the inflamed pleura, the respiratory
murmur becomes very obscure and in-
distinct.

Functional signs.— Dyspnaa is always pre-
sent, but it varies greatly in its intensity,
according to the degree and extent of the
inflammation. This sign depends not up«n
any disease of the lung itself, but upon the
pain which a full or even ordinary dilata-
tion of it gives, so that the patient breathes
by short insjjirations, which must neces-
sarily be frequently repeated to establish
the balance between the quantity of air
and the quantity of blood in the lungs It
is in this case that the inspirations are
shorter in their duration than the expi
rations. ^

The dyspnoea would, of course, be more
severe if any disease of the bronchial tubes
or pulmonary structure, were combined'
with the pleurisy.

Cough is by no means a constant sign of
this stage of the disease; if it be present
it is usually slight, dry, and infrequent
except there be catarrhal combination •

then there will be an expectoration!
more or less abundant, of mucous or pitui
tous fluids.

GeueraUigns—Fever.—Intense inflamma-
t..rv leverfrequentlyaccom])aiiicsthis stage-
it usually asts but a few .lays, and ceases
upon the disappearance of the pain in the
side It does not follow, however, because
the fever and pain cease, that the disease is
cured; for effusion will frequently still
continue. The dyspnoea then slowlv in-
creases, a slight febrile action reappears,
and upon a local examination of the chest
you will find the signs of effusion becoming
daily more manifest. The slightest dvsp
noea and fever occurring after the apparent

2 T
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cure of acute pleurisy, requixe your utmost

attention.

2. Stage of Effuiion.

We shall first describe the signs of the

increase and accumulation of the fluid,

and secondly of its decrease.

Lccalsign^; Increase— Respiratorymurmur.
—

As soon as a thin layer of fluid is formed be-

tween the pleurae, the respi.atory murmur

almost instantly ceases ; its cessation is so

sudden, that it would appear that the Jung

was at once arrested in its movements by a

sort of suffocation. The fluid may even af-

terwards slightly increase in quantity, and

the resj)iration be occasionally heard, al-

though at a distance, appearing as if the

oro-an had accommodated itself to the

pressure to a certain degree, so that it could

perform its movements, although to a

slio-hter extent than natural. As the fluid

increases considerably, the lung becomes

so compressed, that very little air enters it,

and the sound of the respiratory murmur is

then totally lost.

There is, hov.ever, a certain point of the

chest at which the respiratory murmur is

almost always present during this stage;

it is between the base of the scapulas and

the vertebral column. This space corre-

sponds to that occupied by the compressed

lung. Whenever, also, the organ is re-

tfrin^ed at a spot by previous adhesions,

there also the m^n-murmay be heard : tlius

it is sometimes distinct at the summit of

the lung, or even at the side of the chest;

in the latter case it is generally eircum-

scribed to a space of inconsiderable dimen-

sions. Occasionally, too, the efl'usion is so

slight as not to reach as high as the upper

lobe, to compress it. In that case the

sound is there distinct also.

In proportion to the diminution of the

respiratory murmur on the diseased side,

the necessity for respirati(m increases in

the healthy lung ; the functions of the lat-

ter become more energetic; its movements

quicker; the expansion and contraction of

its cells more active, and consequently the

respiratory murmur is louder, and assimi-

lates to that of children, from whence it is

called puerile respiratipii. The respiratory

sounds of the healtiiy lung are sometimes

so intense, that they may be even slightly

heard thrrugh the accumulated fluid, giv-

ing the sensation of their arising from the

compressed lung. A little practice will

soon, however, correct any error that might

arise from this circumstance.

As a total absence of the respiratory

murmur occurs also in a hepatized lung,

it is necessary to observe, that in the latter

case it is never sndilen, and is always pre-

ceded by crepitation, the sign of pulmonary

engorgement. , « . ,

(Egophonn.—When a slight layer of fluid

exists between the pleurre, oegophony be-

comes its sign. I have entered so largely

upon this sign in my lecture on Ausculta-

tion, that it is unnecessary to repeat it

here ; but I refer vou to that lecture. I

shall, however, state, that oegophony ap-

pears when the effusion commences; that

it disappears when it becomes abundant;

that it may remain for many months when

the fluid continues in a small quantity;

that it is most complete at the upper edge

of the eflusion, or where the layer of fluid

is thinnest; that it may be accompanied

by hronclwphcnv ; and, finally, when the

sound is heard' all over the chest, it may

be affirmed that the effusion is slight, and

uniformly spread all over the lung. In

the latter case thi respiratoi-y murmur

may still be slightly heard, because the

layer of fluid is not sufficient to compress

the lung, so as to prevent the air penetrat-

ing it;\aiul if these latter circumstances

continue during the whole period of the

disease, you may be certain also that the

lung is retained "at a small distance from

the "ribs by cellular bands disposed here

and there between their surfaces.

Percussion.—Although the sound on per-

cussion is r.suailv loud in proportion to the

quantity of air contained in the lungs, yet

in this' case, a small quantity of fhud

placed between the pleurffi seems as effec-

tually to destroy the natural sound as a

larger. Thus it is, that as soon as a thin

laver of fluid is formed, indicated by oego-

phony, percussion gives a perfectly duU

and fleshy sound, which, of course, re-

mains during the augmentation of the

fluid.

Sl'rns arising from the pressure oj the find

upon the iurrounding parts.—\o\x recollect,

gentlemen, that v.hen I described the mor-

bid anatomy of this stage of pleuritis, I

described also tlie eflccts of the pressure of

the fluid upon the surrounding parts. V, e

must now attend to the signs oi these

The lung is first acted upon, diminished

in volume, and pressed against the verte-

bral column, accountino therefore for

some of the signs we have just mentioned,

as the absence of the rc';i)iiatory murmur

all over the affected side of the c^icst, ex-

cepting the space comprised between the

base of the scapula and corresponding

vertebra; ; accounting, too, for the dulne.ss

of scnind on percussion. The heart is

also pushed from its situation, so that it

the eflusion exists in the left side of the

chest, tliat viscus is forced over to the

right, conseiiucntlv the sounds of its beat-

ings are often entirely lost at its natural

piisition, and are heard only immediately

beneath the sternum and at the right side

of that bone. If the fluid be on the right

side, the heart is forced beyoud its na-



DISEASES OF TIIK LUNGS.—SIGNS OF PLEURISY. 043

tural position to tlie left, and the sounds are
heard farther in that direction. Tiie lluid
then depresses the diaphiagm, hut that
]>ressure is resisted on tlie ri^lit side by
the liver, so that tlic latter organ is rarely
siiflieiently displaced to force its ante'-
rior edge below the maririns of the carfi-
latres of the false ribs; but when the left
side of the diaiihraa:ni is pressed down by
the lluid accumulated upon its sujjerior
surface, it forces the stomach before it,
and a cousidcrable irregular and diftused
swelling- is produced below the niargius of
the cartilages of the left false ribs.

In examining the effects of the pressure
of the fluid outwards, you will remember
that I stated that the 'internal surfaces of
the intercostal muscles were brought to a
level with the external surface of the ribs,
hy which all appearance of intercostal de-
l)ressions between the ribs is entirely ef-
faced, giving to the whole side a general
smoothness singularly contrasting with
the healthy side of the chest, the an-
cients considered oedema of the surface
to be a sign of effusion, but I have no
doubt they have confounded that state
with the smoothness aud fulness I have
just mentioned. Be that as it may, I have
never seen the skin pit upon pressure in
more than two or three instances in above
thirty eases. You will recollect also, gen-
tlemen, that I described the ribs as pro-
jecting outwards, whereby the diseased
side becomes more or less" enlarged • this
may readily be detected by the eye. Con-
firm this sign by measuring the chest as I
Irtive directed, and you will find that the
diHerence in the circumferences of the two
sides \\ ill often be considerable. I have
seen it fnnu a quarter of an inch to two
inclies. These variations of course arise
from the different quantities of fluid con-
tained.

Immobility
(,f the Wfts.—Another valuable

sign of effusion is the immobility of the
ribs of tl.e diseased side. The reason of
this is obvious : if the lung be so com-
pressed as to receive no atmospheric air,
the respiratory functions are not carried on
in It, aud of course the action of the ribs
IS unnecessary. If the quantity of fluid
be large, you will see that the side allectcd
IS perfectly immoveable, forming a strik-
ing contrast with the opposite, where the
ribs are elevated and depressed with con-
siderable rapidity, in consequence of the
respiration being carried on in the healthy
lung only. •'

Position of the patient. —ir the patient
place himself upon the healthy side, the
fluid compresses the mediastinum and op-
posite lung, and produces a sense of suffo-
cation He almost invariably, therefore,
places himself upon the diseased side.

Such, gentlemen, are the signs of effu-

8ion,upon its increase and utmost accumu-
lation. I will now mention those by
which its diminution can be ascertained,
and the forinution of cellular membrane or
fibro-cartilage determined.
%"« of Joimntion of cellular tissue, orfihro-

cartrluge, or of decrease of effusion.—As the
absorption of the efl'used fluid takes place,
if the lung be not bound down too firmly
by a fiilse membrane, that organ gradually
dilates, and in pro])ortion to its expansion
the respiratory murmur l)ecomes again
audible: the sound is at first most distinct
where it had never entirely ceased— that
is, between the base of the s'eapula and the
corresi)onding vertebrae. As the fluid re-
cedes from the np])er part of the pleuritic
cavity, the murmur is heard at the ante-
rior-superior part of the lung, on the sum-
mit of the shoulder, and in the axilla j and
as the secretion still farther diminishes, it
becomes distinct successively at the various
parts of the chest, from aboVe downwards.
If, however, any previous adhesions exist,
such as I liave already described, the mur-
mur is first heard at the points correspond-
ing to them.

Let us suppose that the absorption con-
tinues: the layer of fluid between the
pleura then becomes thinner, and the
oegophony returns; the o^i^ophonia ,edux of
Laenncc. This sign cease's with the total
disappearance of the fluid.

The sound on percussion is often a long
time before it becomes natural, and in
some cases, perhaps, never.
The mobility of the ribs returns in pro-

portion to the degree of expansion of the
lung.

All the symptoms I have described are
proofs of the absorption of the eflused
fluid; but the only pathognomonic sign I
am aware of, denoting the union of the
pleuritic surfaces by cellular tissue, and
not by fibro-cartilage, is, that in the first
case the chest does not contract, nor do the
sternum and vertebra? deviate from their
natural ])osition on the median line ; while,
in the second case, the contraction and de-
viations are always more or less eonsidera-
ble. 'i'he reasons of this ditterenee aiipear
to me to be as follow :_

If the adhesions be of a fibro-cartilagi-
nous character, it is always a proof that
the original false membranes were thick
that the lungs were bound down propor-
tionably, and that consequently the iree-
dom of the expansion of that oroan was
diminished. It is under these °circum-
stanees that nature makes her great effort
to approximate the parietes of the chest to
the compressed lung; and when that is
effected, which it occasionallv is, then the
union of the two false meuil)ranes form
hbro-eaitilage. As the extent of the con-
traction is in some degree a measure of the
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compression of the lung, and of the thick-

ness of the membrane binding it down, so

it becomes a sort of measure of the thick-

ness of the united false membranes.
On the other hand, when the lung fully

dilates, the compression inwards of the

diseased side of the chest is unnecessary
;

the false membranes then do not exist at

all, or are very thin. Thin false mem-
branes do not form fibro-cartilage, but cel-

lular tissue; therefore, when you find that

after the signs of effusion have disap-

peared, the chest is not contracted, you
may pretty certainly infer that the ad-

hesions are of cellular tissue. Look to

this subject for yourselves, gentlemen, and
you will find your post-mortem examina-
tions will bear me out in my assertion.

Functional signs of effusion.—The princi-

pal functional sign of effusion into the ca-

vity of the pleura, is di/spnosa ; which is

generally of an intensity proportionate to

the quantity of fluid accumulated. As,

however, the disease becmies chronic, the

general emaciation of the body and dimi-

nution of the mass of the blood is so great,

that a less quantity of that fluid is sent

into the lung than in the healthy state, and
consequently less air is required ; and for

this reason the difficulty of breathing is not

always in proportion to the quantity of

fluid effused. If a catarrh co-exist, the

dyspnoea is of course increased. Cough, if

it be present at all, is usually dry, or the

expectoration consists only of a small

quantity of pituitous matter.

General signs of effusion.—As the effusion

becomes chronic, great emaciation is the

consequence. I know of no disease in

which the body becomes so attenuated,

except in phthisis, or after fevers of long

duration.

Causes of pleurisy.

The causes of pleurisy are the same as

those of other inflammatory affections.

The disease may take place in individuals

of all temperaments and ages ; those of

thin stature and of narrow chests are the

most predisposed. Excesses of all kinds

favour the action of the external causes,

by diminishing the general powers of the

system. The external causes are exposure

to long-continued cold, or sudden transi-

tions from heat to cold, or from cold to

heat ; suppression of habitual evacuations,

blows, fractured ribs, &e.

Treatment of Pleurisi).

Acute or red stage.—Our indication here

is to destroy the inflammatory orgasm,

and one of the most powerful means of

effecting it is by vcniscctinn : the moment,
tiierefore, that tlic piiin in the side presents

itself, a bleeding should be jiractised pro-

portionate to the intensity of the disease

and to the power of the patient. I need
not repeat here, that one copious bleeding
is more effectual than a number of small
ones; thus it is the practice in this coun-
try to bleed until the patient be completely
relieved, so that he can breathe freely and
without pain, or until he faints ; and it

often occurs that by this bold proceeding
a farther abstraction of blood is unneces-
sary. TJiis means should be repeated
while the pain and fever continue with any
degree of intensity. When the force of

the pulse is diminished, and the pain in

the side, although lessened, nevertheless

continues, topical bleedings are useful

—

as cupping, or leeches; these may be fol-

lowed by hot fomentations, although the
latter are of little use unless they be con-
tinued for a considerable time, as an hour
or two, or until the patient falls into a co-

pious perspiration.

The tartar emetic has been employed in

this stage of the disease, but its effects are

not equal to those produced by mercury;
and I state here, what I believe I have
mentioned before, that the tartar emetic
seems to have most power in reducing in-

flammation of the parenchymatous struc-

tures, and mercury that of the serous

membranes ; at least such is the result of
my experience.

From the commencement of the disease,

after clearing the bowels, I begin the free

use of mercury, by administering calomel
every three hours, in doses of two or three

grains, combined with a quarter of a grain
of opium, if the bowels are irritable; if

that irritability be great, the safest method
is, then, to rub in freely the strong mer-
curial ointment instead, and you will

almost invariably find that when the mouth
becomes tender, the inflammatory symp-
toms are all subdued.

Blisters are also advantageous, when
some relics of pain are left, and when the

inflammatory fever has subsided ; but if

the pulse be quick and full, and the skin

hot, I think they only irritate, without
producing any good effect u])on the dis-

ease, fllnstard cataplasms are the best

ap])lications for children.

It is hardly necessary to state, that dur-

ing the treatment of this stage the diet

should be strictly antiphlogistic.

Stage of effusion.— But, gentlemen, when
we arrive at the stage of effusion, and
when that state has become chronic, our
indication is altogether changed : we have

no longer an intlaniniatory action to sub-

due, but we have to facilitate the absorp-

tion of a fluid. Nature is most frequently

sufficient to effect this herself; but when
the fluid largely accumulates, and espe-

cially when the false membranes foiin, then

her process is too slow to be compatible

with the safety of the patient, and art must



DISEASES OF THE LUNGS. TREATMENT OF PLEURISY 645

supply the remedies, which frequently, al-

tlioiii^h not always, are successful.

Tlie indication, then, is to cause the ab-

sorption of the efl'nscd fluid. Various
means have been adopted willi this view,

as purgatives, particularly the ehitcrium.

Mercury, powerful as it usually is in effect-

ing absorption, rarely succeeds in this case

;

diuretics, too, are but faithless remedies
here. The acetate and nitrate of potash,

the squills, digitalis, &c., have all been
successively used, but they have not ful-

filled the indication. Counter-stimulants,
as blisters, sctons, and cauteries, rarely

either render much service.

Why are these means, usually so active

in promoting absorption, so powerless in

these cases ? It is because the false mem-
branes lining the inflamed parts, and en-

closing the fluid as in a bag, are them-
selves inorganic, or nearly so. How is the
function to be performed through so thick

a structure of inorganized lymph ? It is

scarcely possible. If, then, after having
tried these remedies,— and it is proper you
should try them, for you cannot be certain

at this moment that the false membranes
exist at all,—you find yon make no pro-

gress, and that the patient daily becomes
worse, you should then evacuate the fluid

by mechanical means—by jierforming the

operation oi paracentesis thoracis. As I have
had occasion to direct this operation fre-

quently, and have proposed certain modi-
fications in effecting it, perhaps I may be
excused from entering into some details

upon the subject.

Paracentesis thoracis.—Our time does not
permit us to enter into the history of this

operation : it was evidently performed by
liippocratcs,and those of his school; for the
directions they give are too practical not
to have depended upon actual experience.

The history of the operation of paracente-
sis thoracis resolves itself into the descrip-

tion of the various opinions as to the place
where it should be performed, and the
means by which the chest should be per-

forated. I refer those who wish for in-

formation upon this SHl)ject to the ninth
volume of Sprengel's History of Medicine.
1 have pro])osed the following means of

evacuating fluid from the chest.

In the first place, re-examine your pa-
tient with the utmost care; satisfy your-
self that the percussion gives a dull sound ;

that there is no respiratory murmur; that
the heart is pushed out of its situation

;

that the movements of the affected side are
nearly or wholly lost; that the intercostal

spaces are effaced, giving to the whole side

a round and smooth appearance ; and,
finally, assure yourself by mensuration that
the diseased side is the larger. If all these
signs coexist, you may be certain that
fluid is present.

I have ])roposed an instrument bj
which you may ])rove the existence of the
fluid with but little pain, and no dan-
ger, to the patient : it is the needle I pre-
sent to you : it is somewhat thicker than
that used for acupuncturation ; it is about
two inches in length, pointed like a tro-

car, and lias a groove running nearly to its

point : tlie groove should be made as deep
and as wide as the thickness of the instru-

ment permits. Selecting the centre of the
most bulging part of the chest, which is

usually between the seventh and eighth
rib--, and about a hand's breadth from the
spine, I then carefully examine for the in-

tercostal space by feeling for the edges of
the ribs (for you recollect that the appear-
ances of these spaces are lost to the sight),

and introduce the instrument as nearly as
possible into the centre; for if you pass it

upon the superior edge of a rib, you will
find that the moment the intercostal mus-
cles are pricked by it, they will contract
and bring the two ribs together, so that
instead of penetrating the space, the point
of the instrument will strike the bone it-

self, be thrown up, and you may be foiled

in your attemj)t, simple as it is, and en-
danger also the intercostal artery. If, how-
ever, you perforate the centre of the inter-

costal space, you can easily penetrate into

the chest.

The needle being introduced to about
three-quarters of its length into the pleu-
ritic cavitj', determines at once the pre-

sence of the fluid, and, what is equally im-
portant to the future steps of the opera-

tion, its nature ; for if it be serous, it will

pass readily along the groove, and trickle

down the back of the patient; if it be
puriform and thick, it will not freely flow,

but a thick drop or two will be seen at the

external orifice; and on withdrawing the

instrument you will find its 'groove filled

with pus. In the first case, you may
satisfy yourself that the false membranes
scarcely exist at all, or at least are so

slight that the lung may exjiand freely,

and therefore more fluid may at once be
evacuated ; in the second, the probability

is that the membranes arc of greater thick-

ness—that the lung will consequently be
less free in its movements— and therefore

that but a small quantity of fluid should
be allowed to flow at a time. The dif-

ferent degrees of thickness of the matter
shew you also the size of the trochar you
should subsequently use, as a small one is

sufiicient for the evacuation of a serous

fluid, but a large one only permits the con-
tinuous flow of thick puriform matter.
The advantage of this instrument is, that

it demonstrates the presence of the fluid,

and allows, therefore, the future steps of
the operation to be conducted unhestat-
ingly ; that it causes but little pain to the
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patient ; and is as harmless in its effects as

an acupuncturation needle.

Havins: withdrawn the needle, you may
then introduce a trochar, the size of which,

as 1 have already hinted, should be accord-

ing to ihe thickness of the fluid you have
discovered ; if it be mere serum, a small
hydrocele trochar is sufficient ; if it be a
thick pnriform matter, a much larajer in-

strument must be introduced, otherwise

the flow will be tedious. I recommend
you, gentlemen, to be extremely careful in

having the instruments sharply pointed,

for if they be not, after the pleura has been
penetrated by them, the false membrane,
from its imperfect attachment, may be
driven before the point, and the operator

foiled.

The quantity of fluid you should permit
to escape must be according to its thick-

ness; if it be mere serum, you may evacu-

ate two or three pints, and the lung will

freely expand ; if puriform, I generally

allow from twelve to sixteen ounces to flow

before I stop it,—recollecting that the lung
is then, to a certain degree, bound down
by the false membranes.

It now becomes necessary to establish a
communication between the pleuritic ca-

vity and the exterior; for this purpose, I

fit a portion of gum-elastic catheter, pre-

viously cu ting off" its rounded extremity,

into the canula of the trochar, and pass it

through that instrum.ent into the chest, to

the distance of about three inches ; the

canula may then be withdrawn, allowing
about four inches of the catheter to remain
at the exterior, which may be secured in

its position by tapes attached to it, and
passed round the body : the whole should
be still farther secured by adhesive plaisters.

The fluid now passes through the ca-

theter instead of the canula of the trochar,

and you may stop the flow by introducing

a small plug, made of a portion of bougie,

into the external extremity of the former
instrument. Having thus a free commu-
nication at will, I daily evacuate a certain

quantity of fluid, retaining the catheter in

the wound for two, three, or four weeks;
in fact, until I can obtain no more fluid.

You need not be apprehensive of the pre-

sence of the gum-elastic catheter in the
cavity of tlie jjleura ; I have never seen it

do liarm. From its elastic nature, it soon
bend-', and places itself closely to the in-

side of the ril)s.

You will often find that after the second
day siifhcient ulceration is effected, by the
presence of the callictcr in the wound, to

enlarge it; in that case the fluid flows,

though very slowly, by the side of the in-

strument. I endeavour to favour this by
directing the patient to lie upon the dis-

eased side. Often, after the instrument is

entirely withdrawn, a fistulous orillce will

remain for some weeks, from which a
slight discharge passes. I have always
seen that this circumstance is favourable,

and have never observed danger to arise

from it. Some have feared that air

would enter, and occasion inflammation.
No doubt air frequentlj' does enter into

the cavity, but I have not perceived it pro-

duce this result ; indeed, the slightest re-

flection must shew us, that the false mem-
branes are as yet incapable of inflamma-
tion, in consequence of their inorganic
nature.

Laennec states that the operation for

empyema is rarely attended with suc-

cess. I cannot agree with him in that
opinion. If he had said that the operation,

when performed for the cure of pneumo-
thorax combined with effusion, was gene-
rally unsuccessful, I most fully agree ; for

it has occurred to me, that out of sixteen

individuals in whom paracentesis thoracis

has been performed for simple effusion of
serum, or puriform matters in the chest,

twelve have perfectly recovered, and four

only have died. Where, however, there has
been a combination ofpneumothorax and
effusion of fluid, the operation has been in-

variably unfortunate in its results. The
reason of this difference will be rendered
obvious when I treat of the latter disease.

The causes which render the opera-
tion for simple eflusion unsuccessful, are
the existence of tubercular or other
disease in the lungs, and above all, the
degree of thickness of the false membrane,
which prevents the contracted lung from
expanding. I have found that cJiildren

most frequently recover, probably from the
lungs being more commonly healthy in

them, and from the great pliability of
their chests, by which the parietes fall in
more readily upon the contracted lung.

I shall in the next lecture offer a tabu-
lar \iLw of these operations, with their

results.

OBSERVATIONS

PATHOLOGY OF NERVES.

By Hvgii Lev, M.D.

Physician-Accoucheur to the IMiddlesex and
theGeueral Lying-in Hospitals.

[Continued from jiage 626.]

Causes of Inflammation of Nerves.

iNrLAMMATioN may be produced by a

viuictv of causes, amongst which mav
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be eininieiatcd exposure to cold, cxein-

plitied ill tlie ])aiiiriil ailcetioiis of the

face wliicli occasionally arise from tliat

cause. It is, however, in my estimation,

very ilouhtful whether in these cases

the cliiect inijuession is made upon tlic

nerve. Tt appears, upon tlic whole,
more ])rohal)le that surrounclin<»' tev-

tiires arc first attacked, and that the

nerves become im]dicated by simple ex-

tension of disease. It is rare to observe,

from such cause, the afleetion of nerve
without precediiifif swelliii<4" of the face;

whilst the swelling of the face is of
e\ cry day occurrence, without beino- at-

tended or followed by any neuralgic af-

fection. The symptoms vary according*

to the nerve which is aflected. The sen-

sitive branches of the fifth ])[.ur being-

the most superficial, are most liable to

iiiHammation ; and hence tlie Jreijuency

of tenderness of the cheek, teeth, jaws,
and even complete facial iieural{>ia,

which will jjenerally subside with the

subsidence of the inflammation. Some-
times, however, the portio dura has been
afiTected either primarily or secondarily,

when convulsive movements supervene,

as has been remarked by M. Jolly \i ilh

respect to the " nevrulgie sous orbi-

taire," which, he says, is sometimes ac
companied with convulsive movements
of the lower eye-lid, the cheeks, and the

upper lip, and in the " nevralgie maxii-
laire," which is often attended with par-

tial convulsive movements, producing"
deformity of the mouth and eye-lids*."

Still more frequent examples of the di-

rcct influence of cold in producing- neu-
valg-ic complaints will be found in that

fonn of ischias, first jiarticularly noticed

b}' Cotegnio, under tlie a])iiellation of
the " ischias ner> osaf." This is con-

stantly the result of exposure either of
the wh(de body when heated, or of the

part itself— as in siltin^^ upon damp
g-rass— to cold ; and the symptoms,
treatment, and dissection, all tend to

})ro\ e that, in such cases, both the neu-
rilema of the nerve, and frequently the

medullary filaments themselves, are in-

flamed.

M. Martinet, in bis very interesting-

memoir on Inflammation of Nerves, has
given a striking instance of the influence

of cold. It is stated that pain in the

course of the riffht sciatic nerve beofan

* Diction, de JSIidecine et de Chirurgie jira-

tinucs. Art. Ndvriilsie.

t aaiidcl'orl's Thesaurus.

8oon after exposure to cold when iu a
state of ])ers])iration ; and dissection ex-
hibited the nerve thickened to double its

natural size, for an inch and a half
after its escape from the ])clvis, of a vio-

let coloin-, and dotted witii ecchymoses;
the neurilema connecting the medullary
filaments being- in a state of congcstiou
and inflammation*.
The ulnar nerve also, from its superfi-

cial situation, is suhject to a similar ma-
lady from the same cause, the frequent

operation of which in occasioning- neu-
ralgia has been particularly noticed by
M. Jolly. " Los individus qui, par etat,

sont habitiiellement soiimis aux eftets

du froid et de I'liumidite, tels que les

pecheurs, les marins, etc. ccux qui ha-
bitent des contrees marecageuses, qui
s'ex])osent a I'impression d'uii vent froid

ct piquant, a I'eftet des vicissitudes at-

mosjiheriques, sont particulierement e.x-

poses aux nevralgies. En cela,!'axiome

si connu des anciens: ' 1e froid est Ven-
7iemi des nerfs est d'une exactitude par-

faitef.'

"

Mechanical violence is no unfrequent
cause of inflammation of nerves, and
this whether the injury be a contusion,

or consist iu the partial division of a
nerve by a pointed or cutting instru-

ment. A blow u])on the eye-brow has
produced tic douloureux in all the parts

supplied by the supra-orbitary branch of
the fifth pairj. A laceration of the

scalp by a fall from a horse, implying
some contusion of the nerves, has pro-

duced " headache and pain along the

coiii-se of the nerves on one side of the

head, a tenderness and indescribable sen-

sation on the scalp, a puffing- of all that

side of the face, and swelling of the

eye-lids of the same side§." A gun-
shot wound of the arm, imj^licating the

biceps and coraco-brachialis muscles, as

well as the radial and internal cutaneous
nerves, has caused severe neuralgia, af-

terwards attended with convulsive move-
ments ||. An injury also from a gun-shot
wound, upon the outside of the leg, has
been the cause of very severe neuralgia,

with convulsive movements of the limb,

which continued eight years, until re-

lie\ ed by the division of the nerve ^. Of

• Rev. Mtd. IS24.

t Art. Nevralgie, in Diet, de Mtidecine, par I\IM.
Andra), 15fcjin, if^c.

X Swan, \>. 24.

§ Bell on Nervous System, Ap)). xcvii.

II
Canipagnes de HI. l^arrey. Descot, p. 82.

% Descot, on tlie authcrity of M. Kibes, p. 83.
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a similar kind is the interesting- exam-
i)lc of " symptoms resembling tic dou-
loureux, from a wounded nerve," related

bj Mr. Denmark*. The fragment of a
musket ball, lodging amongst the poste-

rior filaments of the radial nerve, " pro-

duced such exquisite torture" as to in-

duce the patient not only cheerfully to

submit to, but even to court, amputation,
which afforded some chance of relief to

his suffering. A small tumor could be
felt on the site of the wound on the an-

terior part of the aim, which he could
uot bear to be touched without evincing
additional torture. He descnbed the

sensation of pain as beginning at the

extremities of the thumb and all the

fingers, except the little one, and ex-

tending up the arm to the part wounded.
It was of a burning nature, he said, and
so violent as to cause a continual ])erspi-

ration from his face. His agonies, he
observed, were insufferable, depriving
him of sleep, and the enjoyment of his

food. The little sleep he had, if it could
be called sucl}, was disturbed by fright-

ful dreams and starting*. All movement
gave him great pain ; but he had little

control over the action of the muscles.
The fore-arm was constantly bent in the
supine posture, and supported by the
firm grasp of the other hand ; the wrist
was also bent, being unable to move it

in any other position by the voluntary
exertion of its own muscles. He could
bear the extension of the hand, but with
increased pain. It always, however,
upon the removal of the extending
power, fell into its former bent situation.

The act of pronation he could also bear
to be ])erformcd by Mr. Denmark, but
in like manner with increase of pain.

Amputation above the elbow gave in-

stantaneous relief, and he was discharged
from the hospital (Hasler) cured in three

weeks, having in that time rapidly re-

covered both his health and strength.

On dissecting the arm, the radial ner\ e

was found blended with, and intintately

attached to, the wounded parts, for the

extent of an inch. It had been wound-
ed, and at the place of the injury was
" thickened to twice its natural dia-

meter," and seemed as if contracte<l in

its length. A small portion of the ball,

which had been driven off i)y grazing
the bone, was firmly imbedded amongst
the fibres in the posterior part of the

wounded nerve. The nerve was evi-

* Med.-Chir. Trans, vol. iv. y. 4fl.

dentil/ thickened both above and below
the wound.

This case presents to our notice seve-

ral points of very ccmsiderable interest.

It is clear, in the first place, that the

symptoms were not the result either

simply of the mechanical injury, or of

tlie mere lodgment of the fragment of

ball amongst the filaments of the nerve;

for after receiving the wound, a consi-

derable interval elapsed before the symp-
toms occurred. " The wound soon

healed, and without manifesting any
particular symptoms during the cure."

The period which elapsed between the

infliction of the injury and the occur-

rence of the s3mptoms is not mentioned
by Mr. Denmark ; but in one of the two
cases just referred to, eight days, and in

the other eighteen, elapsed after receiv-

ing the wound, before the symptoms of

inflamed nerve manifested themselves.

Secondly, the sensations of the patient

presented the well-marked characters of

inflamed nerve. Such was the inordi-

nate sensibility, that the torture from
touching the tumor was exquisite ; the

pain also at other times being such, that
" the largest doses of opium could not

assuage it," and was " of a burning na-

ture ;" and, lastly, the case seems to con-

firm the principle so amply and aptly

illustrated by Sir Charles Bell, Magen-
die, and others, that the fibrils of sensa-

tion are, throughout their whole course,

distinct, though contained within the

same external covering, from those of

motion ; for it does not appear that

there were any convulsive movements
throughout the progress of the disease,

although " the symptoms resembling

tic douloureux" were so insupportable.

Upon the whole, the case is an admira-

ble illustration of inflammation of a

nerve, producing its ordinary symp-
toms, occasioned by severe mechanical

violence done to the nerve itself.

Ligatures upon nerves maj- be consi-

dered as modes of mechanical violence,

nearly allied to contusions. If these

are so thick as not completely to destroy

the continuity of the nerve, or to inter-

cept altogether the transmission of ner-

vous influence, the symptoms during

life, and the appearances upon dissec-

tion after death, or after a surgical ope-

ration implying the removal of the in-

jured portion, abundantly establish the

existence of inflanmiation. This appears

from the cxjieriments of Swan, ].)escot,

and others, and from the occasional re-
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suits of some operations in siir^ory. In
the fxpciinicnts above advcitod to, an
almost invariable conseqnence of the

aj)i)lication of a ligature around the

trunk of a nerve was tliiekcning, with

increased vascularity, and tlie effusion

of coayulable lympli ; but the most in-

teresting illustrations are those which
occasionally present themselves in am-
putated limbs, where the ligatures ap-

plied to bleeding vessels have, in the

nurry, confusion, and want of proper

assistance immediately after an action,

or upon the field of battle, also entan-

gled their accompanying nerves. In
such eases the symptoms are often inor-

dinately severe ; the neuralgia is insuf-

ferable, the convulsions violent, and in

some instances it would seem that even
tetanus has been the result, and has
been ciiecked in limine by the removal
of the ligature *.

Punctured wounds also afford illus-

trations of the eflects of an inflamed con-

dition of a nerve, and this even more
frequently than contusions; for nature

has generally taken care to protect

nerves against the ordinary accidents of

life, although they are not beyond the

reach of such great vi(dence as will frac-

ture and splinter bouesf, or of gun-shot
wounds;}:, or of such sharp and penetrat-

ing wounds as the ])rick of a gooseberry
thorn §, an angular piece of porcelain

||,

or the ])oint of a lancet in one of " the

occasional ill consequences of venesec-

tionfl."

It was long thought, that, where a

nerve suffered from a punctured wound,
the symptoms arose from its partial di-

vision; and this opinion has received,

to a certain extent, the sanction of one
of our most recent and industrious

writers upon the diseases and injuries

of nerves. " If," says Mr. Swan, " a

fibril be partially divided, or if it be

wholly divided, and at the point of di-

V ision it be connected with the adjoin-

ing fibril l)y filaments, tiie retraction of

the divided parts will stretch these fila-

ments, and thereby cause considerable

pain." But a subsequent observation of

this judicious author goes far to prove

that his confidence in this speculative

opinion is not implicit; aim it seems
scarcely to be borne out even by his own
experience, the results of which he thus

states:—" By far the greatest number

M. Larrey.
I.arrey. Ribcs.
Jttfrics.

t Swan.
I) Wardrop.
^ Abernetby.

of injured nerves in venesection, is made
troublesome by using tlie arm too soon,

and brinffiiiff on inflammation ; for 1
have never seen any had consequences in

those patients who have been so ill as to

he unable to do aui/ thing." Soem-
mering was well acquainted with the

fact, that nerves might he pjirtially di-

vided without being attcmled with se-

rious results, and he niust therefore have
been equally aware, that the mere par-

tial division could not have been the

cause of the sym])toms ; but it is to the

late Mr. Aberncthy that we are princi-

pally indebted for the more correct

views now entertained upon the subject.

His acute and inquiring mind led him,
" with the e^e of reason as well as of

observation," (to adopt one of his own
eloquent expressions,) to see in the jje-

riod which commonly elapses between
the infliction of the injury and the ap-

pearance of its occasional serious conse-

quences, time for, and the probable oc-

currence of, some intermediate state to

which the symptoms should be referred.

He was well aware that numerous in-

stances occur, in which the nerve has

been wounded in bleeding, without be-

ing followed by any ])articular symp-
toms. He also well knew, that, when
evil consequences are the direct result of

an injury inflicted upon a nerve, and
not of the more remote effects of that in-

jury, they are synchronous with the in-

fliction of the injury— as in cases of pa-

ralysis from completely dividing, or

convulsive movement from pricking a

nerve with any pointed instrument;

—

whilst in partially divided nerves from

bleeding, or other punctured wound,
days commonly elapse before bad symp-
toms occur. It was therefore the opi-

nion of this intelligent surgeon, that in

the interval, from exposure to cold, or

other causes extrinsic or internal, " an
inflammation of the nerve may acciden-

tally ensue, which would be aggravated

if it were kept tense in consequence of

imperfect division ;" and further, " that

the disease consists in inflammation of

the injured nerve ; and tiiat this in-

flammation may happen with or

without total division of the nervous

cord*."

This opinion, which was with Mr.
Aberncthy but a shrewd conjecture, de-

riving confirmation, however, from tlie

observations of Pott and Monro upon

Abernetby's Sur{,'kal Works, v. ii. p. ICl.
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the same point, subsequent inquiries

have essentially corroborated. The in-

structive cases of ])artially divided nerve

collected by Mr. Swan, all tend to the

same conclusion. In all, the symptoms
Mere similar in kind, although they va-

ried in degree; they were ti)ose ob-

viously of excitement, as pain or con-

vulsive movement, and commonly days
elapsed, in one case even a fortnight,

before the characteristic symptoms su-

pervened. In one case dissection conclu-

sively established the nature of the ma-
lady, for " the finger being amputated,
a small fibril of the digital nerve was
found divided ; the end of this next the

tip was incoi"})orated ^ith the cicatrix

;

the other was formed into a small

bulb." ,

But the total division of a nerve by a
clean incised wound may be also fol-

lowed by inflammation, which in the

form in which it commonly presents it-

self in stumps, is, according to ]Mr. Swan,
chronic in its character; and this opi-

nion is adopted by jVI. Descot. Such
inflammation, according to Mr. Lang-
staff', generally arises from exposure of
the cut extremity of the nerve either to

atmospheric influence, or to contact with

parts already in a state of inflammation,

as during" the healing process of stumps
;

and so confident is this eminent and ori-

ginal pathologist of the accuracy of the

explanation, that he makes it the foun-

dation of an important practical rule, of
the jn-opriety of which my information
is too limited to entitle me even to form
an opinion (although it seems reasona-
ble), namely, that of drawing the nerves

beyond the surface of tlie stump with a

tenaculum, and removing a portion, ge-
nerally eijual to half an inch, when the

extremity of the nerve will recede be-

yond tiie reach of atmosj)heric influence,

or, pcrha])s, of the surrounding inflam-

matory ])rocess. Mr. Swan much com-
mends this practice, and strongly ad-

vises it in all cases of ])ainful stump re-

quiring a second operation, whilst Mr.
Langstaff restricts his reconnuemhition
of it to (hose cases in which a sufficient

quantity of skin cannot i)e preserved,

and in which, therefore, the ends of the

nerves are likely to be included whilst
the cicatrization is going on. It is nu
additional ground for coiinnendation of
this proceeding, thnt it does not a])pcar

to be very painful*.

Med.-Chir. Triins. vol. xvi. p. 1-14.

J\Ir. Abernethy, as well as Mr. Swan
and others, are of opinion that the

exposure to air of denuded filaments is,

in these cases, the cause of the inflam-

mation. The impression of Bicliat upon
the subject was probably very similar.

By experiments upon animals, he ascer-

tained that " when a nerve was simply
exposed, without denuding" its medul-
lary filaments, it was little sensible to

the access of air, or to the agency of
slight mechanical irritation ; the mem-
brane of each filament being, in such
cases, a sort of protection to the medul-
lar>- substance, which is peculiarly the

seat of sensibility." " In these experi-

ments," he adds, " it is easy to assure

oneself of the little sensibility inherent
in the enveloping membrane of each
nervous filament. It is necessary to

cross this memljrane, and arrive at the
medullary sul^stance, to produce pain."

Hence, reasoning e converso, it aj)pears

not unfair to conclude, that Bichat be-

lieved in the injurious effects of the ex-

posure to atmos])heric influence of the

denuded medulla of nerves, and that

amongst these pain w ould be a promi-
nent symptom.
When this inflammation occurs in the

nerves of a stump, it commonly pro-

duces a bulbous enlargement of tlieir

extremities. Meckel, indeed, asserts

that all divided nerves have small bul-

bous tubercles near their extremity;
but those w hich are the result of dis-

eased action are of much lagrer size,

and these, when influenced by comjJiies-

sion or other mechanical violence—by
atmospheric changes, or internal ail-

ment—are apt to produce frequent and
violent attacks of agonizing" jmins and
excruciating spasms. Wiien a student
in the Borough, I w itnesscd a second
amjjutation on account of this peculiar

morbid condition. The united force of
all the attendants was insutficicnt com-
pletely to control the struggling (appa-
renrly convulsive) of a child, not above
thirteen years of age, when an attempt
was made to steady the renniant of an
arm by holding firmly' the original

stump. These Imlixtus enlargements of
the extremity of a divided nerve have a
peculiar character: " il est souvent si

solide et si dur que le scalpel s'emousse
cji le coiijiant, et fait entendre un bruit

semblable a celui que ])roduiroit son
action sur un cartilage *."

• Mecltel's Manuel, vol. i. ]). 283*
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A nerve passing- tlnoiijih a p;irt

ulikli is the snbjcct of inihminiation,

not unfrct|iiently boi-onics iin])licat('il in

tiie morbid condition ol" the sunoiiiulino-

textures; and this may lia])])en whether
the inflammation be simply ])hlei;mo-

nous, or specific in character. Professor

Thomson remarks upon this subject,
" in the nei^hbonriiood of ])arts which
had often been inflamed, I have ob-

served that the nerves are sometimes
more vascular and nuich thicker than
usual * ;" and M. Delpech assures us,

that, in cancerous diseases, nerves are

apt to become tliickcned, and to take on
the ])articnlar character of that diseascf.

It is probably to this cause, the exten-
sion to the nerve of inflammation from
a cancerous ulcer, or even in cases

of common inflammation, that much of
the pain ma}- be OAving-. Blood, it is

well known, may be collected in parts

abundantly sensitive; there may be in-

creased arterial action, accompanied
with heat, as in blushing- ; nay, there

may be actual inflammation of the cuti-

cular tissue, as in erysipelas, and yet
each of these states may be unaccompa-
nied with suflTering-. But if phlegmo-
nous inflammation attack the sidjcuta-

ueous tissue, as in whitlow, the pa-
tient's sufl'erings, it is well known, are

abundantly severe, and this because the

disease implicates the very seat of the
sentient extremities of the nerves. The
pain of cancer, too, is very excruciating'

in a large numerical majority of in-

stances ; but I have recently w itnessed

the termination of a well-marked case
of this disease in the breast, of a circu-

lar form, and not less than four inches
in diameter, which it was my painful
duty to w atch for above twelve months,
and in which, throughout the whole
course of the malady to its fatal conclu-
sion, the pain rarely exceeded that of
any other ulcer of equal depth and su-

perficial dimensions. The ex])lanation

of this is not perhaps easy. This indi-

vidual, however, was, with the excep-
tion of her cancer, peculiarly healthy

;

and throughout the whole course of her
malady there was little either of con-
stitutional disturbance or surrounding-
thickening'. No hardened lymphatics
could be traced in the direction of the

shoulder, and there were no enlarged

• Le< lures on InQainmation, p. )5.3,

+ Uittion. des Sciences Medicates, art. Cancer,

glands in the axilla. Much also of the

progress of the com])laint \vas to be as-

cribed rather to the separation of minute
sloughs than to what has been commonly
called ulcerative absorjjtion. These
little sloughs })robably destroyed the

sentient organs as the disease proceeded
;

the nerves in the surrounding textures

were little exposed to the extension to

their trunks of inflammation, and the

result w as much less pain than usual.

I oflTerthis, however, only as a plausible

and probable explanation of an unques-
tionable filCt.

Mr. Swan, who has collected mucb
valuable information upon this subject,

considers that inflammation of nerves is

commonly the result of the simple ex-

tension of disease from contiguous
paits ; and Descot confirms his opinion

by adoption. " Nerves," he says, " are

subject to inflummaiion, which takes

place generally in those contiguous to

inflamed parts. When a nerve partakes

of the inflammation of the part in which
it is situated, it becomes increased in

size, from a de])osit of eoagulable

lymph amongst its fibres." And again :

" chronic inflammation of the nerves

generally arises from a communication
of diseased actions from surrounding^

parts, or sometimes from injuries*."

There is much confusion in the state-

ments of even the best wi-iters upon the

subject of the symptoms of inflamma-
tion, when it is the result of extension

of disease; and this has probably arisen

from w ant of sufticient discrimination

between the ])ain which arises from in-

flammation of the nerve and that from
inflammation of contiguous textures;

or between inflammation and its more
remote consequences. j\Ir. Swan alleg'es

that " it is gcneially attended by much
pain, and a paralysis, or imperfect sen-

sation, in the ])arts supj)lied by it
;"

thus imputing- to the same morbid con-

dition opposite eflTects, as " much pain,

and imperfect sensation ;"—and yet, in

speaking of the chnmic inflammation
of the nerves in stumjis, he adds,
" when the nerves are in this state, the

jiatient suflers so much pain, and espe-

cially from the least touch, as to be

obliged to submit to a second amputa-
tion." At the first glance this may seem
to be contradiction ; but it is an ajjpa-

rent only, not a real contradiction. Both

On the Diseases of Nervts.
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statements may be true, and admit of ex-

])lanatioTi. Where the coutinnitj of a

diseased nerve is perfect—where the ner-

vous influence is not interrupted in its

course, either hy the destruction of the

nerve itself or by the pressure of sur-

rounding- thickening—there is increased

sensibility throug-h its whole course. So,

in many instances of neuralg^ia, the

slightest touch of the part— a current of

air, the movements of mastication, will

constantly excite a paroxysm. There is

morbid sensibility, with heat and in-

creased secretion, in the remote distri-

bution of the nerve ; but in other cases

when the nervous influence is intercept-

ed by any cause, there may be pain re-

ferred to the part upon which the nerve

is distributed, as occurs also in stumps,

and yet there may be paralysis of the

muscles, and defective sensibility to the

touch upon the surface. Dr. Hennen
seems to have been aware of this distinc-

tion, which he illustrates by cases of
secondary paralysis after g-un-shot

woinids, without immediate injury to

the nerve ;
" as in those cases when a

ball has passed so close to a larg-e one,

or the plexus from « hich it proceeds, as

to occasion an inflammation and conse-

fpient thickening- of the neurilema, or

investing- membrane; or where, in a
more distant transit of the ball, the tube

fonned by its passag-e swells to an ex-

tent sufficient to press on the nerve or

flexus." In the case also of David
ranklyn, related by Mr. Swan, there

was g-reat pain in the wrist and the palm
of the hand, but the sense of touch in

the thumb and three fing-ers was lost.

The median nerve, where it passes under
the annular lig-ament, was much en-

larged, and its natural coiiiiexion with

the sheath of the tendons of the flexor

muscles of the fingers thickeuerl. The
cutaneous branches of the wrist and
palm coming from an inflamed nerve,

but escaping the pressure of contiguous
parts, produced great pain ; but the
surrounding cellular connexion with the

sheath and tendons compressed the di-

gital nerves, and in conformity with
what I have before advanced, strangled

the nerves in their course, and impaired
tlieir function of ministering to natural

sensibility.

[To be continued.]

ON THE INFANT MORTALITY IN
LARGE TOWNS.

To the Editor of the 3Iedical Gazette.

Sir,

In pursuing the inquiry, whether the
mortality of infants is exclusively attri-

butable to the prevalence of manufac-
tures, I have turned to the several tables

which are inserted in the second volume
of Dr. Price's Treatise on Reversionary
Payments or Annuities, and having ar-

ranged such of them in one view as fur-

nish facts to the puipose, I subjoin the

results, chiefly because the two first

years of life are so variously expressed
as to mislead an inquirer on cursory re-

ference ; 1 and 2 years, and 1 year,

and even 1 to 3 years, denoting the
same period of life in various tables.

These tables, and calculations on the
modern PopulatioTi Ai)stract, seem equal-
ly to prove that if misery is justly im-
putable according to the rate of infant

mortality, all large towns are miserable
abodes, whether they contain manufac-
tures or not.

From Dr. Price. (Edition 1812.;

Period of
Observation.

Blortality in the Two First
Vears of Life.

London. Table ix 1728-1737 4.33 in 1000, say 45 per cent.

Table xiii 1759—1768 339 in 1000, say 34

Table xvi 1771 — 1780 12018 in 28,452, say 42

[London (Milne, p. 510) 1794—1811 7213 in 2.5,587, say 28 per cent.]

Norwich. Table viii... 1740—1769 460 in 118.5, say 39

f Males.

V 524 in 1273, say 41
Warrington. Tabic xli. 1773— 1781.,^

"^

) Females.

( .523 in 14-27, say 37
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Period of
Observution.

Mortality In the Two Fimt
Yours of Life.

Males.

.518 in 1927, say 27 per cent.

Females.

( 549 in 2139, say 26

Northampton. Tablexvii. 17.3.5-1780 4367 in 11,650, say 37^

Chester. Table xlii. 1772—1781

Holy Cross near Shrews- )
, g^ ^^ ^^ ggg ^

bury. Table xliu. ,.) ' '

Sweden.
p. 410,

Table xliv..
I 1755— 177C

Males.

2850 in 10,000, say 28

»

Females.

2608 in 10,000, say 26 .

202 in 1000, say 20 .

235 in 1000, say 23^

Breslaw. Table v 1717—172.5

Vaud (Switzerland.) -? 1756-I766
Table 1. p. 123 )

Brandenbursh (a coun)
try parish.l Table ii.^ 1710— 1759 282 in 1000, sav 28
p." 124 )

Carlisle. From Milne,

p. 5(54
1779—1787 2221 in 10,000, say 22

On the foregoing- table a few expla-

natory remarks seem to be requisite. In

treating' of the mortality of London in

the years 17.59-1768, Dr. Price adverts

to tlie effect of considerable immigration
into London, such as is noticed in your
last number, p. 500, as operating- a dif-

ference of 3 per cent, in calculating in-

fant mortality in Lancashire ; but he
carries liis assumption of facts so far as

to represent (in his Table xv.) the true

probability of mortality in the two first

years of life at 68 per cent, instead of

34 per cent ; in fact, he doubles the ap-

parent mortality in every year from

birth to fourteen years of age : thus pre-

cluding the possibility of comparing
London with any^ other place m the

known world. Dr. Price avows that he
has made the same kind of addition (on

assumed data) to tlic mortality of Vienna
and Berlin (in his Tables iii. and iv.),

wherefore they are omitted in the fore-

going- table.

The limits of the Bills of Mortality,

under the title London, represented the

metroj)olis with tolerable accuracy until

the year 1780; since that time the ac-

cretion of suburbs in the parishes of

Mary-le-bonc, Pancras, Kensington, and
Paddington, has required a larger defi-

nition of the metropolis ; and in the

Population Abstract (vol. iii. p. 494), the

infant mortality appears to be 30 per

cent, on males, 26 per cent, on females,

little surpassing the average mortality

of England and Wales, The health of

London beyond many provincial towns
in England is explained (p. 497 of the

same volume), space having become
more valuable for counting-houses and
warehouses than for human habitation;

so that the population of the once

crowded part of the metropolis dimi-

nished one-half in the last century, and
since 1801 has further diminished one-

third.

The mortality of infants in the years

1813-1830, at various places, stands

thus :—At Leeds and Nottingham, 37

per cent. ; at Livei-pool, 34^ per cent. ;

at Norwich, S'^h per cent. ; at Birming-
ham, 33 per cent. ; at Halifax, 31 per

cent. ; at Hull, 30^ per cent. It is sup-

posed that Manchester would exhibit a

large proportion of infant mortality ; but

this cannot be ascertained, because more
than half the number of burials take

place where the ages of the dead are not

recorded ; and all the other burials

would produce a fallacious result, be-

cause they consist of the more opulent

classes of the community.
Some of the agricultural counties of

England, and the entire of Wales, give

infant mortality of the two first years

of life at 20 per cent., or one-fifth part.

I am, sir.

Your obedient servant,

J. RiCK.MAX.

January 27, 1835.

P.S.—The letter on the Mortality of

Manufacturing Districts, in your last
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number, is accurately printed, except

that (paj^e 589, line 30) 416 children

should be said to spring' from 100 mar-
riag-cs, not 104; and tlje computation is

not unworthy of more distinct state-

ment. The reg"istertd marriages average
at 105,209 annually ; add for the mar-
riages among 25,000 Jews in England
and Wales, 198; among as many Qua-
kers, 198 marriages; for Scottish Border
inarriag^es, and a i'e\Y omissions of re-

g-istry, say 1000 annually ; and all the

marriages amount to 106,005. Deduct
from the total births (page 589 of your
last number) the illegitimate births

(463,600 -20,039=443,561), and the re-

sult, divided by the above number of
marriages, assig-us 416 births to 100
marriaeres.

CASE OF DIABETES MELLITUS
j

WITH REMARKS,

To the Editor of the 3Iedical Gazette.

Sir,

Should the following" case of diabetes

mellitus, with remarks, be deemed suf-

ficiently interesting' and important, I

have to rerjuest the insertion of it

in an early number of your valuable

journal.— I remain, sir.

Your obedient servant,

John Anderson,
Clinical Clerk.

Guy's Hospital, Jan. 27, 1S35.

JohnM , istat. 52, a sbort,meagre-
looking- man, of jjale complexion, very
temperate habits, and by trade a cooper,

was admitted into the cliuical ward,
November 27, 1834, under the care of
Dr. Cholmcley. He stated that he had
been ill twenty weeks, but had previ-

ously enjoyed tolerably good health;
tlioug-h, e\ er since a boy, he had been
in the habit of making water oftcner

and in greater quantity than most per-

sons. His first complaints were those

of general weakness, insatiable thirst

(often drinking off a quart or t»o of
fluid at a time), and a more frequent
desire to pass his urine, sometimes to

the amount of five or six gallons in the

course of the day. To this succeeded
increased debility, wasting of the body,
and a total loss of sexual jjower and
desire; excessive dryness of the tongue,
month, and fauces; a constant cravinjf

lor diiiik; inordinate appetite; and a

confined and costive state of the bowels.

On the day of his admission, the most
prominent symptoms were great emaci-
ation, loss of power and muscular
energy, impaired memory, extreme
thirst and hunger, with a collection of
tough mucus about the fauces ; tongue
clannny, and of a dirty white colour;

skin dr}- and ])arched ; no perspiration
;

a desire to pass water every half hour,

which is of a pale straw colour and
sweetish taste, diminished in quantity,

though still much greater than natural,

specific gravity I '032; bowels very
much confined ; pulse 72, and feeble

;

occasional flatulent evacuations ofan acid
taste, and a peculiarly sweet smell of
the breath. Gums not sore, or spongy ;

no phymosis or inflammation at the ori-

fice of the urethra, and no tendency to

oedema. Chest healthy ; the resonance
and the respiratory murmur being quite

natural in every part.

R Hyd. Submur. gr. j. c. Pu!v. Jacobi,

gr. iij. Gtis horis. Enema Saponis
statim. Drink, i\Iilk and Water,
O. iv. Food, Beef Steak, Ibiss, ; no
bread, or vegetables.

28th, morning.—Passed water seven
or eight times in the night ; bowels
scantily moved ; urine 15 oz., specific

gravity, 1032; pulse 84, fuller.

R Ilaust. Sennas st. et pergat,

29th, morning.—Had a restless night,

being disturbed six or seven times to

make water. Mouth and tongue dry

;

thirst excessive; had slig-ht vomiting;
bowels o])ened twicecopiously

;
pulse 90.

R Magn. list. 3ss. (i is horis. ex Jul.

Mcnthfe, Jjss. Pergat Pil. bis in die.

30th, morning-.—No sleep ; tongue
dirty and clammy ; mouth not so dry,

and thirst less ; skin di-y; sickness and
eructations relieved by the medicine

;

pulse 98, compressible ; urine 88 oz.,

specific gravity 1035. There is an
eruption over the ciiest and back, and
some pediculi, which occasion great

itcljing.

Inf. lug. Picis Sulpli. bis in die. H.
Senna? st. Pergat iMistura tt Pil. c.

Pulv. Opii, gr. j. b. s.

December 2d, morning.— Slejjt bet-

ter; thirst and ap|>etite less; mouth
dry ; no pers]jiration ; bowels open

;

mine 128 oz., specific gravity 1035;
pulse 76, strong ; itchiiig relieved.

Augeaturdosis Pulv. Opii, ad gr. ij. h. s.

ct Pergat Pil. et Mist.

R Ol. Ricini, 5\j. era.s mane.
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3il, moniiug'. — No sleep
;

passed
water seven or eiylit times in the iii-^ht;

toiijjfiic dry; bowels not open; loni-

plains of i>ain in the eliest ; res))iration

iiealtliy ; nvino inercased
;

])iilse 7G.

R Mist. Magn. c. 3Iagn. Sulph. 5iss.

•2dis horis, ad sedes : et Pt. Admov.
Eiup. Canthar. Tlinraei.

4tli,morning.— Feels oencrally better;

bowels well opened ; urine 84 oz. Pain
relieved by the blister.

Augeaturdosis Piilv. ()pii,adgr. iij.h. s.

P. Pil. bis die et M. Magn. Gtis iioris

ut antea.

otii, morning'.— Disturbed only three
or four times in the night to pass" water;
thirst less ; urine 70 oz.; ])ulse 66; no
pain in the chest ; no headache.

Aug. dosis P. Opii ad gr. iv. h. s. et P.

6th, morning.—A]!petitc increasing
;

feels weak ; bowels well o|iened ; urine
82 oz., specific gravity 1035; no pain
in the head

;
pulse 66, compressible.

Aug. dosis P. Opii ad gr. v. h. s. et

Pergat.

7th, morning.— Continues much the

same; had several copious solid motions.

Aug. dosis P. Opii ad gr. vi. b. s. et

Pergat.

8th, morning.—Had a good night;
no headache or giddiness; thirst and
appetite the same ; urine 62 oz., specific

gravity 1-035.

Aug. dc.sis P. Opii ad gr. vij. h. s. et

Pergat.

9th, moniing.—Head light and rather
giddy ; thirst increased ; no perspira-
tion ; bowels open ; dejections of a
light chocolate colour; urine 140 oz.

;

])ulse 66, not feeble.

R Pulv. Opii, gr. vj. h. s. et Pergat.
Ordered Tea, O. iiss. The quantity of
fluid taken each day is now 104 oz.

10th, morning. — No Lead- ache
;

bowels open; urine higher coloured, de-
po.siting a white flaky sediment, 40 oz.,

specific gravity-, 1035.

Pergat.

11th, morning.—Thirst less; tongue
and lips moister; urine 59 oz.

Pergat.

12lh, morning.— Appetite increased
;

bowels open ; dejections of a light
colour; urine 60 oz., specific gravity
1-038.

Omit. Pil. mane et Pergat.

_
13th, moniing. — Mouth moister

;

thirst less; skin dry; urine 72 oz. ra-

ther higher coloured, smell not so sweet.

Aug. dosis P. Opii ad gr. viss. et Pergat.

14th, Morning.—Bowels opened co-

pi(uisly; dejections of a light colour;

urine 80 oz., specific gravity 1-035;

gums not tender; feels chilly.

Pergat.

15th, morning. — Thirst increased;
appetite craving; skin dry; bowels
o[)en ; urine 180 oz.; pulse 64.

Pergat. Ordered 2 bottles of Soda Water,
amounting to about 18 oz. of fluid,

and increasing the amount of licpiid

to 122 oz. per day.

IGth, morning.— Thirst increasing-;

tongue very dry; dejections copious, and
rather dark coloured; urine 84 oz, spe-

cific gravity 1-040.

Pergat. Mist, ter die et Pulv. Ojjii,

gr. viss. b. s. ut antea prjescrip. Omit.
Pilula vespere.

17th, morning.— Bowels opened co-

piously ; urine 150 oz., specific gravity
1-037; thirst diminished.

Pergat. Ordered one bottle only of
Soda Water, making the amount of
fluid 113 oz.

19th, morning.—Skin very irritable

and dry. There is an eru])tion over
some parts of the body.

Pergat. Habeat Balneum C'alidum eras.

21st, morning.—Passed a good night.

Pcrsj)ired piofusely for four hours after

coming outof the bath ; tongue moister;
thirst less; appetite craving; itching

better; bowels open ; urine 90 oz., spe-

cific gra\ ity 1038 ; pulse 66.

Pergat. Omit. Soda \\'atcr. Lac. c.

Sa^vo. 3j. making the amount of fluid

taken 120 oz.

23d, morning.—Tongue much moister;
thirst greatly diminisiied ; dejections

solid, and clay- coloured ; urine less

sweet in taste, 7.5 oz., specific gravity
J -025. General health better; had a
slight retui-n of sexual desire, for the
first time since his illness.

Pergat. Habeat Balneum C'alidum st.

24th, morniiig.—Tongue moist; thirst

quite gone ; no desire for drink; ajipe-

tite great
;
perspired profusely from the

cfi'ect of the warm bath ; urine 102 oz.,

specific gravity 1025.

Pergat.

25th, morning. — Tongue a little

clammy, and thirst increased
;

j»erspira-

tion only slight; had six solid copious de-
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jections; urine 142 oz., specific gravity

1036—Perg-at.

26lh, mnniing^.— Thirst very much
complained of; perspiration very slight

;

urine 200 oz.
;
pulse 72.

Aug. dosis P. Opii ad gr. vij. h. s. et

Pergat.

27th, morning.—Continues much the

same; urine 112 oz., specific gravity

1()4().

Infricetur Ung. Sulph. bis die, et Per-

gat.

28th, morning.—Urine 92 oz., spe-

cific gravity 1 039.— Pergat.

29th, morning.—Urine 114 oz., spe-

cific gravity 1035.— Pergat.

30th, morning.—Urine 100 oz., spe-

cific gravity 103o.— Pergat.

31st, morning.—Has continued im-

proving a little ; perspiration gradually

returningmore profusely ; tongue moister

and thirst less. Had two solid dejec-

tions ; urine 93 oz., specific gravity

1033.—Pergat.

1835, January 1st, morning.—Urine

90 oz., specific gravity 1 -030.- Pergat.

2d, morning.—Urine 105 oz., specific

gravity 103fi.—Pergat.

3d, morning.—Urine 92 oz., specific

gravity 1 036.— Pergat.

4th ,"moniing.— Urine 100 oz., specific

gravity 1030.—Pergat.

5th, morning. — Urine 1 00 oz., specific

gravity 1030.—Pergat.

6th, morning.— Has continued almost

free from thirst up to the present time
;

the tongue has been uniformly moister;

the perspiraticm has continued increas-

ing, and is to-day very profuse ; the

dejections have been of the same solid

heavy character and liglit colour
;
pulse

64, rather feeble.—Pergat,

Dr. Cholmelcy's term having expired,

the ])atient came under the care of Dr.

Brig])t, who felt inclined to try again
the ertcct.s of the warm batl).

7th, nKM-niug.—Urine 102 oz., s])ccific

gravity I ()35. —Pergat.
8th, morning.— Urine 80 oz., specific

gravity 103.3.

llabcat Ualncum Calidum, et Pergat.

9th, morning. — Tongue and lips

moister; has perspired profusely; thirst

less; pulse 70; urine 92 oz., specific

gravity 1027 ; Jjad sliglit return of
sexual desire.

Pergat. Food, mutton chop in addi-
tion.

10th, morning.— Expresses himself a."!

feeling stronger ; appearance of body
not so emaciated ; countenance improv-

ed
;

pers])iration moderate; urine 118

oz., specific gravity 1"026.

Habeat Balneum Calidum et Pergat.

11th, morning. — Tongue slightly

rough, but moist ; thirst scarcely at all

complained of; appetite satisfied; bowels

open, dejections s(did, heavy, and light

coloured ; urine 152 oz., specific gravity

P033 ; slight increase of virility.

Aug. dosis P. Opii ad gr. viij. h. s.

et Pergat.

12th, morning.—Tongue clammy and
not so moist ; tliirst greater; perspira-

tion slight ; bowels rather confined ;

urine 132 oz., specific gravity 1'034.

R Pulv. Rhei. c. Cal. 3j. statim, et

Pergat.

13th, morning.—Tongue moister, and
thirst less ; appetite satisfied

;
perspira-

tion moderate ; bowels open once, de-

jection hard and lumpy; urine 132oz.,

specific gravity 1*036.

Habeat Balneum Calidum, et Pergat.

14th, morning.—Thirst and appetite

the same; bowels open twice, dejections

hard and lumpy, and slightly stained

with blood ; urine 150 oz., s])ecific

gravity 1*034; pulse 68, compressible.

R Sulpb. Lot. 3ss. ter die. Loco Ung.
Pergat.

15th, morning.—Thirst and appetite

continne satiated ; urine 130 oz., spe-

cific gravity 1035.—Pergat.

16th, morning.— Had some profuse

pers])iration ; tongue moist ; no tliirst

;

bowels open three times, dejections solid

and iieavy ; urine 132 oz., specific

gravity 1037 ; sexual desire increased
;

general health and strength much im-
])rovfcd.

In the evening I discovered that he
had been exchanging half his meat for

some bread with a neighbouring pa-

tient, since 9th instant; in consequence
of which disclosure he abruptly left the

hosj)ital.

Remarks. — Tiie .above ca.se .shews

that much may be done to lessen tiie in-

tensity of the disease and mitigate the

sufferings of the patient, tliougli an en-

tire and jiermanent cure is seldom
attainable. With regard to food, a
strict animal regimen, and total absti-

nence from all vegetable diet, or any
tiling of a saccharine tendency, seem*
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the most desirable ])lan ; (Hfficult often

to pursue, from the loathing" of the ))a-

tieut, who requires to be strictly watehed.
In this instance, however, 1 am quite

convinced that animal diet st)lely Was
strictly adhered to, and that no bread

was taken until the last seven or eight
days. l)])ium is allowed to exert a
decided influence over this disease; pro-

bably by checking' the secretion from
the kidney, and altering; the character

of the urine, increasing- the lithic acid

and urea, and lessening the sugar. Its

first effect, however, according to Dr.
Prout, is to increase the specific gravity,

this evidently depending on the greater

concentration of the urine caused by its

being- diminished in quantity. As the

remedy is persevered in, the original

specific gravity returns, and even be-

comes less. It is astonishing the quan-
tity of opium that can be borne : Dr.
Cholmeley has increased the dose from
a single grain up to 14 grains every
night : 21 g'rains at bed-time have been
given at this hospital ; and a case is re-

corded by Dr. Elliotson, in which 45
grains were taken three times a-day.

In the present instance, a dose above

7i grains produced headache and giddi
ness, and could not be borne ; this, how-
ever, ap])eared to have some effect in

diminishing the quantity of urine,

though not much influence on its spe-

cific gravity. It is singular that it had
no effect in constipating the bowels

;

the dejections were always very copious.

When this disease has existed for some
little time, may not the opium act by
diminishing the irritability of the kid-
ney caused by the increased demand on
its functional power ? and may it not
alleviate the constitutional symptoms by
diminishing the general irritation and
want of power consequent upon the loss

of so much solid matter, and the circu-

lation of unhealthy blood .* May it not
act also by determining to the skin and
promoting perspiration—a secretion so

desirable in diabetes ?

Magnesia has been found of great
service, by correcting the acidity of the
stomach which is generally prevalent in

this disease ; also by allaying the sick-
ness, diminishing the thirst, and lessen-
ing the frequency of the eructations. In
this instance it had a two-fold effect : it

diminished the symptoms just enume-
rated, and regulated the state of the
bowels.

375.—XV.

Sulphur ])ossesses the property of pro-
moting the secretions and excretions of
tiie body ; and when taken up into the
system, is very likely to excite ))erspira-

tion. There is little doubt but that in

the j)resent case it assisted the other
remedies in promoting this desirable
secretion.

Repeated bleedings in small quanti-
ties have been recommended and pur-
sued by several persons with various de-
grees of success ; but as a general jilan

of treatment, it is open to many ob-
jections.

I was induced to request the trial of
the warm bath (a vapour bath not being
convenient), from reading an account of
some cases related by Dr. Lefevre, and
Dr. Wilson in reply, in Nos. 365 and
36S of the Medical Gazette, and suc-
cessfully treated by the vapour bath.
Its efficacy appears to depend entirely
on its jjower of promoting perspira-
tion ; and as this function of the skin is

generally, if not always, suspended in
this disease, its re-establishment would
seem to indicate a good method of cure.

On referring to the daily reports of the
case, it will be seen that up to the trial

of the bath the skin had been irritable,

dry, and parched, the thirst excessive,

the tongue dry and clammy ; but these
symptoms were very mucli mitigated by
the ])rofuse perspiration which followed
the use of the bath ; it did not appear,
however, to have any marked effect

upon the quantity of urine. This re-

medy « as not persevered in sufficiently

long to come to any conclusion as to the
results of its effects ; and in the latter

trial of it, the bread taken was, I think,
sufficient to account for the high specific

gravity and increased flow of urine *
;

whilst the free secretion from the skin,

together with the other remedies, very
much alleviated the constitutional

symptoms.
The dejections were of a singular an-

pearance, and very characteristic of the
disease; at one time they were soft, and
of the colour of Roman cement ; at

another, of a very fine light colour, con-
taining but little bile, and either in

heavy solid compact masses, or in hard
detached portions, resembling more the

excrement of the horse than human
faeces.

A single piece of bread or biscuit lias been
known to increase the specific gravity eight or
ten degrees.

2 U
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Tiie urine, thong-h it often exceeded
in quantity the amount of fluid taken,

yet was never very abundant. Different

cases are recorded, in which 30, 40, and
even 52 pints, Iiave been passed in the

24 hours. These are rare : the most
usual amount is from 6 to 20 pints : oc-

casionally not more than the natural

quantity is passed. In this case, the

highest measure of urine was 200 oz.

(and that only once); the lowest 40 oz.

;

the average 100 oz. It was uniformly
of a pale straw colour, occasionally with

a white flaky sediment, sweet smell and
taste ; it was neither coag'ulable, nor
even rendered opalescent by beat or

nitric acid, as it is said to be sometimes
towards the close of the disease, and the

supervention of hectic fever, though on
the other hand it is asserted that tlie

ajipearance of albumen is the indication

of a favourable change. The specific

gravity varied, the highest being- r040;
the lowest 1025; the average 1035:
the quantity of solid contents, therefore,

passed daily, upon the average, was
5583 grains, or rather more than 11^ oz.,

according to Dr. Henry's table, which
is very exact, and very useful for de-

termining, in a given quantity of urine,

of a known specific gravity, the solid

matter it contains. I regret that I am
not able to subjoin an analysis of the

urine and perspii-ation ; I was about to

collect some of the latter when the

patient so abruptly left the hospital.

As to the general chemical characters of

diabetic urine, there appears to be but a

small quantity of lithic acid and of the

usual salts, a great deficiency of urea,

and an excess of saccharine matter ; said

by some to be abundant in pro]Jortiou as

the former is deficient.

The pathology of diabetes is very

obscure, but future and more minute in-

vestigations may probably refer it more
particularly to the kidney, though this

organ may not be considered as the

original scat of the disease. We know
that the kidney need not necessarily be
disorganized, to secrete albuminous
luine, but merely disordered in function.

Wiiy may not, then, tliis latter cause

operate in secreting s.accharine urine,

the material for the formation of the

sugar being in the urea, which is pre-

sent in the Itlood, and is nearly deficient

in diabetic urine ; and the elements of

which urea being differently arranged,

give rise to the formation of sugar? It

is but fair to state (as partly opposing
this), that a large quantity of urea has
been found, though very rarely, in dia-

betic urine ; however, the chemical rela-

tion between the urea and sugar* would
seem to favour tbe former bypothesis, as

also a case which is recorded by Dr.

Bostock, in which the solid matter of
tbe urine at first consisted only of urea,

but afterwards became converted into

saccharine matter. The experiments of
several eminent cbemists have not yet

detected sugar in the blood, nor any-

where else than in the urine—a fact

considered by some very much against

the theory of considering a derangement
of the general system as a cause of
diabetes. But as the formation of urea
is proved by Prevost and Dumas (and
more recently by Gmelin and Tiede-
mann|-), to be commenced in the blood,

these experiments are by no means con-

clusive. May not, therefore, the pri-

mary source of tbe disease be in a dis-

ordered state of the assimilatory func-

tions, by wiiich an undue quantity of
urea is formed ; and that the conversion

of this urea into sugar depends on dis-

ordered action of tlie kidney ? There
appears to be a partial analogy in the

pathology of the albuminous and sac-

charine secretions ; and as we know
and prove that the kidney is deranged
in the former instance, why may it

not be so in the latter? But we have
no evidence of this after death, for we
should expect tliat long-continued func-

tional derangvment would produce
equally in both cases disorganization

;

and jet no morbid appearance corro-

borative of this has as yet been dis-

covered, but merely a hard, or soft, or

hypertrophied state of kidney
;
just as

we should expect to find from the long-

continued irritation of that organ. It

is just possible that there yet remains

to be discovered some morbid appear-

ance—some unnatural state of kidney,

that has hitherto eluded the search of

the most vigilant pathologist.

This disease often runs on for a
considerable time, and at length ter-

minates by exhaustion, or by the

supervention of phthisis, or some other

disease ; sometimes tlie patient is sud-

denly cut ofi' by ajjoplexy.

« These two substances contain exactly the

same proportions of hydrogen, but sugar contains
twice as much oxygen and carbon as urea.

t See Sled. Uaz. for Jan. -M, ii.GOO.
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rATIIOLOGY OF THE SECOND
STAGE OF FEVER.

To the Editor of the Medical Gazette.

Sir,

The various theories wliich have been
urg^ed regarding- tlie jiroximate cause of
fever, from the time of Hippocrates to

the present period, and tlie niodifzcations

of exploded iiypotliescs which in later

times have been revived, evince the very
small progress \\hich has been made
towards elucidating the real nature of
the occult causes of this disease. The
doctrine of Cullen, for example, is a

mere version of the Themisonian theory,

which, as we learn from Celsus, regard-

ed fevers as originating from a too rigid

state of the s(dids. Hofl'man, again,

supposed that the proximate cause of

fever arose from an universal spasm of

the fibrous and nervous system ; and
this was the prevailing theory until

lately, « hen the slumbering ghost of the

humoral pathology has been again in-

voked. Dr. Fordyce, hoMever, has re-

marked, that " what the real derange-

ment of the system is which produces

the external a])pearances in fevers, is not

at all known ; it is a disease the essence

of which is not understood." Lieutaud
also observes, " In Cimmeriis latet te-

nebris genuina fcbris indoles; nee forte

dilucidius ])atent ejus differentioe ;" and
many other celebrated pathologists have
recortled a similar testimony. Quitting,

then, such unsatisfactory and disputed

ground, I wish to draw attention to facts

which are more apparent.

The first stage of idiopathic fever, as

it is presented to our view, is essentially

a state of depression. The vascular sys-

tem is paralysed ; the heart grows slug-

gish ; the skin cold ; shiverings occur,

with fulness and a sense of oppression

at the prfecordia ; urine flows in small

quantity, and all the secretions are more
or less suspended, and thrown into the

mass of the circulating current.

The second stage has been termed
iha.t of re-action, a word of vague and
indefinite import, and, like many otlier

expressions in medicine and science,

coined to afford a convenient shelter for

an unexplained mystery. It is well

known that the urine and perspiration

contain a large proportion of saline in-

gredients. In following up the cxj)eri-

ments of Dr. Stevens, 1 immersed a clot

of venous blood in a vessel of fresh-

drawn urine, and the result was sudi as

I liad anticipated : the surface of the

clot became completehf arteriaUztd—
as completely, but somewliat by a slower
progress, as tliat which had been sub-
mersed in a solution of nitre, or of com-
mon salt. Here, then, we arrive at

something- like a knowledge of the na-
ture of the second stage of fever. The
elements of the secretions, not being re-

moved by the various emunctories from
the body, accumulate in the blood, which
consequently becomes surcliarged and
poisoned with the saline and excrcmen-
titious matter of the perspiration—the
urine and the bile. The vascular sys-

tem is stimulated to violent and undue
exertion ; tlie pulse throbs ; respiration

is accelerated ; increased animal lieat

engendered ; the vital current is in a
state of hi/per-o.r>/ffenatio)i, and delicate

organs which maintained a predisposi-

tion become the seat of local injuries;

and it is not until tlie various functions

of the system begin to assume a healthy
state— until the secretions are eliminated

from the blood, and the urine flows, and
the perspiration returns— thattliese ])he-

nomena cease, or that we look with con-
fidence for the period of convalescence.

I am, sir,

Your obedient servant,

R. H. Allnatt, M.D.

Wallingford, Jan. 30, 1835,

SODA A REMEDY
TOOTH-ACHE.

FOR

To the Editor of the Medical Gazette.

Sir,

Having foinid the alkalies to possess

singular power in relieving tootii-ache,

I beg you will ha\c tlie goodness to

give this a corner in your extensively-

diflTused journal, that many sleepless

nights may be avoided.

The most ])leasant and agreeable, soda,

will cither immediately or in a few
minutes cause the entire cessation of
pain, by carefully filling the decayed
tooti) with the ])owdercd carbonate, so

that it may descend to the nerve, which
its solution in the saliva will soon after

allow it to do. I am not aware that
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this will pcrnianentlj cure, although it

vill effectuallj relieve the sufferer, and
for many hours ; and it does not seem to

lose its efficacy by frequency of appli-

cation. Tt cannot be expected to be

useful where pain has arisen from the

formation of matter. A strip of litmus

paper, put into a decayed tooth, will at

once explain the rationale of its action,

and why pain so removed may recur.

I have the honour to be, sir.

Your obedient servant,

John S. Gaskoin.

32, Claries- Street,

Jan. 30, 1835.

ANALYSES AND NOTICESoF BOOKS.

" L'Auteur se tue a allonger ce que le lecteur se
tue a abrdger."

—

D'Alembert.

Ueher die Anlegung und Einrichtung
von Irren-Heilanstalten, mit aus-

fuhrlicher DarsteUung der Irren-

Heilanstalt zii Siegburg. Von Dr.
Maximilian Jacobi. Berlin, 1834.

Schloss.

(On the Structure and Arrangement of
Lunatic Asylums, with a full account

of the establishment at Siegburg.)

We have examined this volume with
some attention, and think it cannot but

be very acceptable to all who take

an interest in the treatment of the

insane. In this country we have nu-
merous establishments for the recep-

tion of such patients ; but there is

nothinor systematic in our plans, and
we believe opinions are much divided

among- us as to the best forms and me-
thods of arrangement to be adopted in

erecting new asylums, and in reforming
old ones. The ex])crience of Dr. Jacobi
here offers its assistance ; and the pre-

sent work, coming from a ])crsoii of so

high a reputation, must command both

respect and gratitude.

Tlie first of tlie two parts into which
the work is divided treats of principles

and generalities ; it discusses several

important questions touching the objects

and advantages of special institutions

for the management of the unsound of
mind. The author's opinions, on the

whole, are favourable to large establish-

ments, in contradistinction to liouscs set

apart for the reception of a small

number of patients; yet 200, he thinks,

ought to be the limit of those collected

into any one locality. It is to be ob-

served, that Dr. Jacobi does not counte-

nance the reception oi incurables ; more-
over, when he has no hope of a patient's

recovery, he sends him away. Among
those of the latter class he ranks such as

have become mad from lesions of the

brain, or from morbid changes in the

tissues within the skull ; confirmed

idiots, or persons affected with dementia
and idiocy in consequence of apoplexy,

or ill combination with paralysis, or

where mania comes on after acute or

chronic encephalitis.

We cannot enter into the details of

the sort of structure which Dr. Jacobi

thinks best adapted for an asylum : suf-

fice it that it must be simple and cheer-

ful; neither like a castle nor a monastery,

nor in anywise calculated to overawe the

inmates. The church, the baths, the

kitchen, the wash-houses, and other

offices, he w ould have arranged in the

central partof thebuilding. Here also the

chief overseer and resident phjsician

should have their abode ; but the otlier

employes should be beyond the wings or

main body of the establishment.

Supposing 200 to be the number of
patients. Dr. Jacobi thinks they might
best be divided into five classes

—

1, of those who are dangerous and
outrageous ; 2, the noisy and trouble-

some ; 3, those labouring under idiocy

and dementia; 4, the melancholic and
hy])ochoiidriacal, requiring- special care,

as being- apt to commit suicide ; and the

5tli and last division, comjirehendingby
far the largest portion of the patients—
namely, the tranquil and orderly

—

should have abundant accommoilation.

It is worthy of notice, that the author

docs not approve of having- tlie con-

valescents separate from the other peo-

ple in the house : their being permitted

to go amongst the latter he thinks is

attended with auspicious circumstances,

conducing as well to their own recovery

as that of others.

In tlie chajiters on treatment we find

much excellent matter, relating first to

the corporeal and mental exercises suit-

ed to lunatic patients ; then to the me-
dical inaiiagement ; next noticing the

coercion which is occasionally required
;

and lastly, the diet and regimen of the

insane.

The second part of the work is prac-

tical and descriptive : it gives abundance



ON THE STRUCTURE AND ARRANGEMENT OF LUNATIC ASYLUMS. GGl

of information relative to the establish-
ment at 8iei>l)iirg- ; but for particulars
we must refer those interested in the
detail to the work itself Meantime we
have much pleasure in lavin<'- before our
readers an account of the admirable
working- of Jucol)i's system, as f^^iven by
a <4entleman who recently visited the
Siegburj»- asylum.

" Nature has ])ecnliarly favoured the lo-

cality of Sieghurg-, the site of which is far
preferable to tliat of any asylum which I

have visited, either in my own or foreign
countries. The insulated' rock, on which
stands the Irreuanstalt, rises abruptly from
the ])lain, and commands a rich and ro-
mantic view, hounded towards the south
by tlie peaks of the sichen gehirge,—towards
the north by undulations over which the
towers of Cobigneare just discernible,—on
the cast by a chain of low wooded hills,

—

whilst, towards the west, the eye is at-
tracted to the wide expanse of Rhine,
which tlows so majestically amidst gardens
and vineyards, sjjired villages, and ruined
castles. At the foot of the rock stands the
old town of Siegburg, whose crumbling
ramparts are bathed by the Sieg, a moun-
tain torrent that, after meandering a cou-
ple of leagues, i)recipitates itself into the
Rhine. In the eleventh century, the moun-
tain, or rather craggy hill, of Siegburg was
crowned by a castle belonging to the Count
Palatine Henry, who presented it to the
Archbishop Annon. The latter established
there a Benedictine monastery, erecting for
this purpose a vast and stately edifice. Na-
poleon, who every where appropriated mo-
nastic properties to the purposes of the
state, expelled the humble Benedictines
from their splendid residence; and after
the peace, the Prussian government having
failed in finding a purchaser, the building
was, by a few additions and alterations,
converted into an Irrenanstalt, or asvlum
for the insane of the Rhenish provinces.
Nothing can be l)ctter adapted to such an
institution than the long corridors and se-

parate cells which form the interior of a
monaster}'. The edifice is nearly quadran-
gular, but its great central court is divided
by a noble church, which towers above the
rest of the structure. On three sides the
ground floor is almost entirely occupied by
the kitchen, baths, and offices. The cells
of the first floor are principally devoted to
the poor patients, whilst those of the se
cond are inhabited by the petisnvnwire!:, or
persons of a higher class, who arc admitted
on terms proportioned to the accommoda-
tion which they require. The fourth side
of the quadrangle, which ofl'ers the advan-
tage of being a little separated from the
others, has for its inmates the more restless
or noisy patients of all classes, the ground-

floor being assigned to the men, and that
above to the women. At present there are
about two hundred patients, of which only
eighty are females.

" There is one peculiarity in the moral
treatment adopted in this instituticm
which is especially worthy of notice—the'
em])liiymcnt of labours, either mental or
bodily, as a remedial measure. With this
view, a distinction is made as to the habits
and relative education of the patients. Of
the poorer inmates, the males are, with but
few exceptions, employed six hours every
day in the cultivation of the gardens and
fields which surround the hill ; whilst the
females either spin or are actively engaged
in the domestic arrangements. In their
leisure hours, those who are recovering
meet in rooms set apart for society, in
which mechanical games,the journals", and
works of a light and instructive character,
are introduced for their amusement. The
pensionnaries, in general persons of good
education, are also called into activity

—

the ladies to exercise themselves in needle-
work, reading, or music— the gentlemen to
pursue literary or arithmetical studies pro-
portioned to their abilities, and adapted to
the peculiarities of their cases. The occu-
pations of both are carefully superintended
by well-informed persons of both sexes, the
literary exercises being more particularly
revised and corrected by the Protestant
and Catholic clergymen of the establish-
ment. One gentleman, whom I visited,
was translating Cassar's Commentaries

j

a second learning a new piece of music;
and a third, observing that I was a
foreigner, conversed with me in Latin.
The private apartments of the pejisinnnuires

are supplied with every necessary comfort,
and the courts and gardens aflbrd ample
space for recreation and exercise. There
is a library, and in the public rooms bil-
liards, and various kinds of games and
musical instruments, serve to while away
the few hours which are not expressly de-
voted either to bodily exercise or to study.
Idleness is banished, and with it much of
the melancholy vihich is so usually ob-
servable among the insane: order, "neat-

ness, and industry, reign in every branch
of this interesting establishment, the ar-
rangements of which reflect infinite credit
on its learned and scientific director, Dr.
Jacobi *."

We should add, that Dr. Jacobi's
volume is very handsomely got up :

there are fifteen illustrative "lithographs
accompanying- the text—two of them
presenting- views of Siegburg-, with its

lofty and im])osing scenery ; the re-

« Letter of Alfred Walne, Esq., dated Bonn;
see the A thenatim, Jan. U-l, If:35.
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maindcr consist of sketches and plans of

the most celebrated asylums in different

parts of Europe.

An Inquiry into the Nature of Sleep

and Death, §-c. §t. By A. P. W.
Philip, M.D. F.R.S. L. & E. &c.

[Second Notice.]

In our former notice of this work, we

were prevented by want of space from

completing the subject;—the passages

which we now subjoin are those to which

we then alluded.

Cause of the Growth of the Body.

" Although the sleep of each day restores

the sensitive system from the exhaustion

which causes it, the daily recurrence ol the

exhaustion has the eflect of permanently

lessening the excitability of that .system ;

a change not to be perceived from day to

dav, but which, from many phenomena,

becomes sensible in the course of years.

As the sensitive system becomes less ex-

citable as the day advances than on hrst

awalving, in like manner it becomes less

excitable as life advances than m child-

hood: and in like manner, as the repeated

excitement of the sensitive system tends to

the final decav of its sensibility, the con-

tinued excitement of the vital system, as

we mieht « priori have supposed, has a

similar" tendency with respect to the ex-

citability of this system. A\e find the

pulse becoming slower as we advance in

life in consequence of the lessened excita-

bility of the heart and bloodvessels, and

the vital organs less readily influenced by

the parts of the nervous system associated

with them, proving that their functions are

also under the process of decay. On these

parts and the powers of circulation a 1 the

assimilating processes depend ; and the

shrinking frames of the aged indicate their

weakened state, and the approach of their

final extinction ; for those were deceived

who taught that there is nothing in the

laws of our frame which should lead us to

believe that it is not formed to last forever.

" The greatest degree of excitability,

either in the sensitive or vital system, is

not that which produces the most vigorous

state of health. We may be too excitable

as well as too little so. Many of the more

serious diseases of children arise from this

cause. The derangement of tlie digestive

ortrans, which in the adult produces the

nervous irritations of indigestion, produces

in the infant infhunmati.)n of, and cilusion

on the brain. The irritati(m of the gums,

which produces pain and restlessness in the

former, in the latter produces convu snuis

and death. Thus it is tliat the habit of

the child is less firm and vigorous than

that of the adult, which has acquired stea-

diness by the diminution of its excitability

in consequence of the continued action of

the stimulants of life ; but, after a certain

period, the fault is a deficiency, not a re-

dundance, of excitability, a defect ap-

parently the necessary consequence of the

laws of our frame, and to which every day

unavoidably adds.
. -u-i

" The redundance of excitability in chil-

dren, the cause of many etils, we may be

assured answers some important end.

There is reason to believe that it is on it

that the growth of the body depends, and

that the due proportion between the ex-

citability and the stimulants of hfe, by the

oradual" diminution of the former, deter-

mines the period at which the growth is

completed in each individual. While

the excitability continues redundant, the

ordinary stimulants of life necessarily

support a greater activity of the func

tions than is required for the mere main-

tenance of the body, and thus its

volume enlarges, on the same principle

that we have just seen it shrinks m
the a.o-ed, in consequence of tneir excita-

bility having become defective. It seems

to be on this principle, namely, by a pre-

mature exhaustion of the excitability, that

the hardships of life, (that is, the greater

than usual application of its stimulants,)

check the growth. On the same principle

we should expect to find that the growth

would cease soonest in the most excitable

habits, because in them the excitability

will soonest be reduced to a due balance

with the stimulants of life. Thus it seems

to be that the growth of women, who are

more excitable than men, generally stops

sooner, and consequently that they are of

shorter stature, large women, for the most

part, having less of the habit peculiar to

their sex; and that by far the greater num-

ber of the most excitable men, who, in

consequence of this constitution, make the

greatest figure in their day, are men of

short stature, while giants are generally of

an opposite habit of body. There must, of

course, to such rules be many exceptions.

Where so many causes are operating, no

result can be uniform."

In our account of the Treatise before

us we stated that the opinion of the

identity of tlie nervous influence and

voltaic electricity receives much s^upport

from Dr. Faraday's doctrine of Electro-

Chemical Equivalents, tlie necessary in-

ference from which being that all che-

mical changes depend on electric action.

Dr Philip enters at length into the na-

ture of the functions of tlie ammal body

inliis paper on Death, to which we must

refer the reader, tlie passages being too

long for quotation. Tlie following nre

the'coududing paragraphs:—
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" VVliile the results of these oxperiments
remain luulisputed, if we assert that llie

nervous influence is a vital power, we must
allow that such a power may exist in a
iiuih.lnism wholly (lillerent from that to

which it belongs in the living' animal, and
that all the functimis of a livinj;^ power
may he jierformed by an agent which
<)]»erates in inaninK\te nature; i)ositions,

wliich 1 believe no man, aciiuaintcd with
the law s of the livina; animal, will be hardy
enough to maintain."

" liife, without much violence done to

language, has been called a forced state.

It consists of excitable parts called into

action by suitable stimulants. These sti-

mulants, it a])j)eavs from what has been
said, are all of an inanimate nature, for

although the sensorial can only be e.xcited

through the nervous system, the action of
the former, it is evident, equally, though
not so immediately, depends on the agents
which excite the latter. Hence the har-
mony which exists between the living

powers of the animal body and the powers
of inanimate nature. There is nothing in

common in the nature of these powers

;

but the organs of the former, being com-
posed of the same materials with the
world which surrounds us, can be excited
by no means bnt the agents which operate
in that world ; and on what jirineiple

could we expect any other result ?

" These organs themselves are a part of

inanimate nature. Deprived of their vital

powers, they' may still, as far as we see,

be perfect in all their parts. On what
their vital powers depend, we know not.

In the study of these powers, and the rela-

tion they bear to the other powers of na-
ture, we must be satisfied to take the facts

as we find them. And what other know-
ledge have we of the inanimate powers
themselves ? Do we know more of the

nature of gravitation or electricity than of
life.' It is the properties, not the es-

sences, of things which arc the objects of

.our senses. Our nature must be changed
before the latter can be made a subject of

inquiry. Life is a certain train of pheno-
mena, depending on the peculiar state of

its organs produced by the action of the
same agents, which operate in other parts

of nature, on the material organs of our
frame. We may range these phenomena
in the way that best assists the memory,
and best shews their relation to each other
and the other phenomena of nature ; but no
task can be more hoi)eless than the attempt
to proceed one step further, either with re-

spect to the living powers or any otlier

princij)le of action. Such an attempt is

beyond, not merely the limits, but the na-

ture of our minds. It is the blind attempt-
ing a knowledge of colours.

" \Vlien we say we umlerstand any of
the i)henomena of nature, we only mean
that we are able to class them v> ith other
similar i)henomena. We say tliat wc
know why a stone falls to the ground, be-

cause we class its fall with the other ])he-

nomena of gra\itation. With regard to

the ])henomena of animal life, we at once
see the limit of our inquiries, because it is

self-evident that these phenomena exist no
where but in the living animal, and conse-
quently that there is no more general prin-
ciple to which they can be referred—a po-
sition so evident that is difficult to under-
stand how it could ever have been over-

looked.

"It is customary to speak of life as a
subject of peculiar mystery. But if what
has just been said be correct, we have pre-

cisely the same means of acquaintance
with it as with the other powers of nature.

Its phenomena are as open to observation

and experiment as the phenomena of any
of these powers ; and we possess no infor-

mation respecting any of them but such as

is derived from those sources. The greater

appearance of mystery arises, not from
the greater obscurity of the nature of life,

but from its phenomena bearing less ana-
logy to those of the other powers of na-

ture than these bear to each other; in con-

sequence of which the former are less fa-

miliar objects of contemplation. Simple
as such observations are, they cannot be
regarded as superfluous, when we see them
overlooked by such writers as Hartley,

Hunter, and others of almost equal name.
" We cannot be surprised that the inani-

mate agents, which are incapable of any
change that unfits them for their office,

should at length efleet a permanent change
in the vital parts on which they operate

of all parts of nature the most change-
able. Hence the death of old age.

" The sensorial functions we have seen

fail first, because their organs are removed
from the immediate action of the inani-

mate agents which still excite the organs

to whicii they are directly applied ; but for

the same reason, it is in the latter, the or-

gans of the nervous and muscular system,

that the decay begins. Their powers are

gradually impaired by the operation of the

inanimate agents which excite them, and
the sensorial powers, as appears from all

the phenomena of our decay, only fail in

consequence of their failure ; but as a
certain vigour is necessary to render the

latter capable of maintaining the sensorial

functions, these necessarily cease before

the total extinction of those which main-

tain them."
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•' Licet omnibu«!, licet etiam mihi, dignitatem

Artis Mediae tueri ; potestas modo veniendi in

publicum sit, dicendi periculum nonrecuso."
Cicero.

PROPOSED CHANGES IN THE
COLLEGE OF PHYSICIANS.

The refomis which we lately stated were

about to be made in the Inns ofCourt, and

in the College of Physicians, are already

in progress. The lawyers have taken the

lead, and promulgated their plan of

putting- the dissentere on a footing with

the students from the Universities. The

additional two years heretoforedemanded

of the former are to be dispensed with,

while the preliminary step of making

a deposit of lOOZ., from which the Uni-

versity-man has until now been exem])t,

is hereafter to be required of him. This,

we suppose, may be taken as illustrating

the meaning of the terms " levelling up-

wards"and"levellingdowuwards," which

have made such strange confusion in

some men's minds;— taking something

from the one and adding somctliing to

the other: thus the dissenter is levelled

downwards, quoad time, and the Uni-

versity man upwards, quoad money
;

and so the parties are brought to tlie

same elevation.

The Physicians have more to do : with

them the levelling process is by no means

so simple. They did not content them-

selves with exacting an additional period

of study or probation from those not edu-

cated atthe Universities—butthe}' requir-

ed a degree in medicine; and thus, though

placed by their charter in jjossession of

independent powers, they voluntarily

consented to become subordinate to, or

at least dependent upon, the Univer-

sities. While the Surgeons have regu-

lated the studies of those desirous of be-

coming members of their " College,"

and t!ic Apothecaries have appointed tiie

course of study to be pursued by those

seeking admission into their " Society."

And while they have each severally im-

proved the standard of acquirement, and

raised the grade of their order, the Phy-

sicians alone have remained unmoved

observers ofthe progress ofsociety and of

the signs of the times. But we do them

wrong : they have indeed been reluctant

to change, and jealous of innovation

;

they have been slow to stir, but being

moved at length, let us hope that, as with

respect to other heavy bodies, if the vis

inertia be great, the impetus is pro-

portionally strong when this has been

fairly overcome.

Th eCoUege ofPhysicians, first in nomi-

nal rank,and last in professional influence,

of all the medical coq)oration5, owes its

present unpopularity and comparative

insignificance partly to the exclusive

and invidious nature of its bye-laws, and

partly to having neglected—nay, posi-

tively declined— to exercise that juris-

diction to which it was entitled by its

charter, and of which a specific offer

was made by the government in 1815,

before their present great and exten-

sive powers were conferred on the So-

ciety of Apothecaries. If we be right

in regarding these as the chief points in

which the College has erred, then are the

remedies ap]iarent—the exclusive prin-

ciple must be abandoned, and a course

of education laid down by which, and

by which alone, with or without a de-

gree from a University, any individual

may become a physician. Evidence of

having possessed ample opportunities,

and proof of having adequately profited

by them, ought clearly to be required

of every one ; and the College ought

to specify the former in a curriculum of

their own, and to judge of the latter cir-

cumstance not merely by verbal exa-

mination, but by testing the practical

knowledge of the aspirant in the wards

of an hos))ital. That the highest medi-

cal inslitulion iu the realm should re-
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quire, or rather that it shoultl admit, a

(le^ee, though from a place wliere any

kind or where no kind of medical scliool

exists, as a proof of sufficient education,

—that it should examine and license,

as we assert it has done, after a

shorter curriculum and inferior educa-

tion to that demanded of the aspirant at

Apothecaries' Hall,—is an absurdity the

most jireposterous—an incongruity the

most injurious to their own interests, and

the most mischievous to medical science.

But let us not attach more blame to

tlie ]>resent Fellows of the College than

they deserve. Many among them, we
know, are aware of the folly of their

predecessors ; and, accordingly, pro-

jjosals of reform, though hitherto un-

successful, have at different times been

made. The questions to be decided,

however, are by no means free from

embarrassment in the detail ; and it

is upon those details, rather than upon

tiie necessity for some change, that opi-

nions have been divided. A committee

was appointed last year, and certain re-

solutions, evincing more liberality than

any thing which had previously been

thought of, actually passed the College :

nieantime the Parliamentary investiga-

tion was begun, and the Fellows, ap-

parently irritated at the treatment they

experienced, rejected at a second sit-

ting the conciliatory resolutions which

had been previously agreed to, but

which required confirmation. Some
of those who had taken a great deal

of trouble on the former occasion have

refused to have any thing farther to do

with the business ; nevertheless, ano-

ther committee was lately nominated, to

consider whether any changes should

be made in the statutes ; with particular

reference, we believe, to the existing

distinctions among the Members of the

College.

At present it would be premature to

speak confidently of the result, particu-

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 be expected to

emanate from the College of Physi-

cians, and we have great reason to hope

that they will be very much in confor-

mity with the suggestions which have

at various times been made in the pages

of this journal. We do not mean that

any thing which we have written has

influenced the parties, but that our opi-

nions have derived their weight simply

from being found to correspond with

those prevailing among the most intelli-

gent members of the profession who have

directed their attention to the subject. The
improvements, which we greatly hope

will have passed through their first stage

before thepresentnumber ofourjounial is

published, consist in establishing an edu-

cational curriculum, and in taking from

the English graduate his admission to

the Fellowship as a matter of course,

and removing from other graduates the

ban of exclusion which has so long been

put upon them. All whc have completed

a certain course of study, and attained a

certain age, would thus, in the first

instance, be Licentiates, and all, after

a certain time, be equally eligible to

the Fellowship.

In any change so considerable as

that which we have supposed, one diffi-

culty in carrying it into effect will con-

sist in the conversion of the existing

Licentiates into Fellows. We would

rather have seen these designations

abandoned, as well as those of Candi-

dates and Inceptor-Candidates, the only

distinction retained being that of a go-

verning body and commonalty; the

former to be elected by the latter. But

if we cannot get the best reform which

is theoretically imaginable, we are not

on that account disposed to reject the

best which is found to be practically at-

tainable. We trust, however, that a

large and free admission into the
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Fellowship will be niatic at the outset

—

of the kingdom, opportunities of study-

saJ of all respectable men of ten rears' ing- to advantage exist. The obvious di-

staudiug in the College. It is at first lemma here is caused by the established

starting- on the new plan that the great- custom of requiring a degree. But the

est jealousies will be felt, and the bit- College, as we have reminded it over and

terest discontent excited, if a niggardly over again, can license those who have

or a partial act of grace mark the com- no degree ; and being physicians would

menccment of the new arrangements
;

place its members, in public estimation,

and therefore, if the College hope that on the same footing as Doctors in Me-

its concession will be effectual to the dicine : a physician without a degree

])ui-}iose of pacification, it must be full, would, at most, be but a nine days'

free, and liberal. The objections to ad- wonder. Besides, it is quite certain

niitting all the Licentiates are great and that the late government had it in

insurmountable, some of them being men serious contemplation to vest the power

who.neverhavinghadany adcquateedu- of granting- degrees in physic in some

cation, ought not to have been licensed Body in London ; nor can we suppose

by the College at all ; but as the new that the present ministers w ill be iudis-

regulations, if carried, will put an end to posed to do so, if the College consent

this abuse, so the number of persons (as of course they will) to place dis-

thus circumstanced will progressively senters on the same footing as members

diminish, till they become extinct.

—

of the established Church. We cannot

The College will then consist exclu- state it as a fact, but, nevertheless, we

sively of men who have passed through strongly suspect, that some understand-

an extensive course of medical educa- iiig "ith the government on the subject

tion ; and all of whom will be Fellows, of degrees has been the immediate ex-

or equally eligible to the Fellowshij). citing cause of the present renewed

Thus will much of the invidiousness of spirit of reform. If, then, the Col-

the distinction be got rid of leg'e of Physicians were to do away

It is quite clear that if the number of with the present invidious distinc-

Fcllows be considerably increased, some tions—if they w ere to require a cer-

change must be made in the mode of tain and high standard of education

government; indeed, business can never -—if they were to create, or constitute,

be carried on well where there are even the successful candidates " physicians,"

so many as at present. Part of the con- iu the same manner as the gentlemen

templatcd plan, we believe, is to iusti- in Lincoln's-iuu Fields make " sur-

tute a committee or council, to limit the gcons, " and those at Blackfriars do

duties (or perhaps the privileges, if they " apothecaries" — and, still morp, if,

will have it so) of the general body, as we confidently anticipate will be

Any such committee would of course be the case, they obtain the power of

elected by the Fellows at large ; and conferring degrees in physic, then, we

some arrangement of this kind would be say, here will be a real and valid " re-

so obviously required, tliat it is unneces- form"—one calculated to improve medi-

sary to enlarge on its expediency. cal science, and to enable the corpora-

TheCollege, it would a])pcar from what tion in Pall-Mail once more to raise its

has been said above, has also at length head, and take its ])roper ])lace among

opened its eyes to the absurdity of com- the learned, the useful, and the iuHuen-

pelling students aspiring to the highest tial institutions of the country,

honours in medicine to leave tlic metro- ^__
p(dis, >\hcre, more than in any other part
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THE LAST NEWS OF PHRE-
NOLOGY.

Since the memorable first of April,

183;i, ulicu a member of the London
Plirenolofi-ical Soeiety aunoiinccd to

that learned body that he had discovered

above sixty new organs in the head
(whieli, added to Smirzheini's thirty odd,

made uj) nearly the century of inven-

tions), vve have not heard a word about

the science in Enj^'land. Nor are we
aware that even in Scotland it has lat-

terly exhibited any signis of life, if we
except the impudent attempt—perhaps

the death strug-ole—of a snuill party

who endeavoured to get a section of the

British Association at Edinburgh set

apart for the discussion of their skull

doctrines! We almost regret the failure

of these poor people, for it seems to

have proved fatal to their existence—

a

thing' we should be sorry for, were it

only for our amusement sake.

Meantime the Paris worthies have not

been idle. It is true, they have not ful-

filled the lofty mission they had imposed
on themselves—of perfecting- Gall's re-

velations, and preaching- them to all

nations; but they have done something
—they have, after jears of most edify-

ing small talk, and calling in from the

high-ways and by-ways, from the shops

and sliajubles, all who would be mem-
bers, and take a part in the lectures on
heads—they have issued a Manifesto.
Now then, at last, perhaps some

reader may say, we have something-

tangible. AVe have so: but probably
not exactly of the sort that might have
been anticipated. Hear what is said in

the very first paragraph. The learned

society begin by stating their reasons

for publishing- a confession of faith :

their object, it seems, is " to put a stop

to tlie false attacks by which a science

is assjiiled, whose general principles have
not been sufficiently fixed, or are not yet

sufficiently understood, in regard to the

modifications of which they may be ca-

pable."

This, surely, is what may well be
called news ; it takes us, we confess,

quite by sur])rise, to hear the disciples

of Gall announce that the fundamental
principles of ])!irenology are yet unset-

tled. Why, Gall, and Spurzheim, and
the most active of their followers, have
done nothing else foitiie last thirty years

but preach up faith in their system.

Have they not encompassed sea and
land to make proselytes ? Yet here we
have the secret out at last— that the

doctrines, the primary principles, of the

science are nought ; that they are 171

nuhihus ; and that, if phrenology is to

be ])ut on a sure looting, its ade])ts must
begin de novo, take to their horn-books,

or rather their bone and plaster primers,

once more.
But are we sure that there is no mis-

take i*—that the document is quite offi-

cial ? To this we can only say, that it

comes before us drawn up by M. Mege,
an editor of the Paris Journal of Phre-

nology; that it Avas regularly discussed

and adopted at a grand and solemn

meeting ; is signed by M. de Valetti,

the secretary, and by M. Fossati (not

Moscati) the vice-])resident of tlie so-

ciety. It must, therefore, be at least

considered as the authentic, as well as

the deliberate, opinion of the majority

of that learned body.
Follouing the paragraph just quoted,

we have seven others of almost equal in-

terest, under the several heads of Phreno-
logy,Mcthod, Philosophy, Educati()n,&c.
We have, ho^^ ever, no room to spare for a

lengthened statement of the tiew light

opinions: let us be content with seeing

how phrenology is at present to be de-

fined. " Phrenology," says the mani-
festo, " is the study of the nerAous sys-

tem generally, including that of the

brain and nervous system in particular,

both in man and animals ; in other

words, it is the anatomy and physiology

of the nervous system."

Indeed ! How extremely kind of the

new phrenologists to spread their mantle
so Avide as to cover (or their net to catch)

the whole medical profession throughout
the globe ! There is, however, a loop-

hole open in the succeeding ])assage,

through which we beg leave to decline

the ])roffered honour, and to make our

escaj)e. " The studj^ of the brain and
its annexes," says the document, " puts

organology on a solid foundation— or-

ganology, which marks out the special

functions of the brain denoted by the

form of tlie skull and by the tempera-
ment of individuals."

Here is the old leaven again—main-
taining the solid foundation of the bumps.
But what is this to the heresy in the

last clause ? Is it not enough, we ask,

to evoke the indignant shade ol" Gall,

to introduce thus tlic temperament into

the jthicnological diagnosis of charac-
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ter? To us it is matter of pure in-

diftereuce— or if we have any preference,

it is for the new modification. But
^hat would Dr. Gall say to this adulte-

ration of his pure Crauiology ?

In the paragraph on Method, the

manifesto I'euounces all definitive enu-
meration of the organs, jet gives the

lists of Gall and Spurzheim, without

deciding in favour of either. Here
again poor Gall is abandoned, and
heresy is the onler of the day.

The absurdities of the remainder of

the manifesto cannot be allowed to pass

unnoticed. All philosophy, past, pre-

sent, and to come, is claimed as belong-

ing to the Ao\na.i\io( phrenology. Meta-

fihysics, morals, theology, education,

egislation—every science, in short, that

has any connexion with man—belong by
right (of assumption) to phrenolof/y.

Philosophers are gravely counselled to

betake themselves to the study of the

brain, while they might, we imagine,

W'.th better reason, send the phreno-
logists to study a little logic and lan-

guage. The authors of the manifesto
would probably not be the worse for

studying a little mnemonics also. They
forget that their lofty flights on phreno-
logy are placed between tlieir opening
announcement of want of principles, and
their appeal to all rational thinkers : so

that this unfounded, this conjectural, this

as yet unreal science, is extolled by our
Parisian m orthies as after all the science

of sciences—the very keystone of the

edifice of human knowledge ! After

this, we may surely congratulate our-

selves on the progress made by the hu-
man mind during the last four or five

thousand years

!

HOPITAL DE LA CHARFTE, PARIS.

Rupture of Viscera i» the Cavities of the Body,

without external appearance of lesion.

Bv M. ROGNETTA.

Diking the summer of 18.31, one day as

M. Boyer was paying his visit at La Olia-

rite, a young mason was l)r()ught in, wlio
had just fallen from a .scaffdld. He had
breakfasted sliortly before. His aspect
shewed extreme anxiety ; he was as pale
as death; his jjulse filiform. In half an
hour he expired, having had ncithing done
for him in tiie hospital exicpt being laid

in bed. No mark of cxlurnal injury was

observed on the body, except a large ecchy-

mosis on the epigastric region, betokening
a bruise of that part.

At the post-mortem examination, on open-
ing the abdomen there was found on the
intestinal mass a great quantity of fjeeal

matter; it had made its way through a
rupture of the transverse colon, which still

contained a considerable quantity of the

same substance. The opening in the gut
was as smooth as if it had been made with
a knife, and ran round nearly the whole
calibre of the colon. All the other organs
of the deceased were healthy ; nor did

there appear to be any thing unsound
about the intestine which had given way.
M. Boyer said that this was the second
ease he had seen of rupture of the great

intestine from contusion, without any
breach of continuity on the external pa-
rietes.

I took a note of this case at the time, as

I thought it remarkable; but within the

last few months another example has
fallen in my way, which may, perhaps, be
considered as still more curious and inte-

resting. This was a case of laceration of

the liver, without any rupture of the ab-
domen.

In September last, while M. Guersent,

fls, did the duty of M. Roux at La Charite,

a young man, 21 years of age, was taken
in, labouring under the effects of bruises

which he had just received from the wheel
of a carriage that had passed over his body.
The patient was the conducteur of one of

those vehicles called coucous, and had fallen

from the seat : there were ten persons in

the cmicou at the time, and the wheel
passed over his body. The track made by
the wheel was along the right side, from
the groin to the shoulder; but the external

injury appeared to be of no consequence.

The patient, however, complained of his

breathing, and of pain in the region of the

liver. He was bled, and poultices were
applied.

Some days after, jaundice made its ap-

pearance, and an eft'usion in the right side

^of the chest was detected posteriorly.

Blisters were put to the part. The effu-

sion continued ; the breathing became
more embarrassed ; and fever set in.

About a fortnight after the accident a
swelling was perceived over the liver ; this

spread, and extended from beneath the

last false ribs to the median line of the

body. Fluctuation in the swelling; jaun-
dice and fever continue.

Most of those who saw the patient gave
their opinion that there was clearly an
abscess of the liver; but ]\I. Guersent (I

record it to his credit) rather conceived

that there was a large collection of bile in

the gall-bladder, or jjcrliaps an aqueous
cyst in the liver, but no abscess.
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The tumor was cautiously opened with
a bistoury, when a litre (two pints) of pure
bile eanie forth. The opening remained
fistulous for some time, ijiving; issue to

a coloured liijuid supjjosed to be bile. No
remarkable accident supervened.
When M. Roux returned to the hospital

he saw the ])atient, when, u])on maturely
examining the case, he announced that it

was the stimiach that had been opened : tlie

liquid that came forth, he said, proceeded
from the interior of that viscus. The pa-
tient died shortly after, of confluent small-
pox, when, upon holding; a post-mortem, it

was found that the large lobe of the liver

had been ruptured. The extent of the la-

ceration was about two inches in length,

and as much in deptJi. A kind of cellular

cyst had been formed about the ruptured
part, into which the bile gathered; and
this was the cyst that had been opened by
the operation.

These cases are certainly not unique in

surgical practice ; yet, with respect to the

first example, it is perhai)-; more usual in

like circumstances to meet with rupture of
the stomach than of the colon. As to the
viscera of the chest and head, their lacera-

tion by simple pressure, without lesion of

the solid walls that contain them, is diffi-

cult in adult age, unless we confound the

effects of locomotion with those of pres-

sure. It has, however, sometimes hap-
pened, in the ease of young children, in

consequence of the yielding nature of the
walls just mentioned. Morgagni records

such a case in his Sed. et Cans. Ep. liii.

n. 33 ; and my colleague, M. Troncin, has
treated with me a child, two years of age,

whose brain was injured (Jtte) by simple
pressure, without any rupture or laceration

of the external parts.

ST. GEORGE'S HOSPITAL.

Fractured Pelvis—Hemorrhage—Suppuration
within the Pelvis.

Charles M'hitk, aged 17, was admitted
January 13th, under the care of Mr. Ca?sar
Hawkins, having just before been knocked
down upon his face by a horse, a loaded
dung cart having then passed over the
back of the pelvis. On his first admission
he appeared to be dying of internal
hamiorrhage, with much pain and disten-

sion of the ahdomen ; it was thought, how-
ever, that the bleeding was probably ex-
ternal to the peritoneum within the pelvis,

as the pain and swelling were chiefly at
the lower part of the abdomen ; no blood,
however, appeared externally except on
the back of the nates, which were much
contused. In a few hours, however, he

recovered from the h.'pmorrhagic colla]ise,

though still complaining of much pain.
He had made water an hour before the
accident, and was unable U> make water
himself, on account of a rupture in the
urethra. A gum-elastic catheter was in
the evening jiassed with some difliculty

into the bladder through the lacerated
part, in which there seemed to be a good
deal of coagulum, and it was fastened in
the bladder, the water in which was quite
clear, and free from blood.

Jan. 1 1th.— Seems comfortable, except
from pain in the lower part of the abdo-
men, which was hard and tense, as if from
blood in the muscles. Pulse frequent and
sharp, as if from hiemorrhage ; bowels
confined.

R C'al. gr. iij. ; Jalapse, gr. xvi. M.
statim sumend.

1.5th. — Tolerabl}- comfortable : skiu
rather hot ; less tenderness and pain.

R Haust. Salin. 5iss. ; Magnes. Sulph.
3ss. M. Otis horis sumend.

Examination of the pelvis gave the sen-
sation of obscure crepitus, as if of cartila-

ginous surfaces rubbing against each other
in the right iliac synchondrosis, and a sen-

sation of crepitus was also perceptible in
the front of the pubes near the lacerated
part of the urethra. Motion, especially of
the right leg, gave him also very great
pain.

16th.—He last night began to complain
of more pain in the abdomen, and to-day
has much tenderness and pain above the
pubes; this continues to-day, and he has
an expression of much anxiety of coun-
tenance, with a small thready pulse, at
IKJ, and fever; bowels open. Mr. Haw-
kins believed that there was inflammation
of the lower part of the peritoneum, and
directed him to be bled, which was done
to ten ounces. This gave him much re-

lief, and the pulse became fuller and
stronger, the blood being much bufl'ed and
cupped.
The water now containing some mucus

from the bladder, Mr. Hawkins withdrew
the catheter, and found it encrusted with
phosphates; a new one was then passed
in, and the bladder was injected with
warm water once aday, from which he e.x-

perienced much benefit, and the urine
became again clear.

Vespere.—Pain continues, though less.

Hirud. xvi. abdomini.
R Hydr. Submur. gr. ij. ; Opii, gr. ith.

M. Ft. Pil. 4tis horis sumenda.

17th.—Seems a good deal better, Init the
pulse has still some sharpness, and the
pain is not gone.

V.S. ad Jviij. Blood cupped and bufl'ed,

though les.s. Cont. Pil.
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18th.—All expression and anxiety gone :

mncli less pain and tenderness. Catheter
again changed, and found slightly en-

crusted with phosphate of lime, a little

mucus having also again been secreted in

the urine.

Cont. Pil. 8vis horis.

19th.—Omit. Pill. Beef tea, | pint.

21st.— Still going on well, and free from
pain.—Fish diet.

22d.—Does not seem so well, being weak
and nervous, and losing his appetite,

though not complaining when not moved.
A good deal of foetid bloody pus coming
away by the side of the catheter, and no
difficulty being experienced in making
water when this was tried, the catheter

was withdrawn, and he was allowed to

make water, so that the pus was not con-

fined, and no irritation excited in the

bladder, of which he made much com-
l>laint. Bowels somewhat purged, and the

evacuations foetid and dark. Took castor

oil yesterday.

R Calomel, gr, iij.; Opii, gr. ss. M.
statim.

R Haust. Rhei. Jj. post hor. iij.

23d.—Same symptoms, but increased
j

restless and anxiims ; unable to take anj^

food; complains of much pain in the ab-
domen and perineum, in which last situa-

tion no swelling could be perceived ; much
bloody purulent fluid coming away by the

urethra and by the catheter, the point of
which entered a cavity communicating
with the perineum, though not appearing
externally, so that Mr. Hawkins believed

that suppuration had taken place on the
inside of the pelvis where the blood had
been extravasated, probably about the
period when the peritonitis had come on.

He therefore passed a catheter with some
difficult}' into the bladder, the water in

which was still quite clear, and made a
large incision in the perineum, the cavity

in which was not large; but an opening
was found on the right side, going into the
interior of the pelvis, which was enlarged
by the knife, and a large quantity of the
same putrid bloody pus was let out. The
finger, passed into the pelvis through the
opening, detected an extensive fracture

across the thyroid foramen, on the right
side, the broken portions being partly loose,

and extensively deprived of periosteum, in

the cavity from which the fluid bad been
evacuated.

Wine, arrow-root, &c. were given, but
the prostration of strength went on in-

creasing; the next day he had much vo-

miting, and died in the evening of the 24th.

Eifimination of the body.— Peritonitis only
at the lower part of the abdomen, wjiere

the sigmoid flexure of the colon, the omen-

tum, and part of the small intestine, were
firmly adherent to the peritoneum lining
the parietes, and covering the bladder ; and
the bowel at this part was very soft, and
easily lacerated. A large quantity of
blood was extravasated on the outside of
the peritoneum, chiefly around the pelvis

and back of the abdomen, the peritoneum
being every where raised and separated
from the adjacent parts, the blood having
even made its way along the mesentery to
the coats of the intestines, and extending
in the same way into the rectum and colon.
The bladder was contracted and small,

though uninjured, in the midst of a mass
of coagulum above an inch thick, between
the peritoneal and muscular coats, and
nearly as much in front. The blood had
also been driven a little into the substance
of the iliac and psoai muscles on both sides,

and someway up the anterior parietes of
the abdomen, chiefly, however, between
the peritoneum and transversalis. There
was very little blood in the adductor mus-
cles of either side, and very little in the
perineum, so that, although the source of
the bleeding could not be ascertained, it

did not appear at all likely to have been
eff'used from the ruptured urethra, but
from some of the vessels of the interior of
the pelvis injured by the fractured bones.

The laceration of the urethra had taken
place just under the symphysis, and was
probably occasioned by the fracture of the
left side.

The front of the pelvis, between the
bladder and innominata, and deep in the
pelvis, was occujiied by a large cavity in a
sloughy state, which reached up also some
little way on the front of the abdomen. The
suppuration had not extended, however, to

the blood on the posterior part of the blad-
der, or among the intestines. In this ca-

vity much of the fractured bones on the
right side lay nearly loose and dead, so

that the a<Uluctor muscles formed the boun-
dary of the abscess. The rii;ht os innomi-
natum was broken into several porti ins

through the thyroid foramen, the trans-

verse ramus of the i)ubes being separated
at the symi)hysis, and loose and dead from
the line of fracture. The ascending branch
of the ischium was broken separately,

nearly down to the tubeio.sity. The left

innominatum was broken across the thj'-

roid foramen in the same way, though to

a less extent, and none of it seemed de-

prived of periosteum by the sloutrjiing ab-

scess. Tile ilium was sejiaratcd IVom the
sacrum at the .synchondrosis on both sides,

where a little blood had also been cfl"used,

but evidently from sniall vessels only, (piite

distinct from the great extravasation. On
the left side a small portion of the sacrum
had been broken oflat the joint.
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MIDDLESEX HOSPITAL.

Case of Tumor in the left Auricle.

SisAN Rowland, on her admission into

the hosjiital the 10th of December, stated

lierseir to be lo years of ai;;o, and single;

that she had spit blood oecasionally for

five years, and had been atHicled with
cough and palpitation for the last five

months. She was anasareous, had a livid

countenance, there was dyspnoea, orthop-

noca, decubitus only on the left side,

fainting, small pulse, throbbing of the

jugulars, expectoration of blood (some-

times in small globules), crepitation in the

lower lobe of the right lung, slight bron-

iihophony; pcrcussieni dull.

Slight increase of impulse in the heart

—sounds peculiar ; between the first and
second sound there is heard a supple-

mentary one, which it is difficult to de-

scribe, but it suggests the impression of

some obstruction in the aorta or in the

mitral valve.

The patient speedily became worse:

nights disturbed ; more anasarca and
orthopnoea, under which she rapidly sunk.

The sounds of the heart altered slightly

a short time previous to her decease, the

additional sound a])pearing to run more
into the second, whilst originally it seemed
to have been more closely connected with
the first.

Post - mortem appearances. — Pulmonary
apoplexy at the base and at the apex of

the right lung.

Heart.—Right auricle and ventricle much
dilated. In the left auricle, a tumor, as

large as an es;^^, attached by a pedicle to

the inner surface of that cavity, just below
the opening of the pulmonary veins, and
at the point of the fossa oralis. The tumor
was covered l)y a thin, smooth, shining
membrane, a prolongation of that of the

lining membrane of the auricle, which it

in every res])ect resembled, and which gave
to the pedicle (about the size of a quill), a
degree of strength and resistance that en-

abled it to sustain the heart when raised

by grasjying the tumor.
The tumor felt solid, like spleen, when

cut ; its section presented a firm gela-

tinous substance, of uniform appearance,
of a deep red colour, not unlike recently-

coagulated blood, but as if contained in a
fine cellular tissue*. On being for some
hours exposed to the atmosphere, the in-

vesting membrane having become some
what dry, blood-vessels of an arborescent
form were perceptible therein, very similar
to the ajipearance of the investing mem-
brane of the chick as it leaves the shell.

• The writer of this account regrets not l)aving
h.id an opportunity of asccrt.iiniiig by maceration
what was llie structure of this tumor.

CONGENITAL DEFICIENCY OF
THE IRIS.

Dr. E. Cazi'.ntre, of Bonrdeaux, illus-

trates this rather rare vice of conforma-
tion by a case occurring in his own prac-

tice. M. M , aged !(), of robust c<m-
stitution and perfect health, has both his

eyes deficient in the iris. In the right

there cannot be detected the least vestige

of that membrane; in the left there i.s

merely a slight greyish crescent-shaped
slip, which would seem to be a rudiment
of the iris. Both corneas are a little more •

convex and somewhat smaller than ordi-

nary ; the ciliary ligaments also present an
equally contracted circle, the inner circum-
ference of which, in some measure, sup-
plies in each organ the office of a pupil,

and from which there is a bluish-black re-

flection of the pigment of the choroid.

The defonnity is congenital. M. M
has been remarked, from his earliest child-

hood, for the strange appearance of his

eyes. He was thought blind at first, and
it was not till after the lapse of some time
that he was found sensible to the light.

At present there is a considei"able distur-

bance of the visual function. He cannot
see objects distinctly unless they be very

near. In the bright day -light his powers
of vision are confused, his eyes watery,

the lids nearly closed, and the pave, or any
bright substance reflecting the light on his

eyes, gives him severe poin in the orbits

and head. He cannot read by candle-

light; all objects appearing to him then
as encircled w ith a thick fog. In the shade,

or after sunset, he can see best. Reading
fatigues him much, though assisted by
spectacles, which he constantly wears. He
can, however, peruse a journal in a light,

or ratlier a darkness, which would render
the attempt useless in any other person.

In short, the obscurity of night is the most
convenient medium in which to conduct
his movements and proceedings.

It is not difficult to account for the cir-

cumstances, from the anatomical state of

the parts. The iris, with its suitable

aperture, the pupil, is required for the

ordinary function of sight; and the pupil

must be endowed with the appropriate de-

grees of contractility and dilatation, in

order that it may present to the rays of

light an opening prniiortioned to the in-

tensify and excitability of the retina.

Without this, the harmony of the function

is disturbed. But the state of the parts in

M. M. is not so arranged. Through the

central opening, which is

large, a constant quantity
rays enters; and the niore

rays, the more the vision

always too

of luminous
active these

is troubled.

Thus the blaze of the fire, the light of the
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candle, and the sunshine, produce the most
uncomfortable feelings, which can be only

very partially remedied by the almost total

closure of the eyelids. There is reason,

moreover, to suppose that there is in the

present case a more than ordinary excita-

bility and sensibility of the retina, since

M. M. can easily read written characters

in great obscurity, and the very darkest

night seems well suited for directing his

steps. May we not suppose this to be
owing to the large and fixed aperture in

the ciliary, circle admitting a more con-

siderable proportion of luminous rays than
in the ordinary condition of the eye ?—
Gaz. des Hop.

RETENTION OF URINE.

Dr. Somervail, of Virginia, gives a mix-
ture of three grains of camphor, witli five

of muriate of ammonia, in a gum-arabic
julep, every two hours, in cases of reten-

tion of urine where the catheter cannot
always be conveniently applied.

—

American

Journal.
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PERCUSSION AND AUSCULTATION
IS FILLY EXPLAINED,

Delivered at the London Hospital,

ByThos. DavieSjM.D.

Lecture XX.
DISEASES OF THE PLEURA.

IIYDROTHORAX,

By hydrothorax we mean an effusion of

limpid serosity into one or other, or both,

the cavities of the j)leura% not depending
upon previous inflammation.

This disease has been denominated
Dropsy of the Cheat ; more commonly also

IVater in the Chest ; and has often been mis-
taken for other affections—as diseases of

the heart, aneurism of the aorta, emphy-
sema, and oedema of the lungs.

Hydrothorax may exist in the idiopa-

thic or sympathetic forms : the first is so

rare, tliat Laennec calculated he had not
met with it more than once in :2000 post-

mortem examinations. The fluid then oc-

cupies one side of the chest only. The
symjiathetic form usually affects both pleu-

ritic cavities, and is a common consequence
of acute and chronic diseases ; espe-

cially of scarlatina, and, above all, of or-

ganic lesions of the heart. I,aennec states

that sympathetic hydrothorax indicates the

rai)id and fatal termination of the disease

which is its cause ; that it rarely com-
mences to develop before a few days or
hours preceding death, and that nothing is

more uncommon, even in diseases of the
heart accompanied by universal leuco-
phlegmasia and ascites, than ahydrothrorax
whose signs ha\e appeared eight days be-

fore death. I entirely differ from him
u))nn this point, for I have seen the signs
of the sympathetic affection presenting

376.—XV.

themselves two or three months before the

fatal termination of the disease, and have

afforded temporary relief by tapping the

chest in two individuals who had long la-

boured under sympathetic hydrothorax.

In both forms of the disease the effused

fluid presents the same characters; it is

limi)id, and of a fawn colour: the pleur£e

are perfectly healthy. The quantity of

the secretion varies from a few ounces to

many pints, and the effects of its accumu-
lation are precisely the same upon the sur-

rounding parts as I have described in effu-

sion from inflammation of the pleura; the

signs are also similar. Thus there is ab-

sence of the respiratory murmur, dulness

on percussion, ocgophony, altered posi-

tion of the heart, enlargement of the side

afiected, eflacement of intercostal spaces,

immobility of ribs, with dyspnoea and
cough.

General signs.—Sympathetic hydrothorax

is itself one of the general signs of some
other disease—as of fevers of long dura-

tion, and of affections of the heart. I

shall again advert to this subject when we
arrive at the consideration of the latter

class of disorders.

TreflfnifHt.— Idiopathic hydrothorax is so

rare, that I have not had occasion to treat

it, but the indications would be the same
as for any other species of dropsy. The
treatment of the sympathetic form should

be subservient io that of the disease of

which it IS the consequence, and will be

spoken of liercafter. I have tw ice directed

the operation of paracentesis thoracis in

these cases, and have thereby jjrodueed

temporary relief.

PNEliMO-TIIORAX.

By pneumothorax is meant an cfi'usion

of aeriform fluids into the cavity of the
pleura. This disease, in its simple form,

is rare, although it is not very infrequent
when combined with serous or j)uriform

secretions in the same cavity. This aftec-

tion was first mentioned by Riolanus, and

2 X
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afterwards became the subject of the in-

augural thesis of the celebrated Itard,

phjsician to the hosjjital of " Sourds-

3Iuets," at Paris.

The gases accumulated in the pleuritic

cavity are sometimes inodorous, at others

foetid, and similar to sulphuretted hydro-

gen. Their quantity is occasionally very

considerable, and they then produce the

came effects upon the surrounding parts as

serous or puriform fluids placed in the

same situation : the lung becomes com-
pressed, the heart is pushed from its natu-

ral position, the thoracic parietes are di-

lated, and the diaphragm depressed.

Causes.—Air is frequently met with in

the pleura, combined with lluids resulting

from chronic pleurisy. In that case, when
there is no communication between the

pleura and the bronchial tubes, we must
suppofe that it is formed from the decom-
position of that fluid : the gas then has a
most foetid odour, assimilating to that of

sulphuretted hydrogen.

A tubercular excavation has been seen

to burst into the cavity of the pleura, pro-

ducing a free commuuication between it

and the bronchial tubes : atmospheric air

then of course passes into the pleura,which
in its turn produces pleurisy and con-

sequent effusion of fluid. An excavation
has also been seen to burst into the pleura,

and not into the bronchial tubes ; the

softened tubercular matter then irritates

and inflames the serous membrane, and a
liquid secretion is again the result, the de-

composition of which affords air sufficient

to produce pneumo-thorax.
Gangrene of the lung causes pneumo-

thorax ; not only from the decomposition
of the structure of the organ, but also from
its establishing a communication between
the bronchial tubes and the pleuritic

cavity. Puriform secretions are always
present in this case, the decomposition of

which also produce aeriform exhalation.

Blood ertused from any cause into the

pleura, may decompose, and give rise to

the formation of air.

A violent l)low upon the chest may rup-
ture the pulmonary pleura, and occasion
extravasation of air into its cavity. Hew-
son and J,aennec mention instances of
this.

'I'he rupture of an emphysematous lung
may cause effusion of air into the pleura.

I have seen a remarkable instance of this

case in a child, in wliom the necessity for

respiration had so increased in one lung,

in consequence of the total hei)atizati()n of
the other, that it had become completely
emphysematous ; one or more of the en-
larged air-vessels had ruptured, and air had
effused and accumulated in the pleura, in

such quantity that the lung was com-
pressed to a very small size.

Finally, an aeriform fluid may be gene-

rated in the cavity of the pleura, without

any visible change in the membrane, or

appearance of any other effusiim. The
serous membrane has then occasionally

appeared drier than usual : Laennec has

seen it as dry as parchment.
You thus perceive, gentlemen, that

simple pneumo-thorax is a rare affection,

and that there are only two or three ap-

parent causes of it— 1st, from the rupture

of an emphysematous lung ; 2dly, from a

blow rupturing the pleura pulmonalis;

3dly, from a spontaneous exhalation of

air : while, on the other hand, the dis-

ease frequently arises from the decom-

position of liquid effusions, or from the

direct passage of air from the bronchi into

the cavity of the pleura, constituting cases

of what Laennec calls pneumo-thorax with

effusion. Let us first examine the signs of

simple pneumo-thorax, and then those of

pneumo-thorax with effusion.

Signs of Pneumo-Thoraj.

Functional.—Dyspnoea is a constant sign

of this disease. Cough is not always pre-

sent, except the bronchial tubes be also

affected.

Local.—As the loudness of the sound
upon percussion depends npon the quan-
tity of air contained in the chest, so in this

case the diseased side of the thorax is

always more sonorous than natural. But
this sign alone is insuflicient to detemiine

the nature of the aflection, because the

sound is also as loud upon percussion iu

emphysema of the lung. An error, too,

might arise from the supposition that the

most sonorous side was the most healthy

one, when, in fact, it is that which is

diseased.

But the conjunction of the signs derived

from auscultation and percussion give cer-

tain proofs of the presence of air in the

cavity of the pleura: thus, if the respira-

tory murmur be entirely absent on the

side which is most sonorous by percussion,

you may fairly infer that it is a case of

pneumo-tharax. It is scarcely necessary

to state, that the respiratory murmur may
be heard, as in empyema, between the

base of the scapula and the corresponding

part of the vertebral column; and for the

same reason, because of the lung being
compressed against the vertebrae at that

part.

In consequence, also, of the pressure of

the air upon the intercostal muscles and
ribs, the side aflected becomes larger, and
the degree of increase may be determined

by measurement.
The only aflection which produces simi-

lar signs is emphysema of tlie lungs ; but

there are differences which render the two
diseases easily distinguishable : for in

pneumo-thorax tlie absence of the respira-

tory murmur is complete, except at the
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points indicated; but it may still be heard,
althouoii leebly, at dillerent points of the
fhest, in emphysema. In tJie latter dis-
ease a slight rhoueus is oeeasionally ap-
l)arent, even elose to the ear, whieh never
occurs in pneumo-thorax. The dry cre-
pitating rhoncus is also pathognomonic of
emphysema. Finally, pneumo-thorax is
always a sudden afleetion ; but dilatation
of the air-cells is a chronic disease.

Signs of Pneumo-thorax uilh Effusion.

In this combination the respiratory raur-
nuir is absent all over the surface of the
affected side, except at the part corres-
ponding to the situation of the compressed
lung. The sound on percussion varies:
thus at the lower part of the chest, where
thefluid hasgravitated,it is dull; but at the
upper part, where the air is accumulated.
It is loud.

There are three other signs, which, when
united, are pathognomonic of air and liuid
matters co existing in the pleura. These
are the hippoaatic Jluctualion, the tinlement
metallique, and the bourdonnemenl umphovique.

Hippocraticfluctuation.—Succuisiou.—'Hip-
pocrates proposed, for the purpose of dis-
covering fluids in the chest, that the pa-
tient should be placed on a solid seat, his
arms being extended by an assistant; and
that he then should be shaken by the
shoulder, to determine a fluctuation.

This method of succussion had fallen
entirely into disuse, although no doubt it
had been often tried, but without success,
in the great majority of cases. We have,
however, several instances on record, in
which a fluctuation has been felt by the
patient himself upon a sudden and spon-
taneous movement of his own, as in turn-
ing quickly in bed, or in descending a
staircase, or in riding on horseback. There
can be no doubt that when a fluctuation is
thus accidentally produced, it might also
be caused by the Hippocratic mode of
succussion, as I have verified in a great
number of cases.

What is the reason that succussion will
induce fluctuation in some cases of fluid in
the chest, and not in others? The reasons
are obvious. In emjjyema or hydro-
thorax nothing is contained in the cavities
of the pleura but liquids; no movement in
such cases can produce fluctuation, no
more than it could in a perfectly filled
bottle; but if air co-exist with th"e fluid,as
in pneumothorax with eff-usion, then the
fluctuation becomes distinct, as it would
upon shaking a bottle partly filled ; for the
fluctuating sound can only "be produced by
the reciprocal action of air and liquids
upon each other in motion.
Fluctuation upon succussion is, then a

sign of pneumo-thorax with effusion. 'I'he
liquid matter should always of course be ina eertaiu quantity

; but the loudness of the

(Mo

sound depends ui)on the air being in the
greatest i)roj)ortion, for we constantly
iind that if the jius or scrum ijredo-
minates, the sound of the fluctuation is
slight

; if the air be in excess, it is con-
siderable.

This sound is always distinguishable by
the stethoscoi)e

; and even when slight, it
may be detected by it when it cannot 'be
heard by the intermedium of the air. If
the hand be also a])plied to the surface of
the chest, the shock or vibration produced
by the fluctuati(m may easily be felt.
There is another case in which air and

fluid may coexist in the same cavity, and
in which, consequently, fluctuation should
be produced by succussion;—! mean a
very large tubercular excavation, contain-
ing a certain quantity of secretion within
it. I have essayed in many of these cases
to produce this sound, but never could
efiect it. I believe this arises from the
fluid being in very small quantities in such
cavities

; perhaps also their soft paiietes are
not equally favourable to the production of
fluctuation.

Tintement metallique—1 have already de-
scribed the nature of this sound, in my
lecture on auscultation. It is like that
produced by frequently and gently strik-
ing a thin metallic or glass vessel with a
pin. It is heard during the acts of respi-
ration, speaking, or coughing. The tinte-
ment metallique indicates the presence of
air and fluid in the pleuritic cavity ; but
Laennec asserts still more— that it is a
proof of a fistulous communication be-
tween a pulmonary excavation, oi)ening at
once into the bronchi and pleura. I have
often, it is true, met with a fistulous ui>tn-
ing when the tintement metallique has
been present, but often also I could not,
after a most careful examination, discover
any such fi-tulous communication. I have
therefore arrived at the conclusion that
this sign, although perfectly iiulicative of
pneumothorax with eflusion, is not pa-
thognomonic of a fistulous opening between
the bronchial tubes and the cavity of the
pleura. The tintement metallique is also
a sign of a large tubercular excavation,
containing a certain quantity of fluid; for
here the re-union of the circumstances
necessary to its formation obtains- that
IS, there is a large cavity containing air
and liquid.

BinniloHuement umphorique. — This is a
sound like the buzzing of a bee in a large
vase. There are, however, great varieties
in this sign, espicially in its loudness. It
is always somewhat argentii e, or metallic •

it is occasionally like a thin, shrill, and
.scarcely audible, silvery whi;.t!e, siftly re
sounding afterwards, as if echoing 'in a
metallic vessel. This sound is always in-
dicative of air and fluid contained in a
large cavity in the lung, or of pneumo-



676 DR. THOMAS DAVIES ON DISEASES OF THE CHEST.

thorax with effusion. I believe hour-
donnement amphorique never occurs in

the latter disease, excei)t where there is

the fistulous communication before spoten
of: it appears to me to be formed by the

air passing into the bag of the pleura
through the fistula, and resounding after-

wards. It is produced during respiration,

speaking, and coughing.
As the presence of a certain quantity of

liquid and air in an excavation in the
lungs, or in the pleuritic cavity, causes
these sounds, have we any diagnostic
signs by which we can distinguish whether
they arise from one lesion or the other ?

In the first place, I have never met with
an instance of fluctuation in a tubercular
excavation, although I have always at-

tem])ted to produce it when I have heard
the tintemcnt mctallique, or bourdonne-
ment amphorique. I do not, however,
deny the probability of its occurrence, but
I may be fairly allowed to infer it must be
very rare indeed. In the next place, when
there is a tubercular excavation, the tinte-

mcnt metallique is nsually confined to the
upper half of the lung, and in pneumo-
thorax with effusion it is much more ex-

tensive, although I once met with so

large a tubercular cavity that scarcely any
of the Inng remained, except a small mass
attached to the larger divisions of the
bronchial tubes, and a thin lining of its

substance adhering to the costal pleura

:

in thi^ case, these two sounds were audible
all over the side affected, but still there
was no fluctuation. Thirdly, I have ob-
served that patients having tubercular ex-
cavations, however large, lie indifferently

on either side, whilst those afflicted

with pneumo-thorax and effusion prefer

resting on the diseased side.

In the present state of medical science, we
can effect but little, indeed, by any treat-

ment, because the disease is almost con-
stantly combined with phthisis; at least I

have not met with a single instance in

which it was not. I have very frequently

tapped the chest on these occasiinis, but
never produced any thing but temporary
relief; in fact I have now ceased perform-
ing the operation of paracentesis thoracis

in these cases, except the patient be very

distressed by dyspnoea. I would recom-
mend you, gentlemen, when you have de-

termined npon evacuating the fluid, al-

ways to explain to the friends the nature
of the case with as little technicality as

possible; state that you cannot save, but
may ease, the patient, and possibly protract

his life for a little time.

I now present a tabular view of the

number of times I have directed the ope-

ration of paracentesis thoracis, the nature
of the case for which it was performed,
the names of the operators, and the reults :

—

Nature of the Cases.

Empyema . .

Operators.

Mr. Sturkey, Lung-)
Infirmary

5
Mr. Martin, Suro

geon, R. N \
Mr. Headington , .

.

Mr. John Scott
Mr. Kiernan
Mr. Herring, LungP

Infirmary i

Dr. H. Babington...
Mr. Skey

Total Empyema.

Under
Recovered Treatment.

12

Died

Pneumo-thorax
witli tfl'usion

I\Ir. Headingtcm . .

.

IMr. John Scott
Mr. K iernan

Mr. Bryant, C'lap-P

ham iload S

Total Pneumo-thorax. .

.

Hydrothorax
Mr. Herring, Lunj;

Infirmary
Mr. Kingdon . . .

.

Total Hydrothorax

.

Observations.

Empyema.— 0( the
16 cases, 12 have re-

covered, and 4 have
died.

Of the 12 indivi-
duals cured, fi were
under 6 years, one at

II, one between 18

and 19, and 5 above
25 years of age.

In three of the un-
successful cases, the
lungs could not ex-
pand after the evacu-
ation of the fluid, in

consequence of the
thickness of the false

membranes covering
them; of the third
I have DO account.

Pneuiiin-ninrnji- with
effiixinn. — All died,

from tubercular com-
binations.

Hydro-thornx. —
These cases were of
the sympathetic form
consequent upim dis-

eases of the heart.

These jiatients were
lapi>ed merely with a
view to temporary re-

lief.

Total of Operations 28

IVote.—This Table being revised in December 1834, varies in the number of cases from that
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Pleitro-Peripiieumottia.

Inflainuiation of tlie pkiiia ami of the
substance of tlie liinjjs often co-exist.

I.acnnce lias considered tliese combinations
under three forms or varieties. 1st. Peri-

pneumonia complicated with slij^ht i)leu-

risy ; 2(1. Pleurisy with slight peripneumo-
nia ; ;3J, wliere the inflammation of the
pleura and the lungs is of nearl}' equal
intensity.

I . Peripneumonia combined with slight pleurisy.

There are few cases of peripneumonia
in wiiieh tlie pleura is not slightly aflect-

cd, for when the inflammation of the lung
has reached the surface of the organ, the
pleura covering it inflames, and a thin
false membrane is formed, and is exactly
bounded to the jiart where the disease has
gained the surface; sometimes even a false

membrane is also formed ujion the costal

pleura, exactly opjiosite. When hepatiza-
tion attacks a certain portion of the lung
only, there will be efl'usion of fluid if the
jileura be also inflamed ; but if the organ
be almost entirely consolidated, it pre-
sents so lirin and incomprcssil)le a mass
that there will be no eft'usion, but merely
a very thin and incomplete false membrane;
thicker, however, at the edges and fissures,

and on some points, than on the generally
inflamed surface.

Signs.—If the patient were seen for the
fir>t time in this state, it would be very
diflicultto distinguish whether he laboured
under pleurisy with effusion, or hepatiza-
tion of the lung; for the dulness on per-

cussion, and the absence of the respiratory

murmur, would be the same in both cases.

i)'.it when a lung is eompletel}' hepatized,
there is always a very loud and distinct

bronchophony, almost similar to pectori-
hiijuy, at various points, particularly at
the summit and the root of the lung; a
sign which does not exist, to the same ex-

tent or degree, either in pleurisy or pleuro-
peripneumonia.
But if the disease has been seen from

the beginning, it is almost impossible to

mistake it, for the rhoncus crepitans al-

ways precedes the absence of the respira-

tory murmur, and the diilncss of the
sound on percussion only appears gradu-
ally. In jileurisy the dulness is sudden
on the whole of the side aflected. The
a-gophony al.so occurs, at least for a day or
two, in jileurisy.

2. Pleurisy, icilh slight Peripneumoiia.

It occasionally happens, when a jjleurisy

is severe, and aceomjuinied by a conside-
rable and rajiid effusion, so that the lung
is extensively and si)cedily compressed,
tliat inflammation develops itself in some
j)oints of the organ, usually in the inferior

lobe; these points arc often isolated, and

of slight extent, constituting what has
been called lobular pneumonia. It is j)roba-

ble tiiat the inflammatory action in the
lung is moderated by tlie jjressure of the
efl'used fluid, so that it is conlincd to a
few lobules, and cannot extend farther.

The loliular pneumonia rarely proceeds to

the stage of purulent iiiiillralion ; its reso-

lution is slower than that of simple pei'i-

jmeumonia, and it presents very peculiar
anatomical characters : tluis the lung is

less firm, and more flabby, than when in a
state of hepatization ; the pulmonary tis-

sue is of a red, violet, or gray tint; a sec-

tion of it 2>ivsents tlie granular appear-
ance of hejiatization; it has altogether the
aspect and consistence of muscular flesh

which has been bruised to render it tender.

Laennec denominates this state curnifica-

tion. There is now no trace of air cells;

no air can be jiassed from the part, and it

is but slightly humid.
The resolution of this state is slow, un-

der the pressure of the pleuritic etfusion.

When it occurs, the affected part becomes
less red, then changes into a pale violet,

which latter becomes of a grayish colour;
at the same time the vesicular texture of
the lung reappears.

The resolution of peripneumonia under
the influence of the pressure of fluid, in the
stage of purulent infiltration, is very rare
indeed. Laennec describes instances in
which he had seen carnified portions of
lung of a yellowish tint, in w hieh the air

cells were distinguishable, and appeared
filled with semi-concreted pus.

Signs.—The complication of even a slight

peripneumonia with an abundant pleuritic

efl'usion, may generally be distinguished by
the crepitating rhoncus, which usually
occurs at the root of the lung, in the axil-

la, or a little below the clavicles.

This complication can hardly take
j)lace, exce])t at the commencement of the
disease, and when the efl'usion is not yet
great ; for when the lung is completely
compressed, it is no longer susceptible of
inflammation.

3. Pleiirilis and Peripneumonia of equal

intensity.

This conjunction is much less frequent
than the two preceding cases. The pleu-
risy does not increase the dant,er of the
peripneumonia; it even diminishes it, in

moderating the inflammation by the com-
pression of the effused fluid. On the other
hand, the peripneumonia augments at first

the danger of the pleurisy, which rarely

threatens life at its acute period, and it

renders the absorption of the fluid more
rapid, and does not permit so great an ac-
cumulation of it as occurs in simjile pleu-
risy ; for this liquid is thrown out between
two bodies, neither of which cedes to tlic
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pressure exercised upon them—viz. the
hardened lung on one side, and the firm

thoracic parietes on the other. Laennec
therefore infers that this form of pleuro-

peripneumonia ought to be regarded as

less dangerous than either simple pleurisy

or peripneumonia.
Signs. — The re-union of the signs of

pleurisy and peripneumonia renders these

combinations easily determinable ; many
of their pathognomonic signs are even
more permanent than in thesimple, or un-
combined affections; thus the rhoncus
crepitans, and rrgophony, often persist

even to the period of convalescence. The
latter sound is usually only apparent at

the root of the lung, and in the vicinity of

the inferior angle of the scapula ; and from
the presence of the large bronchial divi-

sions, as well as from the density of the

pulmona''y tissue, it is rarely simple, but
is generally accompanied by a loud and
noisy bronchophony ; it is in this case par-

ticularly that the united sounds imitate so

perfectly the voice of Punch.
Treatment. — The treatment of pleuro-

peripneumonia ought to be regulated ac-

cording to the predominance of one or

otlier of these diseases ; it is therefore un-
necessary, after what has already been said,

to repeat what I have stated in speaking of
the uncomplicated forms of the separate
affections.

ACCIDENTAL PRODUCTIONS DEPOSITED IN

THE PLEIRA.

Laennec has divided these formations
into three classes.

1. ProdiLclions which develop themselves on the

inner surface of the Pleura, ordinarily ac-

companied by liquid effusion.

These are usually cancerous or tubercu-
lar deposits. The first generally offers the
characters of medullary sarcoma, present-
ing masses of various sizes, but rarely, ne-
vertheless, beyond that of an almond ; they
are strongly adherent to the pleura, which
membrane is of an areolar redness around
these deposits, for some distance ; some-
times melanotic lines are seen to pass from
the tumors to the surface of the pleura.
The tumors are rarely numerous.

Tubercles are occasionally deposited in

great numbers upon the surface of the
membrane; they approximate closely, and
are often united by a soft and semi-trans-
parent false membrane, in which they seem
at first imbedded. At a remoter period
from their formation, this false membrane
can no longer l)e found, because it is orga-
nized and united to the pleura; tlie tuber-
cles are then very adlierent, and appear
ira]ilanted into the tliickuess of that mem-
brane. Sometimes the tubercles are gray
and semi transj)arcnt, sometimes yellow

and opaque, but they have not been seen

softened. The interstices between them
are generally reddened. In this state the

pleura has the aspect of certain miliary
eruptions on the skin ; and in the midst of

the redness lines of melanotic matter may
be seen. Although tubercles are commonly
first deposited in a false membrane, yet

they may occur in the pleura without any
signs of previous inflammation.

Small, white, opaque, and flattened gra-

nulations, of a firm and fibrous texture,

are occasionally seen on the surface of the

pleura ; the membrane is then thickened.

These two productions are more com-
monly obser\ ed upon the peritoneum than
the pleura; they are accompanied by effu-

sion, which is generally sanguineous. Can-
cerous productions sometimes form an ex-

ception to this rule. The signs of effusion

are of course apparent, but there are none
of the organic causes which have occa-

sioned it.

2. Solid Productions.

The pleura, instead of secreting its se-

rosity, sometimes deposits tubercular or

cancerous matters in large quantities,

which accumulate and gradually compress
the lung against the vertebral column, and
thus fill up one side of the chest : these

cases are very rare. Boerhaave found a
white matter filling up one side of the
chest of a patient; Corvisart mentions a
similar case ; Recamier found an enormous
tubercular mass occupying the cavity of
the pleura; Cayol and Laennec had each
observed analogous instances. Haller ap-

pears also to have met with a considerable

mass of softened melanosis in the same
situation.

3. Accidental Productions developed between

the adherent surface of the Pleura and the

neighbouring parts.

Medullary sarcoma and tubercles, im-
perfect or petrous ossific deposits, and large

cartilaginous incrustations, have occasion-

ally been found in this situation. Haller
and Dupuytrcn have described large cysts,

placed between the pleura and the inter-

costal muscles, filling almost entirely the

pleuritic cavity, and compressing the lungs.

DIAPHRAGMATIC INTESTINAL HERNIA.

A wound, a rupture from a fall, or a mal-
conformation of the diajjhragm, may occa-
sion an oj)cning sufliciently large to admit
a portion of the intestines, or even the sto-

mach, into the cavity of the chest. Heniiae
of this kind could only be distinguished by
the absence of the respiratory murmur at

the points of the chest corresponding to tlie

j)osition occupied by these viscera, and by
the b(ub(uygnuita which might be heard in

the same situations.
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The lungs have been seen forming her-

nia" through the intercostal muscles.

—

(irateloTi]) mentions one produced by a vio-

lent cough ; Hoerhaave speaks of another,

produced by the eflbrts of aeeouchemcnt

;

Sabatier a third, which api)cared after the

cicatrization of a bayonet wound between
the fifth and sixth iibs; Richter gives a
fourth instance ; and two cases have lately

been observed at Paris.

The rcsi)iratory murmur would be most
distinctly heard in tumors of this kind, by
which tiicir nature could easily l)e deter-

mined.

OBSERVATIONS

PATHOLOGY OF NERVES.

By High Lev, M.D.

Physician-Accoucheur to the Middlesex and
the Geueral Lying-in Hospitals-

[Contioued from page 652.]

More unexceptionable instances of the

effect of inflammation, the result of
extension of disease, will he found in

Mr. Swan's chapter uj)on ulceration of

nerves. In the first case, that of Wil-
liam Sliarpe, he suffered such violent

pain in the thigh and leg", as far as the

ankle, that he wished to have the limb
amputated. The ulcer was npon the

tibia, and the only nerve ulcerated was
tlie dorsal branch of the peroneal

;
yet

the pain was by no means confined to

the parts upon which tliis nerve was
distributed. All the other nerves of the

leg were implicated :
" the sciatic nerve

was very much enlarged, but many of
its branches more so in proportion,"

and " varicose veins were observed in

several parts" of it. " Some of the

nerves were unusually soft, and easily

torn." " The branch of the anterior

crural nerve, accompanying the sapbena
vein, was somewhat enlarged ; about an
inch and a half above the ulcer it was
still larger, and it was nearly sunound-
cd by the ulcer, and at the ujjper i)art of

this was firmly united to tlic adjacent
parts for an inch and a half." " The pe-

roneal nerve was very much enlarged,

and the anterior tibial and dorsal brunch
of tlie ])er()neal were nearly twice the

size tiicy are in a healtliy liudj." "The
anterior tibial nerve was enlarged, and
proceeded firmly united all tlic way to

surrouuding parts." " The long cuta-

neous brancii of the peroneal nerve was
very much enlarged." " The posterior

tibial, at tiie upper ])art, was larger than

natural, but towards tlie bottom of the

leg was still larger, and continued so

until it had got beyond the inner ankle."

Those who consider the extent to which
the nerves of tiiis limb were inflamed,

will cease to wonder that the patient's

sufferings were so excruciating- as to

make him wish to have the limb ampu-
tated before his surgeon was disposed to

accede to his request; and the case is an
admirable illustration of the extent to

which inflammation occasionally ex-

tends in the course of the nerves, both

upwards towards the sensorium, as well

as in liie direction of their remote distri-

bution.

In the second case, one of fungous

nicer in the lower part, and chiefly ou
the outside, of the left leg-, the patient

had suffered excruciating pain, which
darted down to each side of the ankle

and top of the foot. The pain she ex-

perienced was continual, but became the

most violent in the night, and generally

about the time she was going- to sleep.

Mr. Sv. an introduces this case by stat-

iug, that " although the nerves were
not exactly ulcerated, yet they were so

connected with the diseased parts, and
many branches fioni them ^^ ere distri-

buted in such a manner to the fungus,

as to occasion the same symptoms." This

is a virtual admission that the pheno-

mena were those of inflammation, not

the result of ulceration. The symptoms
were common to both cases, and must
have arisen from a cause common to

both. But ulceration existed only in

one, inflammation in both ; and it is

impossible, therefore, not to infer,

that the pain this woman experienced

was the consequence of inflammation,

not of ulceration. Accordingly, ujion

dissection of the amputated limb, " the

peroneal nerve was found much largei-

111 the lower part of the ham than it was
higher up. Its long cutaneous branch
was blended with the posterior part of

the fungus, and was then so much en-

larged and confused as not to appear
like nerve ; but beyond the fungus had
again its natural appearance. The an-

terior tibial, near the fung-us, was " co-

vered by a firm and very vascular mem-
brane, from which it could hardly be
separated. This was the case most of

tlic way through tlie fungus, after which
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it liad a more natural appearance."
" The dorsal branch of the peroneal

nerve could, in the same manner, be
traced to the fungus, when it exhibited

nearly tlie same appearances as the an-

terior tibial. Just at tlie beginning' of

the fungus it gave off to its base many
filaments, which were very much en-

larged."

A third case is related by Mr. Swan,
of a large ulcer on the left leg, with

exuberant granulations, which bled pro-

fusely, attended with excruciating pain,

which iiardly ever allowed the patient to

rest; and it was so bad at night as to

oblige him to get out of bed. The pain

came on with violent stabs, like spasms,
which extended up the outside of the

leg to the ham, aud from thence to the

back; aud in tliese paroxysms the limb
would frequently be moved involunta-

rily. The ]jain vyas almost entirely

confined to the ])eroneal nerve, for when
pressed in the ham, it produced or ag-
gravated tlie violent pain. A portion of

the peroneal nerve, near the outer ham-
string, was removed by excision, when
an artery bled freely, but ceased with-

out the application of a ligature. " The
pain in the ulcer ceased, and he had no
leeliug when the upjicr part of the foot

was touched." But the day after the

operation there was pain in tlie vvouud,

aud there was perfect sensation in the

upper part of the foot. The discharge

of pus and blood ceased after the opera-

tion, but " he never had any of the

spasms in the limb, or any of tlie vio-

lent pain which followed the course of

the sciatic nerve, and caused so much
suffering;" " but he still at times suf-

fered jiain from the connexion of the

sapheuus nerve with the ulcer." In
about six weeks after, amputation be-

came necessary, in consequence of the

extent of caries of the tibia, attended

with (liarilia;a and night sweats, under
which his health aj)peaicd to decline.

Upon examination of the limb, it ap-

peared that the sapheuus nerve " was very
much enlarged, and was connected with

the ulcer. The sciatic nerve was en-

larged." " The peroneal nerve was
also enlarged, and at the place where it

Jiad been divided was much thickened
;

and one new luancli Avcnt fiom this ]»art

to the anterior tibial nerve. IS'ew

hranclies went from the same jiortion of
the divided nerve to the dorsal liraneh

and the surrounding- ])arts. IJotli the

aiikrior tibial nerve aud the dorsal

branch were larger than in their natural
state." The state of the nerves thus
discovered upon dissection explains sa-

tisfactorily the symptoms. Until the

communication with the sciatic nerve'

was cut off by the division and excision

of a portion of the peroneal, imtation,
perhaps inflammation, crept upwards
along that nerve, so as to affect even its

motor branches ; but upon its separation

from tlie source of irritation, the evil con-
sequences were intercepted. On the

day succeeding the o]ieration there was
no pain in the ulcer, but there was " a
little in the wound :" this continued on
the follow ing day ; and on the third

day after the excision of the nerve the

ulcer is reported to have been again
painful. This pain could hardly have
resulted from the connexion of the sa-

pheuus nerve with the ulcer, since that

nerve must have been equally affected

on the day of the operation, and the two
succeeding days ; it was probably the

result of inflammation having occuned
at the upper extremity of the divided

nerve ; for the wound had been painful

for two days, and even a fortnight, be-

fore the amputation of the limb. On
pressing the jiart where the nerve was
divided, the patient said he felt it quite

down his leg". But as tlie continuity of
the nerve was destroyed, the limb, as

far as that nerve was concerned, was as

if it had not existed ; aud the jjaiu

which returned in the ulcer was proba-

bly to be referred to the same principle

as that in an amputated limb, m which
Haller states that an individual can
hardly divest his mind of the idea that

he is bending the joints of the separated

member. The question as to the exis-

tence of new branches, and of their in-

fluence in this case in conveying the

nervous influence, rendered defective by
the operation of dividing the peroneal

nerve, T leave to those more versed in

these matters than myself. ^Ir. Swan
himself is not altogether conlidenl in his

own opinions upon the ])oint, and his

account, therefore, of such new nerves

requires confirmation. Is it not possible,

or even probable, tliat these sup])osed

new branches may have been some of

those minute filaments which, from their

extreme tenuity in a natural state, escape

the observalioii of the anatomist, but

jiartaking ol" tiic inflammation of the

trunks with wJiich (hey communicate,
may liave l)ecome indurated and en-

larged, and consequently capable of be-
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iiifj- traced ? just as iii some parts and
sinraces of" the body, tliere are vessels so

small in tlieir natural eondition as not
to admit the red partieles of tlic blood,

and are therclore inn)oree])tible ; and yet
tliey become abundantly obvious when,
from simple couijestion, or from inHam-
mation, red lilood is forced into and dis-

tends them. Tliis is, indeed, but a eon-
jectme, or at best an argument from
anal(iy:y ; but no one has yet discovered
the ultimate fil)ril of a nerve, or even
traced it, excepting* ])erha])s in the op-

tic nerve, to that point wlicre, divesting

itself of its ncurilonatous investiture, it

begins to dilate, as some suppose, into a

jnilju- expansion, to become the seat of
sensation.

Tiiere is in the last edition of Sir Ben-
jamin Brodie's work " On the Diseases
of the Joints," an interesting" ease, in

«hich the distention, or stretching, of
some filaments of lumbar nerves by sub-
jacent glands is sujjposed to have modi-
tied the s}Tnptoms of a diseased hip-

joint. " One evening" after the applica-

tion of leeches he had a paroxysm of
violent pain, attended witli spasmodic
action of the muscles of the thigh. The
pain during this attack was so excru-
ciating", that, to use his own expression,
' he wished for immediate death.' From
this time, however, he was never wholly
free from pain, and he was also liable to

repeated attacks of more intense suffer-

ing, attended with violent si)asms of
the muscles of the thigh. The slightest

motion of the limb induced one of these

attacks of S])asm, during" which the

thigh %vas jerked in a most remarkable
manner." It is scarcely necessary, after

what I have already advanced, to state

tliat these are precisely the phenomena
wliicl) arise from inflammation of nerves.

The sym])toms are to be referred prin-

cipally to those branches of the anterior

crural nerve whicli sn]iply the great

muscles of the thigh ; for the thigh was
apparently aflected to the exclusion of

the leg. There had been inflammation,

witli " a collection of thin ])us amongst
the muscles on the anterior part of the

ibigh, below the hip-joint, but Qoramu-
nicating with it. The tumor thus

formed was of the size of a large orange,

and Leing situated under the femoral

artery, the latter was thereby' raised out

of its natural situation. There were two
tnlaigod lymphatii" glands, each of the

size of a walnut, innnediately below the

crural arch on the lore part of the joint,

and these lay in contact with, and im-

mediately beiiiml, two branches of tlie

lund)ar nerves, so as to keep the latter

upon tlie stretch, like tiie strings passing

over tlie bridge of a violin. This last-

mentioned circumstance seemed to afford

a reasonableexplanation of the spasmodic
affection to which the patient had been
liable, and \vhich probably had become
relieved in consecpience of some degree

of diminution in the size of the glands
after the escape of the abscess from the

joint."

Several considerations lead me to

donbt the accuracy of this explanation,

which is not given with any great con-

fidence by the author himself. He of-

fers it only as probable and plausible,

not as conclusively established. It may
be objected, first, that it is no nnfrequent

occuiTcnce for the whole of the glands

to which allusion has been made to be

immensely enlarged, and of a stony

hardness, from cancerous ulceration of

the OS uteri and upper part of the va-

gina. They may be seen as well as

felt, and often implicate the whole chain

of lumbar glands also, and yet it has

never chanced to me in any one of these

cases, which my connexion with the

Middlesex Hospital has given me re-

peated opportunities of examining", to

witness similar extraordinary jerkingsof

the limb, though I have not unfrequent-

ly found the cutaneous branches of the

upper part of the thigh implicated, so as

to produce pains of neuralgic character;

and not uncommonly have I observed,

in similar cases, considerable numbness,
with imperfect movement of the thigh.

2dly, If the pain and convulsive move-
ments arose from any influence upon
these nerves, it must have been because

they constituted part of those bundles

which go to the formation of the ante-

rior crural nerve, all the brandies of

which should have been similarly af-

fected. The leg" below the knee would
hardly have escaped. But 3dly, The
nerves which passed over the glands

situated near the joint, were more pro-

bably mere cutaneous branches, and
neuralgia without muscular s])asm would
have occurred if these had ])artaken of

the inflammatDry disease of the neig'h-

l)oin"hood ; or if simply stretched by ele-

vation, diminished sensibility would
have been the more probable result.

4tbly, Tliere was much suppurative in-

flammation, of an unheallliy character,

amongst the muscles which the branches
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of the anterior crural nerve supply with

nervous energy ; these, surrounded by

parts undergoing- inflammation, would

probably partake of that morbid condi-

tion ; and this is rendered more probable

by the observations of Sir Charles Bell

and Mr. Swan, both of whom have seen

nerves contiguous to disease ofjoints, or

of other org-ans, becoming inflamed, and

producing- the symptoms and changes of

texture consequent upon inflammation.
" It was but the other evening that a

gentleman complained to me of a pain

and numbness of the back of the thumb
and fore-finger; this I found referable

to a disease of the elbow-joint, and an

affection of the muscular spiral nerve.

I visited a woman with a disease of the

womb, who complained of an unusual

pain and frequent spasms of the leg. I

imagined that the disease had involved

the sacro-ischiatic nerve, and found it

so on dissection* ." " The nerves conti-

guous to a diseased joint are apt to be-

come enlarged. In one case of scrofu-

lous disease of the elbow-joint much pain

had been expeiienced. The ulnar nerve

was ver}' much thickened and enlarged

as it passed behind the internal condyle

of the ann-bone ; the median nerve was
also enlarged, but not in the same de-

greef." Since, then, in Sir Benjamin
Brodie's case there was disease of the

joint, around \vhich nerves are apt to

become inflamed ; since the motor fila-

ments must have been surrounded in

their course by the collection of thin

pus amongst the muscles affected ; and
since the symptoms were those of in-

flamed nerve, I think it more probable,

upon the whole, that the pain and jerk-

ings of the limb were rather from in-

flammation than simple stretching ; and

it appears to me a valuable illustration

of the extension of an inflammatory af-

fection from surrounduig parts to a nerve

in their vicinity.

But this view of the case by no means
diminishes its interest. It equally
" shews to what extent the symptoms
may be modified and aggravated by an

accidental circumstance;" the conse-

quences, whether the result of stretching

or of inflannnation, being any thing but

trivial.

Another curious instance of the ex-

tension of inflammation from contigu-

ous parts to a particular nerve, \> ill be

found in the Transactions of the Medi-
cal Society of London, by the late Mr.
Nonis, surgeon to the Charter-house,

—

the subject of which was his apology, a.s

it must be mine, for giving the most
characteristic details in Latin, rather

than in the vernacular tongue. The
nerve which appears to have been af-

fected was the internal pudic, and the

symptoms which presented themsehes
those of ungovernable satyriasis. This
vigorous gentleman, sixty years of
aye, " nunquam meminit se in vene-

rem propensiorem fuisse, nedum insana

et insatiabili libidine permotuni ante

hos duos menses, quando se diro hoc

et ttterrimo correptum esse morbo sen-

tit ; cujus vis tanta est et tarn eflrsenata

ut expleri nequeat ; et ad coitum

cum uxore se singula nocte quindecies

saltem, imo vicies nonnunquam ira-

pellat." As might be expected, the

evils of such a state w ere not confined

to the patient himself; Mr. Norris there-

fore begged to be allowed " cum uxore

colloqui. Imo inquit, id ipsa summopere
vult quippe admodum invalida tuique

indiga consilii. Eo visum et reperio

feminam matronali pudicitia et gravi-

tate decoram quse omnia dudum a ma-
rito narrata amplissimo testimouio coni-

j robavit, adjecitque se propter uoctes

continuo iusomues et inquietas multa
lassitudine, et propter vim sibi toties

oblatam pudenda sibi tumore et dolore

affligi. Cum de constanti in coitu im-

missione seminis rogarem, fidem fecit,

virum omnia vere dixisse ; nunquam
enim aliter ah illo rem actam fuisse.

Quibus verbis ei facilius et libeutius

credidi quod mulierem bis nuptam, et

ex utroque marito bis matrcm experien-

tia satis htec edocuerat*." The cause

of these extraordinary symptoms was a

tumor from a blow ujjon the perineum,

which increasing, and at length becom-

ing softer, was opened l)y incision, and

gave vent to an abundant discharge of

a glutinous and sanious character, a

short time after which the symptoms
vanished, and the wound healed knidly.

This is, indeed, a rare sequence of in-

flannnation and abscess of the penneum ;

and the peculiar results appear to me to

be explicable upon no otlier supposition

than tiiat the internal jiudic nerve,

which ministers to an office of great

animal gratification, and which supjtiies

• 0|ierative .SnrgiTV, vol. ii. p. 330.

t SWHI), I'.
'">•'>.

• Trans, of llic Mefl. Soc. of London, vol. i.

part i. page \'i.
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certain erector inuscles and other contifru-

ons sensitive parts,had become implicated

in the surroundino' inflammation, and
produced, in the language of modern
pljysiologists and pathologists, an exal-

tation or exaggeration of function.

Some, peril a]3s, may fancy in these

instances that the mere acrid products of
inflammation, like certain chemical
agents, may have irritated the nerve by
contact; as in the numerous experiments
witii concentrated mineral acids, or, ac
cording to Haller, as in the mere ap])li-

cation of a cold sponge. An observation,

however, of Bichat, npou this point, may
be taken as at least an approximation to

evidence that this is not snflicient.

After stating that sensibility de])ends

rather upon the medullary fibre than
upon the neurilema, whose office it is to

protect the medullary matter, he adds,
" hence it is that simple contact without
compression is very little painful ; and
that a nerve may almost w ith impunity
be bathed in a purulent ichorous fluid,

and even in the sanies of cancer."

Amongst other causes of inflammation
of a nerve, pressure ought not to be ex-
cluded. Numerous instances are upon
record in which such connexion has
been traced ; and hence many who have
discovered tumors situated in the course

of nerves, attended with suffering, have
adopted the conclusion, that compression
of a healthy nerve will occasion pain.

The recorded cases, however, when
minutely examined and faithfully re-

lated, do not appear to warrant this

inference ; for in the majority of such
instances, subsequent dissection has
shewn even extensive disorganization

of the nerve itself. Of this Morgagni
has related two very interesting in-

stances. In one, that of a man fifty

years of age, an aneurism first made its

appearance in the groin, and increasing

gradually, became attended with con-
siderable pain and oedema. During the

last month, the pain had been excru-

ciating, not only in the tumor, but often

below the inner ankle, the rest of the

foot having lost all sense and motiim.
Itwas found, on examining the body, that
the aneurism, extending to the great

sciatic nerve, had so eroded it that very
few (vix paucae) fibres remained to con-

nect the upper with the lower part.

Morgagni gives an accurate explanation
of the sym])toms, founded on dissection.

After the distended vessel, he says, had
gi\cn way, and formed a sjiirrious aneu-

rism, the clots jjressing upon the veins

impeded the return of blood, and cede-

ma was the consequence. These also

forcibly separating the muscular fibres

and their nervous filaments from each
other, occasioned a pain, which was,
however, much more bearable than that
M hich subsequently occurred when the
nerve began to be eroded. At length,

when the nerve which communicated
the faculties of sense and motion to the

foot was almost entirely eroded (exesus),

both these faculties were lost, excepting
under the inner ankle, which part

derives its nerves not only from the

posterior crural, but also from that

branch of the anteiior crural nerve
which accom])anies the saphena vein.

Hence, Morgagni adds, an aneurism
may destroy life not only by bursting,

but also by the ag'ouizing- sufferings

(per acerbissimos cruciatus) which it may
induce.

The other case was one of popliteal

aneurism, of the size at least of a small
melon, which produced most excruciat-

ing suflTering in the limb. The patient

died of sphacelus, followed by hitmor-
rhage. Along the whole trunk of the

aneurism was a cavity full of grumous
blood and matter, the nerve and vein

being completely eroded, as were also

the condyles of the femur and the head
of the fibula.

A similar instance occurred to Guat-
tani of popliteal aneurism attended with
violent pain, in which the nerve had
been much changed in its course and
character, and was probably glued to

the surface of the tumor by an inflam-

matory process ; and in the valuable
paper u2)on malignant tumors by Mr.
Travers, is a case of tumor, situated in the

ham, and producing very severe suflTer-

ing, which the author was disposed to

ascribe to " the obvious circumstance of
pressure ;" but the details of which case

force conviction upon my mind that the

nerves had become inflamed.

Occasionally the symptoms mark the

existence of inflammation ofnerves ; and
yet we can trace none of the causes
which I have enumerated, or any other,

to account for its occurrence, and we
are then driven to the conclusion that it

is an idiopathic disease. M. Descot
represents this as an extremely rare dis-

ease, but still its existence has been
very satisfactorily ascertained. The
more superficial nerves of the extremi-
ties are the most common scat of the



684 DR. LEY ON THE PATHOLOGY OF NERVES.

disease, which would seem to afford

countenance to the opinion that tiie

principal cause is exposure to cold.

Hence it is by no means uncommon
in the sciatic nerve, in which, in the

opinion of M. Descot, a great many
cases of ischias have their seat.

" Dans bcaucoup de cas de sciatique,

je crois que le nerf sciatique est le

siei;e de la maladie; la duuleur suit,

en general, si exactemcnt le trajet du
nerf, et les parties voisines sont telle-

ment libres cle toute apparence patho-

logique, que je crois que le nerf seul est

le sieg'c de la douleur ; et Taffection, ce

me semble, doit naitre d'une action in-

flammatoire dans le ueurileme, laquelle

se teimine souvent par Tepanchemeut
d'un fiuide sereux*."

In the absence of all evidence of the

existence of any local cause, it may be
safely inferred that one of the cases re-

lated by Mr. Earle was of this kind.

This patient laboured under the symp-
toms of inflamed ulnar ner\ e, the whole
of which, in its course from tlie elbow
downwards, was morbidly sensible when
touched :

" the mere drawing on of a
glove would sometimes cause so much
])aiu as to make lier scream and fall to

the ground." The pain at times oc-

curred spontaneously, without anj^ ap-

parent exciting' cause. Tlie integu-

ments on the inside of the forearm near
the elbow were hotter and fuller than
natural. The symptoms were removed
by excision of a portion, equal to rather

more than an inch, of the nerve, when
it was found upon examination tliat " the

neurilema covering- the nerve a])peared

thicker and fuiner than natural." These
appearances were incontestibly the con-

sequence of inflammation, no cause for

w liich could be ascertained, for " she was
unable to account for the origin of the

com))laint, and said that it liad been
gradually increasing for some months."

In the instance also quoted by Dr.
Cooke from a manuscript communica-
tion to him by Sir Charles Bell, inflam-

mation had occurred spontaneously in

the ulnar and fibular nerves, and the

1)aiu, wliich was of a most agonizing
dud, had confined the patient for two
years, and " had quite subdued a power-
ful frame." Tlic existence of inflannna-

tion » as ])roved by the tender state of
these nerves, which througliout tlieir

course were acutely sensible to the

slightest pressure, hy tlic ])criodical and

* Descot, p. 200.

alternate accessions of pain, and by the

effect of remedies; for the disease yielded

to measures the principal of which con-

sisted in repeated purging, and the

application of leeches along the course

01 the nerves.

Tumors occasionally form within the

substance of nerves, and produce, gene-
rally, well-marked symptoms of excite-

ment. These tumors vary in situation, in

size, in form, and in texture. They may
exist in nerves in the interior of the

cavities of the body, or in those of the

extremities—the latter, however, being
by far the most frequent; and in both
they occasion the phenomena of excite-

ment—convulsive movement, if a motor
nerve; severe neuralg"ia,if a nerve ofsen-
sation ; the combination of the two if a
symmetrical or compound nerve, before

it has exhausted its muscular filaments.

A striking example of the efl'ect of such
tumor imbedded in an internal and sim-
ple motor nerve will be found in a case

which occurred to M.Berard,aine. The
phrenic nerve of the right side appeared
interrupted by a tubercle as large as a
pea, scirrhous and blackish, and had
produced asthma *,— obyiously imply-
ing a convulsive action of the dia-

phrag'm. Instances of similar tumors in

the nerves of the extremities are by no
means uncommon ; and upon this branch

of his subject M. Descot has shown
great industry, research, and judgment,
and has at the same time done ample
justice to the British records of medi-
cine and of surgery, from wliich he has
derived a large proportion of his illustra-

tions.

These tumors commonly form upon
sentient filaments of cutaneous nerves

before they terminate in the cutaneous

tissue for tiie purpose of conveying im-
pressions from the surface, and are

consequently generally found in the

np])er and lower extremities. M. ^lar-

jolin, howe\er, comiuunicated a case to

Descot, in wliich the^' appeared at all

events very near to the sentient extre-

mities of the scrotal nerves. There
were in the cellular tissue of the scrotum

"many small, lenticular, smootii, move-
able, liaid, and insulated bodies, com-
pression of which between the fingers

produced pains like those wliich the

patient haoitually experienced f." A

* Joiini. Ilebdom. tome ii. ji. 73.—See also

Descot, p. 25/'.

+ " Umilcuis vivos, Iiinciiiantes, iiilcimUteiitcs."

—Dtsccrt, op. fit. p. 215.
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trifliiiq; incision upon each enabled M.
IMaijnIiu to remove tlieni all ; they
uei<rlieil a few jriains caeli, and were of

a ril)ro - cartila<^inous texture. Tlic

sufleriun's of the patient ceased alto-

gether from the ])eru)d of the operation.

They are sometimes very small, as in

the disease so accurately described by
]\Ir. A\'ood under the denomination of
painful subcutaneous tubercle, of which
lie lias recorded five instances occurring'

within his obser\ation, and others com-
municated to him by his ])rofessional

friends, amountiuo- altog-ether to eig-ht

cases, all of which yielded to extirpation

of the tumor*. Tlie disease, however,
had been noticed by others before his

time, and among-st them by Ciieseldenf,

Camper]:, Portal§, Bisset;|, and Pearson^.
Mr. Wood has offered no explanation

of the patholog'ical nature of this dis-

ease, but Mr. Windsor has supplied the

dificieucy by tracing- the filament of a
nerve into the substance of the tuber-

cle**. ]\Ir. John Pearson also saw at

the upper extremity of a slough, which he
had produced by an escharotic ap])lied

for the purpose of extirpating" the tuber-

cle, the ragg-ed extremity of a nerve, as

\\ell as the saphena vein; thus proving"

incontestibly that the nerve is at least

essentially implicated, and is probably
the matrix of the tumor.

These small tumors are g"enerally

found in cutaneous branches ; and the

excruciating pains of neuralgia are the

ccnnmon, if not the invariable, conse-
quence. In some, with this violent pain
have been combined nmscular spasms of
the limb, and even sometimes ""eneral

epileptic convulsions ; but I know of no
instance in which paralysis was ob-
served.

OPIUM IN DELIRIl'M TREMENS.

To the Editor of the 3Iedicul Gazette.

Sir,

Although no medical practitioner can
doubt the efficacy of opium in delirium

• Edin. Med. and Phys. Journ. vol. 8.

t Anat. of Human Bi>riy, Ed. 17SV2, p. 13G.

t Uemonstr. Anat. Path. 1. i. !>. 1 1.

i Anat. Jled. vol. iv. p. 24(5.

I Blem. of Med. .Soc. vol. iii.

% Med. Facts and Obs. vol. vt.

*• Edin. Med. and Phys. Journ. vol. xvii. p. 202.

tremens, a case very illustrative of ils

s])eeific power in that affection having"

recently occurred to me, I transcrilie it

for ycnir pages, leaving" it to y(mr()])tioii

to insert or reject it.— I am, sir,

Your obedient servant,

J. C. Badeley, M.D.
Chelmsford, Jan. 30, 1835.

Mr. A , tetat. 45, a farmer of pro-

))erty and respectability in this neigh-
bourhood, in the habit of unrestrained
conviviality, and for the last few days
preceding- his attack more intem])crate

than usual, evinced, on Saturday, the
28th ult., symptoms of delirium : he
awoke in the night with the apprehen-
sion that bis stacks were on fiie, g"ot u]),

dressed himself, and went into his farm-
yard under tiiat delusion, which was
not removed by visiting them. He re-

mained in that false conviction the whole
of Sunday, riding about to procure men
to extinguish the flames, talking very
mconcrently, and evincing great gene-
ral excitement

;
got no sleep on the

Sunday night, and his friends being
alarmed at his condition, sent for Mr.
Barlow, of Writtle. The impression of
fire was still so strong on his mind, that

he insisted on Mr. Barlow's accompany-
ing" him to see the blaze, and took him
into the yard ; and it was in vain that

Mr. Barlow attein])ted to convince him
to the contrary. At this time there was
a general tremor of the whole system

;

great anxiety
;
pulse very quick ; tongue

clean ; restlessness, and general appre-
hension. Mr. Barlow immediately gave
him two grains of oj)iuni, and ordered
that dose to be repeated every three

hours, till sleep should be induced.
After the fourth dose he slept for two
hours, after v^hich lie awoke with great
oppression of breath, and severe pain in

the head. Mr. Barlow reached liiin at

two in the morning, and found hiiu as

wild as ever : skin dry
;
jtulse very full

;

tong"ue furred, and considerable thirst.

Mr. Barlow jjled him, and after losing

^xij. the pulse fell, and he expressed
great relief He then gave him two
grains of opium, ordering it to be re-

peated every six hours, and 3ss. of
Battley's liquor opii sedativus every
three hours after each pill. Mr. A.
continued these jiills and ciraughts regu-
larly till the Tuesday nigiit, but refused

to keep liis bed, and continued as wild,

and as full of strange fancies, as before.
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After taking- five doses he was, however,

iiut to bed, and fell asleep for three

liours; he then awoke as agitated as

ever, and under apprehension that he

was going to be murdered. Mr. Bar-

low now gave him a pill, containing

one and a half grain of the muriate of

morphia; no sleep followed, but he was

drowsj-, and more tranquil. In three

hours another pill, containing one and

a half grain of the muriate of morphia,

was given, after which he dozed a little ;

but at 8 A.M. started up, dressed, and

ran across the fields for nearly a mile

and a half, leaping hedges and ditches,

and crying murder ! It appears that he

had made his will on Thursday night,

under the impression that his life was in

danger, and had actually taken his

pocket-book from his desk, with a con-

siderable sum of money in it, which he

said was to bribe the murderers to spare

his life in case they caught him. As the

disease continued unabated on Wednes-

day, January 1st, I was requested to

visit him immediately. He met me on

my entering the house ; appeared much
agitated, and very a])prehensive of mur-

derers; told me that he saw them lurk-

ing about his premises, that his stacks

were still on fire, and other such non-

sense. I found him tremulous
;

pulse

frequent; tongue white, dry, and coat-

ed
;
pupils of the eye contracted ; skin

rather relaxed ; he had scarcely made
any water, and his bowels had not been

relieved since the Sunda;y. I gave him

a large table spoonful of castor oil im-

mediately, and ordered it to be repeated

in three hours if necessary. As soon as

the bowels had acted, T prescribed a

Eill,
containing four grains of opium, to

e taken, and this dose to be repeated

every three hours till sleep followed.

On Thursday I found that he had taken

eight grains of opium, and Jiss. of liq.

opii sedativus, since mv visit; he slept

none after the first pill, but fell asleep

for four hours soon after taking the

second, and awoke tolerably sensible.

At eight this morning he still rather

apprehended murder, but got uj), ate

some breakfast, and became more com-

posed ; iiis tongue was much cleaner;

pulse very weak ; bowels open ; water

scanty; but he still looked wild, though

he talked ratioiuiUy. I ordered the fol-

lowing draught :

—

R Ammonia; Carbon, gr. v. ; Liquoris

Opii Sedativ. nvv. ; Sp. Juniperi, 3j.

;

Mist. Camphora?, 3xj. M. ft. haustns

4ta qua:jue hora sumend. et rep. Pil.

Opii, gr. iv. si rediret Delirium.

Friday.— Had slept tolerably, but

now appeared a little more wild ; said

he would go to a relation's, a few miles

off: his friends had no control over him.

I immediat 'ly gave him (11 a.m.) two

grains of opium, and ordered it to be

repeated if necessary : he was quieter,

but being still rather wild, the other

pill was taken at three, after which he

ate some beef, and drank some gin and

water.

R Hydrarg. Submur. gr. iij.; Opii, gr.

ij. Fiat Pilula hora. 10 p.m. su-

menda.
Rep. Haust. jamjam prescript. 4ta

quaque hora.

Saturday.— Much better; took the

calomel and opium pill, after wliich he

slept till three this morning; took a

draught, and slept again till five ; awoke
sensible, and soon fell asleep again till

nine this morning, when he awoke quite

calm and rational, took another draught,

after which he rose, breakfasted, and

went out. He now appears much as

usual, but his tongue is white ; bowels

confined ; stomach feels uncomfortable,

together with nausea; pulse 64; says

his head feels light.

R Infusi. Senna?, Jivss. ; Tinct. Jalaps',

5J.; Syr. Zingib. 3ij. M. suuiat

Coch. iij. statim, et rep. 3ta quaque
hora donee responderit alons.

Perstet in usu haust. ut an tea et suinat,

Opii, gr. iij. si rediret Delirium.

Sunday.—His bowels had been re-

lieved; had passed a quiet night; all

his delusion at an end, and felt much as

usual, excepting- being' a little weak. I

ordered a few draughts, with ammonia
and bitter infusion, omitting the opiate ;

under which treatment he entirely re-

covered, and has had no relapse.

Tiie delusion returning after he awoke
from two or three hours' sleep, is

prol)ably owing to its not being of

sufticient duration to renovate the ner-

vous system ; for when it continues un-

interrupted for twelve or fourteen hours,

the patient generally awakes uncon-

scious of what has occurred.
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TWO CASES OF PERITONITIS
j

WITH REMARKS.

To the Editor of the Medicul Gazette.

Sir,

1 KORNVARD you tlic accompaii viiiff cases

;

it" voii (loom tlioin of sutiiciciit interest for

iiiil)lieatioii, you will obli<;e nie by their

luscitiou in the Medical (fazette.

I am, sir,

Your obedient servant,

John Badham, M.D.

Worksop, Notts,
Feb. 4, 1835.

CaseT.—AnnFrost,ag'ed seven, a child

who had prerioush' enjoyed good health,

« as suddenly seized, on the 2d ofJanu-
ary, and four days prior to my seeing

her, with violent fixed pain in the abdo-
men, gneat tenderness on pressure, and
considerable tension of the belly, with

frequent vomitings, quick small pulse,

and, iu a word, all the symptoms of
acute peritoneal inflammation. When
called iu by my friend Mr. Beadsale, I

fouud the patieut very restless ; indeed,

she had been remarkably so from the

commencement ofher attack : the tougue,
which v^as dry, presented a broad choco-

late-coloured stripe down its centre ; the

other ])hysical symptoms (which so fre-

quently happen in this disease) were
OTily moderate : though the pulse beat

r20 in the minute, the abdomen con-
tinued exquisitely intolerant of pressure,

as it was before recourse had been had
to those active means opposed by Mr. B.
to remove it. The breathing-, though
thoracic in its cliaracter, seemed (pro-

bably from sympathy merely), hurried

and uneasy
;

perpetual retchings, with
ineffectual attempts at vomitings, were
very prominent ; and among- the most
distressing of the symptoms presented

to us, the urine was scanty, without
being \qy\ high coloured. The sen-

sorium was not in the least implicated.

Frequent ))icking of the nose consti-

tuted in this, as in the succeeding' case,

a characteristic peculiarity. Lastly,

there was a clanging harsh cough, with-
out expectoration. The stethosco])ic in-

dications were such as one would have
expected—viz. puerile respiration ; and
iu one or two places the rales sibilants

or sonores were heard. I gave an un-
favourable prognosis as to the issue of

the case, which seemed already beyond
the control of medicine ; however, as

general blood-letting- seemed out of the

question, I ordered leeches to the abdo-
men, and the bleeding to be encouraged
if j)ractioable, and ])rescribed calomel
every four hours, once in combination
with opium. One or two doses of castor

oil were likewise given, and which the

stomach at last retained. Tiie bowels
were obstinately bound from the be-

ginning-, and were not satisfactorily

cleared throughout the disease. The
abdomen was blistered, and then treated

with warm poultices and fomentations
over the seat of pain. Sec. ; but notwith-
standing all that could be done, the
child was evidently sinking: the disease

had taken so firm a hold, that it ap-
peared only to relax its g-rasp as the

power of manifesting suffering was by
degrees withdrawn from its victim, who
lingered out a few hours, to die (appa-
rently from extreme exhaustion), on the

sixth day after the attack, or on the

second of my attendance.

Sectio cadaveris.—The autopsy took
place twenty-four hours after death.

The first thing observed on making an
incision and laying open the abdominal
parictes, was a quantity of pus of that

kind which issues from the cellular

membrane in phlegmon—thick, matu-
rated, and pure, but neither sanguinolent
nor containing- any shreds of mem-
brane— in quantity sufficient to hathe aH
the abdominal viscera, particularly such
of them as lay to the right side of the

body. Our first care was to examine
very attentively the condition of the

peritoneum, which, after a most careful

survej', we were surprised to find per-

fectly healthy. There was, indeed, one
small cake of coagulated lymph thrown
out on the convex surface of the liver, of
the size of a crown piece ; but excepting
this, there was not so much as the

slightest adhesion between any of the

contiguous portions of its surface. We
next turned our attention to the state of
the intestines, and here again we found
nothing to explain tlie effusion. Exter-

nally the bowels ])rescntcd a ])ale ap-

pearance (the peritoneum throughout
presented the same exsanguine con-

dition); and on slitting them up, so as

to expose the nuicous nunibrane, it was
found scarcely more coloured than the
serous membrane which invested them.
It was neither hardened, thickened,

softened, or ulcerated, nor in any other
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way cbano-ed in structure, or un-

like in ai)pearance to its natural and
healthy structure. Tlie bladilcr was
empty, but healthy ; and the parenchy-

matous organs, severally examined,
offered no trace of disease. The lungs

presented nothing worthy of remark.

The gall-bladder was distended with

bile. The head was not examined.

Case II.—Three da}^ only elapsed

when my advice was again requested to

attend auothermemberofthe same family,

a younger brother of the deceased, Tliis

child, who was six years old, and had, to

the moment of bis attack, been in rude
health, was seized on a sudden, while at

i)lay,
with sickness and a violent pain in

lis belly. The parents instantly took

the alarm, and sent for medical aid. I

saw him a few hours afterwards ; the

pulse was then considerably quickened,

but slight heat of skin or febrile excite-

ment; the tongue was moist, and cover-

ed with a creamy coat ; the eye was
bright and watery ; the tenderness of

the abdomen exquisite ; there was in-

cessant picking of the nose; no cough ;

but all other symptoms were precisely of

a kind with the last. This case was
likewise treated more majurum with

bleeding, mercury, saline and other me-
dicines, as particular symptoms seemed
to point out the expediency of their ex-

hibition. The medicines were retained

generally ; and on the morning of the

9th of January, the tliird I'rom the

attack, the urgency of tlie symptoms had
all al)ated, and I began to entertain

hopes of a favourable issue to the case.

On the morning of tlie lOtli this jilca-

sant state of things continued; a blister

which I had ordered to the abdomen
had risen well, and tlie pulse had lost

its thrill and become soft ; tlie bowels
were several times rclie\ed, and tlie urine

was more free. Tlie day passed flatter-

ingly, but in the middle of the night (I

had given him a powder of hydr. c.

creta, m itli pulvis ijiecacuan. co. at bed
time), he became alarmingly worse ; and
when I saw him next morning, the

hand of death was upon him. The fea-

tures had collapsed ; the eyes were
fixed ; tongue dry ; abdominal tender-

ness nearly gone. He appeared now
to suffer very little, and died without
a struggle on the morning of the 11th.

Sectio cadaveris. — The inspection

took place eight hours after death. The
peritoneum, throughout the whole of its

extent, presented not a vestige of dis-

ease. On slitting up the intestines, tiie

mucous membrane was found as healthy
as the serous; there was, indeed, a slight

red arborescence in one or two portions

of the canal, chiefly in thejejuniim ; but
this appearance was not more than might
fairly be ascribed to the stimulating
effects of ajierient medicines so largely

exhibited ; for, as I have remarked in the

former ease, the bowels were very torjiid

in their action, and depraved in the

quality of the secretions, being likened

to tar. The parenchymatous organs, as

in the last case, were all healthy ; there

were slig^ht adhesions between the

pleura of the right lung and the pleura

costalis ; the right lung- itself was
slightly congested, but it freely crepi-

tated between the fingers; the loft lung
and its envelojiing membranes quite

healthy. There was no other trace of

disease. The head was not examined.

Remarks.—The above cases are in-

teresting in several points of view ; and
when duly weighed, afford to the in-

telligent pathologist some very interest-

ing materialsfor bis speculations. There
is one circumstance, howe^ er, to which
at present I would particularly direct

the reader's attention ;
— I mean the

striking similarity of symptoms in

the two cases, with the remarkable dis-

crepancy of appearances revealed to us

after death. iVom such apparent clash-

ing of evidence, what are we entitled to

conclude.^ Assuming- that there had
been an inflammation in the neighbour-
hood of the peritoneum in either case

(for what else but an inflammation
could have produced the symptoms;') is

it to be believed that itshould have con-

ducted to such a diversity of result—in

the one case to a large effusion of pus,

in the other to no effusion of any sort.^

When two young subjects of similar

predispositions, and so far of similar

idiosyncrasies, are both attacked with

acute iiiflamniation,whcn the seat of the

indamination is the same, when the

synijitoms are not diflerent, and when
we observe the same tendencies, follow-

ed In- the same fatal termination, can we
su])pose the different appearances reveal-

ed after such terminations arc severally

ascribable to some difTerence in the kind
of inHammation set up? In short, are

these different kinds of inflammati<ui ?

Is there not soniething almost contra-

dictory in the very terms of this ques-
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tioiiP All disease is action; and how
can an action l>e one and many at the

same time ? fan nnity he divided

int() nuillijtlicity ? If the ])iis really

^^el•e th(> jiroduct of piiii' iiiHammatory
action in the first case, and not rather,

as my hrother. Dr. David Badliam, snp-

poses, of an engrafted niorhid action on
natural active inllanunation, why was it

not jiruduced in like manner in the

sec(nid ? Was the inHammation not

hiiiii cnoMfjh ? It destroyed ]\f'e. Was
it too liiiili .* Then wliy did it not end
in ijanfjrene, or some other chang-e of
strnctnre? Was it modihed hy tissue ?

The affected tiJsnes were the same. By
difference of cause ? The same •'eneral

cause jtroduced hoth diseases. By dif-

ference of constitution, then i* As far as

we can see, the constitution of the

parties \^as very similar. Inflammation
may end in death (it did so here), as it

mijiht have ended in resolution ; hut can
it projierly he said ever to terminate in

any morhid secretion or origan ic change f

I leave the question to the consideration

of the iutellig'ent reader : it is sufficient

to have suggested it here. Some have
denied that serous memhranes can in-

flame; they suppose the inflammation
to he round and ahout, but not in, the

substance of these membranes. This is

a speculation h hich, from the absence of
all those jihenomena so constantly at-

tendant upon, if not immediately asso-

ciated with, inflammation, may be not
irrationally entertained in the present
case.

DIAGNOSIS BY AUSCULTATION
IN SURGICAL CASES.

To the Editor of the Medical Gazette.

Sir,

That a gentleman of such reputation
as a surgeon aiul ])hvsiologist as Sir
Charles Bell, with whom the discovery
of truth, for the sake of truth alone,
should naturally be the actuating prin-
ci])Ic— that one who ranks so high among
the scientific and philosopiiic of his
liberal jirofession, should alhjw himself
to give utterance to such ex])ressi()ns as
arc attributed to him in your journal of
the I7th instant, concerning the value
of auscultation and percussion, is to be

376._xv.

regretted. As it was before a body of
stinlents, a large i)roporti()n of whom
would most ])rohably be unable from in-

experience to form an opiiiiou for them-
scIm's (Ml this ini])(>rtant sul)jeei, and to

whom, conse(pi('ntly, the dicliou of so

renouned a ])reccptor would be law it-

self, rcndeis it a subject of especial

regret.

The case was one of aneurism of
the arch of the aorta— fhe nature of
which was only discovered on the post-

mortem examination. Because, it seems,
the physical indic;'.tions of aneurism were
not in this case detected, it is made a
peg on which to hang* a sweeping charge
against auscultation, with reference not
merely to this class of diseases, but those
in general to which it is applied ; and
we are told that " this would imply
(/. e. the evidence of this case, and the
candid admission of all stethoscopists,

of the comparative difficulty of detect-

ing- aneurisms, particularly thoracic,)

that the stethoscope discovers sliglit ef-

fects of disease, but not material or im-
portant changes." If this be logic, we
arc no logicians; if it is science, science
with us is at a discount; if it be philo-

sophy, alas ! we were deceived ; in the

vanitj' of our nature we imagined our-
selves philoso])hers.

What the learned phvsioloOTst may
consufer the minor lesions, or uniin-

portant changes," I cannot pretend ac-
curately to understand ; but if they com-
prehend such trifling cases as pneumo-
nia in its difierent stages— pleurisy,

acute and chronic— empyema— bron-
chitis in its various phases— oedema,
emphysema, or phthisis, any or all of
which we will pledge our stethosc(»])ic

character to point out and discriminate
to the satisfaction even of his sce])tieal

incredulity ; or if it jilease him to com-
prehend in this definition tlie various
affections of which the heart is so fre-

quently the seat, and which this mode
of exploration alone has enabled us to

detect, and thus explain the causes of
many deaths that formerly were the ])cr-

plcxity of the best informed jiracfi-

tioner; finally, if Sir Charles has refe-

rence to its adoption in obstetric prac-
tice, where it has already jtroved so
eminently servi(;eable in the hands of
the credulous Parisian and Dublin jirac-

titioneis; if these be the cases of unim-
jiortant cliaiiges for which this mode is

only fitted to be employed, I fear we

2 Y
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])oor witless stetlioscoplsts will scarcely

be able to surmount the charf^e of fond

credulitv.

If it will add any strength to Sir

Charles's opposition, I shall infonn him
that, in your journal within the last

month, there have been two cases, both,

if I mistake not—one certainly—of

chronic pleurisy, in the large hospitals,

in which tiie ])atients were allowed to

die, the doctors being- in a state

of happy ignorance of their com-
plaints, solely, as the reporter justly

observes, from omitting- percussion and
auscultation. At such facts the learned

g-entleman will shrug" his shoulders and
look incredulous.

For a teacher in any, particularly a

metropolitan, school of medicine, it is

surely incumbent to have studied and be

con\ersant with the subjects on which
he sends forth his opinions to a class of

students. Now Sir Charles is a sur-

geon, and as such, unless in the matter

of fractures (in which, by the way, we
would take the liberty of recommending'
a trial of this outcast instrument), is

much less required to cultivate this phy-
sical means of diagnosis than he whose
study is medicine. Nor was Sir Charles

a very young man when Laemiec gave
to the world the brilliant result of his

labours; and if a vulgar adage be true,

this would be no slight ground for sup-

position that Sir Charles would not be

particularly zealous in the cultivation

of new habits.

From these considerations 1 would
unwillingly incur the charge of pre-

svnnption, in inquiring if Sir Cliarles be

practically acquainted with what he has
thus publicly anatliematized. His re-

ference to the candid avowals of others,

and the tenor of his address, would
lead me, prima facie, to conclude that

he himself was not possessed of tiiis

])ractical knowledge, but has recom-
juendcd to others his own self-satisfied

condition of happy ig'norance ; for,

doubtless,

" If ignorance is bliss.

'Tis folly to be wise."

Having already adverted to a few of

the wvAuy luiimportant diseases in which
the stctfiosco])o is more pre-eminently
useful— all, of course, included in the

general denunciation of Sir Charles Bell
— to enter a little more ])articularly into

the merits of the case under considera-

tion may not be altogether uninterest-

ing. " The whiz of the blood," says
Sir Charles, " tlnough the narrow open-
ing" (j. e. the comparatively contracted

portion, in the normal condition of the

artery, leading to the distended aneuris-

mal tumor), " is a phenomenon so strik-

ing, as should instantly declare to the

auscultator's ear the nature and position

of the disease, or stamj) his pretensions

as the veriest quackery, equal in all its

dimensions," I can conceive the learned

physiologist continuing," to its younger
nandmaid of homoeopathic celebnty."

In this observation, it is tacitly assumed
that, in aneurism, this whiz has a con-

stant existence; that, consequently, the

stethoscope should in all cases detect,

elucidate the nature of the obscure affec-

tion, or be admitted a mere jdeasing
toy—a very good thing with v^hicli to

look wise, and laugh at a credulous pub-
lic. Any student who has seen half a
dozen cases of thoracic aneurism could
have iufonned Sir Charles that this

bruit, or whiz, was as frequently absent

as present ; that, in the same case, it will

be present to-day, absent to-moirow.
Now in this case we have admitted the

perfect stethoscopic attainments of the

physicians to the Middlesex Hospital,

so far as was necessary for the detection

of this ])henomenon
;
(but that by with-

holding- tliis assent, we might not have
been doing- great violence to the merits

of these g-cntlemen is not im])robable,

from the fiict, that not long since, in a
case of ])neumonia of some standing, in

one of the larg-e ]io.spitals, the physician,

who considers himself, and I believe

really is, one of the initiated in the ar-

cana of stethoscopic exploration, told

the class that the rale had disappeared,

when such was not the fact,—shewing
the liability to be deceived without the

utmost caution; but to return:) either

this whiz had or had not existence in

tlie ])resent case ; if tlie former, we arc

necessarily com])elled to retract our ho-

mage to the merits of the learned doc-

tors, and attribute to their ignorance the

failure in discovering the nature of the

disease ; a circumstance not at all in the

scale of probabilities, since we have al-

ready sMid that the veriest tyro—even
Sir Cliarles himself, had he adopted the

means—could not have avoideil detect-

ing so anormal a j)lienomenon. If, the

more probable case, this sound was not

present—and, be it remembered, it is its
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crroncoiisly-assiimed UTiivcrsal presence
ill aiioHiisni tliiU Sir Cliarlcs lias taken
as the hasis of liis attack, if such it can
seriously be styled—neither tlie stetho-
scope, nor the acoustic org'aus of the
s?entlenien examiners, all men in the
possession of their senses, uill, I doubt
not, afrrce in saying-, were in fault for
not detecting- it.

Thus Sir Charles Bell's unqualified
denunciation is contracted into a con-
demnation for not discovering- that
which had not existence, or must have
been heard; and thence concludes that
the sense of licariiifr, for which auscul-
tation is another name, is a valueless
possession. Let any one read his obser-
vations referred to, and this log-ical

Scylla and Charjbdis cannot fail to pre-
sent itself.

That the diag-nosis of aneurism is still

more obscure than tiiat of most other af-

fections of which physical diagnosis
professes to treat, is a matter ofHoto-
riety. That, when its especial pathog--
nomonic phenomena do present them-
selves— for instance, this bruit or whiz,
one amongst many others—it renders
equally certain eitiier an aneurism of
the vessel, or a condition analog-ous to

it, the persistence or decline of which,
without the supervention of other mor-
bid phenomena, will serve to disting-uish,
is also well known. Thus, pressure
even, as of the instrument on the abdo-
minal aorta, or any tumor, as an en-
larged or tumified liver, exerting- the
same ])ressure, will temporarily produce
the same phenomenon, and to the in-
cautious practitioner maj' be a source of
error. In certain conditions of an aiieu-
rismal tumor it will be present, when,
from some modifying- circumstance,
which, like too many other medical facts,

is yet, I believe, veiled in obscurity, the
follow ing- dav- may find it absent, as oc-
curred not long- since in a patient of Dr.
Bright's, in Guy's Hospital, whom I

accidentally saw.
When the portion forming- the aneu-

rism is not tilled up by coag-ula to a di-
mension equal to the calibre of the nor-
mal condition of the artery, but presents
a space into which the blood is driven
throug-h a contracted opening, and thus
thro\yn into sonorous vibrations, there is

sufficient reason for the presence of an
unnatural sound, which Sir Charles calls
the "whiz ;" but if this space in the
aiicurismal sac be filled up by successive

layers of coagulum, so that, although
the sac may continue enlarging- exter-
nally, there is an iiiiifonn calil)ie pre-
sented to the current of blood, I cannot
see any cause for the production of this
sound

; and if such condition could exist,
it is most probable the jjlienomenon
would be wanting.
As the disease in the present case ap-

pears to have occurred in the posterior
portion of the aorta, it is most probable
that, from a want of suspicion of its na-
ture, the examination of the pliysician
was confined to the anterior portions of
the chest, in uhich case all of the auxi-
liary means of diagnosis, in the absence
of the bruit— as the modification of the
respiratory murmur, the dulness on ])er-

cussion, great impetus in the portion of
the artery, decreasing as the heart is

approached, &c.— would be entirely
overlooked, and a case set down to the
debtor side of the stethoscope, instead of
the physician.

Without offering- these remarks as
more than mere probabilities, to explain
some circumstances in this and similar
cases, some such circumstances might
surely have occurred to Sir Charles, in
arrest of his ill-considered judgment.

It is said, that had not Mr. Canning
attracted attention by the outpouring- of
his brilliant eloquence to an attack of
some less distiiig-uished member, the
country would have known nothing of
it ; and so it might be in the ])resent

ease ; and really, had this puerile attack
been the only one of the kind sent forth,

or rather, did we not daily meet, in the
medical periodicals and otherwise, scoffs

and ridicule towards a branch of science
its calumniators do not even jjretend to

understand— will not take the trouble to

leani, yet dare to traduce— this should
most probably receive its merit in silent
derision; but they have issued from so
many quarters possessed of official in-

fluence, that it would well become some
more able and powerful advocate to ex-
pose the presuni])tuous arrogance with
which ignorance would assail the tem-
])le of knowledge.

I am, sir.

Your obedient servant,

AUSCILTATOR.

London, J.m. 20, 1835.
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THE PROSPECTS OF REFORM IN
THE COLLEGE OF PHYSICIANS.

"which shall we do—repair or
REBIILD ?"

To the Editor of the Medical Gazette.

Sir,

The Fellows, it seems, are fully con-

vinced at last that something- must be

(lone. The purport of Sir R/)bert Peel's

address could not be mistaken ; the ad-

missions of several of the Fellows be-

fore iMr. Warburton, cannot be for-

gotten. The facts established by several

Licentiate witnesses cannot be evaded
or denied ; and it is obvious that, judg^-

ing- from present appearances, the next

assault on ancient privileg^es and insti-

tutions is likely to be not only more
fierce but also more efl'ective than the

former: for, in the first place, several

conservative members of the last Com-
mittee (the eminent Baronet, for ex-

ample) will, it may be feared, have
many to them much more important

interests lo defend ; and secondly, Mr.
Warburton, and almost every other mem-
ber of that Committee, was wholly in-

different and impartial, compared with

the honouralde member for Finsbury,

wlio, I presume, will, as matter of

course, be included in the next; and
thirdly, the published evidence, the ex-

amination already made of the Annals,

&c. will enable the chairman (Mr.
Warburton, I presume) to open at once
on all the weak points of existing- ar-

rang-ements, a fire of r|ucries wliich, I

apprehend, he will find the more con-

servative reformers ill able to answer.

Under these circumstances it no
doubt behoves the Fellows to set their

house in order; and it is especially de-

sirable that those of them who hold

office, and exercise influence in the Col-
leg^e councils, should, with all conve-

nient expedition, ])ro])osc and urg^c

changes of a larg^e and liberal charac-

ter. The official differs from the private

Fellow in authority, and therefore like-

wise in responsibility. The reputation

of every society takes its colour very
much from the conduct of men in office.

I, therefore, as one humble friend of

the venerable institution in Pall-Mall
East, sincerely^ wish and hojie that the

authorities of that uccomnlishod l>ody

may translate in the right sense the

signs of the times ; the bolder taking
counsel of prudence, the more timid oi

fear, and all co-operating in adequate
reforms. Such are the earnest wishes of
every sincere friend of the College, who
is at the same time no hollow admirer
and unwilling professor of our noble art.

No man, anxious for the honour of Bri-

tish medicine, would unnecessarily sub-

ject to a second parliamentary visita-

tion an Institution aged and decayed,
indeed, but easily rendered habitable

sua spoiite, and independently of extra-

professional aid. Yet the inevitable re-

sult of delay in the prosecution of re-

forms sufficient to satisfy the majority

of eminent Licentiates, will be to ex-

pose the influential Fellows at least to a
second dose, much worse, probabl}-, than
the former, because administered j)artly,

if not principally, by a person \\ ho will

hardly be suspected of any wish to spare

the feelings or the patient. I allude, of
course, to the representative of Fins-

bury. Nor are other reasons besides

those of a purely selfish kind wanting-.

Are the Fellows of one mind, and pre-

pared to stand or fall together in defence

of existing defects ? Is there no division

in the body ? If all the seniors are, as

is cuiTently reported and g-eneraily be-

lieved, opjjosed to large refonns, are all

the juniors so also ? Mr. Warburton's
committee-room was open to the whole
town : what sort of evidence fell from

Drs. Wilson, Elliotson, Billing-, Bur-
rows, and Clendinning ; whose state-

ments were made, for the most part, in

my own hearing.'* Did they admit or

deny the necessity for numerous and
extensive reforms? Dr. Seymour was
reported, in the Gazette, to have
moved and carried the adjourning,

sine die, the further consideration

of the propositions of the College Re-
form Committee of last year. Well

;

did that acute and rather conservative

witness deny the justice and necessity of

change ? Did he not, in some respects,

outdo every other College rcfoimer that

I know of, except the last of the above-

named, in projxjsing that the Licentiates

should have a shaie in the business of

election to the Fellowship? How few
of the Fellows, whether senior or junior,

denied the hardship of the dissenters'

case, or denying it, were found able to

assign any decent reason of justice or

expediency in defence of their opinion?

Did not several dejwnent Fellows ad-
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iiiit that no sufficient ground exlsfed
lor tlie exclusive privileges enjoyed by
graduates of the English Universities
iiixive those of other schools ? Has not
the superior moral feeling attributed
to Anglican Doctors by "several Fel-
lows before the committee, been at least
doubted of by otliers, who seemed to
consuler the Permis.si of their acquaint-
ance la.t less virtuously sensitive than
the Sn(ii\ both classes being, in fact,
by all ])arties admitted as distinguish-
ed by correctness of conduct and in-
tegrity of principle ? Justice, then, and
I)rn(Ience, the House of Commons, the
periodical press, tiie Licentiates, and
a portion of the Fellowship, are on the
side of concession, and call for ample
dianges. Reform, thcrefure, is inevita-
ble

; but though sure to come, we may
doubt whether it will be spontaneously
oftected. To mend an institution is
often more ditScult than to erect one.
Personal feelings, associations, and re-
lations, and selfish interests, and cor-
j)orate biases and usages, are formida-
ble obstacles in the path of the reno-
vator, with which the original builder
Jiad n(;thing to do. College reform
must embrace two classes of regula-
tions:—!, such as are permanent, or
intended for the future government of
the body

; 2, such as are merely occa-
sional. Under each head will be found
questions calculated to kindle disputes
and awaken donnant animosities: for
example, with respect to the future.
Is the body of physicians to consist of
two jiarts quite distinct, thouifh nomi-
nally united;'—the one subject to the
other;—the one enjoying toleration, the
other ].rivilcgc ;—the governing body
rendered by self-election and secrecy of
))roceeding wholly independent of, and
in-es])onsibIe to the governed ? And if
the exclusive oligarchical principle is
to be ini])aired, to what extent is such
impairment to extend ? Will the Cen-
sor board-room remain closed, or be
opened to the profession.? Will the
Fourth Estate be allowed to notice the
proceedings of the comitiu viajora, or
will any change creating resiwnsibility
be admitted .- Will the elective fran-
chise and eh-ibility be extended to all
-Licentiates without anv distinction ?
and if not, on what principle is this
aislribution to be restricted or regii-
Jated:' So much for the question "of
permanent regulation ;—then, as to the
pui-ely occasional measures. What are
to be the terms of compromise with

the j)resent Licentiates? are some fi:w
to be selected by the Fellows for in-
corporation ? or are all of a certain
standing to be admitted at once ? On
what footing are those not admitted to
.stand ? as alieni homines, as the exist-
ing Pennissi, or in the enjoyment of a
greater or less extent of the privileges
of the present Fellows^ viz. having the
use of the library, reading-room. Sec. kc;
having the right ofvoting for candidates
for vacancies m the governing body, to
which they themselves should be eligi-
ble, &c. Sec. These and similar ques-
tions present themselves the instant the
mind is tunied towards practical reform.
How can gentlemen long accustomed to
the easy responsibility of a secret self-
electi\ e system be expected to consent
that their proceedings should be made
J)ublic ? Some may see the propriety
of such publicity, aiid even wish for the
salutary innovation

; but what can be ex-
pected of the majority ? With masses
of men, prejudice and habit are as uni-
form in their operation as gravity :

"ill, then, a majority of the Fellows
consent to divide the elective power with
other Licentiates.? The interests of the
public and profession require such an
extension

; but will the exclusivrs grant
it ? And as to terms of compromise^vitli
the sufferers by past misrule, will the
lellows insist on selecting, and the
Licentiates submit to such pickiu'i- and
choosing.? And how are the appre-
hensions of the Fellows with respect to
their future relative influence and re-
sponsibility to be allayed by such
as would advocate so large an
admission of Permissi as would probably
satisf;y the excluded body.? such as
would, for example, at once donble the
number of resident Fellows.? How are
the Fellows to be reconciled to the risk
of being swamped ? So much for those
two classes of difficulties.

Then there are interior reforms in the
College very much wanted, some of
which have been glanced at by several
Witnesses before Mr. Warburton's com-
mittee. The powers, for example, of the
anomalous body called Elects are
scarcely compatible with good govern-
ment

; they are, it is w ell known, self-
elected, which is of itself too bad; they
license for England and Wales at their
discretion, I imagine, without any re-
sponsibility to the C(dlege. Of tliem,
and by them e\clusi»tlv, is the Presi-
dent elected. \ow the "President is the
head of the medical profession j but he
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is more : not to speak of various small

Eieces of patronag-e witliin the Collei^e,

e is, ex officio, a Trustee of tlie British

Museum, a Trustee of the Huiiterian

Museum, a principal member of the

Vaccine Board, and Physician in Ordi-

nary to the King. The office, therefore,

of JPresident of the Colleg-e of Physi-

cians is one of some emolument, and
^reat influence and diofuity. Will, then,

the physicians of London, or the major

part of either section of them, be satis-

fied vith the system that gives the ex-

clusive rig-hts of electing-, and being

elected, to that high office, to nine se-

nior Fellows ?

There are other defects in the organi-

zation of the College. The compila-

tion, correction, and publication, of a

codex ; the inspection of the apotheca-

ries' shops east of Temple Bar ; the re-

gulation of the practice of physicians in

the metropolis, all devolve on tliem, and
comprehend for the most part duties for

which, if practicable at all, the College

is very indifTerently qualified. Waving
debateable points, I ask, is it desirable

that the College of Physicians should

be empowered to prosecute and punish

for unlicensed or unskilful practice ?

The Censors, like other Fellows, are

practitioners ; the College vends li-

censes. The Censors, therefore, are

doubly liable to suspicion, whether as

witnesses, or jurymen, or judges, in

College prosecutions.

Again, let me ask is it pro bono pub-
lico that gentlemen practising physic

only should have the superintendence

of the practice of pharmac}', to the ex-

clusion of surgeons, who are for the most
pait medical practitioners, and of che-

mists and druggists, whose ])rofession is

])hannacy ? Again, h it pro bono pub-

lico that the practice of physic outside

the London district should be wholly

bey(md tlie pale of collegiate authority?

Regulation is salutary or hurtful. If

the latter, why permit it in London?
If the former, why limit it to the metro-

polis ? Yet these defects it is not in tlie

power of the College to remove; they
are legalized.

On the whole, then, when I take into

account tlie importance of the defects

which it is beyond the powers of the

College to rcniedv, and the imperfect

accpiaintance evinced by the Fellows,

in llieir senatorial ca])acity, with the

amount and nature of the grievaucVs of

the jjceuliates, and llie imj)ossibility of

their informing themschcs sutficieutly

without frequent and long conferences

with the Licentiates, and their indispo-

sition, to all appearance, to such a mode
of ascertaining the true relative positions

of the parties, and the shortness of the

time between this and the meeting of

Parliament, and the little likelihood

there is of the friendly Tories being
long at the helm; considering all these

things, I confess I despair of the good
cause of spontaneous reform.

I am, sir.

Your obedient servant,

Cms Medicus.

London, Feb. 10, 1835.

MEDICAL GAZETTE.
Saturday, February 14, 1835.

" Licet omnibus, licet etiarn mihi, dignitatem

Arlis MediciB tueri ; potestas modo veniendi in

publicum sit, dicendi periculum non recuse."

Cicero.

REFORM PROCEEDINGS IN THE
COLLEGE OF PHYSICIANS.

The reform in the College of Physicians

progresses—as the Americans say ; not

very rapidly indeed, but certainly at a

better pace than the new Pharmacopoeia.

Monday and Friday last week, and

Tuesday and Friday this week, have not

seen the Comitia majora extraordinaria

assembled for nothing at this busy

season of the year. The excitement

is great and critical ; may it also

prove salutary ! We have no facts to

make us despond, but, to say truth,

our intelligent correspondent, Civis

Medicus (see his letter) has rather

alarmed us. W^e fear he knows more

than he reveals, else we can scarcely

understand why he should " despair of

the g'ood cause of spontaneous reform."

To us it seems that nothing is to be ap-

prehended on this head, when we see

the Tories founding- their claim to pub-

lic confidence, and basing their hopes

of retaining place, on the extent and

variety of the reforms which they pro-

])ose. So long as the great political

parties in the state are bent on the race

of reformation, there appears to us little
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ilaiij'er of their failing' to uri^o on all

llio corporate bodies to tlie full extent of

\» liat the publie demand, or the several

cases require. With respect to the Col-

Ie<^e of Plijsicians, we are more dis-

posed to marvel that tliev have done so

niueii, than to be surprised tliat they have

not done more. Have they not aj^need

to abolish in toto tlic orders of candi-

dates and inceptor candidates? Have

(hey not consented that a degree from

either of the Englisli Universities shall

cease to be aeknov\ ledgcd as a passport

to the Fellowship ? Have the>' not

determined that the alumni of Oxford

and Cambridg-e shall take their jdace

among' the Licentiates, with the gra-

duates of Edinburgh and Paris ? Have

they not thrown open their doors to all

men who have received a certain speci-

fied education *, even though they may
not have a medical degree ? Have they

not made every Licentiate of 30 years

of age, and of four years' standing, eli-

gil)le to the Fellowship ? If they do all

this—and we assert that the}' have

agreed to do all this—surely it will be

admitted by every candid person that a

])rodigious step has been made in for-

warding the good cause. Indeed, we
have no hesitation in saying, that if

tlic above changes be carried into effect

in a spirit as liberal as that which seems

to have prompted them, tiiere will re-

main little to desire ; but we admit that

much depends upon the manner in

which the machinery is worked ; and

till we sec how this is managed, we
shall refrain from expressing unquali-

fied a])probation.

The plan at present is, to have a se-

lect committee, to whom certain powers

are to be delegated, one-fourth of the

number going out every year, but eligi-

ble to re-election. Much will depend

on the duties imposed upon this com-

* The proeise curriculuin has not yet been
made out; but we understand that it will differ

in some respects I'rom that proposed in 1830.—
Ei>. Gaz.

mittee, and on the manner in which they

are performed. It may be very proper tliat

this select body should rceonimend the

persons to be chosen as Censors, and to

hold other offices ; but we do not appro\ e

of delegating- to them exclusively the \>\\

vilege ofrecommending Licentiates to be

elevated to the Fellowship: the Licen-

tiates ought themselves to have some

voice in a matter in which they arc so

deeply interested. Why not allow them

to send u]) two names for each Fellow-

ship, the committee deciding- between

them ? If the number admitted be

not very large, there must be picking

and choosing and favoritism. If the

Licentiates themselves had a share iu

this, they could not reasonably com-

plain ; but if they have no share, they

most certainly will complain. This

—

we mean the selection of those to be

made F^ellows— is the point of all others

most likely to form a stumbling- block.

Again, the order of Licentiates ought

at once to be recognised as members of

the College, and have the right of ad-

mission to the library and museum.

Indeed, their exclusion from these is

quite preposterous and indefensible.

We wish the College had done away
with the " Elects," whicli our corre-

spondent very justly calls an" anomalous

body;" but if thej- are to be retained, it

ap])ears to us that a regular succession

of elective privilege might be esta-

blished—thus: the Elects to choose the

President (as now), the Fellows to choose

the Elects, the Licentiates to choose the

Fellows ; tiiat is, to send up two names

for evciy one to be elected, as the Com-
mon Council send up two candidates for

the Mayoralty, the selection resting

with the Court of Aldermen.

We have given the latest infonnation

to be had on this subject, but shall pro-

bably have to recur to it again very

soon, as it is evidently intended that

soiuething shall be done this time, and

that too before the parliament meets.
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.

^" ^^<= example which we
subjoin, the fault would seem priii-

CASE OF APPARENT DEATH. „;„„11 . „ r^ • .1, .<!••
cipally to lie in the want of decision

Considering the number of inquests evinced by the medical man who had

that are daily occurring-, it is sing-ular the treatment of the case. The ques-

that they attract so little of the serious tion which required that decision, we
attention of practitioners. Perhaps the admit, was one of more than ordinary

calculation which has been made is not difficulty; but what we are dissatis-

very far from the truth—namely, that fied with, is the hastiness with which

the number of judicial investigations it was treated in the first instance, and

taking" place before coroners in the then the facility, the almost infatuated

course of each year, thioug^hout the acquiescence in an absurd proposal, with

country, does not fall far short of live which it was afterwards met.

thousand ; and far the greater part of The case was one of apparent death,

these require the assistance of medical A young woman, aged 19, who had

witnesses. Even on Monday last, a been confined three months pieviously,

single morning paper (the Times) con- but was in good health and spirits up

tiiined an account of no less than thir- to the evening before her dissolution,

leeii inquests : two of them relating to ^vas seized with illness, and soon fell

cases of death from fracture of the into what those about her called " the

skull ; one a fall from a scaffold ; two ag-onies of death." A medical prac-

suddeii deaths, from apoplexy super- titioner was sent for; he arrived in

vening on drunkenness ; one a case of about twenty minutes (this was be-

haiiging, in a supposed state of insa- tween 9 and 10 p.m.), and presently

nity ; one death from burning— a red- pronounced the patient dead, add-

hot iron having fallen out of a forge-fire iiig, that it was of no use to attempt

on a person asleep and drunk; a case any methods of restoring animation,

involving the question of child-murder

;

However, on the following morning

two cases of poisoning—one by prussic (twelve or fifteen hours after), the

acid, the other by opium ; and, finally, body being- found still warm, he was

three cases of death by starvation and called in once more, when he endea-

cxposure to cold ! Medical evidence voured to take blood from the arm, and

was given in most of these cases. ordered the deceased to be put into a

But it is not our intention, at present, warm bath. No benefit, of course, was

to dwell on the necessity of having pro- derived from this proceeding-,

per ))i-ofessional evidence on such and [t appeared by the statement of a

the like occasions; nor need wc repeat vvoniAii who remained by the bed-side

the remarks which Ave have heretofore all night, that no motion had been ob-

frequently oflTered, on the wretched pro- served in the body after " the agonies;"

vision, or rather the absence of any and it was suggested that the heat had

regular provision, on the part of our been retained in the corpse by the seve-

govcrnment, for meeting the urgency ral blankets which covered it. The

of the want of medical assistance at cause of death could not be assigned,

inquests. We allude to the subject No morbid appearances were found in

chiefly with a wisii to point out the any of tlie cavities of the body. An in-

loose and incautious conduct which quest was held on the next day, when

we have reason to think is but too the jury, after u patient investigation

often displayed by ]n-actitioiicrs who of flic circumstances, could not re-

havc to deal with bu>-inc^s of iliis mi- fVaiii Irom expressing their astonish-
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niont at the prococdiiios of the me-
dical attendant. After examining' that

jfentleman, and hearing his defence

—which amounted only to this, that

lie acted as he did on his second

>isit, merely for the satisfaction of the

friends— the jury, we are told, had " a

lonp" discussion as to the propriety of

censuring- the conduct of the surgeon,

hut eventually the verdict was returned

of ' Died by the visitation of God ' *."

We give the facts just as we find

them : we know nothing more of the

case than what we read in the news-

j)apcrs ; and upon such grounds we own
we are strongly inclined to think the

surgeon was wrong in two ways ;

—

1, in not adopting some active mea-

sure, when first called in, to resus-

citate the patient : it was theyi that he

should have attempted to satisfy the

friends; and, 2, in acting as he did

some fifteen hours afterwards—opening a

vein and ordering a bath, at a time when,

by his own admission, it was so per-

fectly hopeless. What a monstrous error

ofjudgment, to dream of giving satis-

faction to the friends by such a line of

])roccediug ! surely any body with his

ordinary wits about him would have

perceived that it must have just the

reverse effect, while it compromised

most perilously his own reputation.

We abstain frona further comment.

We repeat, that in alluding to this and

other similar cases, we are actuated by

no other motive than that of waniiug

medical men of the necessity of being

particularly cautious in transactions like

these, which bring them so prominently

before the j)ublie.

HOMCEOPATHY.

A SET of obscure persons in Paris, pro-

fessing to be the disciples of Hahne-
mann, lately petitioned the Minister of
Public Instruction for leave to set uj) a
Disjiensary in the rreuch mctro])olis.

• Times, Feb. 4, 1835.

The Minister referred the matter to the
Academy of Medicine, who have, in con-
sequence, been obliged to appoint a
commission to inquire into the nature
of homoeopathy, and upon what ground
the petitioners seek the attainment of
their object. Some members of the
Academy were for scouting the matter
at once, but they were overruled; it

being one of the blessings of a scien-
tific institution thus under the imme-
diate control of government, to be ever
ready at the beck of the Minister to

undertake the investigation of any
monstrosity whatever submitted to them,
whether Phrenology, Animal Magnet-
ism, or the figments of Hahnemann.

DEATH OF M. DUPUYTREN.
This most illustrious surgeon expired on
the morning of Sunday last. He had
never perfectly recovered from the
malady for which he had to visit Italy

some months ago; and latterly he suf-

fered from a disorder of the chest, which
was rather overlooked till gone too far.

He possessed the full use of his intel-

lectual faculties up to nearly the last

moment.

ROYAL BIEDICAL AND CHIRUR-
GICAL SOCIETY.

Diagnostic Symptom in Peritonitis.

A PAPER was read at the last meetint^,

by Dr. Bright, of Guy's Hospital, the

chief object of which was to point out
a symptom occasionally occurring in

inflammatory attacks of the ])eritoneum,

and of importance as diagnostic of par-

ticular changes in that membrane. He
stated, that when adhesion had taken
place between the peritoneum lining the

parictcs of the abdomen, and the perito-

neum covering any portion of the included
viscera, a peculiar sensation might be per-

ceived by the physician who ]»laeed his

hand over the])art; which varied from
" tlie crepitus yielded by emphysema, to

the sensation produced by bending new
leather in the hand." Four cases were
detailed in which this symptom had ex-

isted, and by it the existence of such ad-

hesions had been detected during life; and
the j)()st-mortem examinations had proved
the correctness of the diagnosis. Tiiree

of tlieni were eases of ascites, two of
\\ iiidi had survived tlic operation of para-

centesis several years. One was a case of

ovarian dro])sy, in which the jiatient had
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refused the relief which had been proposed

by paracentesis.

Dr. Bright had seen other casesin which
the same symptom had been observed, but
the health of the patients having been re-

established, the adhesion could only be
matter of conjecture.

The paper afterwards proceeded to the

description of several morbid changes oc-

casionally observed in the jieritoneum,

which were illustrated by some cases and
observations.

CLINICAL LECTURE

ON

SCROFULOUS DISEASES OF
THE HIP,

Delivered at ihe Middlesex HoqiiUd, Novem-
ber 29, 1834,

By Sir Charles Bell.

I AM desirous of drawing your attention

to-day to diseases of the hip, meaning the

common scrofulous diseases of that joint.

When you see a child that is confined

to bed with a great swelling of the hip,

you often find that it has a pretty face;

that is to say, a fair complexion, light hair,

and blue eyes; and generally there is a pecu-

liar character of mind as well as of body

—

a precocity of intellect ; affording some-

thing like a reason for that greater affec-

tion <ni the part of the parents— a happy
provi-ion, at any rate, for a creature so

miserable and helpless. The child passes

many months, nay years, in this sad con-

dition, and too often at last sinks under
hectic, and suppuration around the liip

;

or if it survive, it rises only to move about
on crutches, and is lame for life.

This disease makes its attack at all pe-

riods, from the earliest infancy to mature

age. The cases about to be laid before

you occurred from I5 to 30 years of age;

and I have known it take place in a child

at the breast; indeed, I have had reason to

believe that the hip disease is occasionally

consequent on violence done in delivery.

You can imagine nothing more likely to

sprain, and to give rise to disease of the

hip, than the violence done to the infant

in tuniing.

When an oppo-.-tunity offers of exa-

mining the state of the parts, there is

absorption of the cartilages, wasting of

the firm ligaments, whicli are reduced to

nuuibranims shreds, and abscesses sur-

round tlir joint. In a few words, this is

tlie disease wliich I now disirc you to

study, and with the advantage of seeing

every variety.

In approaching such a su!)ject, you must
consider the structure of a joint, and espe

cially the physiological character of the

parts constituting it. You remember how
the articular head of the l)one is tipped

with cartilage, and how the synovial mem-
brane that forms the lining of the cavity, the

stronger capsule, the accessory ligaments
that are around it, the tendons that pass

over the joint, the thecre containing these

tendons, the bursa?, and even the fasciae,

have all a peculiar character; that they are

termed low in regard to vascular action,

and are low in the scale of sensibility. But
the application of the word low here is not

right, because, instead of bciiig an imj)er-

fection, it is a most admirable provision.

That w hich we call insensibility is only the

nice adjustment of the sensil)ility of the

part to its functions ; for w ere those parts

which I have now enumerated more sensi-

ble, you would walk home with lameness,

and suffer as thongh you had rheumatic
inflammation of the joints. The apparent

diminution of sensibility, therefore, is only

the adaptation of it ; there is sufficient

senibility to make it an appropriate

guard against excessive motions of the

joint, and yet to permit the natural use

of the limb In like manner, the vascu-

larity of the joint is of a particular kind
;

but it is not therefore imperfect. But
when we admit this fine adaptation, we
can understand that with it a peculiar

constitutional predisposition prevails.

All parts, then, so characterised, are the

especial scats of scrofulous inflammation.

There being a constitution prone to stru-

ma, those are the parts on which the con

stitutional predisposition falls; and it

must be part of your study, in these local

diseases, to ascertain what character of

general disorder prevails. It may be that

general disorder w liich you call bad health,

and which to dwell upon would require

hours of ])rcleetion ; it may be, that there

is strumous constitutional action con-

centrated and directed to the particular

part ; or it may be rlutiniatic inflam-

mation, or gout, or syphilis. Surely it

requires no argument to urge you to

the belief, that to be a good and safe

surgeon you re(|uire to be a physician.

Today, for example, there is a case sent

into our wards from tlie physicians' ; there

is a large painful knee, stiff, and some-

what contracted. In what it diflVis from

other cases we are warned by tiie place from

which the young woman comes. Accord-

ingly, she says slic has been cured of pain in

her slionlder, in lur hip, in her cll)ow, I)y

which at least we know in what emidiiion

is liiis more obstinate knee. In more sim-
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l)Ic cases, such ns would l>c at oucetluown
Kvcr to llie surgeon, yi'u have all the va-

rieties of disease to consider which ma}'
fall upon the great joints; in short, much
of the practice of medicine must i)ass

througli )()ur mind hefore you can he
a saf»* surii;eon, even in regard to disease
of the hip-joint. How closely, then, is the
study of the two departments connected.
The first case to he read will shew that

an afiection of the hip-joint is not a local

disease, in the proper sense of the word

;

that it does not always arise from injury
to tluvt jiarticular joint, but that you will

find it intimately connected with tiie con-
stitution.

" Elizabeth Cook, a?t. 20, a little wo
man, with angular curvature of the spine,
no doubt originating from caries of the
bodies of the vertebriP, which has existed
since she was three years old, was admitted
for disease of the hip-joint. It is said to

have been caused by a fall down stairs.

T«o years ago she was attacked viith pain
in the hip, and after it had existed for

eleven months an abscess formed below the
groin, and another behind the trochanter
major : these burst, and have since conti-

nued to discharge matter, closing for a
short time, and then again, with an acces-
sion of fever, bursting out. Two or three
months ago she began to sufltr pain in the
left elbow, and soon afterwards abscesses
formed around the joint; not, however,
communicating with it. She complains a
little of pain in the hi]), but the disease of
the elbow is the seat of her present misery,
so as to prevent her sleeping, in s{)ite of
large doses of an opiate. She has been
treated with cpiinine and steel. The elbow
has been wraj)ped up very warmly in cot-

ton wool ; a bent S2)lint has been con-
stantly kept upon it, to pre* eut motion

;

and blisters have been occasionally ap-
plied. By this treatment the disease of
the elbow has been much alleviated ; but
she is gradually becoming worse in consti-

tution. There is now more discharge from
the sinuses in the thigh ; the appetite fails;

she is subject to collitpiative diarrhoea,
which chalk, opium, and catechu, cheek
only for a short time; she has a regular
return of hectic fever every night."

This case is illustrative of what I have
been stating— indeed, of what you have
seen. Here is disease of the spine, dis-

ease of the hip, and disease of the elbow.
"Wherever there is a slight injury, sprain,
or sore, there the morbid action exhibits
itself. Now, do you know, I believe this

poor creature will weather it still. The
period of constitutional disease will pass,
but she will remain a maimed and cim-
traeted object.

1 think 1 have observed, though we

should be slow of drawing such general
conclusions, that these local diseases pre-

vent worse ; and that, of a consumjjtive
family, she who has had diseased joints,

or scrofulous glands, has escaped the more
formidable attack on the lungs.

Directing our attention more particu-
larly to the hip-joint, we become at once
aware of the necessity of attending to the
anatomy, because you must have seen that
there are various diseases and accidents
which you may mistake for scrofulous hip
disease. There arc various nervous afl'ee-

tions which it is a serious evil to mistake
;

there are disorders in the abdomen and
pelvis which produce pain in the loins and
hips ; a collection in the colon will produce
pain in the hip, down the thigh, and in the
groin; afl'eetion of the kidney, which Avill

cause pain in the thigh and hip ; and mere
rheumatic afteetion of the muscles of the
hip may be mistaken for a more serious

disease of the joint ; and the formidable
afteetion of the ischiatie nerve may like-

wise be misunderstood. Now I hold, that
in order properly to distinguish such
cases from that which is our present
subject, we must think of the anato-
my. The grand features in the outline
are these: you remember the acetabulum
—that there is one cavity within another;
and you remember what occupies the in-

ternal cavity—that there is a soft, fatty,

vascular structure, and that this is espe-
cially the structure ihat will be in-

fluenced by the kind of deranged health
we have spoken of. You will remember
how possible it is to ])ropel the head of the
bone directly and perpendicularly into the
joint, so as to hurt the soft part, and to

give rise to just so much local injury as
will direct the constitutional disposition

;

you will readily conceive also that on the
fatty apparatus in the lesser cavity swell-

ing, it becomes subject to the pressure and
frictiim of the head of the femur, and that
this is often the commencement of diseased
hip, rather than the twist, or bruise, which
first calls the attention of the patient. You
especially remember the strength of the
capsular ligament at the anterior part,
where it is covered by the accessory liga-

ment, which supports us whenever the line

of gravity of the trunk is behind the
centre of the joint; and you remember
that there is a part of the cai)sule towards
the inside which is very thin, and that
this will be the part where there will be a
communication betneen the external ab-
scess and the internal suppuration of the
joint, when the disease is far advanced.
Then you will recollect the manner in
which the psoas magnus and iliacus inter-

nus come down over part of the pel-
vis ; how the latter runs over part of the
joint, and how closely connected the ten-
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dons of tliese muscles are with the acces-

sory and capsular ligaments. Hence you
are j)rcpared to understand that in order

to relieve the pain in all inflammations of

the joint, there must he a relaxation of

this muscle ; and such relaxation implies

a certain position of the person—whether

standing upright or lying in bed. This is

the reason that, in going round, I entreat

the patient not to move; and, on laying

down the bed-clothes, you may see by the

posture of ease which he assumes what is

the disease. You will remember the manner
in which the glutei come down from the

back of the pelvis and cover the hip, and
what would be their action—that it would
be to projjcl the head of the bone deep into

the inflamed cavity, if that action were

permitted. Therefore you will be sure

to observe that position of the pelvis and
thigh which tends to counteract this pres-

sure, and throw the head of the femur out

from the inflamed cavity. You will re-

flect also, that the state of total inactivity

of those muscles causes them to waste

;

and hence the flatness of the diseased

hip, in contrast with the roundness of

the other. These considerations will be

suflicient, being anatomists and sur-

geons, to enable you to distinguish the

more serious and deep disease of the bip-

juint from a casual affection of the sur-

rounding parts or nerves—such as rheu-

matism or neuralgia; and also to distin-

guish the hip disease from psoas abscess.

Again: you will find us, as we go round,

having a certain difficulty in ascertaining

whether there be disease in the hip, or whe-

ther there be suppuration coming down
the tract of the psoas muscle to the groin.

Thus it is that we require data to

reason upon and to direct our observa-

tions, so that we may compreliend the

cause of the particular position of the pa-

tient—the indication from that i)osition.

The next case is that of
" Mary Davics, a}t. 8. Some weeks ago

she fell down and bruised her hip. She is

a scrofulous looking child, and the mother

is very poor. 'I lie hip became inflamed

;

she was treated as an out-patient for a
fortniglit, but was getting worse instead of

better, from the want of good diet and
warm clothing. She was admitted into

the house on the 18tli November. She as-

sumed the usual ])osture of a patient with

inflamed iii[), when in bed— viz. the knee

bent, tiie thigh drawn up, the dis^eased hij)

raised, and the body twisted. At first

leeches were api)lied ; then a succession of

anodyne fomentations, tlun a warm sti-

mulating ])laivter over all the hij). She
had projier nonrisliing milk diet, with

tonics. Now she is better, and lies straight

in bed."

From this case vou see the character of

the disease. You will find, in private

practice, that the mother calls you to ex-

amine her child's hip. She will tell you
that her boy can run about, but when he
comes in from play, and gets cool, he be-

comes stiff" and full of pain, and cries on
motion ; but on the morrow he is again
active and running about, and when he is

heated and excited he can walk and run
very well, but still in the evening he
comes home to his parents complaining of

pain and stiff'ness; and this is thefirst thing

that attracts their attention. By and by
the pain and inflammation arise to that

extent that the child must be confined,

and now there is sympathy of the general

system, and fever. This is the chronic

disease ; but do not let us forget, that in-

stead of such a disease as we have seen

in visiting the wards to-day, there are in-

stances of acute inflammation of the hip

running its course, and destroying the de-

licate subject of it, in three weeks. We
sometimes see a delicate boy, or girl, with
acute pain and high fever, and the twist-

ing of the pelvis and the position nf tlie

limb very remarkable; the limb and body
lying at right angles, and death ensuing
from the acute and rapid attack. I have
actually found, on dissection, the femur
dislocated.

How are you to examine the child

brought to you with the chronic disease of

hip ? You place him before you, and j'ou

find that ujion throwing off the clothes,

in the early stage, there is a fulness of

the hip, and an apparent projection of the

trochanter. You have just seen this ap-

pearance, and therefore I hope it will

make a due and permanent Jm])ressioii

upon you. But afterwards, at a second

periodli instead of fulness, which implies

an active state of inflammation, there is a
remarkable breadth and flatness. The
meaning of this I have in part explained

to be, that the muscles and fat, but espe-

cially the glutei muscles, begin to waste:

when inflammation of the hip has conti-

nued for a long time there can be no ac-

tion of the glutei, and the fulness which
these three muscles produce on the hip is

gone—tliey become wasted, and a certain

flatness of the hip is the consequence;

and thus we explain the flatness of the

hip. With regard to the hip, and also to

tlic corresponding joint of the u])])er ex-

tremity (the shoulder and deltoidj, how
often do we find surgeons, imperfectly edu-

cated, asking, " Is this dislocation or

not ?"— when there is nothing but flatness

from wasting of tiie deltoid, by which the

fulness of the shoulder is lost. Now what
deceives liim is the flatness of the shoulder

from the wasting of tlie deltoid inu cle;

and then the jerking of the wasted head

of the humerus in tlie socket, the projection
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of the ncroniioiv, and the uncommon dis-

tiiutmss of the bones, from the wiistirii^ of

tlie (U'ltoid muscle, iippears very like dislo-

cation. See, then, how the circumstances

that attend the disease whidi y<m have to

examine, and upon which you have to rea-

son, must always be considered with a re-

ference to the anatomy.
Another ])oint njion whieli yon must be

very careful, is that of distinguishina; iiip

disease from the general w astinj;^ of the

limb; for remember that there is a condi-

tion of the extremity which it is very dif-

ficult to comi)rchend, but which is also a
very common occurrence. The limb ceases

to grow, it is struck with an imperfection

of a peculiar kind that impedes its growth,
the development of the parts is retarded,

and there is, with the smallness of the hip,

an imperfection in the whole limb. Hence
it comes, that being drawn to observe the

limp in the gait, and then the peculiarity

of the hip, you may do as I have known
some before you— put issues in the hip.

But what a "lamentable thing to put an
issue in the hip, and perhaps confine the

boy to bed, when, after all, it is only an
imperfection in the growth of the limb,

where proper exercise and general health
can alone give any hope of amendment

!

I have said that you must be careful to

distinguish hip disease from lumbar ab-
scess. When there is disease in the course
of the lumbar muscles, the patient, in

standing, bends forward, so as to make the
origin and insertion of the muscles ap-
proach. He cannot stand ujnight ; the
knee is bent ; and so much does it look
like disease of the hip, that you will have
to go into a course of intjuiry before you
can say whether it be that or commencing
psoas abscess.

I particularly beg your attention to what
you have seen, for it is much better to see

than to hear; and what I have now to de-
liver, such attention would render almost
superfluous. You have seen how the child
lies in bed—that the body is bent towards
the thigh, or the thigh raised, which is the
same tiling; the object of this, as I have
statefl, is to prevent the pressure that
would otherwise be made by the psoas and
iliacus internus muscles upon the inflamed
capsule : the diseased limb is thrown over
the other in a very ])artieular manner. I\Iy

explanation of this is, that the other thigh
being, as it were, a fulcrum, the diseased
limb is thrown over, so that the weight of
the lower part of the limb shall more than
counterbalance the upper part, and there-
fore raise the head of the femur outwards
from the acetabulum—not actually raising
it, but still relieving it from pressing uj)on
the inflamed acetabulum, and therefore
relieving the pain.

Hut there is another very singular occur-
rence, which seems to be a contradiction,
vi/., that the liuib is sometimes elongated
and sometimes shortened; you must there-
fore always mark whetlier it l)e actually an
elongation or shortening of the limb, or
whether the alteration is in correspondence
with the i)itching of the pelvis,—which
pitcliing varies in diflerent cases. If the
child be going about with disease in the
right hip, and cannot stand up(m it, or
throw the weight of the body directly over
it, but rests rather upon the other limb,
and shoves the diseased limb forward, that
side of the pelvis sinks ; the spine then as-

sumes a curve or inclination correspond-
ing with the pitching of the pelvis ; and
when you lay the child down, the diseased
leg appears the longest. But if the com-
plaint be more vi(dent, not so slow or
chronic in its progress, and the child lie

as the half dozen patients whom yon
have seen lie with disease of the hip—that
is to say, with the hip raised and the limb
thrown over— then the limb will ajjpear
shortened. Thus the best way is to look to

the position of the heels or of the patella,

and mark the obliquity of their position
with reference to one another ; and then
see whether that of the superior anterior
spinous processes of the ilia is in a cor-

responding line of obliquity.

15ut I will not lead you to the con-
sideration of the cases of unmitigated suf-

fering and death, w ithout the consolation
of believing that many of these cas-.-s, espe-
cially of children, witii care, rest, warmth,
and good food, recover. If this should be
with actual anchylosis, a serious question
of operation occurs, which we will wave
at present. But often it ha])pens that the
patients recover and retain the use of the
limb, only it is short, and the cartilage

and the head of the femur misshapen.
I will give*the following case, to mark

the disease in its almost ultimate stage,
in a person further advanced in life : she
lies in Northumberland ward.

" Sarah Ann Hofl'meister, ast. 30, was
admitted on the 2d November, with sinuses
around the right hip. She had diseased
hip when she was seven years old, and was
for three years unable to walk without
crutches. At the age of 11 she left off

using crutches, the leg being strong and
useful, though she walked with a halt.

Two years ago she says she had fever and
cold, and a swelling formed under the hip,
and burst, and continued to discharge for
18 months. She was then beginning to

get a little better, when one day, after a
long drive, she felt something troublesome
in the rectum, and a friend extracted a
piece of b<me through the anus. It is can-
ccllou.s, about the size of a nut, but pre-
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sents only a small portion of the external

surface. About the time when this piece

of bone came away, she perceived air in

the abscess, which she imagined came from
the bowels, and passed out at the sinus.

There are three sinuses, which all appear

to tend towards the trochanter major ; the

largest opens on the outside of the thigh,

three inches below the trochanter. There
is not much discharge from the sinuses, but

she is subject to diarrhoea; and the matter

discharged from the bowels is like chalk

and water, mixed with f;pcal matter, and
appears to contain a very large proportion

of pus. Poultice to the w ouud occasions

pain, so that it is dressed with simple

dressing; the tongue was spotted, and the

stomach out of order. She took hydrar.

c. crcta and aromatics for a day or two,

and cinchona, gentian, and spirit ammon.
aromaticus, &c. She was better for a few

days, but the purging soon returned, which
was stopped for a time with chalk,

catechu, and aromatics. It is necessary

to court her appetite.
" Nov. SOth.—She has continued to be

purged five or six times in the twenty-four

hours, and sometimes oftener, great part of

the motions consisting of pus ; and chalk

and astringents only check it for a sliort

time. She" has found the flatus fnmi the

bowels passing more frequently through the

sinuses of late ; and for the last two days

something like feculent matter has been ob-

served upon the dressing, and the hip has

become more painful.
" 27th.— Since the last report she has

been daily becoming weaker; she suffers

more pain ; she is worn out with diarrhoea

and discharge, both external and internal,

from the hip ; and at each motion of the

bowels a considerable quantity of feculent

matter escapes by the sinus. She can take

nothing now bnt a little wine and arrow-

root, the stomach rejecting every thing

else."

The reading of this case directs your at-

tention to the pathology ; aixl some of you

may have seen the suite of prcjjarations

which were in my museum illustrative of

this very stage. When the head of the

femur itself had wasted, the sharp point

bore through the acetabulum into the

pelvis!

T'he first remark I make on the ease is,

that when the ])atient recovers from this

horrid disease, there are always marks of

the jart being arrested in its motion ; liga-

mentous connexion binds the trochanter to

the i)ubis,oran exostosis extends from the

top of the femur, and meets a eorres]>ond-

ing process of the margin of the acetabu-

lum ; so that the motion of tlic joint is

checked, or rather stopped, by anchylosis.

Looking at this poor creature, one cannot

but suppose that the great excitement to

the continuance of the disease is the motion
of the diseased bones. You are aware, and
it is particularly necessary that you should
notice, in reference to this very complaint,
that there is no motion of the body but
what is attended with a corresponding
change of position in the hip-joint. You
cannot stretch out yourarm but there is some
new poising of the body, and which change
is permitted by the trunk, in fact, the

acetabulum, moving upon the head of the

femur. Persons cannot change their posi-

tion in bed without there being a change of

position and relation between the head of

the femur and the acetabulum; and hence
it is, whether the patient be up or down,
moving about, or lying in bed, there is in-

cessant motion, and consequent upon it an
uninterrupted irritation and excitement to

inflammation in the hip-joint.

In other cases, we do not merely find

that an exostosis has stopped the motion,
or that a ligamentous connexion has been
found tying the parts together, but we find

an actual anchylosis, or joining of the head
of the bone with the irregular surface of

the acetabulum.
These are the circumstances observed on

dissection, after a patient has recovered

from an advanced state of the disease; but
when they die under it, we find a very dif-

ferent condition of parts : the muscles over

the hip are quite degenerated; not only

have they decreased, as it were, by the pro-

cess of wasting and inflammation, but

having been totally without use, they have
gone almost into shreds of cellular mem-
brane, or a gelatinous matter occupies

their substance. Then there are suppura-

tion?, or the remains of large abscesses, ex-

ternal to the capsule; and sometimes—nay,

frequently—these abscesses communicate
w ith, and" have probably arisen from, sup-

puration within the joint. The head of

the thigh-hone is wasted by ulceration, the

cavity of the acetabulum is shallow from
absorption having taken place there, and
sometimes it has almost disap])cared. And
I ha. e just said that I ha\e had prepara-

tions shewing the remaininghcad orcervix

of the femur, jirojccting quite through

the acetabulum, and resting on the rectum
and liladder. Now that at once shews you
what may have taken place in this un-

fortunate creature, since you see that she

has been long subject to the disease, giving

full time for this morbid condition to

occur, and since yo\i find that bone came
by the rectum. " Hut it has not the ap-

pearance of having ])assed by the st(»-

mach, or through a digestive i)roeess,

nor of having stuck in the rectum after

passing the canal ; on the contrary, it

is a portion of the pubes or ischium.
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|]iit antitlier riimmstiiiu-o ccil;iinly leavis

no iloiilit of llie t'xtraonliiiary progress

inadf in tlie diseaso : tlie flatus comes
tlir(>n:;li the sinus; tliere is a eoimmiiiiea-

tion, tlu-refore, not only witli tlie j)elvis,

1) it with the reetuni, and flatus eonies

throu;;h this passajje. There is an abscess,

it may he, throut;h the joint itself, and the

fu'ciilent matter is diseliarged at the to]) of

the thij'h. These arc the lamcntahlc cir-

cumstances that attend the last stage of

the disease.

Tirittnieiit.—Now what is to be done in

these cases ? liCt us first eontem]»late the

commencement of the disease in such
younsi }>aticnts as we have seen. The in-

dication here is to ])rescribc careful and
good diet, not thoughtlessly ordering for

an infant food appropriate only to an
elderly person, but diet fit for a child;

warmth, proper* clothing, great attention

to the discharges from the bowels, such
occasional laxatives as will prevent accu-

mulation, the warm salt bath, or warm hip
bath, fomentations to the hip, warm plais-

ters over the hip, and perfect quiet. The
child, which is described as now rolling

freely in bed, was lame, and felt pain on
every motion, when it came in ; it has been
treated in this way, and already yon per-

ceive the amendment. An issue may be
placed on the hip, and warm poultices and
fomentations over it.

In addition to the care of the diet, and of

the state of the bowels, you add a tonic

suited for a child ; for exam])le, soda, rhu-

barb and steel, the vinum ferri, the

alkalies, as li(|uor potassae and lime water,

in good beef-tea, &c. You niu=t watch and
satisfy yourselves of the effects of iodine in

those children who are taking it. Where
there has been scrofulous cutaneous ulcer-

ation it appears to have a happy effect. It

is to be regretted when you have to lower
the action in these cases ; but you must
cup and apply leeches in the acute and
violent inflammation of the hi]) joint. In
all cases you watch the formation of ab-

scesses, and o])en them early by puncture,

or the matter will i)urrow extensively.

But what is to be said when your jia-

tient ap])roaches to the state in which you
find the ])arts in this elderly i)erson ? Such
is the condition of the joint, that you can-

not secure it against motion. You see

that in one patient I have attempted to

stiflen the elbow-joint. I did not then
know what the bedclothes covered; I

did not know that the patient was so

far gone with disease of the spine and
hip ; my attention was drawn to dis-

ease of the elbow; and I endeavour-

ed to keep it perfectly fixed, kno\\ing

that thereby the activity of the inflam-

mation and the pain would subside.

And, by the by, as I ho])c I am of some

use to my dressers, let me beg them to

recollect that the connexion is that of re-

ci])rocal advantage : they should be to me
eyes and ears, reniiiMling me of all that is

neglected. However, that j^oor creature,

by our attention to the eliiow, has cer-

tainly reajied advantage ; and were the
disease of this ji>iiit her only comj)laint,

I think I would eventually have shewn
you that there is a better and a milder
cure than cutting out the joint;—an
oi)eration which should not l.e thought of
unless there be caries of the, extremities
of the bones entirely into the joint. But
we cannot fix the hi])-joint; 1 have at-

temi)ted to fix the thigh, but tdid not find

it practicable: the continual motion of the
whole body upon the head of the thigli

bone counteracts our little contrivances.

I am almost loath to jiresent anything
that has the character of being specula-

tive, but you have sometimes seen a curi-

ous object in the streets, with his leg stick-

in:;' out before him, and moving alertly on
crutches; anchylosis, efl'ecting a cure of
the disease, having taken ])lace in the hi]).

The question, then, is, whether the neck
of the thigh-bone might not be here

divided, and ligamentous union produced,
so that the limb might at least hang
from the body, and not always ])roject

in front of the person. The operation

has been done, but it was not from its

success that another suggested itself to

me, but which I have never executed,

viz., the division of the neck of the thigh-

bone, so as to permit the head of the

bone to lie quiet in the acetabulum. I am
convinced that motion is the great source

of irritation ; and I do verily believe, that

if we could divide the neck of the thigh-

bone, and cause the limb to move upon the

cervix instead of the head of the bone,

the disease would subside. With respect

to this patient, I fear we shall never

have an oi)i)ortunity of performing such

an operation ; indeed, she lies in a state

of such suffering, that it would be cruel

to examine her or even to move her.

Yet I will be bold to say that the neck of

the femur in this woman is as soft as a
piece of bread the second day after bak-

ing; so com])letely has it been bereft of

its natural play, and consequently of its

solidity.

Although these are my last words upon
this head, let them not be thought of the

most consequence to you, but attend to

the common cases—such as were described

to you in th« beginning of the lecture.

Look at the marks and the symptoms of

the disease— at the manner of ascertaining

its jiarticular nature, and treating it: for

as these cases must come repeatedly before

you in the course of i)ractice, so I repeat

my old saying—that therefore they are in-
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finitely the most important points for ymx

to consider.

The patient ahove alluded to, died ex-

hausted. Both tlie femora were found an-

chylosed in the acetabula. The history

gave no reason to believe that she had
ever had inflammation of the left hip.

Sir Charles Bell mentioned that he had
seen both the hips and knees anchylosed

merely by confinement, where no disease

was suspected in those joints. Sinuses

containins: fnscal matter surrounded the

right hip joint: the principal one ran be-

tween the trochanter minor and os pubis,

and under Poupait's ligament, and so com-
municated with an extensive chain of ab-

scesses, filled with scrofulous matter, in the

psoas and iliacus internus muscles. These

abscesses winding round, at length com-
municated with the rectum by a large fun-

nel-shaped opening, opposite the middle

of the sacrum. This led to the remark
that the case originally had been ])soas ab-

scess, and gave another proof of the diffi-

culty of distinguishing the disease of the

hi|i, properly so called, from scrofulous

inflammations which nftect the joint in

a secondary way.

AUSTRIAN STATISTICS.
In the year 1833, the number of deaths in

the Austrian monarchy was 6(3-j,731, being

76,917 fewer than in the preceding year;

the deaths from cholera, however, in the

latter year may account for the difference.

The number of births was 815,293. Among
the deaths were—by suicide, 724; hydro-

phobia, 3.j; casualties, 5003 ; murdered,

422 (in the preceding year, 466) ; executed,

36 (in the preceding year, 53). There were

450 persons who were above 100 years of

age. The population of Austria, includ-

ing Lombardy, Venice, Dalmatia, the Ty-

rol, &c. is at "present reckoned at about 34

millions.

—

Frankfort Paper.

NEW MEDICAL WORKS.
An expositi(m of the Nature, Treatment,

and Prevention of Continued Fever. By
IL M'Cormac, M.D. 8vo. 6s. bds.

Observations on the Causes and Treat-

ment of Ulcerous Diseases of the Leg. By
J. V. Sjiendcr. Bfo. 7s. 6d. bds.

The Gums ; their Structure, Growth,
Connexions, Diseases, and Symathics. By
G. Waite, Surgeon. 12m. 6s. bds.

J. A. (JaitskcU on Mental Derangement;
with Observations relating to Lunatic

Asylums. 8vo. 4s. 6d. bds.

Principles and Illustrations of Morbid
Anatomy. By J. Hope, M.D. Coloured

Lithographic Drawings. Svo. .M. .'is. cloth.

Phihisophv of Ileailh. By Southwood
Smith, M.D.' Vol. I. 12mo. 7s.

Treatise on Iicsscr Surgery, from the
French of Bourgery. 8vo. 12s. cloth.

Dr. (Gregory's Elements of the Theory
and Practice of Medicine. 4th edit, revised,

&c. Svo. 15s. cloth.

A Treatise on Insanity and other Dis-
orders aflecting the Mind. By J. C.
Prichard, M.D. 8vo, 14s, cloth.
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LIST OF GENTLEMEN WHO HAVE RECEIVED

CERTIFICATES FEBRUARY 12, 1835.

.lohn G.iy, Wellington, Somersetshire.
J.imes Edman Beveridge, London.
Henry PiUeau.
James Tliomis Blackmore, London.
John Lewis Barrallier, Leigh, Lancashire.
Aris Henry Nourse, Birmingbam.

WEEKLY ACCOUNT OF BURIALS,
From Bills of Mortality, Feh. 10, 1835.

Abscess
Age Hnd Debility .

Apoplexy
Asthma
Cancer
Childbirth .

Consumption
Constipation oi" the
Bowels . •

Convulsions
Croup ... 3
Dentition or Teething 10

Diarrhoea . . 1

Dropsy . . 14

Dropsy on tl'e Brain Ifi

Dropsy on the Chest I

41

Fever
Fever, Scarlet
Fever, Typhus
Gout .

Hiemorrhage
Heart, diseased

Hooping-Cough . 1(>

Inflammation . 25
Bowels^ .Stomach H

Brain . . 1

Lungs and Pleura 1

1

Insanity
Jaundice
Liver, diseased .

Measles
Mortification
Paralysis
Small-Pox .

Sore Throat am
Quinsey .

Spasms
Stone and Gravel
Thrush
Tumor .

Unknown Causes

Slillborn

Increase of Burials, as compared with
j

the preceding week . . . '

24

METEOROLOGICAL JOURNAL.
FjI). IS.'^S.

Thursday . 5

Friday.
Saturday
Sunday .

IMonday .

Tuesday

Tn KRMOMKTF.n.

from ."JS to 49
32 44
30 46
31 44
32 39
29 40
24 41

Baromi
.30- 13 to

3003
29 94
29 61

2960
3002
30-24

29-9.'>

30-18
29-60

2957
2972
.30-14

30 30Wednesday 11

Wind variable, N.W. prevailing.

The 5th and 6th generally clear; a little rnin

and sleet during the night of the 5th and 6th ;

the "th cloudy -, the 8th, Uth, and lOth, generally

clear; rain on the night of the 8lh ; the 1 1th

cloudy.
Rain fallen, •125 of an inch.

Charles Henry Adams.

Notice.—We have to apologize to several corre-

spondents whose papers we cannot find room for

this week.
KnRATUM.—In the List published in our last

No. of gentlemen who had received diplomas at

the CoUoge of Suri;cons, the name of William
Foxton Haley, Moulton, Spalding, was erro-

neously inserted for John Henry Clark, of that

place.
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O.V THE
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Lectire XXI.
DISEASES OF THE HEART.

THEORY OF THE SIGNS OF DISEASES OF
THE HEART.

The diseases of the heart, like those of the
lungs, were involved in great obscurity
from the earliest period of medical his-
tory to the present century. It is true,
more had been eflected towards the de-
scription of the morbid changes of the
heart than of those of the pulmonary organ,
by the successive labours of Lancisi, lilor-
gagni, and, above all, of Senac; but
whilst these author.s pretty tolerably de-
scribed the organic chang'es which took
place in this important viscus, they over-
looked almost entirely the physicafcauses
which commonly produce tliem. Since
the time of these illustrious anatomists,
the morbid anatomy of the heart has been
so accurately described, that perhaps there
is nothing left undone. We owe this per-
fection to the works of Corvisart, Burns,
Bertinand Kreysig, and Laennec.
But although the lesions of the tissues

composing tlie cardiac organ were earlier
understood than those of the lungs, yet
their signs were, if possible, still more ob-
scure than those of the latter viscus. It
may be said that there were then no local
signs, and that the functional and general
symptoms also were extremely uncertain :

thus palpitations, or irregularities of the
pulse may occur, either with or without a
change of the stiucture of the heart, and
377.—XV.

dyspnoea being a common sign of the af-
fections of both the thoracic viscera, is in-
sufficient alone to demonstrate which of
them is diseased. The great discovery of
Laennec has, however, so completely un-
veiled all obscurity relative to the signs of
cardiac diseases, that we are now enabled
to distinguish even which particular cavity
or valve of the organ is affected.

In prosecuting this subject, we shall
first treat of the theory of the local signs of
the diseases of the heart j and, secondly, of
the diseases of that organ, of the pericar-
dium, and of the large blood-vessels.

Before we consider the theory of the
signs, it will be necessary to describe the
situation of the different parts of the heart
in relation to the parietes of the chest.

Laennec divided the precordial region
into two parts; the right corresp.inding to
the inferior third of the sternum, and to
the right side of the heart ; and the left
comprising the space between the cartilages
of the fourth and the sevcHth sternal ribs,
haviiig beneath it the left side of the
organ.

I have followed the exam]de given by
Dr. Hope, of passing needles into the
chest, for the purpose of ascertaining the
relative positions of the thoracic parietes
to the different cavities and valves of the
heart, and to the large blood-vessels.
Placing a subject upon its back, I dis-
sected the skin from the anterior part of
the chest, and drilled a hole through the
centre of each bone of the sternum and jjass-
ed long knitting needles through them as
perpendicularly as possible to the vertebral
column, and iixed them there. The in-
tercostal and pectoral muscles were then
removed, so that the anterior surfaces of
the lungs and the ))ericardium could be
seen. The sternum was carefully re-
moved, leaving the needles translixiiig the
soft parts beneath it. The centre of the
first bone was seen to correspond to
the lower edge of the left subclavian vein,
and to the arch of the aorta crossing the

2 2,
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trachea. The centre of the second bone
corresponded to the right side of the

ascending aorta, and to the upper edge of

the appendix of the right auricle. The
third needle passed into the right side of

the right auricle, and the fourth into the

right ventricle. Another needle pene-

trating the chest at the upper edge of the

cartilage of the fifth rib, close to its costal

extremity, entered into the septum of the

ventricle ; the point of the heart was about
an inch and a half below this, and inclined

to the left side.

The pulmonary semilunar valves corre-

sponded to a spot a little below the centre

of the third bone of the sternum, the aortic

valves were a few lines below and behind
the pulmonary, and the mitral were still

more deeply seated, and a little lower also

than the aortic. The origins of the pul
monary artery and aorta are slightly be-

low, and to the left of, the centre of the

third bone. The pulmonary artery passes

upwards, touching the sternum, inclines to

the left, and may be found between the

second and third ribs, close to the sternum

:

the aorta ascends to the first bone, crosses

it, and then forms the arch.

One third of the heart, consisting of the

upper part of the right ventricle, and of

the whole of the right auricle, is situated

immediately beneath the sternum, and the

rest, being the remainder of the right ven-

tricle, the left ventricle, and auricle, to the

left of that bone.
Nearly the whole of the anterior sur-

face of the heart is formed by the right

auricle and ventricle, a small portion only

of the left ventricle and its point, and the

appendix of the left auricle, forming a part

of that surface. The left auricle and the

greater portion of the left ventricle fonn
the posterior surface.

The pericardium invests the heart from
the diai)hragm to the commencement of

the arch of the aorta.

Percussion,

The heart being a'solid body, at least in

relation to jjcrcussion, ought to give a dull

sound u])on striking tlie parictcs of the

chest covering it; but perhaps from its

being imbedded, as it were, in the lungs,

and from its being partially also covered

by tlicm, the sound is not so fleshy as that

produced by striking over the liver, or the

pulmonary substance, consolidated by he-

patization, or compressed by a fluid. The
sound on percussion is something inter

mediate between that produced at the

upper part of the sternum and the muscu-
lar parts of the body. The sounds also are

still duller and more uncertain when the

parietes of the chest arc charged with fat,

t>r are infiltrated with serum.
All lesions, however, which by their

action distend the pericardium, increase

the dulness of the sound upon percussion,

as hypertrophy and dilatation of the heart,

the dilatation of the auricles or ventricles,

hydro-pericarditis, accumulations of blood
in the pericardium, See.

Auscultation.

There are four points of view in which
the heart may be examined with reference

to auscultation.

1. The extent to which the beatings of

the heart are heard upon the thoracic pa-

rietes.

2. The impulse or shock communicated to

the ear of the observer, by the movements
of the heart.

3. The rhythm of the movements of the

heart.

4. The nature of the sounds produced by
the heart's action.

1. Extent of Pulsation.—When the ear or

the stethoscope is applied to the precor-

dial region, the beatings of the heart are

usually heard most distinctly all over it.

There are but few exceptions to this nile.

It sometimes, however, occurs, that in in-

dividuals who are very fat, or whose tho-

racic parietes are infiltrated with serosity,

that these beatings are confined to a space

not greater than the circumference of the

stethoscope, or the sounds of them may
even be almost entirely lost. If extensive

catarrh be united to the above- described

conditions, the deep sonorous wheezing
tends still farther to mask the cardiac

sounds. In all ordinary cases, the pulsa-

tions are perfectly evident over the space

corresponding to the inferior half of the

sternum, and to the cartilages of from the

fourth to the seventh ribs. The move-
ments of the right side of the organ are

heard in the former region ; those of the

left, in the latter. If the sternum be short,

they can also be distinguished in the epi-

gastrium.
If the heart be heard beating only at the

points I have just described, it may bo

considered to be of good proportions.

When the heart increases in its volume,

the sounds of its movements are heard,

with equal, or nearly equal, intensity, to an
extent over the surface of the chest pro-

portionate to that increase: thus, if it be

slightly enlarged, its pulsations are dis-

tinguishable on the left side of the chest

from the axilla to the region corresponding

to the st(tmaeh ; if larger, its sounds may
be heard to the same extent on the right

side ; if the organ be of very large ))ro])or-

tions, then its beatings are audible on the

left side of the spine, and, finally, though"

rarely, on the right.

When, also, the heart is of its normal

size, or nearly so, the extent of its pulsa-

tions mav be "modified bv the thickness of
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its pariotes : thus, if they he very thin,

the sounds are more extensively heard llian

in their natural state; if they he thiek or

hypertropliied, tlic pulsations are often

coneentrated in a small spaec. AVhen,
however, the eavities of the organ are di-

lated, and their walls are thiekened, then
the heart is oceasionally enlarged to an
enormous volume, and its heatings may
be heard all over the ehest.

The following observations may be made
upon this subjeet :— 1. That the extent of

the pulsations of the heart is inereased

whenever its volume increases, especially

if the augmentation of the size of the

organ depends upon the enlargement of

its cavities, combined with hypertrophy of

their parietes. '2. That although the heart

be of its natural size, or nearly so, if its

parietes be thin the sounds of its beatings
will extend beyond the precordial region ;

this probably dejjends ujjon the increased

loudness of the sound, which we shall here-

after describe to exist, under these circum-
stances. 3. That in concentric hyper-
trophy of the heart, where its walls are

thickened, and the capacities of its ven-

tricles proportionately diminished, the pul-
sations are not heard, or at least but ex-
tremely slightly, beyond the cardiac re-

gion ; and sometimes even they are not
distinguishable, excejjt upon a spot equal
in surface to a square inch.

Are there any exceptions to the rule,

that the extent of the pulsations of the

heart is proportionate to its volume ?

There are several, and it is of the greatest

importance to understand them, as I find

that, practically, constant errors are made
upon this subject.

In the first place, any cause which ren-

ders the lung solid, will occasion it to be
a better conductor of sounds of the heart,

and consequently increase the extent of
the surface of the chest over which they
may be heard ; as hepatization, or even
the firm parietes of a tubercular excava-
tion. Fluids contained in the pleuritic

cavities will produce the same effect. The
extent of the sounds is greater in jiersons

having narrow and contracted chests ; the

heart then, although perhaps of its na-
tural size, has not sufficient space to per-

form its movements freely, and therefore

is too large for the diminished capacity of
the part in which it is placed. The hearts
of children are also larger proportionately
than those of adults, so that their pulsa-

tions can be distinctly heard all over the
thorax ; and, finally, the extent of the pul-
sations is always increased by any cause
tending to accelerate the movements of the
organ ; as nervous emotions, fevers, &.c.

To determine the volume of the heart,

attention then should be paid to the con-
figuration of the chest, to the age of the

patient, to any alarm he may feel from
the mode of your examination, and to fe-

brile action augmenting the lre(]iieney of

the pulse. Even then do not huiry to a
conclusion, but make repeated and daily

examinations before you form a diagnosis.

2. Impulsion.—By impulsion or shock is

meant the sensation of elevation commu-
nicated to the ear of the observer, in con-

sequence of the heart striking the parietes

of the chest with a certain force.

The stethoscope renders this elevation

much more evident than the application

of the hand ; the shock often cannot even
be distinguished by the sense of touch.

Sometimes, too, in those persons who are

agitated at the moment of examination, a
considerable impulsion will be given to the

hand, which the stethoscope shews to con-
sist of.but little real inereased force of the

action of the heart. Care must be taken
not to mistake the impulsions of tlic heart's

movements for the short and rapid inspi-

rations which occasionally take place in

dyspnoea. A very slight attention will

render such an error impossible.

This proposition may be advanced rela-

tive to the force of the heart's action ;—that

the intensity of its impulse, or shock, is in

a direct ratio to the thickness of its pa-

rietes, and in an inverse ratio to the extent

of its pulsations.

In the natural state of the heart, its im-
pulse is but slight, and in persims of a cer-

tain degree of obesity it is not to be dis-

tinguished; but if the organ be slightly

thickened, and its movements quickened
by nervous agitation, running, i)alpita-

tions, or febrile action, then its impulsions
become exceedingly evident: the shocks

arc still greater, if the liypertroi)liy be con-

siderable ; they then distinctly elevate the

head of the observer when applied to the

chest. If the hypertrophy be extreme, the

impulsion is affected in a pi-ogressive man-
ner : the heart at first seems to swell, is ap-
plied upon a point only to tlie correspond-

ing surface of the chest, then upon its

whole surface; finally, it gives its shock,

and instantly recedes, to recommence the

same series of movements : to this recession,

described by Laennec, Dr. Hope gives the

name of hack-stroke. The impulsion is felt

during the contraction of the ventricles.

The force of the impulsion is always
proportionate to the thickness of the

parietes of the heart: if the hypertrophy
be great, the shock is great also; if the

walls of the heart be thin, no impulsion
whatever can be distinguished.

When the heart is in a state of simple
or concentric hypertrophy, its im])ulse is

felt in the i)reeordial region only, and
sometimes even in a small part of it ; if,

however, the hypertrojjhy be eccentric, or

combined with dilatation, the heart then
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acquires the larg'est possible proportions,

and the shock of its pulsations may be felt

all over the chest. It is in the latter case

that the impulsions are so great as to com-
municate their vibrations to the person of

the patient, and even to the bed on which
he is placed.

All causes by which debility may be

produced diminish the impulsion of the

heart's movements—as repeated bleedings,

continued diarrhcea, low diet, digitalis,

&e. Even in very marked hypertrophy of

the organ, a severe dyspnoea may produce
the same effect, particularly when the

ditKculty of breathing arises from pneu-
monia, pleurisy, oedema of the lungs, a
paroxysm of asthma, or the congestions

which frm during the agonies of death.

Notlung, therefore, should be concluded
from an examination under such circum-

stances.

3. Rht^thm of the beatings of the heart.—
By rhythm is meant the order of succes

sion in which the contractions and dilata-

tions of the heart occur, and the relative

time occupied in efl'ecting each move-
ment.

It is perhaps impossible to determine
the size of the heart, compared to the rest

of the body : usually, Laennee asserts, it is

a little less, or equal, or it slightly ex-

ceeds, that of the closed hand of the sub-

ject. The parietes of the left ventricle are

almost double the thickness of those of the

right, and their tissue is firmer and more
compact than that of the rest of the mus-
cles of the body. The walls of the left

ventricle should not depress upon being

cut into. The right ventricle is somewhat
larger than the left, its earner columna?
are more voluminous, and a section of the

parietes of the cavity causes them to fall

inwards upon it.

If the finger be placed upon the radial

artery, and the stetJioscope be applied at

the same time to the region of the heart,

the following phenomena may be readily

distinguished, if the organ be in good pro-

portions.

The instant the artery strikes the finger,

a slight elevation is communicated to the

ear through the stethoscope, by a move-
ment of tiio heart; this is accompanied by
a dull sound. The isochronism of the

movement and sound, with the elevation

of the artery, shews distinctly that the

phenomena are due to the contraction of

the ventricles, since the arteries cannot be

elevated except by the ventricular systole.

Immediately after this ventricular move-

ment and sound, a louder noise is heard,

the duration of which is considerably less

than of that just described; it is un-

accompanied by any sensation of impul-

sion or shock, and is similar to those ])ro.

<Iiiccd by the clacking of a valve, the

smacking of a small whip, or the lapping
of a dog. This sound Laennee attributed
to the contraction of the auricles; we shall

presently examine the correctness of this

opinion.

Directly following the second sound,
there is a period of repose, the duration of
which is equal, or nearly so, to the second
sound itself. At the termination of this

repose of the movements of the heart, the
ventricular contractions recommence.

According to Laennee, the rhythm, or
relative proportion of time, occupied by
the beatings of the different parts of the

heart, and the period of repose, is as fol-

lows; and for the purpose of elucidating

this subject, let us suppose that the suc-

cessive movements and repose occur in one
second— that time would be thus divided :

The impulse and first sound, caused by
the ventricular contraction, half a
second.

The second or louder sound, caused by
the auricular contractions, quarter of
a second.

The period of repose, quarter of a second.

Such are the succession of phenomena
which may be distinguished by ausculta-

tion. The cause of one of the sounds is,

however, still a subject of dispute. Laen-
nee asserted, that the feeling of slight im-
pulse, accompanied by the first, or dull

sound, was caused by the contraction of

the ventricles : this isaccf)rded to him ; for

the simultaneous elevation of the arterial

pulse incontestibly proves it. He
ascribes the second, or clicking sound, to

the contraction of the auricles: this is

denied by Dr. Hope; and I think he has

succeeded in establishing his refutation,

and in proving its real cause.

Dr. Hope examined the movements of

the heart in several living animals, of

various sizes, after depriving them of sen-

sation, and keeping up respiration by arti-

ficial means. He saw, upon opening the

])ericardium of the ass, that the auricles

first contracted by a vermicular and slight

action, which was continued to the parietes

of the ventricles ; that when that move-
ment arrived at the ventricles, they in-

stantly contracted, and propelled the blood

into their emerging vessels ; the point of

the heart then striking the parietes of the

chest. Dr. Hope, at the nmnient of the

ventricular contraction, ajiplied the ste-

thoscope to the naked surface of the ven-

tricles, and distinctly felt the impulsion of

their movement, and heard the first sound,

and found that they accorded, or nearly so,

with the elevation of the arteries; proving

that the first sound, the impulsion, and the

arterial ))ulsation, depended ujion the con-

traction of the ventricles. The moment
the ventricles ceased to contract, they re-

ceded from the parietes of the chest, and
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becnme dilated and swollen. The ste-

liiDSfope, according to Dr. Hope and
minicrous assistant-;, then coninuinicafrd
the second sound,— j)roviny:, if the I'aits

were well observed, that it did not depend
npon the auricular contraction, l)ut upon
the ventricular dilatation. It was then
observed that the heart remained for a
short time in a state of rej)ose, during the
latter part of whicli the auricle again com-
menced its vermicular contraction, which
was immediately again followed by that of
the ventricles, ..<ic.

The time occupied by these states will
now be as follows:—Tlie ventricular con-
traction, half a second ; the ventricular
dilatation, a quarter of a second ; the
period of repose, a quarter of a second, the
latter part of that period being interrupted
by a certain quantity of blood entering
into the ventricles, in consequence of the
contraction of the auricles.

Such are the leading points of Dr. Hope's
theory of the movements of the heart; for
a more complete account, I recommend to
you the perusal of his excellent work.

Impressed with the importance of this
theory, especially in a pathological jioint
of view, I repeatedly attempted to verify
these experiments. I perfectly satisfied my-
self that the contraction of the ventricles-
coincided with the first sound, the impul-
sion or shock, and the elevation of the
pulse; but I confess I could not as satis-
factorily ascertain that the dilatation of the
ventricles occasioned the second: I much
doubt even whether I heard the sound at
all, bnt it was evident that the successive
movements of the heart were perfonned in

'

accordance with Dr. Plope's description;
and it was clear also that the contractions
of the auricles were too .-light to produce
that sound. Although, therefore, I could
not succeed in observing all that Dr. Hope
describes, yet I fully believe his explanation
to be the most rational. This theory sin-
gularly corroborates the description bf the
symptoms of the diseases of the heart given
by Laennec, since it not only docs not in-
validate a single sign, but confirms and
explains them all.

The rhythm of these movements is modi-
fied by disease ; thus, if the ventricles be in
a state of moderate hypertroiihy, their con-
tractions are less sonorous, and are of
longer duration than usual, the period of
repose being still well marked. If, how-
ever, the hyi)crtrophy be considerable, the
ventricles occupy a still longer time in con-
tracting; these contractions are at first
obscure, deep-seated, but augmeiu gra-
dually, elevate the ear, and terminate in a
fihock, unattended by any noise, or if any,
n is a slight murmur, like that of res])ira-
tion; the second sound is Ijien of short
duration, and nearly inaudible—sometimes

It cannot be heaid : the period of veytosc is
then lost. in extreme cases of hvi)er-
tro])hy, no sound whatever is heard', ex-
cept, perhaps, the slight murmur before
described; but the ventricular ccmtractions
are manifested by a strong rolling move-
ment, as if a large mass of solid flesh « ere
irregularly and tuniultuouslv revohing
within the cavity of the chest.

' The second
sound in this ca^e is heard with great dilli-
culty

; now and then, however, two or
three ventricular dilatations succeed each
other rapidly and convulsively.
When the parietes of the ventricles arc

t.iin, the interval of repose is lost ; the
sounds of their contractions are louderthan
natural, and approximate in character to
that of their dilatations

; so that these
movements often cannot be distinguished.
The shock of the ventricle is also dimi-
nished -indeed, it may be said not to
exist. If to these signs' be superadded an
increased extent of pulsation over the
parietes of the chest, it may then be in-
ferred that the walls of the ventricles are
not only thin, but that their cavities are
enlarged.

4. Of the founds produced h<j the movements of
the Heart.

The sounds produced by the movements
of the heart cannot be heard by the i.a-
ticnt himself, except he Ije suffering from
febrile action or nervous palpitation, or in
the case of these sounds being heard at a
certain distance from the chest.

If the stethoscope be applied to the ])re-
cordial region, two distinct sounds may be
heard in the natural stale; the one clear,
!-hort, like the clicking of a small valve'
and corresponding to the dilatation of the
ventricle; the other dull, longer in dura-
tion, coinciding with the beating of the
pulse and with the sensation of impulsion
previously described, and indicating the
contraction of the ventricle.
The .sounds heard in the right precor-

dial region are produced by the right vcu-
tricle; those in the left, by the left ven-
tricle. In tlie nataral stale, the sounds
of both ventricles are similar; in their dis-
eased state, they are often very dissimilar.
These sounds are the only ]ihenomena

which the beatings of the heart inesent,
when they are heard on any other point of
the chest than in the precordial region

; for
the shock or impulsion is generally con-
fined to the latter space alone, except in
cases of hy].ertrophy with dilatation of the
ventricles.

The sounds produced bv the beatings of
the heart are always the loudest when the
parietes of the ventricles are thin, and the
impulsion feeble. VVlicn the ventricles
are in a state of moderate hvi)ertro])hy,
their contractions produce a"duU souiitt
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like an inspiratory murmur, and the

clicking noise of their dilatations is less

than natural. If the hypertrophy be ex-

treme, the sound of the ventricular con-

traction is los-t ; a shock only is felt, and

the dilatation is also to be distinguished

with difficulty.

When the parietes of the ventricles are

thin, the sounds of these contractions are

clear and loud, and similar to that of their

diastole. If their cavities be also dilated,

the sounds become still more similar and

equal in intensity ; so that finally they can-

not be distinguished from each other.

In the natural state, these noises are al-

ways most evident in the precordial region,

becoming feebler at the remoter parts of

the chest. In some diseased states of the

heart they may be louder at other parts

;

as we shall hereafter describe.

It frequently happens, that in cases of

hypertrophy, when nothing is felt in the

precordial region but a noiseless impulse,

and where the sound of the diastole of the

ventricle can scarcely be heard, that the

latter can be distinguished under the cla-

vicles and even on the back ; and in al-

most all slight cases, it is more evident in

these situations than in the precordial re-

gions, especially in persons ])ossessing thin

and narrow chests.

Of certain aiiormal sounds produced by the ac-

tion of the heart and arteries.

Bruit desoufflet.—The heart, either in the

systole or diastole of its cavities, and the

arteries in their diastole only, occasionally

produce a peculiar sound, often exactly si-

miliar to that of the blowing of a bellows,

from which analogy Laennec has denomi-

nated it " bruit de soufllet." There are

certain modifications of this sound ; hence

he divided them into three species.

1. Buit de soufflet, properly so called.

2. Bruit de scie on de rape.

3. Bruit de soufflet musical ou sibilant.

1. Bruit de soujikt, properly ko called.

T.aennec has most singularly stated that

the bellows sound occurs only during the

diastole of the heart and arteries ; when,

in fact, it occurs frc(iuently during the

systole of the ventricles.
" This sound,

although precisely analogous to that

produced by blowing a bellows, yet

sometimes changes in its character both

in the heart and arteries: it then be-

comes similar to the continued murmur
of the sea heard at a distance, or to that

caused by holding a large univalve convo-

luted shell to the car. This hitter sound is

sometimes heard in tlie carotid and subcla-

vian arteries on one side, while the ordi-

nary bruit de soufllet occurs in those of

tlie opposite side. It is iso(-hronous

with the arterial diastole, and most fre-

quently exactly circumscribed by the

caliber of the artery or ventricle produc-

ing it; sometimes' it is, however, more
difl'used.

Uruit de scie ou de rApe.—This sound is

much rougher, and, as its name indicates, is

like those caused by the sawing, rasping, or

filing of wood, when heard at a distance.

Bruit de soufflet musical on sibilant—The
musical or sibilating bellows-sound is, ac-

cording to my experience, very rare : many
of you have heard it very distinctly lately,

in a lad in this hospital. ' This sound is ge-

nerally preceded by the ordinary bruit de

soufflet; it was so "in the case I have jnst

alluded to. Its characters vary : it is

sometimes like that caused by the wind
blowing through a key-hole, or to the re-

sonance of a metallic cord which vibrates

a long time after it has been touched.

These sounds, although not very intense,

are yet perfectly appreciable; sometimes

they consist of two or three notes : the in-

stance I have mentioned consisted of two

only.

The musical or sibilating bellows-sound

is very rarely produced by the heart, and

never in a very distinct manner.

The bruit de soufflet may exist in the

heart and arteries with or without an in

crease of the force of their impulsion.

The bruit de soufflet may manifest itself

at once in the cavities of the heart, and to

a great extent of the arteries. Nothing is

more uncertain than its duration, for it

may be heard in the left carotid and not

in "the right, on one day—it may be re-

versed, or altogether absent, on the follow-

ing—and so of the rest of the arteries.

The musical sound continued in the right

inguinal artery of the boy I have men-

tioned many days after it had disappeared

from the carotids.

Proximate causes of the sounds produced by the

7novements of the heart and arteries.

It is not my intention to enter here into

any elaborate detail of the variousopinions

entertained of the efficient causes of the

sounds produced by the movements of the

heart and arteries, because the time per-

mitted me in delivering this portion of the

course is not more than sufficient even to

state all the facts, without entering into

hypothetical speculations, and because

also these speculations are of minor impor-

tance, compared to a i)crfect knowledge of

the facts themselves ;
yet it may be neces-

sary to say a few words upon this subject,

although I shall be as brief as possible.

What are the efficient causes of the

sounds produced by the movements of the

heart in its natural state ; and what are

tlie causes of the anormal sounds denomi-

nated Iniiil de !ifln§let 1

In relation to the first question, there

are two sounds to explain : the first dull,

I
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ami corrcspondiiig to the contraction of

the ventricles ; tlic second louder, and
synchronous with the dilatation of the

same cavities.

There are two elements which enter into

the consideration of these questions;

which are, that these sounds can only he

produced by the action of the solid struc-

ture of the heart, or by the blood enterinar

into its cavities ; or perhaps by the united
movements of one and the other.

1 believe that the first sound is caused by
ihe p(!int of the heart strikins'" against the

ribs. One, however, has thought that it

was ]>roduccd by the ru-^hine; of the blood
into the ventricles during their dilatation

;

a second supposed that it was during that

dilatation that the point of the heart arose

to strike the ribs ; a third, that the closing
of the mitral and tricuspid valves, during
the contraction of the ventricles, was a
sufficient cause to produce the sound; a
fourth, that it was effected by the rushing
of blood into the arteries; a fifth, that it

was to be accounted for by the collision of
tile particles of the blood itself in the ven-
tricles, and, finally, that the contraction of
the muscular fibres is the cause.

I believe, also, with Dr. Hope, that the
second sound is caused by the ventricular

dilatation ; at least it is certainly coinci-

dent with it. Laennec supposed it to be
formed by the auricular systole: we have,
however, sufficiently discussed that ques-
tion, and it is unnecessary to revert to it.

But as there have been a variety of
opinions as to the proximate cause of the
first sound, so have there been also of the
second : thus it has been supposed to be
caused by the contraction of the ventricles

;

by the flapping of the mitral and tricuspid
valves against the sides of their correspond-
ing ventricles; by the striking of the
bhjod against the parietes of the pulmo-
nary arteryand aorta ; by the movement of
the base of the heart against the chest

;

by the action of the arterial blood in clos-

ing the semilunar valves; by the impulse
given by the blood in dilating the ventri-

cles during the contraction of the auricles;
and lastly, by the mere muscular action of
the jiarietes of the ventricles in their dila-

tation.

Such, gentlemen, is a summary of the
opinions entertained upon this subject.
I can here enter into no further details, but
refer you to the appendix of Dr. Williams's
work upon Diseases of the Lungs and
Pleura. Recollect, however, that these
facts are proved :—that the impulse of the
heart, the first sound, and the pulsation of
the arteries, occur at the same moment,
and therefore must be caused by the ven-
tricular ccmtraction ; also, that the second
sound, and a part of the time between two

successive elevations of the ])ulse, arc iso-

chronous with the jjcriod of the dilatation

of tiie ventricles, and that that sound i.s

caused, in all probability, by the ventricu-
lar diastole.

The anormal sound denominated " bruit
de souflk't," is cijually diihcult of explana-
tion. AMien, however, it, or any of its

modifications, exist, either in the heart or
arteries, it may always be inferred that
there is a medianical obstruction to the
current of the blood, or that these organs
are under the influence of some peculiar
and inexi)licable state of the nervous sys-

tem. If the sound l)e caused by mechani-
cal obstruction, it is permanent, since the
cause is so ; but if it be the consequence
of nervous disorder, it disappears with the
affection that has caused, or, at least, is

concomitant with it.

The efficient cause of the bruit de soufflet

must be sought for in the parietes of the
heart and arteries, or in the blood flowing
within them. Laennec, after adverting to

Wollaston and Erman's discoveries of the
sounds produced by muscular movements,
some of which are precisely similar to the
bruit de soufflet, attributes the bellows
sound to a vibratory action of the heart
and arteries. Dr. Hope, and others, be-
lieve the sound to be caused by the move-
ments of the blood; but in the latter case,

it is impossible to explain why it should
occur in one carotid, and not in the other;
or in the subclavian, and not in the caro-
tids ; or in the inguinal artery, and not in

the subclavian ; or that in difl'erent days,
or in different parts of the same day, it

should so frequently change its situation.
AV'e cannot suppose that the blood changes
its qualities so rapidly, or that it should
differ so materially in vessels of similar
caliber and distance from the heart, as to

produce the sound in one carotid artery,

for instance, and not in the other.

Fremisseineiit Cataire.

Laennec gives the following description
of this sensation, which is occasionally de-
tected by the application of the hand upon
the heart and arteries.

Thefrcmissement cataire is almost exactly
similar to the tremulous sensation pro-
duced in passing the hand upon the skin
of a cat while she is purring; it may also
be assimilated to the feeling caused by
gently rubbing a hard brush over the palm
of the hand covered by a glove. This tre-

mor is commonly felt over the precordial
region, or a part of it; or over the whole
surface of the chest ; and frequently, also,

in the course of the larger arteries.

The arterial jiurring tremor is usually
similar to that already described, and is

exactly bounded by the caliber of the ar-
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tery. It is felt by a slight pressure upon
the vessel ; but if the force be increased,

the trembling diminishes : in this case it

is saccaded, and not continuous. Some-
times, and especially in the carotids, the

purring extends beyond the diameter of the

artery, and is superficial, continuous, and
not saccaded. The vessels in which the

Jremissement cataire is commonly found, are

the carotids, subclavians, brachials, and
inguinals. I^aennec observes that it is

rare in the ascending aorta, but I certainly

have not found it so; it is, however, infre-

quent in the abdominal aorta, and it can
only be felt there by considerable pressure.

The purring is but little sensible in the

smaller arteries; yet when it exists in the

heart, or a great blood-vessel, or even when
the bruit de sou filet is formed in them
without the Jremissement cataire, the pulse

often presents a slight tremor correspond-

ing to the arterial diastole.

The Jremissement cataire of the heart and
arteries is constantly accompanied by the

bruit de soulllet, and appears to be caused

bv it. According to my experience, the

intensity of the trembling is always pro-

portionate to the loudness of the bellows-

sound. Laennee, however, asserts ijiat it

is not always so, and consequently infers

that the two phenomena arenot determined

by the same cause. I cannothelpbelieving,

after several years' observation, that, con-

sidering that these sensationsare always per-

fectly synchnmous, and that the force of

theJhmissemen t cataire is always in a direct

ratio to the loudness and roughness of the

bruit de soufilet ; that it is, in tVc% but one

phenomenon, rendered evident to tlie tact

by the vibrations communicated ti> the

hand and to the ear, by the sounds they

occasion.

The two sensations, then, have, I pre-

sume, identical causes; they may arise

from organic obstruction to the circulation,

or from nervous agitation. In the latter

case, the purring is as uncertain as to its

seat and duration, as the bruit de soufilet.

If the cause be organic, like that sound

it Is always present in the same situation.

Of the Beatings nf the Heart heard at some

distancefrom the CheU.

It requires the a])plicati(m of the ear, or

the stethoscope, to the surface of the chest,

to hear the sounds produced by the pulsa-

tions of the heart. It very rarely occurs

that these movements can be heard at a

distance from the thorax. It sometimes,

however, happens that tliese noises may be

distinguished at a certain distance from

the body. I have heard them two or three

times, and in one instance at five or six

yards from tlie patient.

I have ul-o occasionally heard the bruit

de scnilllet at a distance from the indivi-

dual; and have little doubt that, if this

sound were constantly attended to in this

point of view, it might frequently be heard
when intense.

The cause of this phenomenon is ex-

tremely obscure. Laennee believed it de-

pended upon the presence of air in the

pericardium, or that air might even be

formed in the cavities of the heart during
the agonies of death, so as to occasion this

sound. I mention it as a singular circum-

stance, that, in the cases of tlie beatings of

the heart heard at a distance by myself,

they occurred in females who were at that

period under the influence of the catame-
nial discharge. I perceive, however, no
connexion of cause and eflect between
these two events.

Laennee mentions another cause of this

phenomenon, which is doubly interesting,

on account of the fact itself, and on the

probability of his having noticed it on his

death-bed." It is the last page of his work,
which I shall transcribe entire.

" At the moment they brouglit me the

last prcof of my work, indisposed for some
days, I have observed in myself the pheno-

menon of the noise of the heart, sensible

also to those around me ; and I was ena-

bled to distinguish an evident cause, alto-

gether physical, and which, being of the

same nature as that we have already spoken

of, ought certainly to be much more fre-

quent.
" I had just been bled in the foot, and

placed myself in bed, wliere I rested a few

minutes in a sitting posture, the back but

slightly supported, and the head upright

;

finding myself very ea'^y in this position.

Suddenly I felt the contractions of my
heart (a very rare circumstance with me),

and I heard them also very distinctly.

These contractions were regular, not unu-
sual in their force, but had the frequence

which a slight degree of fever occasioned.

It seemed to me that, at each contraction,

he heart slightly repelled a veil moderate-

ly tightened, t examined the region of

the stomach, which I found very distended

by gas, and strongly resonant by tlie

slightest percussion. A person placed his

head about six inches from my chest, and
heard distinctly the beatings of my heart.

From thence I began to think, that a cer-

tain degree of flatulent distention of the

stomach, from its lying in such close con-

tact with the diaphragm, might produce

the phenomenon of which I speak. An
instant after, I doubted no more, for an
eructation of gas occasioned it to dis

appear."
[Under the head of Observations on

Empyema, in the Table of Operations, in

last iecture, Jnr " of the third I liave no
accoimt," read " of the fourth I have uo
account."]

I
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[Continued from imge fi85.]

Tumors of greater mafrnitiide im-
l)e(l(lc(l in the substance of' nerves are
less frequent than tlie smaller, and are
to be found coniinoiily in tlie largfer and
deeper-seated trunks. These, like the
smaller tubercles, arc commonly attend-
ed with neural<;ic affections in the dis-

tribution of the diseased nerve. In
some of the cases there is also muscular
spasm combined with intense snfferino-;

but upon other occasions it is absent;
and even sometimes the muscles are
paralysed, or at least have defective
])ower. Chcselden mentions a case of
this kind, but his history is imperfect.
It was situated in the centre of the cubi-
tal nerve, and occasioned a jr-ieat numb-
ness in all the parts that nerve leads to,

and excessive pain upon the least touch
or motion. 'J he pain ceased with the
operation, but the numbness increased a
little. The operatioTi here mentioned,
as explained by the eng-raving, consisted
in the removal of tlie tumor, together
with a portion of the nerve at each of
its extremities*. The filaments of the
nerve ran over the surface of the tumor,
and were separated from each other.
In this case the ordinary function of the
nerve was essentially iin])aired, the few
undiseased filaments u])on the surface
bestowing a small proportion of sensi-
bility only in the parts supplied by the
nerve, the total division and removal of
whicli could only "increase the numbness
a little." The pain, therefore, produced
by touch or motion was jirobablv pro-
duced in the diseased portion, biif, as in
stumps, referred to a distant part

;
just as

in Mr. Earle'scase, wherein he supposed
the axillary ])lexus of nerves to have
been lacerated or crushed as they pass
under the clavicle, the violent pain
referred to the extremities of his fingers,
which was occasionally produced in the
" useless and paralysed limb" by any
attempt to move it, and at times' when
perfectly quiet, was probably " excited
where the nerves were injured under the

* Chesildeii'd Aualoiny, Tab. xxviii. p. 256.

clavicle, and the percipient mind re-

ferred it to tlio eMremilies, as is frc-

quetitly the ease after atiijiutation*."

Sir Everard Home also has detailed

two instances of this painful disease.

Both Mere attended with excessive sen-

tliis pi

:d with
sibility in the tumor, pressure upon
which produced not only great suffering-

in the part compressed, but pains also in

the distribution of the diseased nerves.
The first of these two cases w as cured
by excision of the tumor, together with
an adjacent portion of healthy nerve; the

other, in which the operator contented
himself with disengaging' the tumor
from the interior of the nerve, tenninated
unfavourably. " In consequence of
having been inflamed, the cavity was
lined with coagulable lymph, and almost
filled with coagulated blood, as suppura-
tion had not completely taken place."
That, however, there was more than a
mere tendency to the formation of mat-
ter, is to be inferred from the general
nractical conclusion, which Sir Everard
liimself draws from the two cases, that
"the taking away three inches of a
nerve is ])roductive of less violent effects

than are occasioned by inflammation
and suppuration in the substance of a
nerve for an equal extentf."

In the oj>erative surg-erj of Sir
Charles Bell]: is related another in-

teresting exam])le of the same disease
from mechanical injury of the popliteal
nerve. This man a])pears to have died,
worn out by the mere severity of pain.
The peroneal nerve had escaped both
the eflect of the injury and the con-
tamination of disease ; its function was
therefore perfect, ^cepting when from
change of posture, as m sitting, it be-
came subject to compression from the
contiguous tumor. Then the parts sup-
plied by the latter nerve lost their
sensibility ; and the case possesses air

extraordinary interest, as presenting us
with a striking- illustration of the dif-

ference between morbid e.xcitement in a
diseastd nerve, and j)ara1ysis from pres-
sure in one that is healthy. The tumor
in the po])liteal nerve produced such
agonizing- pains in the parts upon which
that nerve is distributed, as to destroy
the patient; but when, in bending the
leg, the peroneal nerve, which was nn-

* Jred.-Chir. Tr. vol. vii. p. ITfi.

t Trans, of a .Soc. for the Iniprovrnicnt of
ntcd. and Cliir. Knowledge, vol. ji. u. i(i3.

t Vol. ii. p. 3o0.
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diseased, became compressed between

the tumor upon oue side, the inner hain-

strin^i" upon the otlier, the tendinous

fascia immediately above, and the con-

dyle of the femur below, the parts sup-

plied by this nerve were immediately
deprived of their nervous energy.

A o^entleman, whose leg- had beea am-
putated in 1819, to free him from an
exquisitely painful tumor of the thigh,

consulted Mr. Lawrence, in 1828, on ac-

count of a tumor in tlie fore-arm, as large

as a w alnut, situated over the course of

the ulnar nerve, and causing severe

pain, w ith indescribable sensations, like

electric shocks, uj)w ards and downwards
in the direction of that nerve. Tiie dis-

ease was removed in Pebruary, 1829.
" It was situated between the flexor

carpi ulnaris and the bone, and the nerve

adhered so closely to it, tliat a ])ortion

was removed with it. The part healed

favourably, and remains well*." A
similar tumor afterwards formed in the

flesh of his stump; this was as large as

a goose's egg, and produced most severe

shooting pains in the part, w ith repeated

recurrence of electric darlings from the

stump into the body. The growtli ap-

])eared to be prolonged to the tuber

ischii, and was removed up to tiie bone.

Mr. Lawrence has given no other ac-

count of these tumors, than that they
were not malignant, although they were
originally sus])ected to be so. But from
their situation, character, and symptoms,
it ap])ears difficult to dissociate them
from the tumors I have been noticing

either imbedded in, or intimately con-

nected with, and perhaps morbid
growths of, the nerves afl'ected. The
i-esemblance between this case and flliat

related by Sir E. Home is most striking,

the only difference being in the nerve af-

fected. In the former, the ulnar nerve
was affected; in the latter, tlie musculo-
cutaneous. Both were attended with

severe darting pains in the course of the

nerve : in the former, the ncr\ e adhered
so closely to the tumor, that in the re-

moval of the latter a portion of the

nerve was removed with it ;
" in the

latter, the tumor terminated at its upper
and lower ends in a strong white cord,

which ])roved to be the musculo-cuta-

neous nerve," w hich led to the removal
of a portion of the nerve. There is also

• Med.-Chir. Trans, vol. xvii. p. M. The paper
nus read Nov. «, 1831.

another curious analogy to be observed
between the case of Mr. Lawrence and
the second of Sir Everard Home : this

consisted in the proneness to the forma-
tion of similar tumors (nevromes) in other

nerves. They are commonly imbedded
in the substance of the nerve, but the

direction of their growth may be in-

fluenced by external causes. If they
grow towards the interior, fibres of the

nerve will be found upon the sur-

face of the tumor, as in Cheselden's case

;

if meeting with little resistance in the

growth outwards, the nerve will appear
behind, bat attached to the tumor, as in

Mr. Lawrence's case, and in one of those
described by Sir Everard Home ; but
more commonly they are in the centre of
the nerve, and a few scattered nervous
fibrils may commonly be traced all

around tijem. They are said to be en-

cysted ; and from the facility «ith which,
in Sir Everard Home's case, they were
detached by the finger from the thin

membrane, probably com])osed of iieuri-

lema, which surrounded them, the opi-

nion appears not without foundation,

and is much confirmed by the observa-

tions of Cheselden, INfarshall Hall,
Wludsoi-, Descot, De la Roche et Petit,

Radel, Alexandre, MIsd, Jolh', and
Andral. M. Andral believes tlie larger

tumors to be seated w Ithlu the envelop-

ing membranes of the nerves ; sometimes
to be a mere deposit betw Ixt the fibres of
thenerves which areextended overthe tu-

mor like ribands, whilst others are con-

sisting ofmany cysts, containing" ajelly-

like fluid; and others again of a single

and larger cyst, of a fibrous or cartila-

ginous texture, containing matters of
difl'erent character *. The smaller sub-

cutaneous tubercles be ])ronounccs not

to be formed in the substance of the

nerve, though some of the nervous fila-

ments may be attached to them; and in

this opinion he Is sup))orled by Dupuy-
tren and Jaumes. I have, however,
upon the whole, more confidence In the

perspicuous statement of Camper, who
had seen many cases in women, with

whom all are agreed that it is more com-
mon than in the opposite sex, and who
adds, "in viris plus semel ea (In ncrvis

tubercula parva et dura) vidl : albicant

intus, cartllauinie duritiiP sunt renlden-

tia et intra nervorum tunicas scucm

p. SHU.
Precis d'Anatomie Palbologiquc, vol. ii.
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liabent;" and lliis tuiificlenco is Tiuich

increased by tljc sini])le annunciation, l)y

Mr. U indscir, ol" llie facts, tlial in the

course of tlie o])eration for tlic removal
of such tumor, " a lilameut of a nerve

was observed jroinjy to tlie part," the re-

moval of which was immediately follow-

ed bj numbness; and that "the little

tumor, along^ with the nerve which pene-
trated it," was preserved and sliewn to

his friends Dr. Hull and Mr. Wilford*.
The size of the subcutaneous tubercle

varies from that of a pin's head up to

that of a horse bean, or almond deprived

of its shell, and has been compared to a
pin's head, a sjtlit pea, a tlattened pea,

coffee bean, a horse bean, and au
almond. The larger tumors differ in

bulk from that of a hazel-nut up to

that of a small melon, which was
the size of one removed with impunity,
and indeed success, by M. Duboisf.
The smaller tumors are commonly

whitish and pearly, and, according" to

Andral, fibro-cellular, or fibro-cartila-

ginous. In texture, they are described

by the majority of writers as very hard,

like cartilag-ej, containing-, in some in-

stances, gri'ty or earthy particles§ ; and
by some French writers, as resembling^

in character true carcinomatous scir-

rbus||, and as having- such an intimate

alliance with that disease, as to lead M.
Bejin, in his article Cancer, in the
" Dictionnaire de Medecine et Cbirur-

gie Pratiques," to designate the disease

"cancer des uerfs." But this is an ob-

jectionable application of the term can-

cer ; for although it has been asserted

that the tumor has assumed the cha-

racter of a " deg-eneration squirrheuse,"

yet no instance, as far as I know, has
been seen on record in which it w ent on
to the production of cancerous ulce-

ration.

The larger tumors are rarely so firm

in structure, or so distinctly fibrous in

texture. These often consist of nume-
rous cysts, sometimes containing- mate-
rials of varied deg-rees of consistence ;

in some instances like transparentjellyH
—in others, encephaloid** — in others

again, of a syrup-like consistence, in-

• Edin. Med. and Phys. Joiirii. vol. xvii.

t Alexandre, Ue tumoribus nervorum.
t Clu-seldcn, Camper, Wool, H.ill, Swan,

Descot.
(j Windsor.
II Delpech, Uupuytren, Audral, BcrurU.
11 Cheselden.
• Uupuytreii, Uescot,

tcrsperscd with fibrous strite*. But the

most accurate descrijition of these larger

tumors is given by Sir Everard Home,
who, s])eaking- ol tlie first which he
extirpated, says, "it had the appear-
ance ofserpentine nervous fibres ruiniing

in the course of tlie nerve; these were
separated from each other, and tlie in-

testines filled up with the substance of
the tumor; but that part of the tumor
which was exterior to these fibres had
something- of a radiated structure f."

The second tumor, which he removed
from its matrix in the centre ofthe nerve,

was of a yellowish-white colour; "when
cut through, it was found to consist of a
whitish firm substance, in the centre of
which there was a very obscure fibrous

texture, and towards tlie outer surface

the texture was indistinctly radiated."

A second tumor, mucli smaller than the

one removed, in the same subject, was
exactly similar to that from the arm of
the first of these cases, except that the

nervous fibres in the centre were rather

more distinctly seen, the spiral direction

of the fibres ^ being readily distinguish-

ed by the naked eye ; "in other respects

it was exactly the same. The want of

distinctness in those of the larger tumor
may therefore be reasonably supposed to

be the effect of the increase ol size, by
w Inch they were rendered obscure §."

Another great master of descri])lion has

given us an account of the structure of a
tumor which he removed :

—" It was of

firm texture, but not so hard as scir-

rhus; the swelling- was covered with a
thinwhitecapsule,and was homogeneous;
in comjjactness, toughness, and colour,

it approached to the character of scir-

rhus||:" and this account, in combina-
tion with the symptoms, like electric

shocks, and with the attachment of the

tumor to a nerve, a jiortion of which it

was necessary to remove together with
the tumor, is calculated to remove all

doubts as to its seat and nature, and
identifies it with the disease the patho-

logical character of which I have been
noticing.

Whether these tumors are to be con-

sidered as inffammatory products, has

not been ascertained, and is of little

• Descot.
t Bled, and Chir. Trans, vol. ii. p. 15(5.

t "Ues circonvolutions ft des contours vernii-

culaires."—Uescot, p. 2-4S.

5 Home, op. cU. l.^)'.)-l'il.

i Lawrence, in Med.-Cliir.Trans. vol. vii. y. 34.



|G DR. LEY ON THE PATHOLOGY OF NERVES.

moment. Ifiiottlie result ofinHanima-

niatory, or of increased, at least they are

the consequence of morbid action of the

arteries of supply. That, however, they

are occasionally attended with inflam-

mation of the contiguous portion of the

nerve, is matter of observation, the nerve

havingfin some rare instances been found

of three times its average dimensions
;

and in the case operated upon by Sir

E. Home, the vessel of the interior of

the nerve, from its enlargement, bleed-

ing" so profusely as to require the ap-

])lication of a lig-ature to restrain it.

Another question sug'gests itself upon
this subject, which it may be equally

difficult to answer;— this relates to the

precise mode in which these tumors
occasion the suflTerings, which, as far as

I have been able to collect, are their

invarial)le result. M. Dcscot is of opi-

nion that they act by keeping up a

state of chronic inflammation of the

nerve. No decisive evidence, however,

has been adduced of this; it is stated

merely as a matter of sus])icion or be-

lief, but without investigation and with-

out proof: still it is far from improba-
ble, though they may act also as mecha-
nical irritants, to which their hard tex-

ture, often described as gritty, or

gristly, or like grains of sand or car-

tilage, blunting a knife with which
the attem])t is made to cut through
them, would naturally contribute ; thus

resembling- in their influence the ex-

]ieriraents of ])athologists upon nerves

with the point of a needle, a forceps,

or a probe. Some, again, may tlnnk

that they act by distention of the fibrils

of the nerve ; but the effect of such dis-

tention has been far from satisfactorily

))roved, and appears to be in great mea-
sure negatived by the observations and
experiments to which I have before ad-

verted.

But the decision of these points is of

comparatively trifling moment. It is

enough that these tumors, wliether in

the fojm of j)aiuful sulicutaneous tuber-

cle or ll)e larger tumors in the trunks ctf

nerves, ))rodu(e, in point of fict, tiic

pheiKniicna of an "exaltation of func-

tion," rather than those of paralysis; or

if this be not universally true, the excep-
tions are so rare, that they may be said,

according to the (dd grammatical rule,

to ])rove and establish, rather than to

ovrrtinn, the general princi])le. " Ex-
ceptio probat rcgiilam."

Such are the principal pathological

conditions of a nerve upon which its

excitement, productive of tlie conse-

quence of a morbid excess and irregular

distribution of nervous energy, have been
found most frequently to depend. But
occasionally none of these causes can be
traced, and pathologists are then driven

to ado])t the alternative conclusion, that

the sym])toms result from mere func-

tional derangement. This inference,

however, involves a negative propo-
sition, which, like other negatives, it

may be difficult or impossible to prove,

and which, in some instances, subse-

quent dissection has shewn to be an
assumption contrary to fact. An excit-

ing- cause cognizable to the senses has
been sometimes detected after death,

where there had been no previous sus-

picion of its existence, either at the very
roots of the nerves in the brain, or in the

spinal marrow, or somewhere in the

course of the nerve, or in the part

itself which is the seat of the pain-

ful afl'ection. An instructive exam-
ple has been recorded by M. SeiTes*, of
the most severe neuralgia arising from
disease of the root of the fifth pair. It

was examined in the ])resence of some of
the most enlightened of the jn"ofessioii

in Paris ; but as it has been quoted at

large by almost all subsequent writers

u])on this subject, it is unnecessary to

give the dctailsf. In the case of a late

estimable j)hysician, who was among
the brightest ornaments of our profes-

sion, no suspicion, I believe, was enter-

tained during his life, or at least until

a very advanced period of his malady,
that the tic douloureux under which he
laboured so long, and so severely, as to

make him an object of commiseration to

all his friends, was more than neuralgia,

a mere functional derangement, as dis-

tinguished from neuriti> or other struc-

tinal diseases
;
yet, after death, in the

head, and consequently at the very ori-

gin of the nerves, there was found a spi-

culum of bone, which had proved
a source of mechanical irritation, ana-
logous in its eflTect to the successive

and frequent excitement of a nerve by a

needle or a forceps, the movement oftlie

brain in the alternate actions of respira-

tion, bringing, as it were, the nerve to

the ])ointed instrument, instead of the

• Archives do M6ilc'cine, vol. v.

t Utscol, Swan, Btll, Aiulral, Bejiii.
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experimental |)liysi()li'<iist l)iino-int»" liis

iiis(nimoiit of tnrtmt' to tlic ncr\o. In
soiiio of the instances of tie iloiiloiireiix

related hy Sir Henrv llalfoni, tlic

nerves, before tlieir exit iVoni the cra-

iiiiini, were incased in canals underijo-

inu- inflammatory action, tlie dnra mater
ljein<r in that excited state which led to

large deposits of osscons matter, so as to

form, in the forcible lanouaye of the

eloquent President of the College, a
complete " rock work."

In an instance of neuralg'ia of the

])osterior branch of the second cervical

nerve, recorded in the admirable work of

M. Ollivier, upon the Diseases of the

Spinal Marrow, whilst paralysis had
been produced by disease of the sjtine,

the cause of the neuraloic aft'ection was
discovered after death in inflammation
of that nerve a.i it proceeded from the

vertebral canal ; thus beautifully illus-

tratiuo'the important distinction between
the effects of inflammatiim on the one
hand, and of simple pressure ujion the

Gther*-

That the cause of neuralfi;ia may exist

at a considerable distance both from the

ultimate distribution of the nerve aflcct-

ed and the seat of pain, and yet remote
from its orig-in either in the brain or

spinal marrow, is also a point well as-

certained, and of which endless exam-
])les mioht be produced. I shall, how-
ever, content myself with once more
referrino" to the cases recorded by Mr.
Earle, Sir Charles Bell, and Mr. Den-
mark, as aftbrding- ample and conclusive
testimony of the fact.

Lastly, the cause may act upon the

seat of pain itself. It may not, indeed,

be appreciable to the unaided senses,

and yet we may be justified in inferring"

it from the nature of the producing'

cause, as in the instance of neuralgia
from the prick of a gooseberiy thorn,

related by Mr. Wardrop ; or a piece of
ang'ular porcelain imbedded in the lip,

recorded by Mr. Jeffries ; or a sharp
point of a nail, by Mr. Swan ; or de-
cayed teeth, which become sharp, ex-

traneous, and irritating bodies, as in the

cases mentioned by ilr. Mitchell and
Mr. Swan.

Still it is but candid to admit, in the
absence of all proof to the contrary, that

there have been cases, and those perhaps

• Traits de la Moelle Epiiiiere, et de ses ma-
ladies, tome i. p. 33<J.

numerous, of most severe neura'gia, ami
])erha])s local convulsive movement,
therein no perceptible mr)rbid change,
either of vascularity or of texture, coiihl

be traced in any portion of the nerve
from which the parts aflected derive
their nervous energy. But the investi-

gation of these cases of mere functional
derangement presents to our view a field

of inquiry so fertile in speculation and
controversy, and so little ])romising' in
the pros])ect it affords of useful informa-
tion, and, above all, is so little con-
nected with the province to which I
have restricted myself, that it offers

little teniptation to win nie from the
more immediate objects of my ])ursuit.

I forbear, for these reasons, to do more
than allude to this very extensive sub-
ject, and to tender my concession of a
g-eneral principle, which, as must ever
be the case with negative propositions,
it may be more than difficult to prove

;
" for that sort of negative evidence in
these cases is not quite satisfactory, be-
cause, in order to say that there was no
state of disease in the nerves, it would
be necessary to follow up the nervous
filaments tliroug-h their bony canals, and
that would require a very long" dissec-
tion. I believe that hardly any case
has been examined in that way*." Be-
sides, even where the examination has
been so conducted, it may be with a
nerve as it is w ith the brain ; its " mi-
nute and subtle structure oj)poses an
obstacle which must, on many occasions,
be nearly insurmountable. Manychang-cs
may have taken place in so delicate an
organ, unfitting- it for the due and
perfect ])erformance of its functions,
which changes may yet not be manifest
to the senses. Morbid conditions of
parts often exist without being- discover-
able by the eye or the touch of the
practitioner. The chang-e from healthy
to diseased action, and still more from
health to visible alteration of structure,

is often by slow and imperceptible de-
g-reesf"

[To be continued.]

• Lawrence's Lectures on Surgery, Med. Gaz.
vol. vi. p. 645.—On Neuralgia,

t Clutterbuck on Fever, p. 163.
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INHALATIONiN CHESTDISEASES;
WITH CASES.

To the Editor of the Medical Gazette.

Sir,

If you should consider the fpllowlng-

cases and observations to be of sufficient

importance, I shall be much oblig-ed by
the favour of their early insertion in your
journal.— I am, sir.

Your obedient servant,

Charles Scudamore.

Wimpole-Street, Feb. 9, 1835.

Deeply impressed as I am, by con-

tinued experience, of the very ini])ortant

advantag-es to be derived from inhala-

tion of certain medicated vapours in the

treatment of chronic bronchitis, of some
conditions of asthma, and even of tliat

most formidable of disorders, tubercular

phthisis pulmonalis, I owe it, as I con-

ceive, no less to medical science than to

humanity, to persist steadily in usinj^

my humble but sincere exertions to ad-

vocate the ]iractice, and to be its

defender, if defence it may require,

throug-h good and evil report.

I cannot help suspecting- that objec-

tions are frequently raised against the

inhaling treatment by those who have
never made any trial of it, and who have
no better g-rounds for their opposition

than some theoretical notion, or, what is

less worthy, some prejudice—some ob-

jection to any innovation, as it is called,

on the accustomed method of practice.

And let me ask any candid person who
reflects for one moment on the subject,

what are the almost invarial)le results

which flow from the ordinary proceed-

ings of the physician with consumptive
patients.' Change of climate is for the

most part the ])roposcd remedy ; and,

with a feu happy exceptions, does it not

g^enerally hap])cn that a foreign g-rave

receives tlic destined victim of the dis-

ease ? If a distant removal from home be

inconvenient frou) circumstances, or for

any reason objected to, some routine

treatment is tried at home ; as,])robably,

the emj)loyment of drif emetics, ujion

empirical ])rinri])]es, rather tlian u])(in

any theory « itli \^hicli I am acquainted;

of digitalis, with tlie intention of retard-

ing tlie circulation ; of a milk and vege-
table, or very slender diet, with the same
view; of small bleedings, and the ap])li-

cation of leeches and blisters to the chest,

on the idea of a chronic inflammation of
the lung's. But with how little success
these or any of the usual methods are

employed, the Bills of Mortality, and the
history of consumption, aflTord too me-
lancholy an example. It must therefore

be admitted on all hands, that a new
treatment of pulmonary consumption is

called for; and thatany one who quits

the beaten path in which l^iilure has
always marked his steps, does pot enter
upon a new one with the hope of better

success, as a wanton adventurer merely
pursuing- novelty and cliange.

Some persons appear to call in ques-
tion the propriety of employing- any
active agent to be administered by in-

halation, asserting- that the danger of
producing injurious irritation to the air-

passages and the lungs is more certain

than the chance of removing- the tuber-

cular disease. The fact, however, is,

that in no form of pulmonary complaints
docs inhalation relieve with so much
prom])titude and certainty as in chronic
iiritation of the bronchial mucous mem-
brane ; and with regard to the tuber-

cular ])art of the disease, I am willing-

to rest the whole proof of my recom-
mendation upon actual experience, of
many years' standing, which has yielded

me a larger share of success than I ever
expected to obtain.

It unfortunately hapjiens, that in a
large ])ro])ortion of consumptive cases

there is too great an extent of org-anic

disease to be readied by any treatment

;

in many instances also tbe disease has
from neglect acquired somucli inveteracy

as to lie incurable. It does, indeed, too

commonly hajqien that no attention is

])aid to the first inroads of the disease,

which makes progress with sure but in-

sidious march ; and when, at last, an
anxious ajipeal is made for medical as-

sistance, the lungs may liave undergone
sui'.h extensive disorganization as to

allow of no other possible relief than
some mitig-ation of the symptoms.

I'ailure of success on such occasions

ought not t<» imjiair the credit of tlic

mode of treatment whidi I am advocat-

ing-; ))ut I am too well aware tliat this

serious disadvantage to the ijood cha-

racter of iiilialation is always more or

less incurred when the case ends fatally,

notwitlistanding tiiat (uily sliglit, if any,

hopes of success might liave been held

out to the friends of the patient ; for

I
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willi rco-anl to the ])atiiUt liiiiiself, \vc

must sustain his iniiul hv kind eiuoiirajfo-

iiiont : the cicspoiulciu y of the invalid

would «jieatly diminish our power of
aflording' relief.

In conclusion, I have to express, as

my most frequent cause of re«>Tet, the

delay of the patient to make a liniely

application for the material benefits to

be afforded by inhalation; for althoiig^h

there is a satisfaction in mitiij'ating'

suflerinos, the task is a melancholy one
of watchino- the progress of a disease

which has become incurable. I cannot
hel]) stating- my belief, that a considera-

ble cause of the supine indifference

amongst invalids towards this new me-
thod of practice is to be ascribed to the

medical profession itself: there appears
to be a reluctance amongst medical men
to inquire into any real merits of this

plan of treatment, which is rather more
troublesome in its details than the pre-
scribing- of the more usual forms of
medicine.

For the better comprehension of my
statements in the following- cases, I take
the liberty of referring- the reader to the
second edition of my work *, in wliich I

have fully detailed my principles and
method of treatment.

C.4SE I.—J. A., opt. 47, a superin-
tendent of a gas district, tall, and well
proportioned, of delicate constitution.

His father, and mother, and uncle, had
died from consumption. He consulted
nie in January 1834. He was very thin,

and stated " "that he had lost almost all

his flesh and strength, and feared he was
past help." He had been ill with cough
and shortness of breath since the begin-
ning' of December, having- caught cold
from continued exposure to a X.E.
wind. I found his pulse from 90 to 106,
and fecl)le ; the respiration was dis-

tressingly hurried by slight exertion ; the
animal heat was 101'-. By auscultation,
great obstruction to the breathing- was
manifested, and the sound on percussion
w as dull ; tliese indications being most
remarkable on the rigbt side. Tlic spu-
tum was greenish in colour, viscid,

and ragged, and, examined by the opti-
cal experiment, did not present the pris-
matic colours; the tongue was morbidly
red

; the ap])etite imjjaired ; the bowels

• " Cases, illustrating anrl confirming ttie reme-
dial power of the Inhalation of Iodine and
Conium in Tubercular Phtliisis, and various
ilisordercd states of tlie Lungs and Air-passages."

prone todiarrha'a, ami occasionally ])ain-

ful, as if from colic. He had sometimes
two hectic ])aroxysms in the day, an<l

always one ; night perspiration «as
more or less abundant, and he never ob-
tained comfortable sleep.

I directed tiie inhalation of a solution

of iodine and hydriodate of potash, with
the addition of a saturated tincture of
conium (for the formula, sec my second
edition, and Medical Gazette, vol. viii.

p. lo7) three times a-day; the intenial
use of sarsaparilla and alkali twice in

the day ; and at night, the acetate of
morphia, ^^ ith diluted sulphuric acid,

water, and syrup of tolu. The chest
was washed night and morning- with the
lotion of purified pyrolig-neous acid, eau
de Colog-ne and water, used just tepid,

followed by the use of the flesh-brush.

The diet w;^f; nourishing- and supporting-.

Tiie means of treatment agreed; but
as I was convinced that the lung-s were
obstructed by tubercles which would
soften, I viewed this as a case which,
in the most favourable event that could
happen, would become much agg-ravated
in its symptoms before any convales-
cence could take place ; in other words,
he would g-ct worse before he could get
better.

From taking cold ag-ain, he lost his

smell and taste, and suiTered much pain
in the right side of the chest from a sub-
acute attack of pleurisy, w hich was re-

moved by blistering; and till this relief

was obtained, the inhaling had been
suspended. He described that he felt

very sensible relief from the inhalations;
and that not only was his chest com-
fortably relieved, but his appetite, he
thought, was always improved after the
process. The intestinal canal continued
to be frequently irritable, and also pain-
ful. He received relief for this state of
coni])laint fi-om a mixture of infusion of
catechu with nnicilage, tincture of kino,
com]jound chalk powder, and P'ord's

laudanum (a saturated tincture of opium
with the addition of spices). He took
occasionally at bed-time, when there
was evidence of vitiated biliary secre-

tion, small doses of the hydr. e. cret.

joined with ])u]v. ipecac, comp.
A journal of this case would occupy

too much space ; I shall content myself,
therefore, with a brief general statement.
At the middle of March it was evident,
both from the general signs and the lo-

cal indications, that the expected soften-

ing process in the tubercles was ad-
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vanced. He was thinner and weaker,

and his ankles were swollen towards

iiij^ht ; the expectoration was incieased

in quantity, was more or less jniriform,

and often coloured with hlood ; the

ni^ht sweats were usually profuse. In
the right axilla I detected hy the stetho-

scope a resonance approachini^' to pecto-

riloquism. The sound on the rifjht side

was dull to a great extent, and the

breathing very imperfect. For the most
part he maintained a tolerable appetite,

but his appearance was altogether so

unpromising, that I almost despaired of

any success.

He persevered with unabated confi-

dence in the inhaling-. I changed the

iodine for chlorine for a siiort time ; but

of his ovvii accord he returned to the use

of the iodine, judging from his own feel-

ings that it was by iar the most useful.

When the bowels became settled I gave
him the mistura ferri composita, and
changed it at the end of a fortnight for

the mixture of sarsa])arilla with alkali,

occasionally interposing a dose of qui-

nine, according to circumstances. I di-

rected some porter and a little sherry,

with as substantial and nutritious food

as his digestive powers would allow.

At the end oi another fortnight, pec-

toriloquism in the right axilla was une-

quivocal ; the expectoration was abun-

dant; and the sputum examined by the

optical means gave prismatic colours.

The respiration was become less re-

strained; there was an abatement of the

hectic fever in the day; and the night

perspirations were much diminished.

From this period he improved, steadily

pursuing all the means of treatment. I

saw him at the end of November, when
his appearance was so changed tliat I

scarcely recognised hiui as the same in-

dividual when he first consulted me, so

wonderfully «as he recovered in flesh

and strength, with his sj)irits quite re-

gained. His pulse was 70 to 80; the

animal heat 98". At that time he re-

turned to iiis regular employment, in

which he has continued without inter-

ru])tion, and I have the satisfaction of

learning that he remains in the enjoy-

ment of comfortable health.

Case II.—A gentleman, aged 26, of
the middle height, muscular, of the

mixed temperament, well formed in the

chest, usually enjoying good health,

with tlie exception of a liability to take

cold and have a catarrhal cough in tiie

winter season, caught cold from expo-
sure for some hours on horseback to a
north-east wind, in March, 1834. In-
flammatory symptoms, with pleuiitic

f)ain, occurred, for which general and
ocal bleeding was used, with blistering,

and an antiphlogistic treatment.

I saw him first in the beginning of
June, and received the following ac-

count of his case from Dr. Skrimsiiire,

of Peterborough, in Northamptonshire.
" This patient is the subject of recent,

but rapid, tubercular phthisis." Then,
detailing tlie treatment which had been
used, be adds, " I have not, however,
at any time reduced the rapidity of
pulse, or the urgency of the cough, for

more than a day or two. The wasting*

has been progressive and rapid ; and the

expectoration, though ne> er profuse, has
for the last three weeks or a month been
puriform."

I found the sound dull on percussion

over a considerable extent of the left

side ; the resjiiration imperfect ; and
near the axilla the indication of pecto-

riloquisni was sufficient to render it pro-
bable that a small cavity existed at the

upper part of the lung. The signs on
the light side were good. His breath-

ing was more hurried on slight exertion ;

the cough was harassing ; the morning
expectoration was considerable, creamy,
of disagreeable odour, and gave prisma-

tic colours. He was suffering from slight

pleurisy of the leftside. He could not
sleep without having the head and chest

)-aised,nor lie well on eitherside. Hehad
been more sensible of daily hectic fever

and night ])erspirations a month before,

than at the period of my visit. The
pulse ranged from 112 to 120; the ani-

mal heat was lOl''. He had greatly

lost Hesh and strength, and his pale and
hollow cheeks proclaimed at once the

severe character of his disease. It was
encouraging that his appetite was for

the most ]:art good, and that the diges-

tive functions were not much disturbed
;

but the urine de])osited lateritious sedi-

ment \ery abundantly.

So soon as I had removed the pleuritic

pain by local treatment, I directed the

inhalation of iodine with coniuni, and
treated him altogether on the principles

which I have described in the statement

of my other cases.

The ])atient improved from the first

day, and derived the most sensible relief

from the inhalation, which, according

to his feelings, moderated the cough,
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facilitated liis expoctoratiiir;-, amoiKUd
tlic character of tiio spiituiii, and very

reniarkalily rendered his respiration

more comfortable.

At the end of Jul^' his recovery was
so advanced, that he had materially

gfaiiied flesh and slrennth, and was al-

most free from coiijih, hreathiny com-
fortably. The ]Hilse was re<;ularly under
80, and the animal heat was reduced

to 97^.

I have seen this o-cnlleman lately,

and have the satisfaction of adding' that

he finds himselt' quite \*ell ; his pulse

68. In the autumn he took a journey
to Paris, and now he is eng-aged in ac-

tive business.

Case III.—A young' j^entleman, aged
22, tall, slight, with circular chest, of
the nervous temperament, while labour-

ing under great mental excitement,

which was quickly followed by inflam-

mation of the membranes of the brain,

exposed himself in a state of delirium to

the cold night air, when without clothes.

Bronchitis in the acute form ensued.

He lost blood by the arm and bj- leeches,

and blisters were applied. It was ob-

served that the severe symptoms affect-

ing' both the head and the chest alter-

nated remarkably, so tliat at times one
disease appeared to supersede the other.

This happened, however, only during'

the height of tlie illness. When I first

visited the patient, I found him ex-

tremely emaciated ; he was pallid and
exhausted, and his whole appearance
that of a person in the last stage of a
dangerous disease. He was scarcely

equal to the least conversation ; and if

any exciting topic was touched u])on, he
became delirious. The eyes were blood-

shot ; he could not bear light or noise
;

said that his nights were almost sleep-

less, and when he did sleep his dreams
were most distressing. Both the upper
and lower extremities were affected at

night, and sometimes in the day, with

violent jactitations. He described that

bis brain often seemed to be " on fire,"

and that it was his greatest comfort to

bave his shaved hcail washed with the

coldest water. He felt his chest bound
as if wi'uh cords; the breathing was un-

easy; cough was frequent, and often

exhausting, from its severity and Ion"'

continuance ; tfie expectoration « as m
very large quantity, of highly puriform

appearance, much coloured with blood,

377.—XV.

and of offensive odour. The pulse

ranged from TJO to 13t), and under ex-

citement it ran on to 140, or upwards
;

the animal heat was 10'2^. Hectic fever

was urgent, as shewn by the deep rose-

red of his cheek, the brilliancy of his

eye, and general heat of surface, suc-

ceeding to fits of chilliness; and on most
nights liic ])crs])iration \\as excessive.

The urine was of a dark colour, and de-

posited lateritious sediment in tlie great-

est abundance. On the right side, over

the upj)er part, the sound was dull. The
voice gave much resonance to the ear

with the stethoscope, near the axilla.

It seemed very probal)le that some ul-

ceration had taken jdacc. His powers
were so much ])rostrated, and bis ner-

vous system so exquisitely sensitive, tliat

I could not consider hiiu equal to the

task of inhaling. I directed a blister to

the chest, and the following lui.xture:

—

R Potassje Bicarbon. gr. cviij.; Succi
Lemon. 3ij. ; Mist. Amyffd. Jiv.; Sy-
rupi Tolutani. Jij. ; Acidi Hydrocvan.
n^x.; Gutt. Nigr. gtts. xv. ; Potassa3

Isitrat. 9)j. M.

Of this two table-spoonfuls were taken
every four hours. He derived great re-

lief from this medicine; but his sleep

being' still deficient, I prescribed a small

dose of the mor])hine syrup at night,

and its effects were most satisfactory.

He gradually impioved in the state

of tlie nervous system, but as the brain

acquired a more healthy condition, the

pulmonary symptoms became more ur-

gent. The cough sometimes continued

for an hour without ceasing ; and the

expectoration, which was uniformly

moie or less coloured, was in quantity

u])\\ ards of a pint in each twenty-four

hours.

I was resolved not to delay longer
the trial of inhalation, and began with

a small ])ro])orti(in of the iodine solu-

tion joined with the saturated tincture

of conium. At first he experienced

great giddiness and sickness, and could

only iiiliale for fixe minutes. He was
in so weak and nervous a state (scarcely

able to raise himself in bed) tliat he was
timid, and alarmed at the idea of the

new treatment. With better courag'e,

however, lie resumed it on tiie following

day; and I was highly gratified to htar

him, in a :~hoi't time, exi)ress in glow-
ing terms the delightful relief wliieh he

experienced from inhaling, which be

a A
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said not only relieved his cough and
breathing', hut, " calmed him all over."

After the first day of inhaling, the jac-

titations of the limbs were abated ; after

the third day they ceased altogether.

Many of the symptoms remained urgent

for a week ;—the quick pulse ; the

breathing easily hurried ; the cough
much excited by auy continuance of

conversation ; hectic fevers at mid-day
severe; perspiration at night excessive.

But some appetite returned. The nerves

were in a more tranquil state, and much
sleej) was procured every night. Some
decoction of hark was added to the mix-
ture. The bowels required regulation,

and a pill with pilul. aloes c. myrrh, et

pulv. Jacob, answered perfectly. In
other cases I have mentioned the re-

markable reduction in quantity, and al-

teration in quality, speedily pi-oduced

in the sputum by the intluence of the

iodine inhalation ; but I never witnessed

this effect more strikingly produced than

in the present instance : within three

days the quantity was lessened by one

half, and it was much less coloured. At
the end of a week it did not amount to

more than four ounces, and in another

space of ten days it was reduced to an
ounce, with here and there only slight

streaks of blood.

From this period he steadily improved,

gaining appetite, strength, and flesh.

When in a state of perfect quietude the

pulse did not exceed 80; the animal

heat lessened to 98''. His spirits, which
were naturally buoyant, revived, and
he became confident of recovery, for
many weeks, however, his condition ap-

peared doubtful ; for cough « ith colour-

ed expectoration continued troublesome;

night sweats were occasionally profuse,

and after sitting up some hours, the

ankles become much swollen. He con-

tinued to inhale with regularity and
with unabated satisfaction. He used

eau dc Cologne, (^c. for the chest, and
the flesh brush, with sensible benefit.

He took sulphate of quinine with sul-

phuric acid,<Si'c. two or three times a day,

and the morphine syrup at night His
diet was of the most restorative kinds.

T have now to conclude witli stating

that tliis ])ationt has perfectly recovered

his health, and is indeed considered by
his friends to look stouter and more
healthy than before his illness. He was
visiteil once during my attendance by
Dr. Watson ; and frequently by Mr.
Vickers, of Baker Street.

Case IV.—A gentleman, aged 24, of
circular chest, ofthe mixed temperament,
after wearing in his cheeks a colour like

hectic flush, of a very consumptive fa-

mily, was attacked with troublesome

coug'h about four years ago. The ex-

])ectoration Avas occasionally coloured

with blood, and he found for the first

time that his breathing became distress-

ingly hurried by slight exertion. He
had lost flesh and strength within a
short period, and was much alarmed, as

were also his fiiends, with the dread of

pulmonary consumption, from which a

brother and sister had died. The indi-

cations aff'orded by auscultation rendered

it almost certain that his lungs were tu-

berculated, although not en masse. He
inhaled iodine and conium with the

greatest advantage ; but being- of an ac-

tive disposition, and disliking confine-

ment within doors, he went to Madeira,
where he passed the winter and spring-

two years in succession. Tlie last win-
ter he passed at Lisbon. During his

residence at that place, he caught cold,

which was followed by cough, attended

with coloured expectoration (which he
spoke of as spitting of blood) every day
for a mouth. He sent to London for an
inhaler, the mixture of iodine, tincture of

conium, and the internal medicines which
I had prescribed for him on a former oc-

casion.

He did not receive the articles till the

expiration of a month.
A medical friend in attendance upon

him, used his strongest persuasions to

dissuade him from inhaling, under the

circumstance of a troublesome cough at-

tended with coloured sputum, assuring

him that in all jMobability a dangerous
luemorrhag-e from the lungs would fol-

low. He however, fortified by his for-

mer experience, was resohed to adopt

the treatment; and accordingly he in-

haled the iodine with conium. He in-

forms me that after the space of three

days, the blood entirely disa])pcared

from the expectoration ; the cough was
satisfactorily relieved ; and in a short

time he recovered his health.

Case V.—A young woman of delicate

frame, and rather narrow chest, in the

year 1825 suflered from cough and dif-

ficulty of breathing, for which she was
bled twice from the arm, and blistered

repeatedly.

In 1827 Idisters were used ; and she

took diyitalis with some relief of tl>e
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slig-litly of tlie nietliod of trcatineiit he-
shortness of lier brcatli, Init witli injury
to lior stoDiacli and nerves.

Dnrino- the two following- winters,
blisters wore apjjlied.

In 18.30 I was consulted, when she
was surterinjj- from very troublesome
couoh, short breatliing-, a sense of tioht-
ness and of soreness in the chest, with-
out any fever. Her breathing- was like
that ot an asthmatic person, and always
became distressed under the least expo-
sure to a foog-y atmos])here. Slie was
getting- thin and weak, and she had also
a consumptive look.

I directed the inhalation of iodine and
conium, in conjunction with the wash-
ing- and friction of the chest; and no
other treatment was employed. Suffice
it to say, tliat she recovered in the most
favourable manner.

Captain Kater, in whose service the
patient lived, informs me that since the
period of my attendance she has but
rarelj' been affected with her complaint;
and has, on each occasion, obtained re-
lief in a few dajs, from having recourse
to the iidialation.

I could multiply examples equally in
favour of the value of inhalation of iodine
and conium with those wiiich I have
stated, but I fear to trespass further on
your pages, and hope that I have offered
proofs sufficient.

I will take the opportunity of men-
tioning that the patients, whose cases of
confirmed tubercular jdithisis with ulce-
rated cavities, are detailed in the addi-
tional part ofmy second edition, at p. 138,
c_. i.

; p. 184, c. ix.
; p. 194, c. xi. ; all con-

tinue to enjoy their recovered health,
bearing- the most happy testimony * to
the benefits derived by them from inhala-
tion, and the collateral treatment.

It is my earnest recommendation to
the profession to give a fair trial to the
practice, and to use due perseverance,
without which success must not be ex-
pected. I have not allowed myself to

lose hope from the slow progress of
amendment, or even from the contrary,
from those occasional relapses which are
incidental to the disease. I am certain
that the plan of inhalation, &c. is often
abandoned much too hastily, and for very
insufficient reasons.

In conclusion I will again observe,
that no one should allow himself to think

cause in many cases it will not prevail
over the inveteracy of the disease. No
human means can succeed in the worst
cases of pulmonary consumption

; but it
is my sincere con'viction ihat the best
chance is given to the patient by the com-
bined means whicli I have endeavoured
fully to describe in my little volume; and
it is not immaterial to add, that the re-
medies, in my experience, have never
failed to render the comfort of largely
niitig-ating- tlie symptoms, even when the
amount of disease has been too great to
admit of cure.

A FEW OBSERVATIONS

ON THE

PARALYSIS PRODUCED BY LEAD;
With Cases.

By H. M. Hughes, M.D.

• The several patients who have recovered have
expressed their desire that I should refer to them
any consumptive invalids, or their friends, «ho
might wish to be assured of the advantages of
the inhaling treatment.

Since the publication of the admirable
essays of Sir George Baker, in the first

volumes of the Medical Transactions,
little or no doubt has existed amono- the
generality of the profession that cdica
pictonum, with its attendant or subse-
quent paralysis, usually, if not univer-
sally, arises from the operation of lead.
But how this effect is produced—upon
what ])art the mineral primarily acts

—

whether its influence is exerted upon
the cercbi-o-s]iinal axis, upon the nerves
of the parts im])licated in the disease, or
upon the capillary i)ortion of the vascu-
lar system—still remains a matter of
doubt, and aflfords, therefore,room both for
discussion and investig-ation. It is not
with the idea of deciding this question
that I have entered u])on the present ob-
servations, but rather with the desire of
adding a mite to the collection of re-

corded facts, upim which that degree of
certainty attainable in medicine must be
ultimately founded ; and by relatino-

some witnessed by myself, and collect-

ing- a few of a similar character observed
by others, to make some deductions by
which, though not sufficiently distinct
and certain, numerous or extensive, to
account for all the phenomena of the
diseases produced by lead, we may, I
think, arrive at conclusions nearly' ap-
proximating- to the truth.

Of the comparatively few cases of
colica pictonum examined after death,



724 DR. HUGHES ON THE PARALYSIS PRODUCED BY LEAD.

there appears a larg-e majority in which
scarcely any morbid appearances have
been discovered in the intestinal canal.

By some authors the colon is represented

as firmly contracted; by otiiers it is said

to have been of smaller calibre than
usual, but easily distendible by air or

water g-ently ])ropelled into it ; and by
others it is stated to have been found

either natural, or actually distended.

Some morbid anatomists, ag^ain, have
reported the g-anglia of the sympathetic
to be enlarj^ed and red ; while others

look for, and fancy they find, marks of
irritation in the spina! marrow or its

membranes
In the only case that I recollect my-

self to have seen, and which, thouj^fh it

may be thought by some to militate

against some of my o])inions, I am
bound injustice to mention, there was a

gangrenous condition of the mucous
membrane of the colon, apparently con-

nected with an extremely rigid contrac-

tion of the muscular coat; but whether
as cause or effect may admit of doubt;
and as nothing- analogous is usually dis-

covered, no argument can be fairly de-

rived from it.

Such being the general and almost
universal absence of marks of disease,

pathologists have been led to consider

this affection as one of the nerves, and
thence of the muscular coat of the intes-

tinal canal, and, in connexion with the

symptoms during life—the protracted

constipation, the small, round, hardened
faeces, and the remittent pains—have
generally, at least of late years, thought
that the disease consisted in a paralytic

condition of some part of the intestinal

tube, and that the spasmodic pains (if

spasm be really the source of the pains,

which may, I think, admit of doubt,)

were merely the consequence of such
local paralysis. With this view accf)rd

the varying situation of the pain, affect-

ing at one time the scrobiculus cordis,

at others the loins, back, alHlf)minal

muscles, tScc ; the different conditions of

the abdomen itself—sometimes, perhaps
generally, being flat or depressed to-

wards the s])ine, but at others natural,

or even distended, and the state of the

circulation, it I)eing often, if not gene-
rally, not only unexcited, but even
slower than in health. But perhaps the

greatest confirmation of this opinion is

derived from the observation of the local

efl'ccts of lead upon the external ])arls of

the body, which, as tlie real object of

this paper, after a few words on the ge-
neral action of the mineral, I shall pro-

ceed more particularly to examine.
Lead, when administered in small

quantities, has usually been regarded as

a sedative and astringent. This view
appears to derive support from, or rather

was, perhaps, originally founded upon,
its remarkable influence in allaying pain
when externally applied, and its sur-

prising effect in restraining htemorrhage
when administered internally, together

with its peculiaiity in producing palsy,

and the state of the general circulation

in persons suffering from its deleterious

consequences. A recent writer considers

that it cannot act as a sedative upon the

nerves, because spasms are among- its

frequent injurious results, and appears
to think it ])ro]iable that it primarily in-

fluences the capillary system. In an-

swer to this I think it only necessary to

observe, that it frequently acts as a me-
dicine upon the system at large, without

the production of any thing- like spasm;
that, when the spasmodic pains do occur,

they appear to arise from, or to be inti-

mately connected with, its specific ope-

ration on particular parts; and tliat a

local sedative is by no means inconsis-

tent with spasm in other distant or con-

tiguous portions of the body ; that, in-

deed, if by its sedative influence it

temporarily enervates, or destroys, the

function of an organ, as it is supposed

in colica inctoniuu, this effect is not only

possible, but highly probable, as evinced

by spasm and convulsions, from tor]3or of

the bowels, in children, lVc. ^c. As to

the part primarily afl^ected by it, I may
add, that, from the more recent experi-

ments, particularly those of Dr. Addi-
son and Mr. Morgan, it seems at least

probable that all poisons, whatever may
be their remote effect, act tltrotir/It the

nerves to which they are applied ; that,

though the paralysis from lead is gene-

rally gradual in its approach, it not un-

fre(|uently conies on quite suddenly,

which I conceive to be inccmsistent with

the supposed aflection of the cajiillaries,

but perfectly compatible with, and cus-

tomary in, that of the nerves; and that

the muscles of the persons and of the

parts sutfering from this palsy, are at

least at tlic period of, or soon after, their

attack, firm aud large—much firmer and
much larger than those of many indivi-

duals suti't ling- from long-standing chro-

nic disease, in whom all the juotions of

the limbs are perfect. On this account,
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1 believe tliat the wastint;" of the muscles

ill the limbs of persons who have lonjr

laboiiied under tliis species of palsy, is

attributable simply, as in other cases,

to want of use, and that it does not

arise, as supposed by Joliii Hunter, from

the action of lead upon the imiseular

fibre. Indeed, it may be doubted whe-
ther lead is absorbed in general, as it

appears, in some cases at least, to exert

its influence upon parts of the l)ody, un-
der eircuinstam-es in ^vhich absorjitiim

is, to say the least, higlily ini|)robable.

I am aware that it is stated by some
one, I believe Gnielin, that the mineral
lias been detected in the fluids of the

body, but under what circumstances, or

by Avhom discovered, does not appear.

On the other hand, numerous experi-

raents have been ineffectually made by
several authors and analysts to detect

it in the blood, secretions, excretions,

muscles, &c. The fact may be therefore

considered as still in some dejafiee doubt-

ful. But is it quite certain that the pain
in colica pictonum is of the cliaracter

generally supposed ? It is decidedly not
usually of an inflammatory nature ; but
is it therefore, and because remittent,

necessarily spasmodic ? Tic douloureux
and neuralgic aflTections generally prove

the contrary. I have been led to doubt
the correctness of the general opinion

on this subject, for the following rea-

sons :

—

1st, The pain in this S])ecies of colic

is sometimes not only confined to a par-

ticular part, as the umbilicus and the

scrobiculus cordis, but is also of a conti-

nued character.

2d, When it in some degree remits

(for it is, I believe, never truly intennit-

tent, as in pure spasmodic colic), the pa-
ro.xysms are of much longer duration

than in those aflTections in which muscu-
lar contraction is ^le source of jiain.

3d, Tiie pains of the external parts,

with which those of the abdomen alter-

nate (though sometimes they may be),

frequently are not of a spasmodic cha-

racter.

4th, When nurffative medicines becfin

to act in colica pictonum, tlie patient

experiences griping pains, which, as

stated by Dr. Warren, though I must
confess the assertion has been only once
verified by my own inquiry, are of quite

a dift'crent character, and easily distin-

guishable by the sufferer, from those of
the disease itself.

oth, AVhen the hands, or other exter-

nal parts, are primarily aflccted, though
severe pains arc felt in the back, shoul-
ders, and upper arms, they are not men-
tioned as of a spasmodic origin, l)ut are
usually described as " jiains of the
joints," or rheumatism.

Oth, The abdomen is in g-encral either
uuifonnly flat, and depressed towards
the spine, in a natural state, or uni-

fonnly distended ; and not, as in dis-

eases of a truly spasmodic nature, at one
])art rigid and flat, or contracted, and at
another uneven, nodulated, and inflated

;

wc feel not at tliis part the firmly con-
tracted muscle, and at that find it lax,

or stretched with a flatulent knuckle of
intestine.

I by no means think that spasm is

never ])roduced by the ojjeration of lead
;

I do not even say that the pain of colica
pictonum is not attributable to it, and
to it alone ; but I do consider that, for

the reasons above stated, this supposed
fact is open to considerable doubt. I
will on this part of my subject only add,
that by no medicine is peculiarity of
constitution more clearly evinced than
by this mineral. Thus, on the one
hand, some men may, and do, work in
lead for their whole life*, or for many
years, w ithout experiencing any injuri-

ous results ; w bile, on the otlicr, palsy
of the face, as related by Dr. Cooke,
and constipation and colicky pains, as
recorded by Dr. Percival, have been pro-
duced by sleeping for a kw nights in a
recently painted room. I lately beard
of a lady complaining' of severe pains of
the abdomen, with protracted constipa-

tion, for which her physician was una-
ble to account, until, on a succeeding
visit, it was mentioned that she had, for

a k\y nights, sle])t in a room which had
been fresh painted. From such and si-

milar facts it may be doubted whether
cleanliness and care, however they may
decrease the frequency of its attacks,

will ever be sufKcient entirely to prevent
the occurrence of colica pictonum.

I now proceed to the local effects of
the mineral. That some substances act
simply upon the nerves of the part to

which they arc apjilied, without any vi-

sible organic change, will, I conceive,

be doubted bv few, after a due conside-

ration of the observations of Brodie, on
the eflfects of monkshood when chewed;

* I have just seen a man who was a painter for

forty years, without ever being affected with
either colic or paraljsis.
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of Monroe and Philip, on those of opium
when applied to the leg of a frog, or the

intestine of a rabhit; of Dr. Addison
and !Mr. Morgan, on the ticunas, when
similarly employed, &c. &c.
When my attention was first directed

to the diseases produced by lead, I Mas
induced from some circumstances to sup-

Sose, that local paralysis, whether of the

owel or of the limb, was always the

direct result of the topical application of

the poison to the neiTcs of the part with
which it came in contact, and that the

general, or constitutional symptoms,
were merely the consequence of the de-

ci'eased nervous energy of the affected

portion of the body. Reflection and
further observation, however, have caus-

ed me very considerably to modify this

opinion ; for seeing that colica picto-

num has been the consequence of satur-

nine lotions, and other external applica-

tions, and that paralysis of the limbs
occasionally results from drinking wines
and cyder adulterated with the metal
and its oxides, and that water holding
in solution the same substances has
sometimes produced similar effects, it is,

I think, impossible to deny that lead,

however administered, if in small and
long-continued doses, has a decided and
particular action on the muscular coat

of the intestinal tube, as well as a

marked tendency to produce a paralytic

weakness in the voluntary muscles, to

which those of the wrist and hand may
perhaps be justly considered especially

obnoxious. Notwithstanding this, I am
still disposed to believe that paralysis,

whether internal or external, is occa-
sionally the effect of the local applica-

tion of the poison upon the nerves of the

?iart paralysed, and is really and truly a
ocHi complaint. Nor can I by any
means assent to the opinion of a cele-

brated modern surgeon, that paralysis

from this metal may be known by its

existing only in the upper extremities ;

inasmuch as its influence, whether seda-
tive or otherwise, is frequently experi-

enced in other, and sometimes, indeed,
in almost all parts of the muscular sys-

tem ; and I am inclined to think that

tlie haii<!s arc affected so much more fre-

quently than other parts, priucipallj- on
account of their constant or frequent

contact with the inineral.

I am aware that it maybe urged, and
very fairly urged, against this local in-

fluence, that the jxiison is applied to the
fingers, hands, \nis1s, \-c., and that the

paralysed moving power is situated in

the arm. But we constantly see, and
feel, that though an impression is made
upon the nerves of one part, the effect

produced is exhibited in another ; a fact

that has been observed bj, and familiar

to, physiologists for years, or perhaps
ages, though lately a Jiew name has
been assigned it, and the " reflex func-

tion" has been attributed to the medulla
oblongata. How this is effected, it

would not be consistent with the object

of tills paper to pretend to determine
;

suffice it to say, that the usual explana-
tion, or that of continuity by nervous
communication through the brain or

spinal marrow (to \\hich the celebrated

experimentalist, whose paj)er is referred

to above, adds the particular function of
the medulla oblongata), appears at least

probable ; but however it maj be ex-

plained, the fact is certain. In common
palsy we also find that some parts retain

their muscular power, but lose their sen-

sibility, while with others the converse

of this is observed,— facts which admit,

I think, in the present state of our

knowledge, no completely satisfactory

or certain explanation.

Seeing-, then, that lead appears to act

solely upon the motor nerves, that those

of sensation are seldom or never aft'ccted

by it, and that it cannot come in imme-
diate contact with the former, which are

distributed to the muscles, and are, from
observation, supposed to run through
their whole course in filaments distinct

from the latter, is it not natural to sup-

pose— is it not consistent with observed

facts—is it not analogical with other

physiological and pathological pheno-
mena, that the impression received by
the extremities of the nerves of sensa-

tion should produce its effect upon those

of voluntary motion, with which they

are in immediate connexion ? Nay,
from the particular action, the known
peculiarity of lead in this respect, is it

not especially reasonable to believe tliat

the influence received by the nerves of

the ])art or ])arts to be moved should be

felt in those of the moving powers?
Such, whatever the explanation may be,

I believe from observation to be the

truth. To the two jioints mentioned
above, viz. the occurrence of palsy in

other ))arts of the muscular system,

wlien coming in contact (through the

nerves of sensation) with those alone,

I sliall at present confine my attention.

First as to the constitutional eficct

:
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Aiidciiacus, as quoted hy .Sir George
Baker, says, " Qiioil Paiiliis siio tem-
pore, in luorbo colieo, conmieniorat, iios

quoqiie nostra uetate fVeijiieiitcr vidi-

imis,—iicmpe ex ina<;iio, tliiitiirii()(|ue,

colieo cruciatu, artuiim resoliitionem

prasertim braeliioruui, ijiiaiiKjiiaiu ct

cniiiun imbecHlitufs adfiierit." Citois,

sj)eakiii<> of tlie wretched a]t])earaiice of
tlje sufferers from the maladj" he de-

scribed, says, " Per vicos, vcluti larvip,

aiit, arte j)rooredientes, statuiv, jjallidi,

squallidi, maeileiiti, coiispieiuutiir, mani-
bus iiicurvis ct suo ])oiidere pendulis,

ac pedibiis )iou siiis, sed criirum diuscu-

lis, ad ridiciihim, iii miseraiidum, com-
positis." Teller, referring to the effects

j)roduced by drinking- wine adulterated
with litharge, has these words: " Aliis

niiserrime patientibus, aut encrvatis,

elumbibus, redditis, pendulis artibus, et

resohuis invedentibus.'^ Van Swieteu,
referring- to colicapictonum, writes thus:
" In this disease, after most tormenting*

pains in the belly, in several repeated
paroxysms, a palsy follows, sometimes
of the npper extremities, sometimes of
the lower." Dr Heberden says, " The
legs have been paralytic for a night,
and I have remarked some, tliougli not
many cases, in which they too, as well
as the arms, have been affected with a
lasting palsi/.'' Dr. Cook relates the
case of a painter, of very dirty habits,

who was suffering from paralysis of the
sphincter of the bladder, and the lotver

as well as the upper extremities. There
is upon record (but where, I cannot at

present find) the case of a gentleman
who was troubled with general palsy of
tlie voluntary muscles, from (hinting
West India Madeira, of which he was
very fond, and in all the bottles con-
taining which were found shots. I also
rccolhct reading a case in some periodi-
cal, w licre general pahij of a temporary
nature j'ollowed the administration of
lead for the cure of liydrophobia.

In addition to these testimonies, I
may mention, that most of my jirofes-

sional friends whom I have asked, as-

sure nie that they have seen paralysis
from lead affecting the lower extremi-
ties, as well, though certainly not so fre-

quently, as the upper extremities; and
that I have myself seen three* of a
partial nature, one of which is at present

* Since writing this, a woman has been ad-
mitted into Guy's Hospital with hemiiilcgia
from this cause.

under my care. Tliat conijjarativelv so

few occur except in the hands, is, I
think, fairly attributable to the widely
extended acquaintance witlj the injuri-

ous efl'ects of tiie mineral when taken
internally for a considerable time, and
to these parts alone coming in frequent
contact with, and being therefore espe-
cially exposed to, its local sedative ope-
ration ; to exemplify which I shall now
proceed.

[To be concluded in our next.]

LACERATION OF INTERNAL
PARTS,

WITHOUT EXTERNAL LESION.

To the Editor of the Medical Gazette.

Sir,

The cases of laceration of the trans-

verse portion of the colon, and of lace-

rated liver without lesion of the exter-

nal parts, recorded in your Journal of
last Saturday, by M. Rognetta, remind
me of an extraordinary case of the sort

which came under my care at St. Bar-
tholomew's, when I w as a dresser, some
years ago, at that hospital. The fol-

lowing notes of the case I made at the
time of its occurrence.

John Turner, about nine years of age,
w as brought to St. Bartholomew's on the
25th of August, 182.5, a cart-wheel hav-
ing- passed over his body. From the
time he was brought to the hos])ital

(about 8 P.M.) till his death (between
five and six houi-s afterwards) he breathed
with extreme difficulty, seemingly by
the diaphragm and abdominal muscles
alone ; he was restless, his pulse small
and feeble, and his limbs, I thought,
were colder than the ordinary temjiera-

ture • of one's body. Between twenty
and thirty leeches were applied to his

chest. About half-j)ast ten, the neck
and left side of the thorax became
emphysematous; but on the right side

there ^^ as scarcely any em])hysema. I

put on the rib bandage, « hich at first

afforded relief, but the emphysema in-

creasing, and the ])atient complaining
that the bandage was painful, I removed
it. About one o'clock the difficulty of
breathing had become so great that every
inspiration seemed likely to be the pa-
tient's last. An opening was now made
into the left cavity of the thorax, in the
situation where the cmpljyscma was first

observed, and uhere it" existed to the
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greatest extent. Immediately on the
pleura (costalis) being- divided," there fol-

loHcd a sonnd as of air rushing- through
the wound, and in about fi\e minutes
the patient died.

On examining- the body after death,
the left side of the thorax, which was
su))poscd to jiave received the greatest
injury, was found to have received the
least : the lung- of this side was con-
siderably collapsed ; in one or two points
it was bruised, and its ])leura seemed
lacerated. On the right side there was
one fractured rib (the second or third,

fractured near its head) ; the lung- was
more collapsed than that of the leftside,

and there penetrated deep into its sub-
stance an extensive wound (about four
inches in length, and above one in
de])th) ; its surfaces were in contact and
adhering-, probably only by coag-ulum.
There was shed but a small quantity of
blood (about six ounces) from this exten-
sive laceration, which must have been
enormous before the lung collapsed, in-

asmuch as the lung-, in shrinking, must
have caused a proportiojiate diminution
in the length and depth of the wound.
The integ-uments of the thorax were
entire.

With reg-ard to the rushing of air

through the wound w hen the left cavity
of the thorax was opened, it is doubtful
w hetber air rushed into or rushed out of
that cavity. The lung of that side was
bruised, and seemed lacerated ; if its

surface w as lacerated, air might have
escaped into the cavity of the pleura;
if air had escaped into that cavity, and
if, at the time of its being- opened, the
patient had been in the act of expira-
lion, then air must necessarily have
been expelled from it; but if, on the
contrary, the patient had been in the act
of ins))iration, then air must necessarily
have rushed in. One cannot conclude
that the latter hap])cned, because the pa-
tient lived but about five minutes after

the operation, as he was previously on
the jioint of dying.

Tiie extensive laceration of the right
lung- could not have been caused by the
fractured ends of tlie rib, for the lacera-

tion was about the middle and in the
outer side of the lung, whilst the broken
ends of the bone were near the apex
and at the back of tlie lung. It is pro-
bable that the whole of the bones and
cartilages of the thorax yielded so far as

to allow one of the ril)s (and most likely

that which was fractured, which, ha\ ing

only its cartilaginous attachment to the
sternum, would yield the most) to be
pressed with such force against the
lung as to make, blunt as "it is, the
wound I have described.

T have the honour to be, sir,

\ our obedient servant,

Wm. Be.vumont.

2, Blanchesler-Street,
Manchester Square, Feb. 14, 1835.

CASE OF RUPTURE OF THE
VISCERA,

WITHOUT EXTERNAL APPEARANCES.

To the Editor of the Medical Gazette.

Sir,

The following- notes of a case of
rupture of the viscera, without external
appearances, may be interesting to

some of your readers, in connexion with
those recorded in your last number.

I am, sir.

Your obedient servant,

John Elwix,
Late House Surgeon, Middle-

sex Hospital.

48, Poland-Street, Feb. 9, 1835.

Rupture of the Liver, Spleen, Kidney.

Eliza Fox, tet. 7, brought to the

Middlesex Hospital about 9 o'clock, p.m.

Features collapsed, surface cold, insen-

sible, stertor
;
pulse not to be felt

;
pu-

pils act, though sluggishly. There are

no bruises to be observed; two slight

scratches upon the face. The friends

state that the child was knocked down
an hour ago, in the Hampstead Road,
by a cab, the wheel of w hich ran over
its body.

It lived twenty-four horns. Two
hours after admission it recovered from
the state of insensibility, and some sick-

ness came on. The countenance was
pallid, and expressive of great mischief
somewhere. Hands and leet cold, i)ut

the body sometimes would get hot and
peispiring. Great jactitation and unea-
siness. Tlie child swallowed (luids, an-

swered questions, and complained of no
pain.

Posfinortem e.vfiiiiiiuitiou.—No bruise

observed in any part of the body.

Brain.—No unnatural a])|)eai-ances,

excepting some efl'usion of blood, incon-



MR. WILLISFORD ON CONGENITAL DEFICIENCY OF THE IRIS. 709

sidorable in (|iiaiititv, umloriieath the
(liira mater, at tlie ba'se of tlie skull.

Thorax healthy.

Abcin)ueii.~On opening- this eavitv
there was found a larnfc quantitv of
blood efl'uscd

; in fact tlie^intcstines \vere
found hino- bathed in blood. The
spleen was completely divided into two
halves, which \\ ere lying- s parated from
each ot er.

The right lobe of the liver was tra-
versed by a fissure, which rjijjcared
upon examination to have been closed
bj coag-ulable lymph. When the sides
were torn asunder there was found a
laro-e cavity, as larg-e as the fist, con-
taining- dark clotted blood, mixed with
the substance of the liver broken down,
as if crushed or bruised. The left kid-
ney was traversed by a similar fissure,
and also bruised.

The peritoneal coat of the small intes-
tines in several places was divided, as
with a knife.

CONGENITAL DEFICIENCY OF
THE IRIS.

To the Editor of the Medical Gazette.

Sir,

Having read in your last number an
account of the absence of the iris, in the
person of M. M., I beg- (o offer for your
disposal the facts of a similar liisns na-
ttirce, which has fallen under my own
observation, in the case of Sarah Hill, a
child four years old.

I shall endeavour to arrang-e the par-
ticulars of this interesting- case in such
a manner that they may be contrasted
w ith those of M. M., so far as the one
case rel.ites to the other; but as, from
the child's tender age, it is unable to re-
ply to interrog-atories, I am unavoidably
obliged to omit some points altogether,
and to depend upon the testimony of
the mother for others.

Sarah Hill has always been in g-ood
health, and is stated to' be particularly
lively and even-tempered. On the outer
and lower side of each eye may be seen
a trace of a grayish membrane. The
degree of convexity of the corneas ap-
pears natural, and of the ordinary size.
Both eyes are in a constant state of va-
cillation, which the child is quite una-

ble to control, and which is greatlv in-
creased by any sudden excilcnicnt. 'The
singular appearance of the eyes attract-
ing- the mother's notice, she took the
ciiild, as soon as she was able after her
confinement, to an eminent oculist, who
gave it as his opinion that the child
would never see. After the lapse of a
i'cw weeks, she was induced to app v to
another of our first practitioners in that
braneii of sm-g-ery, who also expressed a
similar o])ini(in, but desired ti)e mother
to notice whether or not the child's eyes
followed a candle carried about the
room, as, if they did, he should consider
the sight would imjirove. She tried
this experiment, and found that the in-
fant certainly noticed the lighted can-
dle

; and further, that it did not distress
it when brought close to its eyes. While
nin-sing- it she frequently ob'served that
the child uonhl keep its eyes fixed on
the sun for several yninittes together,
without shewing any uneasiness. This
statement was also' confirmed by the
father.

^

^Mien the child began to play about,
it would frequently pick up piiis in the
street, and never exhibited any imper-
fection in its sight. Unlike the case of
M. M., this child cannot see in an ob-
scured light. The eyes appear to be
strong and healthy, aiid have never been
known to water more than naturall}'.
This latter circumstance would lead me
to consider, either that in the case of
M. M. there is a considerable increase
of irritability in the retina, or that, in
Sarah Hill, the natural degree of excita-
bility is as much diminished.
The shape of the child's head is rather

unusual. The hair grows very low on
the forehead, the upper surflic'e of the
head being- flat, and its antcnt-posterior
admeasurement being rather great. The
parietal eminence of the left side is

somcH hat larger than that of the right.
One of S. Hill's brothers fell a victim to
hydrocephalus, and there a])pcars a ])re-

disjjosition to this affection in the other
branches of the Aimily. May not the
mobility of the eyes depend upon some
internal disease ?-^I am, sir,

Your obedient servant,

F. W. WlLLlSFORD,

Sloane-Street, Feb. 10, 1835.
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SODA IN TOOTH-ACHE, AND S03IE
F0R3IS OF NEURALGIA.

To the Editor of the Medical Gazette.

Sir,

Having seen in a recent number of the

^Medical Gazette some brief observa-

tions on tlie use of soda as a remedy in

tooth-ache, I beg permission to add my
testimony to the correctness of this fact.

In many cases of severe tooth ache,

the attack seems to depend upon a de-

ranf»'ed state of the stomacli, accompa-
nied with copious formation of acid

;

and if this state be allowed to g"o on,

the pain will not be confined to a single

tooth, but extend to the whole side of

the face, darting- along- the course of the

pes anseriiius, and having all the cha-
racters of tic douloureux.

I need scarcely observe, that no organ
exerts such a powerful influence upon
the whole system as the stomach. By
its derangement a variety of sympathe-
tic affections, almost infinite, are pro-

duced; and to this cause there can be
little doubt that the different forms of
neui-algin, among other complaints, fre-

rjuently have their origin.

It is now four years ago, when suffer-

ing under an intense attack of tic dou-
loureux, in which opium had been used
internally and locally without the

smallest relief, that my friend, Mr. H.
Worshi]} (now of Yarmouth, in Norfolk),

suggested I should take a little sodse

carb. in water. The effect was almost
immediate; carbonic acid was eructated,

and the pain quickly abated. For nearly
two years after I continued liable to

slight attacks, whenever hy incautious

eating or drinking I deranged the sto-

mach ; but matters were invariably set

right by the use of the alkali.

Since this I have treated several

cases of a similar sort upon the same
principle, and with success. In all

these there were evidently symptoms of
gastric derangement, and when this was
removed, the iitMiralgia disajipcared also.

In one case, wbicli was very severe, the
soda did not appear sufficient to restore

the stomach to its healtiiy condition ;

and here a mihl course of alteratives and
tonics, in addition to the alkali, gave
conii»!ete relief

I think tliat if t!ie subject be further

investigated, it uill Ik- found that in

some cases merely filling the decayed

tooth with sodiE carb. will not succeed :

indeed, in many cases it would be im-
possible, for, where the attack has been
severest, the pain has been so difl'used

over the side of the face, that the pa-
tient has been unable to decide which
tooth it was that ached. The /varieties

of tooth-ache have been but little at-

tended to ; and I am sure their investi-

gation would lead to useful as well as

curious results.

In offering these observations, I beg
to assure you that 1 do so without the

smallest wish to invalidate the origi-

nality of Mr. Gaskoin's remarks, to

whom I am a perfect stranger ; I do it

simp]}' to confirm a useful practical fact,

which is well worthy the attention of
the profession.—I am, sir,

Yoxn- obedient servant,

Edward Rigby, M.D.

44, Parliament-Street,
Feb. \7, 1835.

FRACTURED SKULL-RUPTURE
OF THE SPINOUS ARTERY-
TREPHINE;
AND SUCCESSFUI. TERMINATION.

To the Editor of the Jledical Gazette.

Sir,

If you think the following detached
case of sufficient interest for insertion iu

your journal, you will oblige me by in-

troducing it. Individual cases ofsurgery
do not present the same sort of interest

to readers generally, unless attended with
peculiar circumstances, as is attached to

a well-arranged series of analogous
cases. But when they involve the con-
sideration of any principle in surgery,

and tend to establish the ])ropriety of
any method of treatment, I conceive

that they cannot be wholly unaccepta-
ble to a medical public.

Tiie cases of injury to the head, in

wiiich the operation of trephine is ap-

plied, arc comparatively rare in the pre-

sent day. T« o causes, of a totally op-

posite character, may be assigned for

tl)is :— 1st, the lesion, in many instances,

is of a cliaracter not of sufficient i i-

tensity to demand the operation, or the

cases are of so severe a descriptitni that

the operation cannot be ])erformed even

wit!) the slightest jnospect of success

;
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niul hence some surj^eoiis have fallen

into the error of" laying" aside the opera-

tion alto<jethcr, and of" treatino- cases

npon M hat are called commntt principles

—a practice directly ojiposite to tlial of
the older snrgeons, who are known to

have resorted to the operation npon the

most triding- occasions.

The fo]lowini>- is that precise descrip-

tion of case in which this important
ojteration can he employed with the hest

possihle prospect of success ; and it illus-

trates two points of great practical im-
])ortance : 1st, it proves the advantage
g'ained by the speedy removal of the

compressing' agent ; 2dly, it shews the

necessity of an extensive removal of
bone, to give exit to the effused fluid.

October 22d.—Robert Dixon, tet. 20,
was brought into the London Hospital,

at 2 A.M., having received, in a drunken
quarrel, a blow upon the head from a
hand-spike. He was stunned by the

blow, and taken np in a state of insen-
sibility, in which condition he was ad-
mitted. The following- was his state:

—

He lay upon his right side insensible
;

his pulse about 70 in the minute ; skin
w arm ; the pu])ils of his eyes, upon the
application of the light of a candle, con-
tracted freely for a short time, and then
returned to their former state of partial

dilatation,— that of the left side was
rather more dilated than the right

; great
ecchyniosis about the left eye. The exa-
mination of the scalp shewed a wound,
of two or three inches, below the left

parietal eminence ; and a fi-acture of the
parietal bone was readily perceived tak-
ing a semicircular course from behind
forwards, as far as the frontal bone, but
its termination T did not see. As the
symptoms indicated compression of the
brain, and as one portion of bone was
driven beneath the other, and as the
fracture, from its position, must of neces-
sity have traversed the groove for lodg-
ing the spinous artery, I thought it ad-
visable to remove a portion of bone with
the trephine ; I therefore performed the
operation, including the edge of the
fracture just within the crown of the in-

strument. A quantity of dark coagulum
was found upon the dura mater. The
extravasation a])[)eariug extensive, I re-

moved in a similar maimer a second por-
tion witii the trephine, and with Hey's
saw three augnlar ))ieces were detached.
The remo\ed ])ortions clearly exhibited
the track of tiie spiu<ius artery. Con-

siderable hamorrhage took place from
amidst the coagulum ; and as the pa-
tient's pulse indicated great debility, a
small dossil of lint was laid upon the

part whence the hiemorrhage proceeded.

The wound was dressed, and the man
was ordered calomel, 3j. to be taken
early in the morning. Immediately
after the ojteration tiie jmlse increased iu

frequency, but was weaker, and the

irides became more sensible to light.

23d.—Has passed a quiet night ; be-

came more sensible soon after the ope-
ration, and this morning he answers
when spoken to ; but his power of arti-

culation being very imperfect, he makes
a sign upon his pillow in answer to a
question as to his age : complains of
pain on the left side of the head ; has
vomited two or three times this morn-
ing; pulse calm, but weak ; bowels re-

lieved in the night ; as he was unable to

pass his water, it \^ as drawn off by the
catheter ; the haemorrhage continued for

some time during the night, but has
ceased.

Cold Lotion to the head, and Calomel,
gr. ii. every four hours.

24th, 7 A.M.—Has passed a good
night; still complains of pain on the

left side of the head
; pulse calm, and

soft ; bowels not relieved since.

20 Leeches to be applied to the head

;

a Cathartic Clyster immediately.

Passes his water himself.

2.5th, 7 A.M.—Is better this raoraing,
and has passed a good night ; answers
more freely and distinctly, but still has
difficulty in pronouncing; skin moist;
pulse 80, and soft; bowels opened twice;
complains still of his head, but it is less

painful.

Continue the Calomel ; 20 Leeches to
the head.

26th.— In every respect better. The
head has been dressed daily since the
operation, and presents nothing peculiar
in its aspect.

Continue Medicine.

27th.— Still improved in every respect

;

his mouth rather sore : the calomel is

therefore to be taken only night and.
morning.

28lh.—Has been disturbed the whole
night by another patient, and is there-
fore not so well; complains of pain at
the top of his head, and the wound,
^^hich previously had jtrcsentcd a
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health V aspect, now looks flabhy and

dry ;
pulse still calm ; skin hot ; bowels

opened four times this movnin^'.

Ordered 12 Le ches to his head, and to

take the Calomel only at night.

Nov. 3d.—Has continued to improve

since, but is as yet unable to articulate

distinctly. Leaves oft' his medicine.

5th.— Has had slig^ht pain in his

head ; bowels rather confined ; wound
looks healthy, and is granulatin<j- well,

the granulations rising- from the surface

of the dura mater.

27th.—No alteration but that indi-

cating gradual improvement has taken

place up to this period ; he lias to-day,

however, a slight attack ofjaundice.

Ordered Infus. Gentian, c. Magnes.
Sulph. ter in die.

The jaundice soon subsided under this

methoil of treament, and the man has

continued gradually to mend ; the sur-

face of the w ound granulating, and the

process of cicatrization proceeding in

the most satisfactory manner. Two ])or-

tions of bone have exfoliated, and have

been removed ; and the wound is now
nearl}^ healed. His articulation is

natural.

I have omitted the mention of the

diet of the patient, which at first con-

sisted of the lighest possible description

of food, for which, after a certain ])eriod,

a more nutritious one was substituted,

and he now takes the ordinary diet of

the hospital.

There is one point of some import-

ance in this case to which I wish to

allude;— it is this, the continued hte-

monhage from the spinous artery after

the removal of the bone. I am by no
means certain that the method ])ursued

in this case, and which is generally re-

commended, is that which ought to be

implicitly followed. Indeed, the sm--

geon will frequently fiiul himself foiled

in his attempt to arrest the htemorriiage

by the ap])lication of a dossil of lint;

and I am well convinced that in a

variety of cases tiiis may be considered

as rather a fortiuiate occurrence.

T have formed this opinion from the

only two successful cases of the o])era-

tion which I have witnessed;— T allude

now to a case which occurred to the late

Mr. Hcadington, and t be one now under
consideration; inl)olli ofwliicli thel)leed-

ing continued after the operation, and

in the former instance almost to the

complete exhaustion of the patient.

I am, sir.

Your obedient servant,

John Adams.

3), New Broad-Street,
Feb. )0, lb35.

MORALE OF MIXED PATIENTS
IN HOSPITALS.

To the Editor of the Medical Gazette.

Sir,

I AM happy to find that ]M. Ferrus, in

his " Rapport" upon the hospital sys-

tem in this country, has laid so much
stress upon the indiscriminate mixture
of ]»atients in our hospitals.

" Patients of difi'erent ages being
found in the same Avards,—this he con-

ceives to be injurious to the morale of

the ii-niates *." It seems somewhat
strange that we, who piide ourselves

upon our morality, should be set right

on such a point by a foreigner. Now,
sir, having heard the opinions of pa-

tients themselves upon this matter, there

remains no doubt upon my mind, and
there can he none in the minds of those

who have thought upon the matter, that

the system is decidedly wrong.

Young boys, just ripe for ah kinds of

mischief, but as yet unlearned in the

more glaring vices of manhood, are ad-

mitted into a ward \>itii adults in whom
vices of the worst description are habi-

tual. The poor children return to their

parents, but, alas ! the morality and the

piety which «as early instilled have
given way to obscenity, to swearing,

and other crimes equally detrimental

;

and so another member is scut lorth to

the community polluted and depraved,

who, but for the examj)le in the hospi-

tal, might have continued upiight.

From such a system how can we ex-

pect morality; and how can we expect

that sickness should be ))roductivc of

those benefits which a wise Providence

intended ?

I hope earnestly that the subject will

shortly he taken up by the governors of

our hospitals, to whom there is entrusted

a Erreat resi)onsil)i]itv.

1 am, sir,

Your obedient servant.

Pro bono Publico.

Feliruary 8, 1835.

Med. Gaz. p. 633, anfc.
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ON INFANT MORTALITY IN
MANCHESTER,

AND SOME OTHER PARTS OF LANCASHIRE.

To the Editor of the Medical Gazette.

Sir,

I HAD read n'ith very g-reat interest Mr.
Ricknian's letters on infantile mortality,

also your own valuable articles on the

same topie, without the slii^litest thought
of ming-ling- in the discussion, until I

noticed a remark in Mr. Rickman's last

letter, in the No. of the Medical Gazette
for February 7tli, which induced me to

think that I had it in my power to sup-

l)lv a few facts concerning- the influitile

mortality in ^lanchester, new perhaps

to Mr. Rickman, who does not appear

to be in possession of data in reference

to this point. In the passag-e I allude

to, that gentleman, after stating the

mortality of infants at Leeds, Notting-

ham, Liverpool, and at several other

large towns, proceeds thus:— "It is

supposed that Manchester would exhi-

bit a large proportion of infant morta-

lity, but this cannot be ascertained, be-

cause more than half the number of bu-

rials take place where the ag-es of the

dead are not recorded, and all the other

burials would produce a fallacious re-

sult, because they consist of the more
opulent classes of the community."
Here I cannot help remarking- that Mr.
Rickman must be under a mistake when

he supposes that half the burials in

Manchester take place where the ages of
the d( ad are not recorded. All the re-

gisters belonging- to the burial grounds
of this establishment since 1812, con-
tain the ages of the dead, according- to

Rose's act; and the ages are noted in

the register of the cemetery for all de-
nominations in Rusbolme Road, now
the most extensive burial ground in this

quarter. K there be places liere whose
registers do not contain the ag-es of the

buried, they are unknown to me, and I

have for years paid some attention to

this matter.

The fidiowing- statement of the in-

fant mortality of Manchester, at dif-

ferent ages under the tenth year, is free

from the objection ^Ir. Rickman sup-
poses would necessarily attach to such a
statement—viz. that of representing- the

mortality in the opulent classes only.

In 1826, I examined the list of inter-

ments at the Collegiate Churcli for

eight years, from 1816 to 1823 inclu-

sive ; and also the lists of Rusliolme
Road cemetery for four years — from
A])ril 1821 to the same month in 1825.

In the registers of neither place are

the still-born entered. My researches

were confined to thesetwoburial grounds,
believing that the results might be taken
as a tolerably fair exhibition of the rate

of mortality for the town at large ; the

poorest class burying at the colieg-iate

churcli, and a class, all somewhat above
tiie very Io\^est, at the g-eneral cemetery.

Collegiate Church .

.

Rusholme Cemetery
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of our population ; as also to the enor-

mous ininiigration of the Irish. But

as this is a topic I have elsewhere en-

larg-ed on, I forhear extending my re-

marks*.
Eccles, near Manchester. This is a

parish of considerable extent, in which

there are many populous villages. In

the year 1821 it contained 4233 fami-

lies, of which 3629 were cni])loyed in

trade, manufactures, or handicraft. The
following table gives the results, in re-

ference to infantile mortality, for seven

years—from 1818 to 1825 inclusive, ex-

cepting for 1823, which was acciden-

tally omitted :

—

Total Deaths
iu the Regis-
ters, at all

Ages.
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posed cliicflv of operatives), of every

KM) (Icatlis, above 40 oeciir at ag-es un-

der tlie tweiity-fourth immtli of life; iu

a villase pojjiilatioii, cliielly o|)crative,

as that of Eedes, the mortality of the

same jtcriod falls to about 3.) per eeiit.

;

in a still more rural eoiulitiou of life, as at

Lymm and Grap])enl]all, it farther falls

to nearly 28; and in Win«iek, in that

portion which is strictly rural, the per

ccnta<^e of ileaths under the twenty-
fourth month is reduced to rather less

than 24 per cent.

2dly. In the second period (?. f. from
the be^iiniiuii' of the third to the end of

the fifth year), tiie infant mortality be-

comes more nearly equalized in the dif-

ferent places. In JManchcster it is about

13i^ per cent. ; in Eccles, nearly II per

cent. ; in Lymm and Grappcnhall, taken

together, about 6 j)er cent. ; and iu

Winu ick also 6 per cent.

3dly. In the next period (/. e. from
the fifth to the tenth year of life), the

equalization of the mortality becomes
remarkable. We now find the per cen-

taj^e of deaths, in this period, actually

greater in the rural district of Winwick
than in Manchester;—a circumstance

easily accounted for, ^^hen we reflect,

that, in snch a town as Manchester, all

the more feeble and sickly children are

carried off iu the first itw years of ex-

istence, and only tlie more vigorous

(speaking generally) attain their seventh

or eighth year. Hence, as I have else-

where remarked *, children in this great

manufacturing community, who live to

an age when they can be legally ad-

mitted into cotton factories, possess, for
the most part, sound constitutions. vSo

iiuich for Villerme's ojiinion regarding
the dreadful mortality produced by Eng-
lish manufactures! The evils, physical

and moral, attendant on occupations of

this nature, are many and formidable
;

but a hiffh rate of mortality in that por-

tion of the po])ulation which attain their

eighth or tenth year, is not one of those

evils.—I am, sir,

Yours respectfully,

JoH.N ROBERTON.

Manchester, Feb. 12, 1836.

• Dr. Bissct Hawkins' Appendix to the Rejiort
of Factory Commission, p. 231.

TECUNDITY OF MARRIAGES.

To the Editor of the Medical Gazette.

After insertion of my letter in your
journal of the 31st January, I ])er-

ceived in your next, of the 7th February,
a statement by Mr. Rickman, from
which 4' 16 is conchidcd to be the gene-
ral average of births to each marriage iu

England and Wales; and I conceive it

indispensable for me to shew that so

elevated an average is inadmissible.

Taking for granted that the elements
of computation adduced by your corre-

spondent are correct, it is in the first

jilace observable, that not less than five

hypothetical admissions, the accuracy of
each very questionable, have been called

in aid towards the conclusions at which
he arrives ; and this alone ought to cau-

tion every one interested in the question

against hastily conceding an assent.

The fact really is, that there exists not

in this country any collection whatso-
ever of data capable of settling that

question, with a tolerable degree of ap-

proximation to the truth. Such being
the case, however lamentable, there re-

mains no alternative from seeking au-

thentic, com])lete, and conclusive data,

wherever else they maybe found. Now
we actually do find, in the public re-

cords of France, every thing desirable iu

that respect; and no reflecting and un-

prejudiced person will stop at the sup]io-

sition, that, between two neighbouring
countries, where all the circumstances

bearing upon the question so nearly

assimilate, the ojjerations of nature are

likely to be sensibly different.

The 23d chapter of my jniblication
" On the Laws of Po])ulation and jNIor-

tality" has established, I believe upon
incontrovertible grounds, that the gene-

ral average of births to each marriage,

iu France, does not exceed three and ttco-

thirds ; and taking into consideration

that, iu 18 out of 1000 marriages, the

female is aged 53 years or more, the

inference is, that 3-75 births may be as-

signable, as a maxiuunn, to each mar-
riage within that age, taken as the

limit of child-bearing capability. Rest-

ing upon this fully ascertained re-

sult of investigation, unaided by any
hypotheses whatsoever; and having fur-

ther taken the trouble to note, with the
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greatest caic, the individual asfe of each

female party to 121,525 uiarriao-cs, em-

bracing- the whole of those at Pans dur-

ing- the 18 years 1813-1830, I obtained

the series which you transcnbed in your

journal of the 31st January, of the com-

])arative quantities of mairiag-es occur-

rino- at each year of age. iVom these,

again, as also by an elaborate method

set forth in the' 24th chapter of my
book, has been concluded, without pos-

sibility of erring- in any pal])able

det>-ree, the second series, also there

transcribed, of the quantities of births

assignable on an arerag-e to each

marriag-e, at every year respectively of

the wife's age ; which last statement, be

it always understood, is especially re-

ferable to the above admission of 3-75

births to each marriage indiscriminately,

but within the limit of 53 years. If,

then, the general average of 4-16 found

by Mr. E.ickman were admissible, it

\vould be necessary, in order to render

comparable those diverging quantities,

to add to the latter the proportion of

about 2 per cent., because of the mar-

riages at ages exceeding the limit of

child-bearing, and then we should have

425 births to compare with 3-7.') only;

the discrepancy to be accounted for be-

ing as 15 to 17, say no less than 11^

per cent.

It will further be observed, on inves-

tigating my last-mentioned series, thai

the general average 375 corresponds

with the specific average of births ascri-

bable to marriages at 27 years of the

female's age precisely; whilst the ave-

rage 4*25 would correspond with the

specific average of births to marriages at

23 comjdetcd years only, or rather 23^,

to speak with comparative precision
;

whence, if by any possibility Mr. Rick-

man's conclusions were justified, it could

be only from assuming- that the mar-
riages in England were generally con-

tracted by females t/irce and a JinlJ ycurs

earlier than they are in France.

Limiting myself to the foregoing re-

marks, I leave the point of discussion

for the present as it stands. The groinids

of my conclusions are open for investi-

gation ; and if I may have lapsed into

any error, no man is more conipcient to

detect it than Mr. Kicknian himself; nor

do I know of one from whom I should

should sooner e,\])ect the candid acknow-
ledgment of any mi.stake in his previous

statements.

Let me be permitted, in conclusion, to

suggest the probable orig'iu of such
mistake :

—

Mr. Ricknian takes his ground from
successive quantities of marriages, and
from successive quantities of correspond-

ing births, each of them averaging so

many anm ally ; but if it be taken
into consideration that the constantly in-

creasing progressions from year to year,

both as to the marriages and to the

births during each of those years, do not
follow in the same ratio, and that such
increase has been more rapid as to the

marriages than as to the births, it will

immediately be seen, that to conclude
any general annual average at the ex-

piration of a certain period of years
must lead to false results; inasmuch as

the anterior marriages will—so long as

the population continues in that pro-

gressive state which induces a greater

number of, and earlier marriages, conse-

quent on a redundancy of youthjul po-
])u]ation in the distribution of the whole
— contribute each year decreasing ])ro-

portions of its manifested births ; and
therefore no annual average at any time
admitted, of the marriages and births re-

spectively, can be viewed as strictly

comparable quantities.

I believe it, however, very true, gene-
rally speaking, that marriages in Eng-
land are rather more productive than
those in France ; and I incline to ascribe

any difference in that respect, though
only very small, to tiie single cause of
earlier marriages in the former ; yet T

cannot be reconciled to admit that the

dift'erence of age actually extends to

three years and a half.— I am, >ir.

Your obedient servant,

Francis Coubacx.
Laml)etli, Feb. 13, l.-.'«.

ANALYSES AND NOTICESoF BOOKS.

" L'.' uti.'ur se tue a nllonger ce que le lecteur se
tue a ciLr6ger."—U'ALK.MBiiRT.

An Inquiry into the Nature and Causes

of Lateral Deformity of the Spine ;

in refcrenve, more especially, to the

pernicious effects of certain moral
and physical influences, resultingfrom
the modern system of Female Educa-
tion : with practical Hints for the

Prevention and Cure of this Affec-
tion. By EnwARD W. Duffin,M.D.
(Sec. &c. Second Edition.

Whf.n the first edition of this work was
published, we made some ol)jections to
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certain views A\lncb it contaiiii'tl, and
wliidi apiieareil to us to be erroneous.

We j)erceive that tlie j)arts to wliich we
alliuUil have hcen niddlfied, and tlie

«h(iK' ini]iro\ 0(1 hy the addition of new
matter and numerous judicious su^ifj^X'S-

tions. Tiiere is j)rid)ably no circum-
stance coinieeted wilh healtli wliich can
with so much ad\anta<;^e be brou^'ht

under the notice of un[)rofessional per-

sons as the due regulation of ])livsical

education ; and Mr. Duffin's " Inquiry"
contains some very useful jiractical

liints on this subject, particularly on
postures and exercise, the effects of
which are farther illustrated by some
well-executed drawinijs on stone. AV'e

can reconnncnd the volume, as gfiving- a

clear and satisfactory outline of the

nature and causes of lateral curvatures

of tlie sjiine, as well as of the best modes
of treatment. The evil arises chiefly

from the artificial constraints imposed
upon g'n]s by the present system of
boaiding--school education ; and its pre-

vention must mainly depend upon open-
iu'r the eyes of the public to this truth.

To impress this fact the more strongly

on our readers, we subjoin a carte of the

manner in which the day is spent at a
young" ladies' seminary, copied from an
article by Dr. Forbes, inserted in the

Cyclopaedia of Practical Medicine :

—

" ' At 6 in the morning the girls are

called, and rise.

From 6 to 8, learning- or saying lessons

in school.

„ 8 to S^, at breakfast.

„ Hj to 9, preparing lessons out of
xcJiooI {some of the girls permitted
to do so in the garden.)

„ 9 to I, at various tasks, in school.

„ 1 to l^, out of school, but must
not go out of doors; reading or

working, and preparing for dinner.

„ 1^ to 2, at dinner.

„ 2 to 5, in school, at various tasks.

„ 5 to 5+, at tea.

„ 5^ to 6, preparing to go out
;

dressing or reading, or playiny in

school.

„ G to 7, walking, generally arm in

arm, many with books in their

hands.
" Tuo days in the week they do not

walk in the evening at all, being kept
in for (lancin;/ ; but by way of amends,
they go out on two other days, from 12
to 1, and then they miss uritinff. It is

to be nnidtked, thdt thet/ never ffo out
unless the weather is quite fine at the

377.—XV.

particular hours allotted for walhimf.

They go to church all the year round,

twice e\erv Sunday, on which day no

other exercise is taken.'
"

A List of Two Thousand Microscopic
Objects ; tiith reniarhs on the Circu-

lation in Animals and Plants; the

Method ofVieuiuy Cri/stals hi/ Po-
larized Liijht ; So. Vc. Vc. Forming
a Guide for Seleclinff and Labelling

Subjects of Natural Histori/, Botany,
and Miueralogt/, for the Microscope.

By Anhrew Pritchakd, Author of

the " Natural History ofAnimalcules,"

(Sec. &C. SiC.

Mr. Pritchard has increased much the

obligations that microsco|)ists are under

to him, by the ])ublication of this little

work. Besides the list, which is co-

pious as well as curious, it contains a

variety of valuable bints, which must be

appreciated by all ^\ho are fond of mi-

croscopic investigation. The remarks

on viewing" objects by polarized light

are both new and interesting. The
price of the whole is only a shilling

!

MEDICAL GAZETTE.
Saturday, February 21, 1835.

" I-icet omnibus, licet etiam mihi, dignitatem

Arfis MediciE tueri; potestas modo veniendi in

publicum sit, dicendi periculum non recuse."

Cicero.

THE LATE BARON DUPUYTREN.

The death of this great man is an event

which France will not be permitted to

mourn alone : the sympathy of all

Europe attends her. The fame of her

Dupuytren—the precepts and the exam-

])le of her " first of surgeons "—have

spread far and wide ; and professional

men in every quarter of the globe «ill

deplore the loss of one to whom they

have long looked up with feelings of

pride and admiration.

GuiLLAUME Dupuytren was born at

Pierre Buffiere, a small central town of

France, on the 5lh of October, 1778*.

Of his family and earh* life we believe

there is not much to be said : both were

According to M. Orfila, 3d Oct. 1777.

3 B
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probably humble : his education, how-

ever, was not neg-lected. He pursued

his first studies at the provincial college

of La Marche; but whether he dis-

covered, at this early period, any par-

tiality for medical science, we have not

been able to learn. It is difficult to sup-

pose that a genius so decidedly medical

as his should have been merely acquired.

If it be true that the poet and the painter

must be born to their art, we can hardly

be persuaded that such an artist as

Dupuytren could be simply 7na(le. It

is said, however, that he owed altogether

to chance the opportunity of being con-

nected with that profession of which he

afterwards became so distinguished an

ornament. The story goes, that as he was

one day amusing himself in the streets

of his native town -probably he was

not more than 12 or 13 years of age at

the time—an officer in a marching regi-

ment took a fancy to him, and afforded

him the means of visiting the metropolis.

It is certain, that so early as his 17th

year (in 1795), he was appointed demon-

strator (jyrosecteur) in the Ecole de

Sante of Paris. He won the office by

concours.

His next public trial of skill was,

after he had obtained the Doctorate in

Surgery, in a contest with Dumeril for

the "place of Chef des Travaux Anato-

miques : he lost the appointment by

one vote. But in the following yearhe

was more successful, his competitor

Laving been named Professor of Ana-

tomy to the school.

It was now that Dupuytren began to

apply himself assiduously to the study of

pathological anatomy ; and he had the

advantage of having Baylc for an as-

sistant. Bichat was at tliistimc running

bis brilliant career, and Dupuytren en-

joyed the friendship of that illustrious

person.

In 1802 he was chosen by concours

to the second surgeoncy in the Hotel

Dieu ; tliirtcen years after he attained

thp post of surgeon in chief.

But perhaps the proudest triumph

which his great abilities procured for

him was in the year 1812, when, after

one of the most splendid displays which

the concours ever presented, he was ap-

pointed Professor to the Faculty, as the

successor of Sabatier.

Such briefly are the leading facts re-

lative to the rise and progress of M.

Dupuytren : little more of his personal

history remains to be told. His atten-

tion to the duties of his high and ardu-

ous office at the H6tel Dieu was most

exemplary : a large portion of the early

part of each day was spent there; and

under his guidance and auspices the

surgical clinic of that hospital became

the first in France—perhaps equal to

any in the world.

His private practice was very great

;

but we believe it was not through

that alone that he was enabled to amass

his prodigious fortune. He is said to

have left property to the amount of

about seven millions offrancs (280,000/.)

to bis daughter, Mde. de Beaumont;

besides 200,000 fr. (8000/.) to found a

new professorship in the school.

Our readers are acquainted with the

history of the last year of M. Dupuy-

tren's life : we haw only to close it by

stating that he died, in much suffering,

but with great resignation, on the morn-

ing of the 8th instant, in the 56th year

of his age.

The obsequies were performed on the

lOth, in great state. A grand funeral

service was celebrated over the body in

the church of St. Eustache ;
after which

the corteffe proceeded to Pere la Ciiaise,

the students drawing the hearse all the

way. The professors and membei-s of

the School, the deputations of the Aca-

demics of Medicine and the Sciences,

and a guard of honour composed of

troops of the line, followed the remains

in a lengthened and numerous proces-

sion. MM. KoUischild and Lemercier,

besides several general officers and

peers of France, were also in attendance.
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0\ er the coffin were spread the profes-

sor's robe and the insignia of the Legion

of Honour.

Orations were pronounced at the

grave by !MM. Orfila and Bouilhuid, in

the name of the scliool ; by M. Pariset,

on behalf of the Academy of Medicine;

by M. Larrey, for the Academy of Sci-

ences ; and by MM. Royer-Colhird and

Tessier, for the students of the Hotel

Dieu. From M. Bouillaud's tribute,

uhich seems to have been most admired,

we extract a few passag'cs relating to

the last illness of ilic deceased.

" After much lingering and cruel ill-

ness, M. Dupuytreu saw tliat his case

was without hope. The resignation

wliich he then displayed has been rarely

witnessed : his courage was woilliy of a
stoic. To the last moment he possessed

all his usual presence of mind — his

clearness and sound judgment. Not a
word of murmuring- or weakness es-

caped his lips. For eight days he thus

endured agony, and all tliat time it w^as

only miraculous that he could continue

to exist. It seemed as if death hesitat-

ed to strike so noble a victim, or to de-

stroy an organization that nature had
so splendidly framed

!

" The last thoughts of M. Dupuy-
tren were eng'aged about the Faculty

—

that Faculty which was so dear to him,
and of which hewa^ one of the greatest

glories; to which also he has left so

brilliant a proof of his attachment by
the legacy he has bequeathed.

" Thus, gentlemen, we find that the

intellectual powers of this illustrious

man survi\ed his physical nature ; and
that though thrice scathed by tlie bolt of

a])ople\y, his firm and great brain has

been the ultimum moriens—the last of

him to die!"

In person, M. Duj)uytreu was some-

what above the middle size, stout, and

well-formed ; his features were regular,

and he had a placid, dignified look.

His manner was very imposing: there

was altogether a majestic air of supe-

riority about him, which bade defiance

to rivalry ; and certainly, if the profes-

sion in France w as a monarchy, his was

the hand to wield the sceptre. Rivals

he had none—at least in France; and

even the most eminent of his confreres

did not approach him without respect.

" Which of you," said II. Bouillaud,in

the fervent oration just quoted, " which

^^ J0"> gentlemen, on seeing M. Du-
puytreu for the first time, did not feel

an internal thrill on coming before the

majesty of his person—a kind of secret

dread, such as the poets describe as

affecting those who stood in the pre-

sence of the gods ? It was because

there was something- divine in the glo-

rious professor whom we have lost!"

We can make allowance for the en-

thusiasm with which this was uttered ;

but the fact, we believe, is not exagge-

rated. The pupils ever looked up to

him with awe and veneration ; and all

parties agreed in allowing his tran-

scendant merits. He was, in short, to

use the language of some of his ad-

mirers, the " Napoleon of French sur-

gery :"—fully as ambitious, too, it might
be added, as his prototype, and unwil-

ling to brook a rival near the throne.

There was, however, one little failing

which he possessed, in common with

the gods and heroes with whom he has

been compared : he would sometimes

condescend to forget his attributes of

meekness, and kindle into fiery rage.

We have heard of instances when, on

no great provocation, the temper of M.
Dupuytren has been rufHed even to

ferocity ; nor has he abstained, it is said,

from acts of absurd violence on these

occasions. This was, perhaps, the great-

est blemish in his character.

In his private practice, M. Dupuytren

was eminently successful. His patients

were numerous, and he always took care

that they paid him regularly his fee; at

least, when they visited him at his own
house, he generally contrived that they

should not go away in his debt. His

mode of managing this delicate matter

was ing-enious. It is the habit of some

people who are clever, but unluckily

have short memories, only to recollect the

fee on their first visit to their physician;
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takin- leave on the second without any that he had a friend in M. Rothschih!,

allusion to the vulgar subject of money, who vras more to be depended on than

This puzzled M.Dupuytren a little at the fickle goddess. The banker looked

first but he soon succeeded in finding a after his affairs, and turned his money

remedy. He had a faithful servant for him with success,

(whom by the way, he has liberally re- It only remains to treat briefly of M-

membered in bis will) who guarded the Dupuytren as a teacher, as an operative

pass below and who received a well- surgeon, and as an author; m either ot

known sio-nal when the fee was not which capacities it were superfluous to

paid On bowing his patient out, M. describe his great excellence at any

Dunuvtren run^ one of two bells; if length. As a clinical instructor be was

the fe; was paid, the coast was clear ; if unrivalled. His art of detecting and

not, the "no pay" bell was rung, and distinguishing disease was admirable:

the visitor, on reaching the hall, was on reaching the patient s bed-side he

accosted with " mille pardons .'" and a seemed to take m at a glance all the

hint that he had /or^o«.» to pay M.ie circumstances even the most minute,

Baron his fee : of course the politeness connected with the case
;
has questions

of the appeal was irresistible. Such is shewed this; the lecture delivered after-

^'
- , . .

^a,.{]s proved it. And how splendid

was that lecture in both matter and

manner! His elocution was at once

chaste, calm, fluent, and full of impres-

siveness. The method and connected-

ness of his discourse never failed to ri-

vet the attention of his auditory; and

we would have defied even the most

critical to come away from hearing one

of those lemons—those finished impro-

visations of his—without being filled

with delight, mingled with astouisli-

ment*.

As an operator, M. Dupuytren was

the anecdote that has been related to us,

on authority which we believe to be good.

There was another particular which

conduced to render U. Dupuytren richer

than he probably would have been had

he resided in this country. He lived in

quite a diflierent way from what persons

of his professional rank do here. Whe-

ther he was in the habit of giving enter-

fainments we know not ; but certain it

is, that he kept up nothing like an esta-

blishment; his residence in the Place

St. Germain TAuxerrois was merely

part of a house—an appartement-a

floor or what our northern friends call unequalled for self-possession, and the

a^«V The fact of there having been a felici'y of his expedients In mere ma-

ball (') -iven on the floor above him a nual dexterity he may have been sur-

nighto^ two before he died-and which passed by M. Roux, and one or two

it is said, greatly disturbed his dying others of his junior bretliren; but there

moments-speaks volumes as to the dif- is much in an operation besides Us mere

ference of the stvle of living between mechanical part; and for all the rest-

French and English first-rate practi

tioneis.

But with all this, it is doubtful whe-

ther the practice of M. Dupuytren, ex-

tensive as it was, and thriftily managed,

could have enabled him to amass the

great wealth he died possessed of. The

popular rumour ran that he was fond of

plav, and that fortune always smiled

upon him ; but we believe the more

the imperturbable sang-froid—the gene-

ral mental resources—the morale of the

operation—who was to be compared

with Dupuytren? The fastidious have

sometimes whispered that there was

a desire of display in his method of

operating; but this, we hold, was

• The last two courses of Cliniciil LccUirts ever

delivered by M Diil-uytr''". ""<' "hich were cor-

rected by the r.nroii himseU', nre contained in the

..(.« , three volumes of tlie Gazetti; immediately pre-

trustworthy account of the matter is, ceding the present.-E.G.
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1

fouiuled on tlie ((iiifiiKiice of tlie

master.

His published works are not volumi-

nous, consistingf only of a few well-

known monog;raphs, memoirs, and arti-

cles contributed to some of the Diction-

mtircs ; bis best claims to the gratitude

of posterity are to be found in the prac-

tical benefits ^^ liieb he conferred on sur-

j^ical science. These are numerous and

hi<j^hly valuable, shewing that he was

at least quite as ingenious in devising

new methods in emergencies, as he was

dexterous in putting- them in execution.

In a word, the French have lost in Du-

puytrcn, a surgeon, who, for sagacity in

diagnosis, skill and ability in practice,

and unrivalled accomplishments as a

teacher, could vie with any other in

the world. His name will be hand-

ed down in the annals of his country

along with those of Pare, Petit, and

Desault.

DEATH OF M. FODERE.

The distinguished author of the Traite
de Medecine Legale, and other works on
Physiology and Hygiene, died lately at

Strasburgh, where he held a professor-

shij). He was in his seventy-second

year.

CONCOURS AT MONTPELLIER
For the Chair of Medecine Legale.

An interesting account is given, in the
Journal Hebdomadaire, of the opening
of tliis Concoiirs. M. Lallemand pre-

sides, and the jury consists wholly of
jtrofessors and mendicrs of the Faculte

;

none of the practitioneis of the town
having accepted tlie proffered honour of
a seat on the bench. The candidates
are eleven in number—namely, MM.
Faure, Eusebe Dessale, Siguier, Kun-
holtz, Bertin, Rene, Boileau de Castel-

neau, Jaumes, Valette, Trinquier, and
Boj'cr.

Six sittings have already been occu-
pied in hearing the first trial, which
consisted in each candidate reading pub-
licly a paper, written by himself, on a
given subject. Tlic subject proposed
«as—"To give a systematic e.r/>oie of

the knowledge, theoretical and ])racti-

cal, connected with the study, teaching,
and ])ractice, of Medecine Ijgale :'" and
the concurrens were allowed eight hours
for the composition of their respective
pa])ers.

M. Rene seems to be the favourite so
far. " The easy and unconstrained
manner of this gentleman," says tiie re-

])orter of the Journal tichd'omaduire,
" bis agreeable voice, and the novel
niode in wliich he broached iiis sulyect,
introduced him at once to the good
graces of the audience. He received
several salvos of applause. M. Rene
has all the air of a finished teacher; and
the view he took of the knowledge re-

quisite for, and the duties required of,

the medico-legal professor, shews that
he is well prepared for such a situation."

M. Bertin seems to have acquitted him-
self next best.

Eusebe Dessale, whose reputation as
a writer is considerable, poured out au
abundance of erudition, when it came
to his turn, which was but coldly
listened to hy the audience : they gave
him no applause, being- probably fa-

tigued by his elaborate historical detail.

Yet his composition, according- to the
reporter, exhibited a rich profusion of
intellect, combined with the resources of
a most brilliant imagination.
But perhaps the most energetic and

eager of the candidates is M. Boyer;
who, if he did not display a large slock
of erudition, did at least his powers of
memory. Tn the course of his paper,
having occasion to quote an opinion of
Hippocrates, " I give the text of this

author," says he, " not having time to

translate it;" and here followed a long
passage in Greek

!

CASE OF RUPTURE OF THE TEN-
DON OF THE BICEPS FLEXOR
CUBITIS*.

By Sir Geo. Ballingall.

Mr. D , a healthy active man, about
50 years of age, well known to many
meml)ers of this Society as an eminent
chemist and druggist, while raising a
heavy wcigiit, with the tips of the fin-

gers of bis riglit hand, suddenly felt a
snap, accompanied with a numb pain,
in the lower part of the arm, a little

above the elbow. The weight instantly

* Edinburgh Medical and Suigital Jouniul.
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dropped from his band, and he was coii-

scioiis of an inability to use bis arm as

formerly. On endeavouring- to take off

his coat, within a few seconds after the

accident, be bad g-reat difficulty in doing-

so, owing to the swelling- which bad al-

ready taken place in the arm. On ex-

amination, there was observed a large

tumor about the middle of the arm, oc-

cupying the seat of the belly of the

biceps muscle. This being considered

by Air. D. as arising from effusion, be

bad a pretty tight bandage ai)plied. He
now felt scarcely any pain, and compa-
ratively little inconvenieuce in the use

of his arm.
Next nioi-ning, on I'emoving the ban-

dage and examining the arm carefully,

Mr. D.'s son, a medical man, was of

opinion that the tumor, which bad now
increased much, arose entirely from the

retraction and swelling of the biceps it-

self In this opinion be was confirmed

by finding, tbat, in the hollow which
existed below the tumor, there could be

detected a body, a])parcntly the tendon

of tlie biceps, wbich was loose at one

extremity, and could be moved from one

side to tbe other witb great facility.

Baudag-es were now ap]died, consisting-

of two ])ieccs of leather accurately and
tig-htly laced, one on the arm and the

otber on tbe fore- arm, witb a strap pass-

ing- from the lower to the upper piece of

leather, for the purpose of kecj)iug- tbe

arm in tbe bent position. Owing- to tbe

patient using his arm much, tbe ban-

dages were not kept accurately applied,

and after ten or fourteen days they

were tbrown aside.

Tbe tendon lias gradually contracted

adbesions to tbe neighbouring parts;

and although there is still considerable

swelling- of the muscle, and some dif-

ference between the form of tbe two
arms, yet tbe patient can use tbe arm
tolerably well. It is not by any means
so strong- as formerly, and be cannot

make any great exertion with it He
experiences difficulty, and some degree

of pain or cramp, in attcm])ting to raise

a weight witb the points of bis fingers,

and finds tbe power of pronation con-

siderably im]taired in tbe affected arm.

Tbe preceding history of this very

rare accident was drawn up at my re-

quest, by my friend. Dr. J. H. Balf(UM-.

Having been in tbe country at tbe time

Mr. D. sustained this injury, I bad no

opportunity of examining bis arm until

nearly a week afterwards, when I was

led, as others had been, to conclude that

tbe tendon of the biceps was undoubt-
edly ruptured, or perhaps rather torn

from its attachments ; for altbough tbe

tendon could not now be moved freely

from one side to the otber, yet, upon
throwing tbe muscles of both arms into

action by bending tbe fore-ami against

a resistance, the tendon of tbe left bi-

ceps sprung out as it were, and became
tense, while no such thing- happened in

the right arm— the flexion of tbe fore-

arm being- apparently accomplished by
the brachiceus interims, the flexors of
the carpus and fingers.

On examining- the arms a kw days
ago, at a distance of eig-bt months from
the accident, I find tbat there is a con-

siderable difference in their figure—the

belly or prominent part of tbe biceps in

tbe right or injured arm being higher

up, and somewhat different in shape

from tbat of tbe left. Immediately be-

low the junction of the fleshy witb tbe

tendinous part of tbe muscle, there is a

considerable thickness, or sw elling-, ap-

parently in tbe tendon, and when tbe

muscle is thrown into action, tbe tendon
of the injured arm is less ])rominent and
distinct than tbat of the opposite side.

Mr. D. still finds tbe strength of the

right ai-m considerably impaired. He
complains of some difficulty in pronat-

ing- the hand, and more especially in al-

ternately rotating the radius outwards
and inwards, as he has occasion to do in

the act of pouring any powdered sub-

stance out of a wide-mouthed bottle

into tbe scales. This last-mentioned

circumstance I am particularly induced

to notice, because, from the actions

usually assigned to tbe biceps, it might
have been supposed tbat tlie act of su])i-

nation, rather than that of pronation,

v\ould have been impaired.

LECTURE
ON

HAEMORRHOIDS;
Ddhered at St. Georges Hospital, Feb. 3,

1835,

By Sih B. C. Brodie, Bart.

In the present lecture T purpose to make
some o!)scrvu(i<>ns on thedisease which we
call piles, or ha^niorrlioids.

A patient consults you, complaining of

swTlliui!^, pain, and tenderness, in the

neiifhbourhood of tlie anus : you examine
tbe part, and fiiul on its verge a number
of tumors, about the size of the end of

the thumb or finger, with broad bases, not
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very distinct from, but running one into

the other, covered by the common in tei>u-

nients, and of a more or less purjile ap-
pearance. If you cut into one of these

tumors there is immediately a flow of ve-

nous blood, followed by a small quantity of
arterial blood, such as mic;ht arise from a
cut any where else. On making; a section

of the tumor, it i)resents to the eye the ap-
pearance of dilated and tortuous veins :

in fact you cannot doubt that they are di-

lated veins; thev are exactly like varicose

veins of the \es;. The tumors which I

have described are situated below the

sphincter muscle, and we call them eiter-

nal piles.

Another patient consults you, complain-
ing also of a swelling at the anus, accom-
panied by pain and tenderness. You exa-

mine the part, and find a number of tumors
of a different kind. These, too, have broad
bases, and run one into the other, forming
a circle, which projects below the anus.

They are covered, not by the common in-

tegument, but by the mucous membrane
of the rectum protruded from above the

sphincter muscle. On making a section

of one of these tumors there immediately
flows venous blood, and arterial blood

may flow afterwards. On looking at the

divided surface, it is evident that the tumor
was composed of a large tortuous vein.

It is the accidental enlargement of these

tumors which causes them to protrude ex-

ternally; but they are formed above the

sphincter muscles, and we call them inter-

nal piles, or ha?niorrhoids.

I cannot doubt that piles are just what
I have mentioned—dilated varicose veins.

This is the common theory of their forma-

tion, and I certainly believe it to be cor-

rect. If you cut through piles, and dissect

them, as it were, in the living person, you
sec that they are made of dilated veins

;

and if you dissect piles in the dead bod}',

you find them just the same. If you in-

sert the pipe of a syringe into the trunk of

the inferior mesenteric vein of a person
who had laboured under piles, the piles

become all dilated largely with the injec-

tion. I know that some have held a dif-

ferent opinion concerning the formation of

these tumors, and have supposed that they

were not composed of dilated veins: but
I apprehend that they have been misled by-

examining the parts in the advanced stage

of the disease. If you wish to know what
any disease really is, you must make your
dissection of it in its origin; for in its pro-

gress, one morbid change is followed by
another, and when a disease has lasted for

a considerable time, you find various ap-

pearances in addition to those which ex-

isted in the first instance.

Those ultimate changes which take

place in cases of piles, are exactly similar

to those which occur in connexion with

varicose veins of the leg. You know that

at first the veins of the leg arc simply va-

ricose, or dilated ; that at last they become
inflamed; that lymph is deposited in the

cellular membrane surrounding them, and
that at last there is a great mass of indu-

ration, in which the diseased blood vessels

arc, as it were, imbedded. 80 it is with
the veins of the anus and rectum. At first

they become sim])ly dilated ; repeated at-

tacks of inflammation cause an effusion of
lymph into the adjacent cellular texture,

and then the pile appears like a solid tu-

mor ; in tlie centre of which, however, you
still find the dilated vein in which the dis-

ease originated.

I have divided piles into internal and
external ; but, in fact, it is the same veins

which are alleeted in both cases. The
veins run on the inside of the sphincter

muscle, and where the muscle compresses
them there can be no dilatation of them

:

it is a bandage constantly operating to pre-

vent the dilatation in this particular part;

but above and below the muscle the veins

become dilated.

Whatever tends to obstruct the return of

the blood from the inferior mesenteric vein

will lay the foundation of piles. It is said

that persons with diseased liver are liable

to piles; and no doubt they are likely

to be so more than others, because the

hard and indurated mass of a diseased liver

interferes somewhat with tlie return of the

blood from the abdominal viscera through
the vena jiortce. However, a great many
persons have piles who have not dis-

eased liver. The most common cause of

piles is obstinate costiveness. Where the

colon becomes loaded, and especially the

sigmoid flexure, with hardened faeces,

there is a pressure on the trunk of the in-

ferior mesenteric vein, which interrupts, in

some degree, the return of blood from its

branches. Women, during pregnancy, are

liable to piles, the pressure of the gravid

uterus producing the same effect as an ac-

cumulation of fseces; and women who
have borne children many times are

liable to piles ever afterwards, the veins

which have been repeatedly kept in a
state of dilatation not becoming again

permanently contracted afterwards. Piles

are more frequent in the upjjer classes

of society than in the lower. You
know that in hospital practice you see

comparatively few cases of piles, but out

of it, I must say that they form a very

large proportion of the cases that come
under my care. The reason of this dif-

ference is to be found in thediflerent mode
of life in the various classes of society.

The better classes take but little exercise,

and they are more liable to constipated

bowels than the lower classes, who take

much exercise and live a great deal in the

open air. There is a notion that those
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who take aloetic purgatives are more lia-

ble to piles than others; but I must ac-

knowledge that I am not quite satisfied of

the fact. I have a respect for all popular

notions, believing that there is in general

some truth at the bottom; and I will not
sav, as every body thinks so, that aloes will

not make people liable to piles, but I am
sure they do not produce that eflcct to the

extent that is supposed; and I could not

be certain, from my own observation, that

they are productive of it at all. The fact

is, that those who are habitually taking
aloetic purgatives are persons with costive

bowels, who, as T have already mentioned,
are just the individuals most liable to this

disease.

The symptoms which are produced by
piles differ accordingly as they are internal

or external; and also according to the

stage of the disease. In the origin of the

disease, when the jiiles exist only in a slight

degree, the patient complains of a sense of

heat and itching about the anus; and
every now and then, when he is costive, the

external piles becomes a little swollen and
tender; the internal piles become swollen

also, so as to fill up the cavity of the gut,

thus exciting a sensation as though a
stick, or some other foreign body, were
lodged in it. The external piles some-
times inflame, swell, and become tender,

so that the patient can scarcely bear them
to be touched, and cafmot walk without
difficulty. They may continue thus in-

flamed for some considerable time, and
then the inflammation may subside; the

piles generally returning to the condition

in which they were before the attack of

inflammation came on, but not always.

Sometimes an abscess forms in one of

these inflamed external j)iles, and bursts

externally. The abscess may be trouble-

some to heal,butwhen it is healed itisfound

that tlie cavity of the vein is obliterated,

and that it is, in fact, cured. Such an ab-

scess as I have just mentioned must be dis-

tinguished from a fistula in ann ; from
which, indeed, it is essentially different, as

I shall exjilain more fully hereafter. Some-
limes, when an external pile is inflamed, the

blood in it becomes coagulated, and it is

then hard to the touch. If nnder these

circumstances you slit open the pile with
a lancet, there comes out a mass of hard
coagulum, perhaps as large a"^ a pea or a
horse bean; the cavity inflames, sujjpurates,

and granulates; the same thing hajjpens

as thougli suppuration had taken place in

the first instance, aud thcjiile is obliterated.

But if you do not slit oi)en the i)ile, and
leave the disesusc to take its own course,

the <-avify being blocked uj) by the

coagulum, the vein becomes obliterated,

after whieli the coagulum is cfradnally ah
sovbed, aiid the pile is cured ; th.it which
was a i>ilc before being now converted into

a flap of skin. Just the same circumstance
happens with varicose veins of the leg,

where sometimes there is a natural cure, in
consequence of the coagulation of blood in
the dilated vessels. Sometimes, when a
pile is thus distended with coagulated
blood, the skin becomes so much attenuat-
ed that it gives way in some one point,

and the blood being gradually squeezed
out, suppuration probably takes place ; and
the case proceeds just the same as if you
had opened the pile with a lancet. It is

very common for external piles to undergo
a process of natural cure in one or other of
the ways which I have now described; and
by exarainiiig the parts, you may ascertain
whether these changes have taken place,
as every one of them, after the cure is

fcflected, becomes at last converted into a fold
or flap of skin. Thus, if you see a patient
with three or four loose folds of skin at
the margin of the anus, you may know that
these were formerly piles. At first these
folds of skin are large, loose, and pendu-
lous, but gradually they become contract-
ed, till at last they give no sort of incon-
venience to the patient.

Internal i)iles, as I have already told
you, in slight cases produce heat and
itching; and when inflamed, they give rise

to a sensation as if there were some foreign
body lodged in tlie rectum. Sometimes
they are so much distended, that the gut is

incapable of containing them, and they
are pushed out through tlie anus, forming
a tumor, which, while it projects exter-

nally, is still covered by the mucous mem-
brane of the bowel. When internal piles

are large, they always protrude when the
patient goes to the water closet, and after-

wards go up spontaneously. If they be
larger still, aftei- going to the water-closet

they will not return spontaneously, but the
patient is under the necessity of ])ushing

theni back with his hand. If they be
larger still, they come down at other
times, especially when the i)atient is walk-
ing, so that he cannot well take any ex-

ercise. Sometimes you see one small inter-

nal pile permanently i)rotruded, forming a
red vascular tumor of the size of the ex-
tremity of your little finger. This is pain-
ful, and otlierwise very troublesome, to the

patient, by keeping up a great and con-

stant discharge of mucus. Sometimes
there is a large protrusion of internal

piles for several days, then they gradually
become reduced in size, and go back into-

their projier place al)ove the sphincter
muscle. In short, with respect to the pro-

trusion of internal piles, there are all pos-

sible varieties of circumstances : they may
l)rotrude oecasioually, for a short time, or

f )r a long jjcriod ; they may be constantly

]>i-otruded ; or tJiere may be a large pro-

trusion at one time, and a small eonslaut

protrusion besides. VVlienever the protru-
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sion, be it large or siuall, takes place, there

is an abundant secretion of nuieus from
the rectum ; the ])iles themselves are sore

to the touch; thesuifaee is re<l and vascu-

lar; and it'vou jjutyour liand upon them,
you find that y.iu can diminish their size

by pressure, but the moment you take off

the pressure, they are as large as ever.

In the state which I have now described,

internal piles are not uiifiequcntly eon-
founded with iivlapsuscf the lecttim— nay,
in general, patients, and even most medi-
cal men, describe the disease under this

appellation : but the term is improperly
employed. There is prolapsus of the rec-

tum independently of piles : the disease

may even originate in piles, and yet, when
oiU'C established, it is entirely different from
them. In a genuine case of prolapsus of
the rectum, the gut itself comes down,
sometimes several inches in length. Wlien
internal piles ]>rotrude, of course that por-
tion of the mucous membrane of the bowels
covering them is jjushed down, because
they could not come down witiiout it ; but
you will easily understand that this is

entirely a different matter from the whole
length of the rectum, or even a large por-
tion of it, coming down of itself The
distinction between these two diseases is

very impoitant, and you should be careful

not to confound them together.

Internal piles, in the state which I have
just described, give the patient a great
deal of inconvenience ; besides which, they
are liable to irritate the neighbouring
parts—sometimes producing the frequent
desire to make v\ater, at other times in-

ducing spasm in the muscles which sur-

round the membranous part of the urethra,

so as to cause complete retention of urine.

Internal piles in this state are liat)le to

discharge a large quantity of blood; and
hence it is that they have their name of
fmviorrhoids. You might suppose that the
blood was venous, but it is arterial. Piles

do not bleed in the early but in the ad-

vanced stage of the disease, when there is

an increased determination of blood not
only to the veins but to the mucous mem-
brane and cellular texture by which they
are surrounded.
The quantity of blood lost from internal

piles varies in different eases : sometimes
there is a little tinge of blood when the

patient goes to the water-closet, and
nothing more ; at other times a large

quantity is lost every time he goes there,

so that as mucli as six or eight ounces are

voided daily ; and then there are the usual
consequences of hasmorrhage—the patient
is weak, his countenance blanched, and
his appetite voracious. I have known
cases in \\ Inch the ])aticnt was in danger
of becoming dropsical, in consequence of

tlie profuse loss of blood going on for a
considerable time.

Inflammation sometimes takes place in
internal ])iles, and ends in supjiuration.
The j>aticut complains of a little disciiarge
of matter from the anus, and you find, in
addition to the mucus, that there is a little

yellow stain of pus on his linen ; and at
first you would supi)ose there was a com-
mon abscess about the rectum, such as
produces II fistula in ano. lint if you intro-

duce your finger into the rectum, you feel

a small orifice in one of the internal piles,

and if you pass a probe with a light hand,
it goes to the bottom of the abscess, which
is perha])s a quarter of an inch in depth,
or thereabout. Tiie parietes of the abscess,

however, are very thin and weak, easily

broken down, and if the probe be not
lightly introduced, it will run through
them into the loose cellular texture ex-
ternal to the mucous membrane. The
cellular texture also is very loose and
yielding, offering scarcely any resistance to
the probe, so that it will run in every
direction ; and hence it is that I have some-
times known a small abscess or an internal
pile to have been mistaken for a very long
sinus. You ought to be very careful not
to fall into this error, which you might
easily do— nay, in all probability would
do—in the first case of the kind that oc-

curred to you, if I did not give you this

caution.

I have mentioned that there is some-
times a natural cure of external piles; and
I will now state how a natural cure of in-

ternal piles may take place also. Where
piles of a large size protrude, completely
filling up the orifice of the anus, the
sphincter muscle is contracted upon them
like a ligature, and causes them to become
more swollen than when they were first pro-

truded ; just as a ligature on the arm makes
the veins of the fori -arm and hand turgid pre-
viously to venesection. But the piles may be
larger still; the s])hineter muscle may con-
tract more powerfully u])on them ; and then
the pressure not only interferes with the
return of the venous blood from the pile,

but prevents the entrance of arterial blood
into it. It acts as a ligature acts in a sur-

gical operation—ona jjolypus of the uterus,

for example. There is m)t a sufficient

circulation in the protruded inles for

them to retain their vitality ; mortifi-

cation takes place, sloughing follows,

and thus the piles are destroyed. I

have known several eases cured i.i this

manner, and there is little or no danger in

the jirocess. I have sometimes known
medical men to be alarmed at a case

of this kind, confounding it with those
of mortification from other causes; but
the alarm is without f(uiiulation. The
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late Dr. Pearson, who was for a very

long i)eriod of time physician to this

hospital, was the physician and friend of

the celebrated Mr. Home Tooke. Many
years ago I was dining with Dr. Pearson,

and after dinner he gave an accnnnt of

Home Tooke's illness. He said that he

had long laboured under piles ; that at

last mortification had taken place ; that

there was no chance of his recovery ; and
he added, that he had that morning seen

him for the last time. I remember that

in the iliiddle of this history there came a

knock at the door, on which Dr. Pearson

said, " Here is a messenger with an ac-

count of my poor friend's death." How-
ever, it was some other message; but by

and by a messenger did arrive, saying that

Home Tooke was much the same, or a lit-

tle better. It turned out, as I have been

informed, that the piles sloughed oft', and
that from this time he never had any bad
symptom. In fact, he was, if I have been

rightly informed, cured of a disease which
had been the misery of his life for many
years preceding, and he lived for some
years afterwards.

Treatment.

In considering the treatment of piles,

we will first suppose that you are con-

sulted when the disease is in its earliest

stage. The patient complains of a sense

of heat and itching about the anus, and
perhaps there is already a slight protrusion

of the piles. Yon may cure him, in gene-

ral, by a very simple process. Keep the

bowels gently open ; take care that he is

not costive on the one hand, or violently

purged on the other. The best aperient

for this case is the following:—One ounce
and a half of confectw sennx, half an ounce

of svlpliiir precipilulnm, and then nul i-osce,

as much as is necessary to make an
electuary, and let the patient take about a

tea spoonful, or what he finds necessary,

of this, every evening. This is all that is

wanted in many cases ; but at the same
time he should avoid drinking much wine;

and if he be of sedentary habits, he should

if i)ossil)le alter them, and take exercise.

If this should not relieve him, in addition

to what I have just mentioned let him in-

ject half a pint of cold water, fresh from

the pump, as a lavement, every morning
after breakfast, and keep it up as long as

he can. This will give him immediate
comfort, but it requires to be i)ersevercd

in for many months; and i>erseverance in

this plan of treatment will sometimes
make a cure even of very bad eases of jiiles.

You may, if you please, add soujcthing to

make the water more asti'iugeul, as alum,
the liiictiira Jerri muriatis,or the patient may
use cold lime water. A friend of mine, a

praetitioner at this end of the town, in-

formed me that for many years he had
used cold lime water in cases of piles, with
the best result; and I have employed it

in several instances lately, in which I

think it has been serviceable.

There is a medicine that is verj' often

useful ill those cases where these simple

expedients fail, namely, the conj'ectio piperis

compoaha, which is similar to what was
once very celebrated as Ward's paste. It

is composed of black pepper, fennel seeds,

elecam])ane, and honey ; and the dose is a
piece of the size of a nutmeg three times

a day. It is like eating coarse ginger-

bread ; it may be a little disagreeable to

be taken, but still it may be taken easily

enough; and the patient must persevere in

its use for a considerable time. Very
severe cases of piles are sometimes
cured by it. A lady came to me with
one of the worst cases of this disease that

I ever saw : the piles were so large, and
protruded so constantly, that I did not

think there was any chance of curing her,

except by the operation to be hereafter de-

scribed, and I advised her to submit to it.

She said the piles made her miserable, and
she should be very glad to be cured on any
terms; but she was compelled to pay a
visit in the country, which would render

it necessary to delay it for a month. I

thought the delay for a month could not

hurt her, and under these circumstances I

recommended her to give Ward's paste a
trial, and see "what it would do for her.

I heard nothing more of her for six or

eight weeks, when she came back, and
said she was happy to inform me that she

had taken the paste regularly, and was
now quite well. It is of no use to take

this remedy for a week, a fortnight, or a
month ; it must be persevered in for two,

three, or four months.
IIo'.v does the Ward's paste operate ?

I know a case in which a patient, labour-

ing under stricture of the rectum, had in-

discreetly taken an immense quantity of

Ward's paste, and in which the colon was
found quite full of it alter death. It is

evident, that, excei)t any small i)ortion

which may be d'gested, the Ward's paste

passes into the colon, and that it must be-

come blended with the fipces; and I sus-

l)ect that thus coming in contact with the

piles, it acts u])()n them as a local api)lica-

tion ; much as liiiiim opii would act upon the

vessels of the conjunctiva in chronic oph-

thalmia.
In confirmation of this view of the modus

operandi of \\ lud's jiastc, I may mention an
observation of the late Sir Evcrard Jlome.

He hail a patient labouring under piles,

and he recommended him to take Waid's

paste. The i)atient, little thinking that
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sometliina; put into ttie stomach was to

cure disease in the rectum, crainmed as

much as he could bear of it up the rectum.

I dare say it c;a\e him a gnat deal of in-

convenience, but, as Sir Kveraid Home
reported, it cured him; and 8ir Everard
said that since then he had used it as a
local api)lication in some other cases, with
manifest advauta2:e.

I mentioned tliat a patient with stric-

ture of the rectum liad indiscreetly taken a
large quantity of Ward's paste, and that

the reuuiius of it were found distending^

the colon after death. I recal your atten-

tion to this circumstance now, because it

will serve to impress upon your minds the

necessity of always giving the patient some
gentle aperient occasionally at the time
that the SVard's paste is being taken. This
is not the only medicine of this descrip-

tion which may be used in cases of ])iles.

Cubebs pepper, a scruple three times a day,

may be gi\ en with advantage ; it o])erates,

I suppose, in the same manner as Ward's
paste. In some cases of this disease, where
there is a great deal of irritation, the pa-

tient will derive benefit from copaiva com-
bined with caustic alkali; half a drachm
of balsam of copaiva, with filteen drops of
liquor pntnssa:, may be rubbed down with
two or three drachms of mucilage and cin-

namon water, and taken three times a day.

This auswers a very good purpose, sooth-

ing the piles, and keeping the bowels
gently open at the same time.

If you are called to a patient when the

external piles are inflamed and swollen,

your best way is to make him remain
(juiet iij-thehorizontalposture, which takes

the weight of the col mn of blood ofl' the

piles. You may, if you ])lease, apply

leeches in the neighbourhood, but not on
the piles theniselves, for the leech bites

will cause them to become inflamed, and
to fester; or, if the piles be much distend-

ed, yon may puncture them with a needle.

Acupuncture, on the whole, relieves the

patient more than the apidication of

leeches ; and there are these advantages in

it, that the puncture of the needle does not

cause the piles to fester, and that the relief

is immediate. By puncturing them in se-

veral places you let out a large ([uantity

of venous blood, and the benefit arising

from this is great. Besides this, you may
keep a piece of rag constantly applied to

the part, wetted with some cooling lo-

tion; and the patient .should take some
gentle aperient, active purgatives being

avoided.

AVhen internal pilesareinflamed, swollen,

and protruded, you should try first of all

to push them back into the gut. Take a

cambric handkerchief, or a soft old linen

rag, squeeze out the blood from the piles.

and, if you can return tliem into the

bowel, it is so much the better; it will re-

lieve the patient very considerably. But
if yon cannot push them up, or if when
pushed lip they immediately come down
again, you should then keep the parts wet
with a rag bathed with a co(ding lotion,

let the i)atient remain in the horizontal
posture, and keep the bowels gently open,
without purging. Here also, as in the
case of external piles, the patient will de-

rive much benefit from acupuncture in se-

veral places. Punctures made with a
needle, neither on this or any other occa-
sion, so far as I know, occasion inflamma-
tion or any other inconvenience; they eva-

cuate the blood, relieve the tension and
swelling, and do a great deal of good with -

out any harm.
The observations which I have now

made relate to the treatment of piles under
ordinary circumstances. In more aggra-
vated forms of the disease the patient must
be relieved by other methods; but I must
defer the consideration of the operation for

piles till the next lecture.

ROYAL INSTITUTION.
Friday, Jan. 30, 1835.

Newtnniuri a)id Undulatory Theories of Light.

Dr. Ritchie gave a good practical lecture

on tliis subject, cram.ped only by the diffi-

culty of getting so much matter into so

limited a space. He explained how far

the Newtonian Jits of easy reflec'ion and
refraction corresponded with the more mo-
dern icares; and he pointed out the strong

analogy between the undulatory theory of

light and the received doctrine of sounds.

Many of Dr. Young's experiments and
diagrams were exhibited ; and, in fact,with
the exception of a few illustrations by
I'resnel, Arago, and one or two other mo-
dern i-avans, we could not jjcrceive that

there was any thing very important brought
forward that is not to be found in Young's
lectures and papers in the Philosojihical

Transactions, published more than thirty

j-ears ago. We state this, because we think

that due honour is not ]>aid to the merits

of our illustrious Young, it being too much
the custom to refer altogether to recent

authorities, although they have produced
very little in addition to his stock.

Fridiiy, Feb. 6.

Dr. Faraday on the Induction of Electric

Currents.

It had been announced that Dr. Lardner

was to give a lecture this evening on Hal-
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ley's comet ; but tliat gentleman not being
fortbcoining,ProfessorFaraday was obliged

to supply bis place, and a subject for the

conversazione, at a very short notice. With
his usual readiness, and consummate abi-

lity as a lecturer, he gave the audience an
admirable account of his paper on the In-

duction of Electric Currents, which was read
before the Royal Society last night. We
cannot venture to describe the series of ex-

periments by which he illustrated his facts;

but amongst the most striking we must not
omit to notice his perfect demonstration
that the intensity of the shock from an
electric current depends upon the length
of the conducting wires. Some of the
magneto-electric machines recently con-

structed for giving shocks were shewn
;

they seem to have more power, and to be
more manageable, than the machines ordi-

narily used for medical jiurposes.

MIDDLESEX HOSPITAL.

Lithotomy.—Removal of four Calculi.

John Harris, jet. 28, was admitted into

the hospital on Tuesday, January 6, with
symptoms of stone in the bladder, under
the care of Mr. Tuson. The patient hav-
ing been sounded three times, and a con-
sultation being held, the operation was
fixed for Friday, January 23.

A stafl" being introduced into the blad-

der, having a groove on its under and right

side, an incision was made with a scalpel

(which had its cutting edge extending but
an inch in length), in the usual jilace in

the perineum, which divided the skin.

The superficial fascia and adipose sub-

stance was next cut through, and the ope-

rator, Mr. Tuson, proceeded to divide the

transversus perinei and transversus perinci

alter, and the deep-seated fascia, to dissect

along the membranous part of the urethra,

until he arrived at the lower margin of
the prostate gland. Tlie edge of the scal-

pel was then directed uj)wards, towards
the groove in the staff, and the upper part
of the membranous portion of the urethra
divided ; the scalj)el was then jdaced in a
lateral direction, and the in-ostate gland
was cut through, together with the neck
of the bladder. The urine having esca])ed,

the index-finger of the left hand was intro-

duced into the wound, and three stones
were felt in the Idadder. The staff was
then withdrawn, and the forceps intro-

duced upon the mdex-finger. Two stones
were removed with great facility; the third
was of a large size, and the outer layer of
tliis stone gave way beneath the forceps,

so that it could not be so readily removed.

The scoop was passed into the wound, but
ultimately the third stone was removed by
the forceps, assisted by the index-finger of

the left hand, which was introduced into

the rectum for that purpose. A fourth

stone was also extracted. Some small

fragments of stone were found to adhere
to the mucous coat of the bladder, and
consequently the bladder was injected four

or five times, and the patient was 'hen re-

moved to his bed.

The time the operation lasted, from the

first incision to the extraction of the fourth

stone, was a few seconds above fifteen mi-
nutes. At four o'clock the patient was
visited, and he then complained of a sen-

sation as if two bones were grating toge-

ther. The finger was introduced into the

wound, and some coagulum removed, but
no fragment of stone was to be felt.

10 o'clock.—Pulse quiet; does not com-
plain of any pain, nor does he feel the

same sensation as when last he was visited.

The urine flows freely from the wound.

R Tinct. Camph. 3j. ; Mist. Camph.
3iss. statin).

24th.— Feels quite comfortable; no pain;

urine coming freely from the wound;
bowels have not been open; pulse a little

excited, the effect of the operation.

R Haust. Salinus, c. Magnesiae Sulpb.

3j. M.

10 o'clock, P.M.—Bowels have not been
moved; pulse quiet; skin natural; com-
plains of no pain, either in the wound or

upon pressure.

Rep. Haust. e. Tinct. Camjdi. eomp.

2.5th.— Quite comfortable ; no pain ; had
a very good night, the same as the night
before ; has not rested so well for many
years as since the operation. Urine comes
very freely from the wound. The lint that

was between the wound has been removed,
and an effort was made by the surgeon to

introduce another piece, but unsuccess-

fully, as the patient takes hold of the hands
of the surgeon, and will not kt him touch
the wound. The house surgeon intro-

duced a small ])ortion of lint into the blad-

der, through the wound, in the course of

the afternoon. Bowels have not been
moved.

Haust. Sennae, c. Magnesias Sulpb. statim.

10 o'clock, P.M.—Bowels have not been
acted upon.

Rep. Haust. Senna?, c. Magnesiaj Sulph.
statim.

2(ith.— Quite comfortable; bowels have
been moved once ; no pain. Urine comes
freely from the wound.

27th.— No pain; good appetite; skin
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nnd ])ulsc natural. A mutton chop was
ordertd lor his dinner.

UStli.— (idinij on quite as favnnrably.

'2!>ih.—Just the same. Some jiorterwas
jjiven him in addition to tlie eho)).

;3(»tli.— Goinn- on well ; wound healing,

and looking: <|nite healthy.

31st.— Still improving;.

I'Vl). 1st.— Goinsr on (juite favourably;
wound healina:. Some warm water wa.s

injected down the urethra, for the purpose
of indueini>- the urine to flow through its

natural jiassage.

'2d.—Going on quite well ; the wound
a])pcars as if it would heal in a few days.

The man has not had a bad symptom since

the operation.

GUY'S HOSPITAL.

Case I.

—

Lithotomy.

James Sjiith, a healthy looking boy,

aetat. six years, had laboured for some
months previous to his admission into

Guy's Hospital under symptoms of calcu-

lus vesica?.

Jan. 27th.—He was this day brought up
for operation, at 1 p.m.

The operation was performed by Mr.

B. B. Cooper, in a short space of time,

smoothly and distinctly. The steps of the

operation being very well performed, a

stone, of moderate size and roundish form,

was extracted.

The resistance offered by the patient,

and the great trouble that was experienced

in fixing his pelvis, much increased the

diflieulty of the operation. The boy was
put to bed ; he has never had a bad symp-
tom ; and at the time I write this, he is

walking about the yard, passing all his

urine per urcthram, and is quite well.

The calculus has been analysed, and
found to consist of nitrate of ammonia in-

ternally, fusible calculus externally.

Case IL—Slrangulaicd Femoral Hernia.

Elizabeth R , setat. G6, a flabby and
rather corpulent woman, was brought into

Guy's Hospital, February 10th, at half-past

one", with symptoms ofstrangulated hernia.

She stated that she had never been subject

to hernia j)revious to Thursday last, the

6th instant, when she first perceived a

swelling in her left groin, accompanied
with vomiting and constipation of the

bowels; this had never gone up, but in-

creased in pain and tenderness until her

admission.

Mr. Cooper, having failed to reduce the

hernia by taxis, at two o'clock proceeded
to operate.

The operation was one of more than com-
mon diflieulty, owing to a large deposit of
fat between the fascia supi'rficialis and the
fascia ])ro])i1a, and also betvM'cn the fascia

jiropria and the sac. Another slight im-
])ediment arose from Mr. Cooper having
passed the director through the fascia pro-

pria and orer a small band of it, which
thereby escaped the edge of the knife; this

band was then divided, and the intestine

returned, i)ut not in a very favourable con-
dition.

Feb. lltb.—The ])atient's bowels were
relieved during the night, but she has had
no stool since; the injections have been
administered; she has vomited several

times; and her present state, combined
with her previous habits of life, which
have been far from regular, render the

prognosis any thing but favourable.

Case III.

—

Lithotomy.

At this hospital, on Tuesday last, the 9'h,

lithotomy was ably performed on a child

about four years of age, who was admitted
into Charity ward. Some considerable

trouble was met with in detecting the

stone with the sound previous to the ojje-

ration. When Messrs. Key and Morgan
were convinced of the presence of stone, as

well as Mr. B. Cooper, the jiatient was
tied up, and the operation commenced and
completed by the latter gentleman in sixty

seconds, at the moment of the extraction

of the stone. The students present simulta-

neously gave vent to their feelings of aj)-

probatifin, which was immediately sup-

pressed by the operator, who, turning to

the pupils, said " that he would never re-

ceive such as a compliment." Previous to

the operation, whilst being sounded, the

little patient vociferated most lustily, be-

stowing no very elegant titles on Blr.

Cooper, and used such language as could

hardly have been believed capable of being

uttered by such a child. The calculus,

which was of moderate dimensions, quickly

disappeared under the care of some person

in the arena, so that the structure of the

calculus we cannot form an opinion of

The circle was unusually crowded with
intruders.

ST. GEORGE'S HOSPITAL.

Disorganization of a Portion of the Heart—
Morlijication of Lower Extremities.

James Lane, jet. 4.0, admitted November
12, under Dr. Seymour. Complains of

pain in the chest, with cough, and a sense

of great constriction about the scrobiculns
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cordis. The pain is not innreased by

deep inspiration; there is much dypnoea,

but the chest expands freely ; there are oc-

casional shooting pains in the arms; a

considerable muco-purulent expectoration.

Pulse 100, not hard; tongue moist; bowels

open.

Appl. Erapl. Canth. pectori.

R Subm. Hydr. grs. iij. h;ic aocte.

H. Sennae eras mane.

R Balsam. Peruvian. Sj. ; Mucil. G.
Acacia^, 5iij.; Mist. Amygdal. 5x.

;

Syr. Papar. Alb. 3j. M. ft. haust.

bis die sumend.

17th.—Much relieved.

Rep. Pil. et Haust. Catharticus.

19th.—Dyspnoea and cough again ur-

gent; pulse quick and sharp.

V.S. ad 5xij. H. Salin. c. Pulv. Antim.
Tart. gr. i, 6tis horis. Pil. Scillte Co.

gr. X. h. s.

20th.—Blood not buffed nor cupped;
dyspnoea and cou^h relieved; expectora-

tion mucous and free. Pulse quick, small

;

a very scanty motion.

H. Salin. c. Pulv. Doveri, 9ss. h. s.

22d.— Complains much of sickness ; the

other symptoms subsiding.

H. Salin. Efferv. c. Tr. Opii, niiij. 4tis

horis. Adhib. Cataplasm. Sinapis

scrob. cordis si perstet nausea.

In a few days he suffered little inconve-

nience, except from a very large inguinal

hernia of the left side, for which a truss

was worn.
Dec. 1st.—The symptoms of distress

about the chest have returned ; the expec-

toration is abundant, and tinged with florid

blood. Pulse hard; face livid.

V.S. ad 5xvj. Subm. Hydr. gr. iij.;

Opii.gr. j. 4tis horis.

2d.—Blood not buffed or cupped ; urgent
symptoms have again subsided} considera-

ble general debility.

Resumat Haust. ex Balsam. Peru v.

R Cetacei ; P. Gum. Acaci»>, aa. 3j;
Aq. Pura^, .^iss. ; Tr. Opii, n\xv. M.
ft. haustus h. s. sumendns.

9th.—Slight oedema of legs; dyspnoea
rather on the increase; great anxiety of

countenance; gums sore; pulse feeble;

cannot lie on left side.

R Haust. ex Potass. Nitrat. c. Tr. Scilla3>

n|,xv. M. t. d. s.

10th.—Having had a call to evacuate

his bowels, shortly after breakfast this

morning, he went to the water-closet, with-

out taking the precaution to clothe his

feet. Whilst straining there he felt sud-
denly a sensation of great cold creeping
from the soles of the feet up to the groins.

This was in.mediately followed by pain of
the most severe character, running the
same course. He had scarcely time or

power to reach his bed, when a most vio-

lent difficulty of breathing seized him,
threatening every instant to end in suffo-

cation ; his struggles for breath were so

strong as to resemble convulsion.s. In a
short time he regained the power of respi-

ration, but the pain in the legs, extending
now only so far as the knees, remained un-
abated. The cutaneous sensibility below
the knees was much reduced, but not de-

stroyed, lie states that at the onset of the

attack he felt some trifling pain in the
chest, but no sensation as if any thing had
burst. Pulse very feeble and quick ; coun-
tenance extremely anxious.

Catapl. Sinapis pedibus. Habeat Sp.
Yin. Gall, p. r. n.

R Subcarb. .Auimoniae, gr. vj. ; Tr.
Opii, Jtl^xx. ; Sp. .^th. Sulpli. Co. 3ss.

;

Mist. Camph. ^ij. Statim et h. s.

11th.—Coldness and discoloration of the

riglit leg, as from impending mortification ;

slight orthopnoea; expectoration deeply

tinged with blood; pulse 110, stronger;

countenance less anxious.

Appl. Lotio .Spiritus. tepid, crurib.

R Ol. ricini, Jss. statim. Pt. in usu Sp.

Vin. Gall, etJiaust. Opiat.

12th.—Had a quiet night; both legs

cold, but especially the right, which is now
blue some distance up ; pulse 130, weak ;

respires with fatility.

Liniment Camph. Co. cruribus. Rep.
alia.

From this time the mortification in the

right leg made ra])id advances, the limb
becoming in two or three days black, cold,

and oedematous, with a distinct line of

demarcation just below the knee. In a
day or two more this boundary was over-

stepped; black spots made their appear-

ance on the thigh ;
great pain was felt in

the groin, and a disposition to gangrene
was also observable in the left leg, accom-
panied by (cdenia. The pulse became
scarcely percejJtible. The symptoms of

disease of the chest did not return, and the

patient died of the gangrene on the morn-
ing of the 18th.

Sectio ciKliiveris.—On opening the chest,

the left lung was observed to be perfectly

sound ; the inferior lobe of the right

seemed congested, and there was a portion,

of the size of a pigeon's cf:;g, in which the

minute vessels had given way, forming
apoplexia pulmonis. The pericardium

appeai'ed healthy ; the heart was dilated to
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nearly twice its natural size, and its mus-
cular structure exceedingly soft and Uabl>y;

the parietes of the right cavities were uu-
u>uall_v thin. At the base of the left ven-
tricle the substance of the organ was dark,
disorganized, and crepitate I when pressed
between the fingers j the right coronary
artery was obliterated; the aorta was not
dilated, but presented the red stained ap-
pearance often obserrcd in its inner coat

:

just above its bifurcation, and extending
into the right common iliac, there were
evident marks of disease; the inner coat
corrugated, irregularly patched with dark
red and pur])lish spots, and the iliac oblite-

rated by coagulated blood, to the extent of
about three inches.

Remarks.—What relation the. symp-
toms under which the patient laboured, on
his admission into the hospital, bore to

the subsequent singular and fatal attack,
it is not easy to say; nor, indeed, is it

very manifest that they bore any. His
complaint was regarded as an ordinary at-

tack of bronchitis, and it was prescribed
for accordingly; but it was observed that
his liability to relapses was greater than
the circumstances accounted for ; that is to

say, the freedom he enjoyed from exposure
to causes likely to reproduce the complaint,
and the care which he took of himself,
from a nervous anxiety to recover speedily,

seemed oddly frustrated by a repeated re-

currence of the severer symptoms of his

malady. Hence a suspicion arose that
causes of an internal occult nature
operated to this effect; but what these
causes were, the absence of all intelligible

signs previous to the attack of December
10th, left not room even for conjecture.

The suddenness of that attack, and the
great pectoral distress wliicL it occasioned,
led to the supposition of the rupture of
some undetected thoracic aneurism. The
patient seemed every instant to be on the
point of expiring from suffocation. The
idea of a great internal extravasation was
further borne out by the extreme pallor of
his visage; but his quick revival, and the
no less rapid appearance of mortification in

the lower extremities, again placed all in

doubt ; nor did any grounds appear on
which to found a safe opinion, till death
revealed the truth.

In considering the postmortem appear-
ances, we are led to ask, was the softened
condition of the h.eart the result of recent
inflammation, obscurely indicated by the
symptoms w hich constituted the complaint
su])posed to be bronchitis; or was it the
result of that chronic degeneration of the
organ which Laennec iuijtutes to a de-

rangement of its nutrition, and in which
the aorta and iliac arteries participated ?

I am induced to believe that both inflam

matiou and previous degeneration co.oj)e-
rated to i)roducc the pathological condi-
tion presented.

A Pupil.

ON FIBROUS TUMORS OF THE
UTERUS*.

Bv Dr. Robert Lee.

The fibrous tumor is sometimes developed
immediately beneath the lining membrane
of the uterus, or with a layer of muscular
tissue interposed. It is in this manner
that the greater number of uterine polypi
originate. As the tumor, or polypus, "en-

larges, the cavity of the uterus becomes
distended as by the ovum during gestation,
and its walls are excited to contract and
expel the tumor, which pushes before it

through the orifice of the uterus that por-
tion of the lining membrane of the uterus
by which it is covered, in a manner some-
what analogous to what takes place In
hernia when the peritoneum is pressed
forward by the intestine or omentum
through the inguinal or crural canals. By
the constant and powerful action of the
uterus, the tumor is gradually forced into
the vagina, where it undergoes various im-
portant changes of structure, both in its

covering membrane, peduncle, and deep-
seated parts. Its mucous membrane is

sometimes pale, and presents little sensible
"change of structure, but more frequently
it becomes highly vascular, hypertrophied,
softened, and inllamed; or it ulcerates and
sloughs, and gives rise to a sanguineous,
purulent, and uptid discharge from the
vagina, and to all the other symptoms of
malignant disease of the uterus. In some
cases the diagnosis between a large fibrous
tumor in this slate filling the vagina, and
a malignant fungous disease of the os uteri,

is extremely difficult.

Dupuytren believes that fibrous tumors
in the vagina sometimes become can-
cerous ; but this fact has not been satis-

factorily established.

We have observed in the same volume
(xviii.) ofthcMed.Chirurgical Transactions,
that if the tumor be covered only by the
lining membrane of the uterus, little difB-
culty is experienced in expelling it from
the cavity, and the pedicle is slender, con-
sisting only of thickened lining membrane,
a little cellular substance, and some small
blood-vessels; but when the tumor is co-
vered also with c layer of muscular tissue
of the uterus, the root is thicker, often as
large as the wrist in circumference, and

* Cyclopeedia of Practicnl Medicine.
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consists not only of lining; membrane and
blood-vessels, but chiefly of muscular coat.

A longer continuance of uterine action is

here required to force tlie tumor into the

vagina, and not unfrequently the patient

exjJires from the loss of blood before the

tumor has descended sufficiently low to

admit of the application of a ligature

around its root. We are disposed to be-

lieve, from prepar.'itions in our possession,

that it is not on the primitive state of the

tumor or polypus, as Herbiniaux and Du-
puytren have supposed, that the consis-

tence and form of the peduncle depend, but

on the quantity of muscular fibres carried

before the tumor ; and that in most cases

where the peduncle is thick and short, it

will be found to be composed not only of

mucous membrane and bloodvessels, but

of hypertrophied muscular structure of the

uterus. This account of the formation of

uterine polypi, which is confirmed by the

observations of Dr. Sims, Cruveilhier, and
Boivin, will .satisfactorily explain why it

is unnecessary, as many have supposed, to

pass the ligature for the removal of polypi

close to the uterus ; and it also explains a

circumstance pointed out by Clement and
Puzos, that the root of the polypus which
remains never grows again after the gene-

ral mass of the tumor has been removed.

Though it has been demonstrated that

the greater number of uterine polypi are

merely fibrous tumors which have been

developed under the lining membrane of

the uterus, and a layer of its muscular
fibres, we are not entitled to infer, as some
writers have done, that these are the only

tumors which pass from the cavity of the

uterus into the vagina, and which are not

of a malignant nature. We have pointed

out other three varieties of tumors of the

uterus, to which the term polypus has been

applied: first, a tumor svith a broad base,

and generally of a flattened form, origi-

nating in a morbid growth of the liniug

membrane of the organ, and resembling

nasal ]iolypi ; secondly, a tumor formed

under the mucous coat of the uterus, which

is composed of a congeries of small cysts

or vesicles filled with a clear or yellow-

coloured ropy fluid ; thirdly, a tumor of

the OS and cervix uteri, arising from amor-
bid enlargement of the mucous follicles

and glands of the part.

ESSENCE OF MILK.
A I'uEPAP.ATioN bearing the name of luc-

tnlinehas just been presented to the Paris

Academy of Sciences. Mingled with

nine tentlis of water, it yields new milk of

the best sort and with the j)roper flavour.

Lactoline is procured from pure milk,

])rincipally by evaporation without heat
;

and it is said that the globules, when ex-

amined by high microscopic ])ower, are
found to have undergone no change. When
once formed, it remains unaltered by heat
or moisture.

APOTHECARIES' HALL.
LIST OF GENTLEMEN WHO HAVE RECEIVED

CERTIFICATES FEBRUARY 19, 1835.

Alfred .John Spencer, Belppr, Derbyshire.
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Griffith Davies, Dolgelley.
Thomas Henly Kinp, Calne, Wiltshire.
Francis Hales Skurray.
James F.ckley Pattison, Taunton, Somersetshire.
Frederick Collins Noble, Knowlesworth.
George J?road, Penzance.
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LECTURES the heart, we now proceed to the descrip-
o^ THE tion of the aflections—

DISEASES OFTHE CHEST,
, ^, ,

T„ ih^^.„>.c^^r..i 1 ,1, D , r 1st, Of the substance of that orcraii, andm lite coiine of whicli the Practice of its valves
PERCUSSION AND AUSCULTATION 2d, Of the pericardium.

IS FILLY EXPLAINED, 3d, Of the large Wood-vcssels.
Delivered at the Loudon Hospital, 4th, Of the nervous disorders of the
Br Thos. Da vies, 31.1), heart and arteries,

And finally, Of malconforraations of the
Lectire XXIT. heart,

DISEASES OF THE HEART. r i •. • .i j- ^ ., i„ In describing the diseases of the heart
having thus gentlemen, given you an ac- and its valves, I shall proceed according
count oi the local signs of the diseases of to the following arrangement:—

Tabular View of the Diseases of the Substance of the Heart.

Hypertrophy, simple \
left ventricle

•^ '
( right ventricle.

Dilatation, simple , , 5 ^^''^ ventricle.

I
right ventricle.

Hypertrophy, with dilatation of ventricles.

Hypertrophy, with dilatation of auricles.

( mitral ) i. cartilage, bone.

5 semilunars of aorta C 2. vegetations \ ^f™';""*-
^, ,. . ' i c globular.
Carditis. °

Ulcers of the heart.

Rupture,

Hardness of the substance.

Softness of the substance.

Surcharge of fat.

Fatty degeneration.

Cartilaginous, bony, and other ad cntitious deposits.

\TTt\VZ ^"!'''".'"-'f'^"'
"""'t. By hypertrophy is meant an increase of

,oi V K
*'^'^,d.^f"'Ption I am about to nutrition of the substance nf the heart thegive of the morbid anatomy of the heart, augmentation of the thickness of i^s mus

£Z aiTkrel's^'^b'^"'^
of I aennec, cular structure, and consc.uenllv of tlLBertin, and Kreyseg, because of their ex- pariutcs of the cavities of the or-an • this

a rbe'iTo^"'-'' 'JT '^f-;P^-"« -ili thickness is usually cornbiedCh inalso be at once verified and illustrated by creased firmness of the muscular fibres-

fore voir
^''^P^'-^^^""^ I «^^" Pla^e be' sometimes, however, though raVJdv they

are softer than in their natural state.
378.—XV,

3 C
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Hypertrophy may affect the jiarietes of

either cavity of the heart; tlius it may ex-

ist in one ventricle or in both, and in the

auricles also, at the same time, or in a single

auricle.

Simple hypertrophy of the left ventricle.—
The parietes of this ventricle occasionally

acquire an extraordinary thickness, some-

times at the base of the ventricle even to

one or two inches. This thickness gradu-

ally diminishes from the base to the point,

so that at the latter part it may not mea-
sure more than a line. The point, how-
ever, occasionally participates in the same
condition, and increases to three or four

lines. The caraeaj columnjc are usually

augmented in volume, although not al-

ways. The interventricular septum, gene-

rally, though not invariably, is affected in

the same mannei'. The hypertroi)hy may
vary in different parts of the same ventri-

cle, so that it may affect exclusively the

point, the base, the septum, the carneae

columufe, or the external parietes. In pro-

portion to the increased thickness of the

walls of the ventricle, its cavity diminishes

in its caj)acity; Laennec had seen it so

small as to be incapable of holding an
almond inclosed in its shell. The right

ventricle in this case is flattened along the

interventricular septum, and does not de-

scend so nearly to the point of the heart as

usual ; and in extreme cases it appears
even to be hollowed out of the parietes of

the left ventricle.

It is from the increased thickness of the

parietes of the ventricle being directed to-

wards the interior or centre of its cavity,

that Bertin has denominated this form of

the disease concentric hypertrophy.

Simple hypertrophy of the right ventricle.—
The parietes of this ventricle become
thicker and firmer than usual ; they do not

collapse upon their cavity upon a section

of them being made. The thickness of

the muscular structure is nearly uniform,

although it is generally greatest towards
the base of the ventricle. The carncse co •

lumna? are always very large. The size of

the cavity is rarely much diminished, be-

cause the thickness of the walls of the ven-

tricle is not often very considerable : Laen-
nec never found the thickness above four

or five lines ; Bertin describes a case in

which it was from eleven to sixteen lines.

I present you here, gentlemen, a prejiara-

lion in which the parietes of the right ven-

tricle are fully three-quarters of an inch
thick, and its cavity is so dimini.shed as to

be capable only of holding a small pea: it

is the heart of an infant, in whom the

pulmonary artery was obliterated at its

origin.

Hypertrophy of both ventricles.—When hy-

l>crfrophy attacks both the ventricles, they

each descend to form the point of the

heart. The other anatomical characters

are the same as above described.

Dilatation of the ventricles.—This affection

is the passive aneurism of Corvisart. The
cavities of the ventricles become now en-

larged, and their parietes much thinner
than natural. The muscular tissue "is

softer, and generally pale ; sometimes it is

of a violet colour; occasionally it assumes
a yellow tint. The softening of the fibres

is often so great, especially of the parietes

of the left ventricle, that they may be
broken down easily with the fingers. The
thickest part of the left ventricle may now
measure no more than two lines, and its

point not more than half a line. The point

of the right ventricle often becomes thinner

still, seeming, indeed, to consist of the ex-

ternal and internal membrane of the heart

only, separated by a small portion of fat.

The carneaj columnaR of the left ventricle

appear as if increased in number, although
they are extremely thinned, presenting, by
their crossing each other, a finely reticu-

-

lated character. The intervertebral sep-

tum loses less of its thickness and firmness

than the rest of the parietes of the heart.

This dilatation and thinning may affect

a single ventricle, or both at the same
time. When one only is dilated, its point
descends lower than usual, although the

increase of its cavity is in the direction of

its transverse diameter rather than of its

length. When both ventricles are affected,

the heart is rounder in its form, and is

almost as large at the point as at the base.

Burns believed that rupture of the heart

might be caused by its dilatation; Laen-
nec conceived also such an event to be pos

sible ; Dr. Hope mentions an instance of

such an occurrence, and cites another case

from Dr. ^V'illiams. I present you here

with a preparation of a rupture of the

upper part of the left ventricle. It seems,

however, to be rather a consequence of

softening, or ulceration of the muscular
fibres, than of excessive dilatation.

Laennec has averted us from the mistake
which might be committed, by confound-
ing the dilatation of the heart with its dis-

tention from blood. In the latter case, the

moment the cavities of the heart are open-

ed, the distending blood escapes, and the

organ collapses to its natural size; this

docs not occur if there be really dilatation.

Hypertrophy, nith dilatation of the ventricles.

—This combination constitutes the active

aneurism of Corvisart, and the eccentric hy-

pertrophy of Bertin.

Hypertrophy with dilatation of the ven-

tricles is a very common alVection ; it is

much more frc(iucnt than simple dilata-

tion, and still more so than the concentric

or simple liyptrtroj)hy. This disease may
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affect either of tlic ventricles, or hiUh si-

miiltanc«usly. In tlie hitlt r cae the heart

often acciuires an enonmnis vohime. Tlie

muscular fihres hcennie 6rmer. The heart

is rendered rounder at its point. In some
cases the ventricles are dilated, and their

parietes are of their natural thickness, be-

ing what Bertin has considered dilatation

of the ventricles, with hypertrophy in the

direction of the extent of their surfaces.

Dr. Hope states that this variety was un-
known to I.aennec; but although no spe-

cial name was given to it by him, yet the
following passage clearly denotes that he
was aware of it, for in sj)ealdng of hyper-

trojjhy with dilatation of the ventricles, he
says, " A un dcgre mediocre les ventri-

culcs sont dilates, et leurs parois semblent
seulement n'etre pas amincies."

It happens, though very rarely, that

some parts of th? walls of the same cavity

present the characters of hypertrophy, and
others those of dilatation.

Hiipertrophij, u'ith dilatathrn nf the auricles.

•— It is very easy to mistake organic dila-

tation of the auricles with their simple dis-

tention from blood ; it is as easy, also, to

correct the error, by compressing the dis-

tended cavities, and thereby forcing the

blood from them into their communicating
cavities or vessels. If they are merely dis-

tended, the auricles will then return to

their natural volume; if they be perma-
nently dilated, they preserve their size.

Laenncc also observes, that if their cavities

be fully distended, their parietes will ap-
pear tense, and the colour of the blood is

seen through them; but if they be perma-
nently dilated, their walls are not so tense,

they appear capable of holding more blood,

and the colour of that fluid can no longer
be distinguished.

The dilatation of the auricles, although
not so rare as I.aennec believed, is yet not
so common as that of the ventricles. This
dilatation is generally accompanied by hy-
pertrophy, or by hypertrophy and dilata-

tion, of tlie ventricles. Sometimes the left

auricle may be dilated, ^^hile its corre-

sponding ventricle is in a healthy state.

Laennec states also, that he never met with
evident dilatation of the auricles without
a certain degree of hypertrophy. There is,

however, before you, a specimen of hyper-
trophy of the leit auricle without dilata-

tion ; but, generally speaking, his observa-

tion is perfectly correct. It requires a cer-

tain degree of habitude to distinguish

hypertropliy of the auricles; for as their

parietes are very thin, it might escape the

observation of an unpractised observer even
if they were doubled in thickness. The
preparation I hold in my hand shews the

walls of the left auricle to be nearly three

lines thick.

The following combinations of organic

changes in the parietes and cavities of the

heart most freciuently occur:

—

1. Hypertrophy with dilatation of the
left ventricle, with sim])le dilatation

of right.

2. Hypertrophy v.'ith dilatation of the

left ventricle, with simple hvpcrtrophy
of the right.

3. Hypertrophy with dilatation of right

ventricle, with simple dilatation of
the left.

4. Simple hypertrojihy ofright ventricle,

with dilatation of the left.

There are other varieties, which we shall

hereafter mention «hen we consider the
causes of these affections.

It occasionally, although very rarely oc-

curs, that a partiiil dilatation of the cavi-

ties of the heart takes jjlace—a dilatation

which presents all the characters of aneu-
rism. Corvisart mentions a singular in-

stance of this in a negro, in whom the

partial dilatation of the left ventricle was
so large as to form a tumor of the size of
the ventricle itself. M}' friend Mr. Lang-
staff possesses two beautiful specimens of
these partial dilatations; the one is of the
upper portion of the left ventricle, forminga
tumor of the size of a large walnut, which
presents itself between the base of the ven-

tricle and its corresponding auricle, the

coronary artery crossing it ; the other is a
still larger aneurism of the left auricle,

situated between the appendix and the
mitral valves : it contains a considerable

quantity of fibrinous substance, ])recisely

similar to that \^hieh is so commonly
found in arterial aneurisms. I belie\e the

latter preparation to be unique.

Diseases of the Valves.

The valves of the right side of the heart

have been rarely seen diseased. Occasion-
ally, however, they have been noticed.

Vieussens, Berlin the elder, Horn, Crewel,
Burns, Laennec, Bertin the younger, Drs.

Hope and Latham, all give instances of

cases which 'they have observed. It must
be noticed, however, that the indurations

of the valves which they describe are al •

most all of the cartilaginous character,

and that bony concretions have very rarely

been seen. In many of these cases, also, a
free communication has existed between
the auricles, in consequence of the foramen
ovale being oj)en.

The canse of the frc(|nency of disease of
the valves of the left side of the heart yet

remains in great obscurity. Corvisart has
sujjposed that it arises from the fibrous

structure i)artly forming these valves being
more com])lete; and consequently he in-

fers that that structure is necessary to the

cartilaginous or ossific deposit. Others
think that it arises from some peculiar in-

fluence of the arterial blood. I am in-
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clined to the latter opinion, because we
see that the parietes of all the vessels car-

rying venous blood, including the right

side of the heart, are rarely subject

to cartilaginous or osseous induration,

while nothing is more frequent than their

formation in the valves of the left side of

the heart, and between the internal and
middle tunics of the vessels carrying arte-

rial blood.

Cartilaginous de])osit in the mitral valves.—
When cartilage is deposited in the mitral

valves, it is always situated within the du-

plicature of the membrane forming it.

The base of the valve is generally the seat

of the adventitious matter; the auriculo-

ventriciilar opening then becomes con-

tracted, and assumes various forms, but

usually that of a narrow chink or slit. The
edges of the orifice are commonly smooth
and polished, and of firm structure. Oc-
casionally the cartilaginous matter occu-

pies the free edge, the middle or even the

whole of the valve.

Ossijic deposit in the mitral valves.— If phos-

phate of lime be deposited, it is also in

the duplicature of the membrane form-

ing the valve, and may be situated, like

cartilage, either at the base, point, or

throughout the valve. The bony matter
soon perforates the membrane covering it,

and forms irregular granular projections,

or asperities, bathed by the blood. This
osseous deposit never presents the cancel-

lar appearance of healthy bone : it is usu-

ally whiter, and breaks down with greater

facility. The mitral orifice is often ex-

tremelv contracted by the ossific forma-

tion ; it becomes a small and irregular

slit, or an opening more or less round, or

sometimes even a canal, which has been
seen bending like the carotid in its passage

through the temporal bone. The chordje

tendinea? have, although very rarely, been
observed ossified.

Ossijic deposit in semilunar valves of the

aorta.—The ossific matter generally com-
mences to be deposited in the tubercula

Arantii, then at the base, then on the free

edge, and finally on the whole structure of

the valve.

When the ossification aflects the free

edges of the valves only, their movements
are yet tolerably complete, and the flow of

blood through them is not much impeded
;

but when their bases and other ])ai ts be-

come diseased, the valves unite, curve in-

wardly or outwardly, as I-aennec de-

scribes, like certain shells, or souietinies a

single valve is curved in one direction, and
another in a difl'erent. They then become
nearly immoveable, and remain in the

position they have taken : thus they may
fall inwards towards the heart, or they may
lie along the internal surface of the aorta,

or they may be placed i)crmanently across

the origin of that vessel. I present you
with a preparation in which the natural
orifice between the valves is reduced to a
very small size, but, at the base of one of
them, ulceration and perforation has taken
place, so that two distinct, although small,
columns of blood must have passed into

the aorta instead of one. I need hardly
state that the obstruction of the circula-

tion must be in proportion to the diminu-
tion of the opening left by the diseased

state of the valves.

Cartilaginous or ossific deposits in the

valves have been supposed to depend upon
inflammation of the lining membrane of

the organ, or of the pericardium investing

it, or of the substance of the heart itself,

or from any cause rapidly and frequently

increa'^ing the circulation, or from some
peculiar diathesis. Nothing, however, is

positively known upon this subject.

Vegetations formed on the valves and parietes

of the cavities of the heart.—There are two
forms in which fleshy vegetations grow
upon the valves and internal surfaces of

the heart: the first is in that of warty ex-

crescences, which have been called, by
Corvisart, vegetations on the valves ; the

second, that of globular bodies, often of

considerable size, which have been deno-
minated, by Lacnnee, globular vegetations.

The latter author gives the following de-

scription of them:—
Species 1.— Vegetations on the valves.—These

often present a very similar appearance to

ordinary or to venereal warts; hence they

have also been named verrucous vegetations.

They bear occasionally a striking resem-

blance to a small rasi)berry. Sometimes
these bodies are greater in length than
breadth, and have the form of small irre-

gular cylinders, more or less approximat-
ed to each other. They have been seen

covering the valves, chordae tendinea*, and
the internal surfaces of the auricles ; ren-

dering them rough and granulated. I

have observed them extending only in a
single row. Their length is rarely greater

than two or three ines.

The colour of these vegetations, although
sometimes whitish or yellowish- white, is

usually that of muscular fibre, or a little

lighter. Their texture is fleshy, some-
times similar to venereal warts, although
less firm. Their adhesion varies, for it

may be so strong that they cannot be torn

ofl', or it may be so slight that they may
be easily se])arated and scraped oft' by the

handle of the scalpel or the finger-nail.

In the latter case the vegetations are soft,

and of very humid texture.

Tiiese substances have been found on all

the valves, on the internal surface of the

auricles and ventricles.

(\)rvisart believed the verrucous vegeta-

tions to be of venereal origin : there are no
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side of the heart became unnaturally fiUed

Sh that fluid. Hypertrophy or dUaa^

tion or a combination of both states, now

occ"'rs of the right cavities of the heart,

Se the left ventricle and auricle remain

in tVipir natural condition.
' Youv^lunderstand,however,thatthese

affections of the right side of the heart can

llTyhe produced by pulmonary diseases of

?ong standing. Probably "^^ny months-

nav perhaps two or three years-are re-

qSed Jefo^-e such consequences visibly take

pLe. These changes do not occur either

from protracted hepatization of the lung, or

chronic effusions into the pleura, compress-

iniJiat organ; for these diseases destroy

Ufl bJfo^e'hy^ertrophy or dilatation are

produced. U might be supposed tha tu-

bercular deposits would cause suflicient

obstruction to the course of the venous

blood through the lung, but the quanti y

of that fluid is then so extraordinarily

diminished, that no engorgement ever oc-

curs, suflicient, at least, to .require any in-

creaW force to overcome it; indeed tie

heart heu generally, like the rest of the

muscles of the body, decreases in vo-

^"'2^'
Obstruction caused by diseased aortic

valves —This obstruction, when considera-

Tle produces the most extensive alte

ration in the parietes or.cavities of th^

oro-an,-as ymx may perceive oy the vaii-

oifs preparations placed before you. Let

us trace its effects. 1 . „
The left ventricle, being placed imme-

diatclv below the obstruction becomes

first affected; its parietes may be simply

hvpertrophied,or they may simply dilate

f,om the en<-orgement of blood within it;

oiTo h cSse; nfay c-exist The l,,t a^.i

Tie being a continuation of the ven ricular

cavity, becomes similarly diseased. As,

Serefore, the blood cannot flow free y

from, but accumulates in these cavities, it

foUows that the four pulmonary veins can-

not either freely pour their contents into

the left auricle, and they consequently be-

come permanently filled and engorged to

their capillary extremities. If the pul-

monary leins are engorged to heir extre-

mities, it f<.llows also that the blood in the

capillaries of the pulmonary arteries passes

with difliculty into those of the veins
;
and

the pulmonai-y arterial branches, as well as

the artery itself, becomes preternaturally

fiUcd The right cavities of the heart,

being continuations of the pulmonary

artery, become also in an ciig..rged con-

dition ;
obstruction exists; their panetes

are hvpertrophied, or their cavities dilate,

m- there is a coincidence of both con-

ditions ; and the heart acquires an

cnornnuis vohimc.

Thus, gentlemen, an obatiuetion pluttct

at the commencement of the aorta may

affect the parietes and dimensions of all

the cavities of the heart.
, .. ,

.3 Obstruction caused hy diseased mitral

n,/i4s.-If the mitral valves be diseased, so

as to cause obstruction, the same effects

will be produced in all the cavities of the

heart except of the left ventricle, which is

placed before the impediment Thus t le

left auricle becomes gorged with blood, its

walls thicken, and its cavity dilates ; the

four pulmonary veins and the pulmonary

artery are habitually distended; the cavi-

ties 6f the right side of the organ are simi-

larly afiected ; and hypertrophy or dilata-

tion, or both states combined, are the

results. , v„^T,
rNumerous specimens were here ^hewn,

exemplifying the facts, of obstruction of

tlLil v^ilves causing hypertrophy or

dilatation of the different eavities of the

eart and obstruction of the mitral valves

causing the same effects, except thai m
the latter case the left ventricle was m a

comparatively healthy condition.]

But, gentlemen, diseased valves are not

the only obstruction to the circulation;

there are others, which, because they are

not so obvious, are often overlooked :
so

that the heart often appears enlarged and

thickened without apparent cause.

Obstruction from a contracted or ddated

^„ta -The circulation of the blood cannot

nro2eed in a healthy manner except there

Ee a due relation between the caliber of

thevesselscari7ingthat fluid to and from

the heart, and the capacities of the cavities

of the organ itself. The vena cava, the

pulmonary arteries and veins, are rare v

dseased; butitis not uncommon to find

the aortk considerably diminished or en-

larged in its diameter; and either of tnese

stSes becomes a cause of obstruction as

much as diseased valves.

I't us suppose that the cl ame er of the

healthy ascending aorta in the adu t be an

inch the circulation proceeds with regu-

1 rity but if it be diminished to half an

chT he column of blood passing through

t can only have the same diameter or

half an inch ; but as the same .p.antity of

Wood has always a teiideney to enter into

the left ventricle, and the aorta is insul-

fide in breadth to discharge it, it acci-

llates,t]iereisanobstruetmnben,^^^^^

iu its course, the panetes of the left ven

tricle thicken, its cavity distends, &c. In

fact precisely the same effects are pro-

due d upon the walls and cavit.es of the

hat asV- diseased aortic v;alves were the

cause of the obstruction. You see m this

preparation [shewing it] that the ascend-

e aorta and its arch is extremely con-

Si tiuU the left and right ventnck^

and auricles arc hvpertrophied and di-

aled, ami that the heart has acquired an

enormous volume.



DR. LEY ON THE PATHOLOGY OF NERVES. 7.39

Let us niiw suppose that (he aorta, in-

hlead «>r being of the normal diameter of

an ineli, aequires that of two indies.

We will a'^sume that the left ventriele,

in its healthy state, ean readily o^ ereomo
the inertia of a eolumn of blood eontained
in an aorta of an ineli in diameter, and
tliat then the foree of the ventriele and the

lesistanee of the fluid are so balanced,

that the cireulation proceeds without dif-

tieulty. Conceive, however, that the dia-

meter of the aorta becomes increased to

two inches, tlie column of blood within it

will be of course of the same breadth
—its mass is increased— its inertia is

sjfrcater—it oilers more resistance—it is

a cause of obstruction—and the left ven-

triele becomes hypertrophied or dilated, to

overcome it. The rest of tlie cavities of

the iieart participate in the same state,

and for the same reasons as I described in

speaking of the obstruction from diseased

valves.

I believe, also, that obstructions to the

circulation often exist at remote distances

from the heart, causing that organ to be
diseased. Thus it is by no means uncom-
mon to meet with individuals labouring
under hypertrophy or dilatation of the

heart, who, from their occupations, are

almost perpetually placed in bent posi-

tions—as tailors, shoemakers, weavers,

&.e. The tortuous course of the arteries

must be as much a cause of obstruction to

the current of blood circulating within
them, as the sinuosities of the bed of a
river retard the flow of the waters within it.

Certainly these persons are frequently sub-

ject to diseased hearts, and they are often

permanently relieved by ceasing their oc-

cupation, or by making them work in an
upright position.

The parietes of the left ventricle are
thicker than than those f>f the right, be-

cause the blood has to be propelled to a
greater distance from the former than from
the latter. I present you with a curious
specimen of malformation of the heai't, in

which the emerging vessels are reversed in

tiieir position. The aorta arises from the
right ventricle, the parietes of which are

hypertrophied ; the pulmonary artery from
the left ventriele and its walls are very

considerably diminished in thickness. Do
moral causes affect the dimensions of the
cavities, or the thickness of the parietes of

the heart? I believe so. But the organ
l)robably then becomes diseased in conse-

((uence of the rapid movements it is often

thrown into from the frequent anonnal
influx of blood into its cavities; the heart
then has to i)ropel forwards a fluid, and
cousecpiently to overcome a resistance too

frequently, and finally becomes hypertro-
phied or dilated.

To sum up our views of the causes of
increased thickness of the parietes of the
heart, or of dilatation of its cavities, or of
a combination of both states, we may ob
serve that these conditions arise from ob
struetions at some point of the cireulation
within tlie organ, or anterior to it in rela-

tion to the course of the current of the
blood. We may enumerate these causes
as follows :—Obstruction from chronic
diseases ()f the lungs; from diseased aortic
or mitral valves; from a contracted or di
lated aorta ; fiom an habitually bent or
curved state of the arterial system ; from
moral causes, inducing too frequently an
excessive influx of blood into the heart

;

finally, too plethoric or too weak a state of
the system may ultimately produce an
anormal condition of the heart, as they do
of the rest of the muscles of the body, so
that it may become in a state of hyper-
trophy or atrophy.

OBSERVATION S

ox THE

PATHOLOGY OF NERVES.
By Hugh Ley, M.D.

Physiciaii-Accouclieur to the Sliddlesex and
the General Lyiug-in Hospitals.

[Continued from page 717.]

Diminished energy in yenernJly tlie re-

sult of extraneous pressure upon a
healthy nerve, or of such disoryaniza-
tion of the nerve itself as to destroy

the continuity of the medullary fila-
ments.

Tins is tlic last of tlie g-eiieral pro])o-

sitions with w hich, in this iuvestig'ation

of" the patliology of nerves, I started,

and in considering- wliich I sliall for the

present confine mvscll" to the palsy of
particular parts only, to the exclusion of
those cases wliicli may be dcnomiuated
general palsy, whether assuming- the

form of hemipleg'ia or paraplegia. Tlie

latter diseases, connected as tliey com-
monly arc wit!) extravasation, effusion,

or disease vvitliin the cranium or spinal

marrow, liardly fall within the scope of

mv present inquiry ; Imt a consideration

of them would afford strong- collateral

and confirmatory evidence of the views
wliicli I entertain of tlie pathological

character of the former.

Paralysis " vvliieh affects less than

lialf of the hody, or some one particular
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iiart or orj,''ini*," has been dcnoniiiiated
'• partial palsy,"— a desij^nation which

has also been a})plicd to those cases

where there has lieen only diminished

stlI^ibi]ity and muscular power, without

a total annihilation of these functions.

A term thus used, in contradistinction

sometimes to more general, and some-

times to more complete and perfect palsy

of the same part— sometimes meaning
partial in extent, sometimes in degree

without reference to extent, is some-

what erpn>ocal, and tlierefore ohjec-

lionahle; and, upon the whole, it would

])robably be better to substitute, instead

of partial, the word local, which con-

veys a more ]>recisc and accurate notion

of that state, which has been well defined

to be " a diminution, or an entire loss,

of the power of voluntary motion, or of

sensation, or of both, in some particular

part or parts of the body, without coma."

It is true that, consistently with the

strict rules of nosological accuracy, nei-

ther alternative nor negative propositions

should be admitted into a definition ; but

medical definitions are generally ab-

stracts of histories, and in that of Dr.

Cooke, the leading features of the ma-
lady are pointed out; it includes in

its "terms both the com])lete and the par-

tial paralysis, with the affection of one

function of a nerve to the exclusion of

another, and saves us the necessity of

instituting more minute subdivisions,

which would encumber the memory
williout informing the judgment.

Local palsies occasionally arise from

affections of the brain or its meninges;
in conformity wilh the statement of

Boerliaave, tliat " stu])or and paralysis

may arise in one particular muscle, and

vet the fault may not be in that particu-

lar muscle, nor in the nerve, nor in the

artery, nor in the veins, but in some par-

ticular part within tlie cranium." dai-

sies from such cause require much atten-

tion and active treatment, as they are

frcrjucntly the jnecursors of more gene-

ral attacks, being amongst the tln-eaten-

ing indications of an a])i)roaching a))o-

])lexy or liemipiegia, neither to be mis-

understood nor neglected with imjiunity.

These often manifest themselves, as is

w ell know n, in the retina or other nerves

of the outward senses, in the eye-lids,

the fingers, or ihe muscles of the tongue.

J']xamples of tiiese local paralyses from

* Cooke ou Palsy, j). 46.

congestion, pressure, or disease of the

brain, are sufficiently numerous. I shall

content myself, however, with one strik-

ing illustration, which was mentioned
to me some years since by Mr. Steven-
son, the eminent oculist, of Margaret-
Street. A lady consulted that gentle-

man about some affection of her eyes,

when his attention was much attracted

by the extraordinarily slow articulation

of the father, a clergyman from the

country, who accompanied her. Upon
inquiring of the daughter whether this

was the father's usual mode of utterance,

she did not appear to be particularly

alive to any great change; but now
that her attention was directed to it, she

thought his mode of speaking might be
rather more distinct and slow than was
common to him. ]Mr. Sevenson, how-
ever, confident that there must be some-
thing decidedly wi'ong in this, strenu-

ously advised that this gentleman should

consult some physician of eminence;
and he had the advantage of the advice

of my estimable colleague. Dr. Maton,
under whose judicious treatment his

tongue was straightway loosened, and
his utterance quickened. Amongstother
measures, he was enjoined to observe

strictly the rcg-ulation of his diet, in

w Inch he was to be very abstemious

;

but upon one occasion, overtaken by a

storm, he was driven for shelter into a

confectioner's shop, where, to insure liis

welcome, he devoured a couple of oyster

patties. He was soon after seized with

fatal apoplexy; and upon examining
the interior of his skull was discovered

an abscess of the brain, of considerable

size, com])letely circumscribed, and evi-

dently of no recent origin.

But local paralysis is much more fre-

quent from injurious compression of

nerves in their course, after they have
left the brain or sj)inal marrow ; accord-

ing to the sinqdc and perspicuous state-

ment of Galen, that " if a nerve be com-
jiressed by any hard body which rests

ujion it, its function is interrupted."

The obseivations and opinions of more
recent writers u])on this form of palsy,

have tended to entangle a subject, in it-

self simple, in almost inextricable con-

fusion. Tlic}' have ascribed not only

different, but even opposite, effects to

the same cause, alleging that these ef-

fects wilf vary not only in extent, but in

kind, acccu'ding to the degree of pres-

sure. A minor degree of compression,
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it has been nlle;iL(l, will often be acconi-

j)aiiie(l witli excitement of a nerve, in-

volving- as its eonsequonecs neuralgia,

if it be a nerve of sensation; muscular
spasm, if a nerve exelusivclv of motion

;

and tlie ('ombination of the two, ii" the

nerve affeeled be a com])()nn(l nerve,

ministering at once to sensibility and to

muscular movement. Such being the

supposed result of the smaller, it lias

been universally believed that a greater

and more com])lete pressure of the trunk
of a nerve would occasion a diminution
of energy, in the form of either simple
antEslhesia, or paralysis, or both. With
II strange inconsistency, it was at the

same time g-enerally conceded that this

])aralysis might be partial and im])erfect

from a less, but complete from a greater

dtg-ree of ])ressure. It was further

thought, that where sensibility was im-
j)aired or destroyed, and the ])ower of the

muscles preserved, it was the result of a

less degree of pressure than when both
were affected. It was with them merely
an affair of more or less, not of restric-

tion to one set of filaments in the former,

of aflection of both sets in the latter.

Even Air. Abernethy was not aware that

his packet of nerves consisted of fibrils

of varied office; a point which it was left

for the ingenuity and discrimination of

Sir Charles Bell, folIo\>ed by Magendie
and others, to announce and elucidate.

It is obviously niiphilosophical to

ascribe not only different, but even con-

trary effects to the same cause ; and, as

far as I have been able to ascertain, this

])revailing dogma is not borne out by
facts. A minute inquiry into the details

of this suliject, an examination of the

numerous detached cases to be found in

the records of our art, point clearly to

the conclusion, that such contrary effects

as pain and convulsive movement upon
the one hand, and impaired sensibility,

with or witliout defective muscular
power, upon the other, are in reality, as

they might be expected to be, the result

of causes differing rather in essence than
degree ; and tliat whilst the former of

these effects are the consequence of the

various causes of excitement which I

have already considered with some de-

gree of minuteness, the latter are the

result commonly of pressure. In the

former case the function of the nerve is

disturbed by a diseased condition inhe-

rent in itself; in the latter, an undis-

eascd nerve is compressed by some ex-

traneous agent. The existence of dis-

ease in the nerve, whether simply thick-

ened from inflammation, or the subject

of morbid giowths within its neurilema-
tous investiture, will altogether alter

tiie results of ])rcssure, a slight degree
of which, as has been already stated,

will then ])roduce agonizing pain, or

violent spasms, or even in some in-

stances, as in the case related by Dr.
Short, an epileptic paro.xysni*. This
distinction has been long familiar to my
mind, and has not escaped altogether

the discrimination of Sir Charles Bell,

A\ ho has very briefly adverted to it in re-

lating a ease in w hich " swelling of the

])arts w ithin tlie orbit, compressing the

fifth nerve, caused insensibility of the

part of the face to which these branches
were distributed, without affecting the

motion." " When the tension and
swelling subsided, there was returning

sensibility ; but more than this, the in-

Jlammation affectiittj the nerves in their

jiassage through the orbit, gave the sen-

sation of excruciating ]iain, jiercelved

as if in the facef." Still, even by
this distinguished physiologist and prac-

tical surgeon, the difference is neither

made a source of leading, or even
prominent distinction ; nor does he al-

ways keep it in view in his writings.

Galen was v\ell aware of the difference

of eflect arising from compression upon
the one hand, and inflammation upon the

other, and he proposes the proper cure

for the latterj.

This distinction of the effects of pres-

sure ujion a healthy and upon a diseased

nerve certainly deserves more attention

than it has hitherto received, and should

constitute an important element in our

decision as to the propriety or preference

of certain operations, as it will very ma-
terially modify the results. In a recent

and very valuable paper by Mr. Travers,
" On the Local Diseases termed Malig-
nant," is a case of medullary tumor of

• Ed. Med. Essays, vol. iv. p. .'534-

+ On the Nervous System, App. p. l.xviii.

t Sed cum cerel>ro et medulla spinse omnibus
niu^culis lion parva commanicatio est, nam aut a
cerebro aut a medulla spinw iiervum atcipiant

necesse est : qui visu quidem parvus, sed
virtute miuime parvus. Cognosces autem ex pas-
sionibiis; nam incisus, oppressus, contusus, )a-

queo interceptus, schirris affectus, et putrefactus
aufert musculo omnem mutum et sensum. Quin
et iiervo inflammato non pauci spasmo correpti
sunt et mente alienati : quorum quidam sic af-

fecti cum sapientiorem medicum nacti essent,

nervo inciso statim spasmo et mentis alienatione
liberati sunt ; sed postea musculum in quem ner-
vus insertus eral iii.^ensilem alque iiiutilem ad
motum habuerunt.

—

De Molu Musculorum, lib. i.

cap. i.
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the ham. " It had been about two
years and a half in growth, and was,

from pressure upon the verves, become

exceedinffli/ painful*." The pain was
chiefly seated in the toes and outer side

of the foot. The tumor was removed by
careful dissection ; the wound healed by
gfranulation ; the patient gradually im-

proved in health, and soon afterwards

became pregnant. In this case it is ob-

vious that tlie fibular nerve was ])rinci-

])any implicated, and the synii)toms

would have induced in my mind the be-

lief that the nerve was inflamed ; and
unless the inflamed nerve \^ere divided

above the seat of inflammaticm, some
recurrence of the symptoms might be

anticipated. I would not, indeed, assert

that such division would have been pro-

per, because the nerve may have been

merely inflamed from long-continued

iiressure, without partaking of the ma-
lignant tendency of the original disease

;

iu which case, if the medullary filaments

were not ulcerated through, tiie nerve

might, npon the removal of the com-
pressing tumor, recover its functional

power ; for, according to Haller, " so-

luto vinculo, et in nervo non loeso, mus-
culorum usus restituifur."

That the operation diminished tlie

patient's sufferings, although not dis-

tinctly stated, is to be inferred from the

im])rovement of her health ; but time

was scarcely allowed for the complete

restoration of the nerve to a healthy

condition before this lady became pveg'-

iiant, when again she " sufltred from

])ain in the course of the sciatic and
crural nerves,—so much so as to render

the use of the limb very distressing.

This was attributed to the obvious cir-

cumstance ofpressure, and she w as con-

soled with the prospect of its being soon

relieved. However, on recovering from

her accouchement, which %vas perfectly

favoural le, the incapability, and more
particularly the pain, were greatly aug-
mented. The pain f(dlowed especially

the course of the nerves, but was diff'uscd

so as to render the slightest pressure

upon any point of the surface intolera-

ble." " Ihcrc has been no delusion, or

bcnumbment of sensation, such as pres-

sure occasions; the whole character of

the present complaint is neuralgia, and
the only remedies aflording" any relief

have been those of the tonic class."

This case is peculiarly interesting in

AIed.-Chir. Trans, vol. xvii. p. 000.

several particulars. It shews what has

been the general impression, and conse-

quently the ordinary language, with

respect to the com])ression of nerves

;

and that it is often employed when
the dependence of the symptoms upon
pressure has been by no means
ascertained. It is stated in general

terms as an undeniable, if not self-

evident proposition, that the tumor" was,

from ])rcssure upon tlie nerves, become
exceedingly painful." But this state-

ment involves two substantive proposi-

tions, one being the assertion of a fact,

the second a mere expression of an opi-

nion. It is a fact that there was pain
;

it is merely an opinion that the cause of

that pain was pressure. The first ad-

mits not of question ; the assertion,

though expressed somewhat ambigu-

ously, is conclusive. It was, perhaps,

rather meant, that the tumor by pres-

sure upon the nerve had occasioned pain,

referred to the remote distribution of its

filaments, than that the tumor itself was
exquisit(>ly jiainful. That simple com-
pression, however, occasioned the pain,

requires evidence in its support, and yet

no other proof is oflTcred than that there

was a tumor, and that there was pain
;

and yet " there was no delusion or bc-

numbment of sensation, such as pressure

occasions." But notwithstanding the

absence of these notorious effects of com-

pression, the intelligerit author of the

paper on malignant diseases referred the

original painful aflfection of the nerve

to that cause, and appears to assent to

the proj)osition, that its subsequent re-

turn with aggravated violence during

pregnancy was also owing to " the ob-

vious circumstance of pressure." But
the pain returned or continued after the

causes of pressure had ceased to operate
;

first, upon the removal of every vestige

of the tumor, and afterwards in conse-

quence of the delivery. Even, therefore,

if the original paiiiltil affection of the

nerve was at least tlie indirect effect of

pressure, which is not improbable, it was
afterwanls clearly kcjjt up by some
other cause ; and the observations I have

already made 111)011 the subject of the

inflammation of nerves render it ex-

tremely jirobable, that inflammation

glueing the nerve to contiguous jiarts

was that cause ; and this ]n()babilit^' is

reduced almost to certainty, when it is

considered that after the removal of the

sii:<])(cfc(l cau>rsof inessiuT— the malig-

nant tumor, and pn^gnancy— the sufler^
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iii^s returned with even " aggravated
violence," not only in tlic branches of

tlic nen within the ian<je of the tumor,

but a].so in those of the anterior crural,

whicii uas conijiletcly beyond its reach.

Such being tiic condition of tlie nerve

in this, as in all similar instances, the

slightest pressure eitiier from within or

witliout would ])roduce a jjaroxysm of

pain, or aggravate the sulfering-.

Analogous facts were observed, and
similar opinions entertained, by the late

Mr. Jolm Pearst)n, with regard to tlie

instances which he has minutely de-

tailed, of wliat, since his time, has been
described by Mr. Wood and others, un-
der the designation of painful subcuta-

neous tubercle. The symptoms seated

in the leg were very similar, were ag-
gravated by pregnancy, and came on
without assignable cause several times

in the day. It w as also observed that

the severity of suffering was increas-

ed not only during pregnancy, but
even during menstruation ; and that, in

the latter months of gestation, the dura-

tion of each paroxysm was extended to

an hour and a half. " Each of these

attacks was accompanied with an in-

creased redness, and a sensible elevation

of the indurated part; and the pa-

roxysms of pain were excited by every

tiling- tiiat accelerated or otlierwise dis-

turbed the circulation of tlie blood, whe-
ther applied to the induration, or af-

fecting the general system ; as, all strong

exertion of the muscles, external im-
jjulse, or mental commotion." Mr. Pear-
son, however, in conformity with tlie

opinions then, as now, prevalent, " that

a certain degree of pressure upon a
nerve will ])roduce pain, spasm, and
convulsions," considered that all these

causes acted upon the ]irinciple of com-
1)ression ; the nerve, though surrounded

)y inflamniatory thickening, not being
in a diseased condition. In pregnancy
he thouglit the aggravation of the symp-
toms was owing- to distention of the

vein, which, together with tlie nerve,

was " included in the tumor. This fact

was clearly demonstrated after the exfo-

liation of the eschar ; for I then saw a
|)ortion of the vein hanging down at the

superior part of the sore, and the naked
nerve in contact witli it." He further

imagined, that during parturition her

suflenngs were increased by the greater

quantity of blood sent to the part by tlie

violent action of the heart and arteries,

for then, " to use her own expression,

she had ' all her labour pain in her
legs.' " Tlius the increase of pain is

referred to mere venous distention at

one time, to vehement action of the ar-

terial system at another, both, however,
being supposed to act u])on tlic simple
principle of pressure ; for, adds Mr.
Pearson, " we may, ])erhaps, venture to

conclude, that the vein and the nerve

being confined witliin a substance that

could not easily be distended, whenever
the vein became prctcrnaturally turgid,

the nerve was compressed between its

parictcs and the internal surface of the

induration ; and that, consequently, the

symptoms were connected witli this

state of the part." The proof, however,

of the distention of the vein is very un-

satisfactory, and, indeed, is only offered

as a probable explanation, in these

terms :
" it is hiyhty prohablc tliat the

portion of vein which passed through the

tumor was unusually distended with

blood at the time of the paroxysm ; for

upon these occasions tiie morbid surface

became redder than common, and the

tumor was sensibly elevated." Now
without entering- into any minute criti-

cal analysis of this sentence, it may suf-

fice to state, that there is no proof ad-

duced of such enlargement of the vein,

and that in another case, although it

was suspected that the tumor might
be connected with the saphena mi-

nor, and might, consequently, " include

or compress a small braiich of the

sciatic nerve," yet, as the cutaneous

veins of the leg could not " be rendered

turgid by moderate pressure, its exact si-

tuation could not be ascertained." Be-
sides, mere distention of a venous trunk

does not produce surrounding redness
;

redness may occur without venous en-

largement, and above all, this redness,

with even slight intumescence, is of

constant occurrence in parts the subject

of neuralgia, where there is no tumor to

be inducnced and no contiguous trunk

of a vein to be distended. The redness

noticed by all the best authorities, in-

eluding Earle, Swan, and Descot, is

now universally ascribed to an increased

action of the arteries of the part, and is

generally the consequence, rather than

the cause, of the attack. I know that

ui)on tliis point tliere has been some dis-

crejKuicy of opinion, and that Mr. Earle

is disposed to think it rather as the cause

than consequence ; but in general the

weight of testimony is in favour of tiic

ojjposite relation, although occasionally.
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or by reflux influence, vascular excite-

ment may at least ag-gravate a parox-

ysm. An attack of neuralj^ia of the

face lias been very frequently induced

by a current of cold air, which can hardly

increase the circulation in the part—by
the slig-htest touch, as in Mr. Wardrop's

case—by the pressure of the stocking,

or the bed-clothes, as in one of the in-

stances which fell within my own ob-

servation, and in one related in Mr.
Wood's communication in the Edinburgh
Journal ; and in these it must be clear

that the impression was made fijst upon
the nerve, and that the redness was a
secondary' effect.

But in combating an impression so

general as that which I have been con-

sidering, it may be requisite that I

should examine more at large the evi-

dence upon which it rests ; and I shall

do so with, I trust, all becoming de-

ference to the opinions of my predeces-

sors and cotemporaries, who are perhaps,

after all, better able to come to right

conclusions upon the subject. One of
these, whose eminence as a surgeon and
whose erudition have raised him far

far above my censure or my praise, thus

represents the state of our knowledge at

the period at which he « rote :
—" I do

not suppose (says Mr. Pearson) that it

will be necessary for me to undertake a
proof in detail, that a certain degree of
pressure upon a nerve will produce pain
and spasms ; it may be sufficient for my
purpose to refer to a k'w of the many
instances v\liich are recorded in medical
books*." Of these he has collected

many examples, with which his literary

habits readily supplied him, and it will

be seen in the sequel how little they
bear him out in the enunciation of his

principle, which he evidently believed

to be of universal application. His
first case was one, not of extraneous
pressure upon a healthy nerve, but a dis-

ease which I have already noticed

amongst the causes of excitement—the

hard, gritty, or cartilaginous tumor it-

self; and cured, not by tiie excision of
the tumor to the exclusion of the nerve,

but, as Mr. Pearson liiniseH" states, " by
removing the tumor and dividiny the

nerve." Had the disease consisted nieroly

of a tumor covering and compressing
the nerve, without their being glued toge-
ther by inflammation, or without the
tumor being incased in the substance of
the nerve, there could have been no ne-

• Med. Facts and Obs. vol. vi. p. 101.

cessity for dividing and removing a
portion of the nerve, as was done, toge-

ther with the tumor; the removal of
the latter would have been sufficient.

It appears, however, that Dr. Short
thought it requisite at least to divide, or

rather to excise, the portion of the nerve

on wh'.ch the disease was seated. " It

was a hard cartilaginous substance, or

ganglion, seated on a nerve which I cut

asunder and took out the tumor." The
pathological character of this substance

identifles it as a disease of the nerve it-

self; for the tumors of smaller size,

which are frequently found in the sub-

stance of nerves, are commonly gangli-

form enlargements of the nerve itself,

of a gritty or cartilaginous hardness

;

according to the majority of the French
writers, of a scirrhous character, and
even essentially carcinomatous, blunt-

ing the knife with with which they are

cut, and jnoducing, when cut into, a
grating sound like the cutting of bone
or gristle. The symptoms also, identi-

cal with those which present themselves

in the painful subcutaneous tubercle,

and other tumors of nerves, mark the

case as one, not of simple pressure of a
tumor upon a subjacent healthy nerve,

but rather a morbid interstitial deposit

in the nerve itself, rendering it peculi-

arly sensitive to the slightest impres-
sions ; so that, in Dr. Bisset's case, " on
being rudely touched with a finger, or

the skirts of her petticoat, the spasmo-
dic ])ain was instantly excited *."

Still less does the case quoted briefly

from Guattani aflbrd even corroborative

evidence of the truth of 3Ir. Pearson's

general statement ; for in that instance,

if tiie morbid condition m as really that

of pressure, it is clear that the nerve
must have compressed the tumor, ra-

ther than the tumor compressed the

nerve. In the delineation of the parts

which accompanies and illustrates that

case, the popliteal nerve is distinctly

represented running over the aneurismal
tumor, u])on uhich it was exjianded like

a girdle. The nerve was flattened by
griidual extension, so as to be at least

three quarters of an inch wide, and
seems from the engraving to have ad-

hered to the surfiice of the tumor. This
circumstance renders it more tlian pro-

bable that inflammatiiin had occurred in

the nerve itself, and this ojiinifui is nuich
confirmed by the following considera-

tions:— 1st. That altliou"li there was

* Mem. of the Med. Sec. of Loud. vol. iii. p. 60.
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nain near the tcndo acliillis, yet no vio-
lent s])asnis occuired in tlie* limb until
after the application of stiono- pressure
to tlie tumor, with a view to the cure
of tlie aneurism l)y the obliteration of
the artery; and it is unnecessary to
point out liow likely this kind and de-
gree of pressure was to a-rg-iavate, if not
to produce, inflammation of the nerve
thus expanded over the tumor, and thus
subjected to such powerful compression.
2dly. Tliat this \> as the only instance of
popliteal aneurism in wlii'ch Guattani,
with all liis experience, had ever met
with sucb convulsive pains, which must
have occurred, if " a certain degree of
pressure upon a nerve will produce ]>ain,

spasms, and convulsions." 3dly. That
Guattani assures us of the impractica-
bility, in that instance, of tying- the
vessel without including in the ligature
both tlie nerve and tbe vein ; and, lastly,
that the tumor could not even have been
opened without wounding the expanded
nerve*.

These were the impressions upon the
mind of the author, from an examina-
tion of the parts after death ; and such
observation « ould have been little better
than absurd, if the ner\e had really not
been agglutinated by inflammatory ad-
hesion to the surface of the aneurism,
over which it was spread. Had it re-

mained loose and moveable, though
stretched, it surely could liave been
pushed to one side during the operation,
as the par vagum and otlier nerves are
i'refjiiently held beyond the reach of the
knife in surgical operations upon con-
tiguous tumors or arteries, and this
could not have escaped the sterling com-
mon sense of Guattani. Besides, the
vein was tied by inflammation to the
tumor, and it was this adhesion which
rendered the application of a ligature,
without including the vein, impracti-
cable : it is probable, therefore, that the
nerve also adhered to the tumor, and
that this would liave rendered it impos-
sible to tie the vessel, or even to open
the tumor for the purj)ose of securing
the artery, both above and below tlie

opening, without also including in the
ligature, or the inci>ion, the nerve itself.

[To be continued ]

* Ad perficiendam vinctiiram necesse fiiisset
nervum veiiamque simul constringere.—Multo
minus expediebat methodum aggredi aperiendi
tumoris, quod hoc in casu fieri non poterat quln
necessario ita expansus nervus in ipsa aperlione
dissecaretur.—G«a«awi, in l.outh'n Collection.
p. 165,

A FEW OB.SERVATIONS

ON THE

PARALYSIS PRODUCED BY LEAD;
Wilh Cases.

By H. M. HiGHEs, M.D.

[Concluded from p. 727.]

Sir George Baker, on the authority of
Dr. Reynolds, mentions the case of a
gentleman, vvlio was affected with tem-
]Jorary paralysis of the sphincter ani
after the use of Goulard's lotion to piles.
Dr. Cook relates that of a gentleman
who suffered from temporary loss of
power of one side of the lace, "for which
no cause could be assigned but tliat of
sleeping for two or three nights near a
door recently painted " dead white,"
the part aflfected being that which was
most, if not solely, exposed to the long-
continued influence of the deleterious
mineral vapour. Dr. Percival has placed
upon record three cases illustrative of
the present subject : that of a child,
which was allowed by its nurse to run
about with naked feet on the warm
sheets of lead in its father's workshop,
aiid which was in consequence affected
with severe colicky pains, delirium, and
temporary loss of power in the left leg
and arm; that of a man, accustomed to
sit before the fire with his feet upon a
piece of lead, whose lower extremities
were the seat of slight temporary palsy

;

and that of a dog, wbich, from con-
stantly lying in the same situation, was
deprived of the use of its limbs. Many
individuals, accustomed when at work to
handle lead, have suffered primarily and
solely from a paralytic state o"f the.
hands; but I do not recollect to have
seen or heard of an instance of partial
palsy from this source, without preceding
or attendant colic, in which tlie lead had
been taken internally. It is almost uni-
versally found, that "the right hand, as
that most used and exposed, is the first

and most severely affected. Clutter-
buck relates the case of a painter, whose
right hand failed so much as to in-
capacitate him from j^ rasping the brush

;

it was therefore transferred to the left,

which was at the time in uerfect pos-
session of its power; in a short period,
however, (I think about two weeks),
this also was so completely enervated as
to compel him altogetheV to resign his
occupation. The same general inference
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may be drawn from the particular af-

fections to which the different workmen
in lead are especially; prone. Thus,

fiom my own observation, I should say

that type-founders and printers' com-

positors are decidedly most liable, if not

solely, to palsied hands. The persons

employed in the white lead factories,

where larg-e quantities of the dust may
be leasonably supposed to be inhaled

and swallowed, are more jrenerally at-

tacked with colic and constitutional

syni])toms ; while painters appear to

hold a middle rank, sometimes l)einf>-

first attacked with colic, at others with

external paralysis. Similar conclusions

may, I think, be derived from the com-
parative effects of constitutional and
local remedies ; for thoug-h I am aware

that in some instances in which the

health has suffered from long- exposure

to a poisonous atmosphere, or from con-

tinually swallowing" small portions of

the metal in the shape of medicine, or-

dinary bcverag-c, or diet, nmch benefit

is derived from improving the constitu-

tional powers,— though balsam of Peru
and tr. guiaci volat. were considered al-

most as specifics by Sydenham and
Fothergill,~and though, when opposing

the opinion of metastasis in colica picto-

num, Van Ssvieten says he has cured

several persons affected with ])alsy of

the hands by internal remedies and ap-

plications to the abdomen, without

doing' any thing- to the palsied limbs,

—

yet there are, I am convinced, some
cases—and those not a few—in which,

the general health having suffered but

little, or been restored, constitutional

means produce little or no effect ; but

local stimulants are exceedingly and
immediately beneficial. Perha))s nux
vomica, and its active ingredient strych-

nia, may be considered as an cxcej)tion
;

but even tiiis, acting- ///roH^// the g-eneral

nervous system (when its effects are

moderate), exerts its specific influence

upon the nerves of the parts ])aralysed,

Tliis is, however, certainly not always
the case, as I have seen it not only ])ro-

ducc no good effect, but ap])ear really

injurious; and in other examples have
known the muscles of almost all the ex-

ternal parts violently affected i)y its

use, except those of the paralysed hands.

The case iu which Dr. Pemberton
first employed splints is curiously con-

firmator}' of the local nature of the dis-

ease. He apjdied the board, in the first

instance, to the right hand and arm

alone. In two months this had per-

fectly regained its power ; while the

left, being- unsupported, remained as

enervated and useless as before. The
s])lint was now applied to it, and the

nervous energy returned in three months
as perfectly as it had previously in the

rig-ht.

On the supposition that lead had been
absorbed ana still existed in the body of
persons affected with this species of
palsy, sulphur has been reconnnended
and used, with the intention of forming-,

by their combination, an iusoluble, and
therefore inactive, sulphuret. Thougfh,
when conjoined with other topical and
constitutional remedies, I have given
sulphur with apparent advantage, yet,

when given alone for a fortnig-ht, though
the general health seemed benefited by
its exhibition, not the slightest improve-
ment took place in the palsied limbs.

Mercury was several years ag-o re-

connnended by Dr. Clutterbuck, in con-

sequence of its inducing a state of the

system directly opposed to that whicli is

the result of the poison of lead. I have

not felt justified in producing salivation

in this affection in persons whom I

had usually* an opportunity of seeing

only once a week ; but in a man yfkxo

was constitutionally and rather severely

influenced by mercury in alterative doses,

there appeared, in consequence, little or

no improvement in the power of the

arms ; on the contrary, blisters to the

wrists, stimulating liniments, the sup-

port of splints, electricity, and the local

applications of the water of the hot

springs of Bath, have been universally

efficacious. Many of the above state-

ments will, I tliink, be confirmed by the

following cases, which I have related

with all possible brevity consistent with

distinctness as to their leading- features,

but in eacli of which will be found, if I

mistake not, some points of interest.

Case I.—Alfred Green, aged 28, of

liealthy ap])earance and clear florid com-
plexion, and visibly cleanly in his

habits, had been a painter for fourteen

years, but never suflkred from colic or

local ])alsy. For the last two years had

experienced weakness in the left leg;

this, during- the last tiiree montiis, had

extended to both arms, and was accom-

])anied with a sensation of tightness,

stiffness, and debility on motion, in most

parts of the body ; he had never been

troubled with g-iddincss or headache;
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liad no ])ain or toiidfriu'ss of tlie gjiiiie;

r«}ctillt ctoil no aceidriit or particular cx-

I)osuro to cold wliicli coiiUI account for

lis present svni])tonis ; liis general

healtli was yood ; l)o« els usually cos-

tive ; ton<rue ])allid, moist, and creamy;
pulse small and freqiieiit.

Ordered, January IDtli—
Pil. Coloc. c. Pil. Galban. c. aa 2;r. v.

omni. noctc, with Inf. Gentian, c.

5iss. ; Sod« Carb. gr. x. bis die.

Jan. 16tli.

—

Inf. Gentian, c. Jiss. ; Magnes. Sulph.
3ss. ; Tr. Hyoscyauii, U^xx. ter die;
witli a stimulating liniment to the
affected parts

:

By the use of which he is g'radually,

though very slowly, recovering- from his

complaint.

Case II. — William Hobday, aged
forty-three, a " musician," or, in other
words, a pale, thin, sickly-looking,

itinerant performer on the clarionet,

feeling unwell, applied, two or three

weeks before I saw him, to some quack,
who g-ave him pills, which produced a
very severe salivation, with ulceration of
the lips and cheeks; for this he was suc-
c^fully treated with saliiie aperients,

tonics, with the mineral acids, gargles,
&c. ; but as I observed a want of power
in the right ami and wiist, I inquired
the cause and duration of the com-
plaint, and found that seven jears pre-
viously he had been a painter, and had
before that time been more than once
attacked with colica pictouuni and partial

Ealsy; also, ti)at though when in g-ood

ealth he enjoyed the perfect power of
the part, whenever he sufl'cred consti-
tutionally, the "right hand dropped."
On this occasion, as before, in proj)or-

tiou as the general strength returned,
the local affecliou decreased, and at

length it altogether disa])peared.

Case HI.—Samuel Duni:ington,aged
39, a slight, pallid, delicate-looking man,
employed fur the last sixteen years as a
tyj)e-founder, had never suffered from
colic, or previously from ])a]sy, but ob-
served, four days ago, that the ring and
little fingers of the riglit hand were
powerless. He made no other com-
plaint excepting of slight pains in the
shoulder and arm, but his bowels were
constipated, and liis countenance indi-
cated sluggish hepatic circulation. On
inquiry it apjieared that his particular
department was to rub, for the purpose

of smoothening the recentlv-cast tvpe,
and that for this purpose he used tlic

fore and middle (ingers alone. If the
metal acted as a direct local sedative,
these, therefore, appeared tlie parts that
should have been affected by it ; but I

found that these two tingers were con-
stantly guarded from the small rough
projecting portions of tiie composition bv
a thick and strong piece of leather, and
that tiie other two hung loose, and came,
therefore, in frequent contact witli

powder and abraded particles removed
by friction.

October 10th.—After a free action
upon the bowels, he was ordered the

Peruvian Balsam, in the form of mix-
ture, and a blister to the wrist.

17th.—Fingers stronger, and health
improved. Ordered

Pulv. Nucis Vomic. gr. iij. omni nocte,
and a stimulating turpentine lini-

ment.

24th.—No spasm or twitches from the
nux vomica, but fingers increasing in
power.—Pergat.

He had not the specific effects

of strychnia produced, but gradually,
though, as is usual in these cases, slowly,

reffained the use of his fingers.

Here is what I consider to be a very
singular exemplification of the local

sedative operation of lead, though per-
haps by some it may be regarded
simply as a coincidence; if this be true,

it is certainly a very curious one.

Case IV.—Joseph Spearman, aged
39, pale in countenance, sicklv in aspect,

and apjjarently not very cleanfy in habits,

had been a painter for eighteen years
;

had been attacked with colic two or
three times, and was two years ag-o under
my care for palsied hands, of which he
was cured rather quickly by blisters to

the wrist, and general stimulants. His
present affection w as preceded by colic,

and was extremely well maiked, botli

hands being badly, but the right the
more severely, ])aralysed. After some
aperient medicine, he was ordered

Sulph. Subl. 5j. bis, tcrve die.

But though in a fortnight his health
was good, there was not the slightest
perceptible change in the hands, and he
was anxious to return to the plan for-

merly so efficacious. I thought myself
justified in withholding it no longer;
he was therefore ordered
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Blisters to the wrists, to support his

hands on splints, and to take a mix-
ture of Gentian and Ammonia.

In a week's time he said his health

was as g-ood as it ever was in his life

;

and, indeed, in each succeeding week
much progress was made as to the power
of the hands, till three grains of powder-
ed nux vomica were directed to be
sprinkled every night on the blistered

surface of one side. After using- it for

a few days, he said that though no
spasmodic twitchings have occurred,

the hand and \\rist to wliich it was ap-
plied became much weaker; an obser-

vation which I was enabled to verify

by experiment : it was therefore discon-

tinued. His mixture was occasionally

altered for one of balsam of Peru, and he
latterly employed a liniment of turpen-

tine, mustard, and ammonia, with excel-

lent effect. In this man I observed,

what, in cases of long standing, T pre-

sume uniformly occurs—viz. that when
regaining the power of tlie parts, he
could extend either the fingers or the

wrist se])arately, but not at one and the

same time; and that both actions were
performed by the extensor digitorum
communis. The advantage thus gained
by the muscle is too obvious to require

explanation. Does it shew that though
the nervous energy had returned, tbe

muscles, wasted by long inaction, had
notyet regained their accustomed vigour?
The next two cases are given from re-

collection, as of them I took no notes.

Case V. , aged about 35, a
tall, thin, but healthy-looking man, had
been (I think) a ])rinter's compositor for

many 3'ears ; had never suffered from
colic, or previously from palsy, but now
had a paralytic riyht hand and wrist.

He was oruered simjily an occasional

aperient, a blister to the arm, on which
was to be sprinkled, every night, pulv.

nucis vomicae, gr iij. The blister was
repeated weekly, and the powder slightly

increased. Spasmodic twitches were
frequent in the affected limb, of which
he completely, and rather quickly, le-

gained the use.

Case VI. , aged about 45, for

many years had been a printer's com-
positor, of not uidiealthy aspect, had
never been afflicted with colic, but once
before had a slight paralytic affection of
the hands. Some weeks j)reviously to

coming to me, he felt a weakness of the

right hand and fingers, which increased
so much as to incapacitate him to grasp
the type. The left hand being very
little, if at all, enervated, he picked up
tiie letters with it, and transferred tbe
"frame" to the right; but, iu a short
space of time, tbe left also became so

powerless as to oblige him to resign his

work. When first seen, the right hand
was very severely palsied, the left in a
slighter degree: his general health was
tolerably good, though his bowels were
irregular.

Ordered splints; Sulph. Sublimat. 5ss.

ter die exhaust. ; Bals. Peruv. &e.

He improved considerably under this

plan, which, with slight modification
and the addition of a stimulating lini-

ment, was continued till be was able
to return to his work, which, however,
did not take place till after the expira-
tion of a considerable time.

The two succeeding- cases occurred in
the clinical ward of^ Guy's Hospital,
and were there seen by me during tbe
last and the present session.

Case VII.—Thomas Sadler, aged 42,
a painter for 28 years, but never suffered

from his business till eight years ago,
when he had paralysis of the hands, of
which he was cured in eleven weeks,
by the ^vater of the hot sj)ring at Bath.
Since this, he has been twice attacked

with colic. Three months ago he ob-

served that his hands were again be-

coming weak. This weakness increased

till his admission into the hospital;

when, in addition to the local palsy, be
complained of severe abdominal pain,

increased on pressure ; the bowels were
confined; tongue loaded, and moist;
pulse 64. He was treated as usual for

the abdominal affection, with tlie ad-

dition of cnpping" and alterative doses

of i)lue pill, Sec. by which he was (I be-

lieve) unintentionally, but rather se-

verely, salivated for a week. lie tlien

took a mixture containing Peruvian bal-

sam, used sj)linters, &c. but by neither

was the paralysis much, if at all, affect-

ed ; he was tlierefore ordered to be elec-

trified. This was done with benefit for

two days ; but as he was ratlicr

frightened at the electric effect, he left

the hospital for JJath, where he had
been previously cured.

Case VIII.—Thomas Keen, aged 36,

a painter from youfli, but had (I think)

I
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iirver hcon attacked with colic. Pie
was, tintc weeks previously, oblijretl to
leave liis work in consequence ofWeak-
ness of the hands. He also suffered
from pain of the shoulders, arms, and
back; his tojiouc was loaded; his
bowels open from medicine

; pulse 72
;

general health g-ood.

Nov. 1st, ordered Tr. Guiaci Volat. "^ss
ter die. 28th, Pergat. To be electri-
licd.

December 10th.—But little improve-
ment.

Mist. Balsam. Peruvian, ter die. The
hands to be supported by ypiiuts.

22d.— Little alteration. Strvchnia,
^r. } ter die, was then ordered, and con-
tinued, with some variation of dose, to
Jannarv loth, when a blister was ai)-
plied to the left hand, and sfrychnite
ffr. i, sprinkled upon the blistered sur-
face.

IGth.—So much spasmodic twitching-
of the muscles as to prevent sleep.

Rep. Strychnia altern. auroris.

19th.—Last evening- attacked with
violent tetanic .spasm of the muscles in
the throat, neck, abdomen, back, and
lower extremities ; but the forearms and
hands were not affected in the slightest
deg-ree. The dressing-s were removed
and a poultice, sprinkled with a few
drops of tinct. opii, applied « ith advan-
tage. Quiescent.

24th. — Very slowly prog-ressino-;
I -16th of a g-rain of strychnia was n(rw
introduced into the back of the hands
alternately, by means of a small inci-
sion, with the effect of inducing twitches
in the parts to which it was applied, but
^Mtli little improvement in the disease

February 4th.—Thirst.
Balsam. Peruvian, ter die.

10th. — Very trifling improvement.
Ibe electric aura, with a fvw shocks
was now administered by the clinical
clerk (Mr. Bird), with decided advan-
tage, and he was discharged on the
24th, very considerably relieved.

7m

A glance at the preceding briefly re-
lated cases will shew, not only that (as
111 i\o ].) lead produces general muscu-
lar debilitj—a fact thatmustbe familiar
to most persons accustomed to hospital
practice, and that many who suffer
Irom external local paralysis have not
previously been attacked with colica

378.—XV.

niotonum (as in Xos. 3, .-j, 6, 7, and 8),
but also that some indiviiluals whose'
hands have solely come in contact with
the ])oi.son, have been affected in those
alone (as Nos. 3, ;3, and (5.) It will also
appear from No. 2, that when the hands
suffered from this species of pal.sy,
though many years have elapsed since
the a])])arently perfect restoration, the
oeal aflection or paralytic weakness is
liable to return, under severe disorder of
the system at large. This I consider
interesting, as shewing the cause of the
secondary or subsequent attacks beino-
more tardy of cure than the primary^
and as appearing to prove that, at leastm this one instance, a permanent im-
pression had been made upon the nerves
of the limb. It will also be seen from
almost all, that topical applications of
a stimulating kind, as, indeed, has been
before observed, are most effectual in
removing the local complaint.
From all that has been written, per-

haps I may be allowed to suggest the
following deductions:

1. That different individuals, and the
same individuals at different times, vary
extremely in their susceptibility o'f the
operation of lead.

2. That this mineral, when taken in
small repeated doses, is capable of pro-
ducing general paralytic weakness.
3 That from its action, true paralysis

of the muscles occurs in other parts" be-
side the upper extremities.

4. That the colon, or other part of the
iiUestinal tube, is especially liable to be
affected by it.

5. That this affection probably de-
pends on debility of the muscular coat.

0. That it IS doubtful whether the
pains 111 colica pictonum are attributa-

V*\ ft''**""''
"' to spasm only.

7. That the muscles of the'handsare
perhaps, particularly obnoxious to its
deleterious influence.

8 That it frequently produces palsy
of the muscles moving the part to whicli
It IS applied; and from this cau.se the
hands are more subject to palsy, occa-
sioned by It, than other parts. '

9. That its operation appears to be
that of a sedative, whether general or
local in its action.

10. That the local paralysis is most
efiectually removed by topical stimu-
lants if the general health has not ma.
terially suffered.

13, Wellington. Street,
London. Bridge, Feb. 6, 1635.

3 D
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ON A NEW SYSTEM OF WEIGHTS
AND 3IEASURES FOR THE

PHARMACOPEIA.

To the Editor of the 3Iedical Gazette.

Sir,

As it is uiulei-stood that the Colleg-e of

Physicians have in preparation another

edition of their PharmacoptEia, and as

the ]jractice of medicine in this country

is likely, in other respects, to be sliortly

made a subject of lejjislative regulation,

it seems to be a suitable season for in-

viting attention to any points in which
there are useful alterations to be made,
and reqiiii-ing the sanction of autho-

rity. The system of weights aiid mea-
sures, at present employed in medicine,

is very obviously one of these; and the

legislature has of late directed its atten-

tion to this subject in general, and
actually introduced, by force of law,

several considerable innovations, whose
utility will no doubt in due time be fully

appreciated. There can be little doubt

that should the College be desirous of

taking the o])portunity to introduce an
improved system into the medical de-

partment, they would find no difficulty

m obtaining the sanction of the higher

powers. Nor do tliey want a precedent

for such a step, as they have already,

and recently, done a similar thing in the

instance of our fluid measures. I am
not aware whether any thing of this

kind is actually in contemplation ; not

im]n-obably this is the case. But as the

subject is really one of much interest

and practical imjjortance, I hope it will

not be thouglit unbecoming, even in a
country practitioner, to offer a icw sug-

gestions res])ccting it.

At jjresent we use two distinct sets of

weights— not to say three; for our sys-

tem of fluid measures, which is regulated

by weight, involves the rccoguition of a

third : thus we have the troy ounce, of
480 grains; the avoirdupois ounce, of

437o grains; and the fluid ounce mea-
sure, containing 4.545 grains of distilled

water. This is not only exceedingly
inelegant and clumsy— it is not only

troublesome arid vexatious—but italmost

inevital»ly leads to confusion and mis-

take. This is too obvious to require

proof or illustration : every practitioner,

every chemist, feels it for liimself. The
iuconvenience of tlic present system is

so great, that we cannot for a moment
suppose that any difficulty would be en-

countered in obtaining the practical

concurrence of the profession in any
judicious alteraticuis that might be in-

troduced by proper authority. Nor is

it, I tiiink, difficult to determine the

])rinciple on which those alterations

should be made.
The late acts of the leg-islature have

established the avoirdupois pound as

the basis of one system both of weights
and measures, for all general commer-
cial purposes. The avoirdupois weight
is further rccommendod by its antiquity,

as its ounce is considered to be as nearly

as possible identical with the ancient

Roman ounce. I suppose, therefore,

that there can be no doubt that if it

should be decided to abandon one of our
two present systems of weights, that one
must be the troy. Indeed, the sapient

maxim, which tells us to go to the

mountain wlien we find that the moun-
tain will not come to us, requires this.

The authoiities of our profession are

able to substitute the avoirdupois for

the troy in medical practice, but they
have no power to induce the commercial
dealers to do the reverse.

Assuming, then, that we must retain

the avoirdupois pound and ounce, it is

evident that the desideratum will be
avoirdupois g"rains ; and tlie only ques-

tion is, into how many ought the ounce
to be divided ? I shall not pretend to

decide this question with confidence;

but I beg leave to propose what has ap-

peared to me, on reflection, to be most
advisable ;—this is, to divide the ounce
into 400 grains, instead of 4375, which
it now contains. We shall thus go with
the commercial dealer as low as the

quarter of the ounce (wiiich I believe as

low a weight as is much used in com-
merce) on the principle of lialving and
quartering, aiul then, for our own and
scientific purposes, we shall begin with

decimals. Taking the \ ounce to be

units, the grains would be in decimals;

thus 3"25 would give 3 quarters and 25
grains. It might be proposed to divide

the ounce into 500 grains ; but this, I

think, would be less convenient, because
tlie number 500 can be oidy twice

divided by 2, whereas 400 can be four

times so divided; and this is not more
than is required to correspond with the

present dram avoirdupois, and therefore

not more than wc may presume to be
found convenient for commercial pur-

po.ses. Our plan would give the dram
avoirdupois the lowest commercial
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weij^ht, equal to 25 grains. Retaining
the present relative value of our dram
and ounce, the former would of course
be 50 grains; and it might perhaps he
well to let our scruple j)ass for 2.3 grains;
hot this is immaterial. Our enlarged
avoirdupois, or ratht r our new apothe-
caries' weight, would then stand thus:

Pound. Ounces. Quarter?. Drachms. Grains.

1 = 16 = 61 = 128 = &1001=4= 8 = 400

1 = 2 = 100

1 = 60

It is of course in some measure ob-
jectionable to give, as we here do, a new-
value to the old denominations ofdrachms
and grains; but there is no alternative
but that of introducing names alsolutely
new. The change in value here pro-
posed is so sliglit^ that it does not appear
that any practical evil can result from
retaining the old names. The relative
value of the new grain to the troj grain
will be as 437o to 400, or nearly as 12
to 11 ; which I think is too inconsidera-
ble a difference to produce any injurious
mistakes, even in the administratiou of
the strongest medicines.
The case of our fluid measures is very

simple : it is but to make our fluid ounce
measure such as will contain an avoir-
dupois ounce of distilled water. The
fluid ounce miglit, as now, be divided
into 8 fluid drachms. As regards the
minims, which ought, for practical pur-
poses, to represent, as nearly as possible,
natural drops, or guttce, aiid that per-
haps rather of spirituous than of aqueous
liquors, it might be proper to asceitain
what numerical relation between them
and the fluid drachm would be most
suitable to this purpose, and to assign
their value accordingly.

I am, sir.

Your obedient servant,

T. F. Barham, M.B.
Exeter, Feb. 15, 1833.

EXTIRPATION OF FUNGOUS TU-
MORS OF THE ANTRUfll.

To the Editor of the Medical Gazette

Sir,

In a clinical lecture on Diseases of the
Maxillary Antrum, by Sir B. C. Brodie,

which I have lately seen in the 3G6th
number of the Medical Gazette, it

appears (p. 3ol) that that eminent sur-
geon disapproves of the practice recom-
mended by Dcsault, of extirpating fun-
gous tumors of the antrum, and endea-
vouring, by tlie free use of tlie actual
cautery, to prevent their regeneration

;

and he doubts the reality, or at least the
permanency, of the cure, in a case re-
ported by Desault.

This opinion seems to be the result of
one, and only one, unsuccessful case in
Sir Benjamin's own practice, where,
however, the actual cautery was not
used immediately on the reni'oval of the
fungus, but only after the failure of
" blue lint," and other escharotic appli-
cations.

I agree entirely with Sir Benjamin as
to the fatal tendency of this disease
when it has burst the "

boundaries of the
antrum and cheek ; but as he seems to
consider it uncontrollable belbre this
period, and has not pointed out any
means of subduing it even at an early
stage, I consider it of some consequence
to decide how far it is warrantable to
attempt a cure under such circum-
stances.

With reference to this point, there-
fore, I take the liberty of referring such
of your readers as may be interested in
the subject to a case which I have re-
ported in the second volume of the
Glasgow Medical Journal (p. 74), where
a tumor of this kind was extirpated after
it had produced complete absorption of
the bone, and where the actual cautery
was freely applied to the whole of the
diseased surface.

This patient died of pectoral inflam-
mation 7?(e }/ears and a half afteniardx,
when she had just recovered from the
o|5eration of removing nearly the whole
of the lower jaw. On a minute exami-
nation of the antrum, which I believe is

still in the possession of my friend. Pro-
fessor Burns, the former disease was
found to have been permanently cured
by the operation.

I shall not occu])y more space In de-
tailing the particulars of this case, as it

is already published; but I shall feel
indebted to you, or any of your corre-
spondents, who will refer rae to other
published cases, or communicate any of
theii- own, together with the mode of
treatment which may have led to a per-
manent cure.
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Ill the meantime, I confess that in

sucli a case as that above noticed, eve.i

in the face of an authority so deservedly

high as that of Sir B. C. Biodie, I

should scarcely be disposed to relin-

quish the prospect of a similar result by

leaving- the patient to his fate.

I am, sir.

Your obedient servant,

A. D. Anderson, M.D.
M.R.C.S.

159, St. Vincent-Street, Glasgow,
Feb. 12, 1«35.

EXCISION OF NERVES EXPOSED
IN AMPUTATION.

Tu the Editor of the Medical Gazette.

Sir,

Dr. Ley, in one of his late interesting

communications on the Patholoary of the

Nerves, has stated the opinions and

practice of Mr. Langstaff and Mr. Swan

in favour of the occasional excision of

an additional portion of the principal

nerves which have been exposed in am-

putation, ill order to prevent the occur-

rence of any painful affection of the

stump (p. fi.5n.)

Wliether Baron Larrey has recom-

mended this practice in any of his works

I cannot tell, but I saw him adopt it in

a case of amjjutation of the arm, which

I witnessed at the Hopital de la Garde

Royale, in December 1828. The pa-

tient was a soldier. The case was, I be-

lieve, scrofulous disease of the elbow-

joint. There was considerable emacia-

tion both of llic body and of the diseased

member. After the amputation, the

operator drew out first the median, and

then tlie other principal nerves, and cut

off a portion about an inch in length

from each. The reason assigned by the

Baron was, that he wished to prevent

adhesion of the nerves to the cicatrix,

which, when it was allowed to take

place, frequently caused an irritable

slump.
Yours respectfully,

Jou.N Mann.

J73, Aldersgate-Street,

Feb. 19, ltl35.

SOME OBSERVATIONS ON PHLE-

BOTJTES *.

By Dr. John Reid.

The accompanying preparation is a

portion of (me of the broad ligaments of

the uterus, in the veins of which are ob-

served a number of small, rounded,

osseous-looking bodies, which have re-

ceived the name of phlebolites. They
are described by Beclard, in his Anato-

mic Generale, " under the chapter on

Veins, and by Jules Cloquet, in his Pa-

thologic Chirurg-icale ; but I am not

aware of their having been noticed by

any English author f, though they must

have occasionally been seen by those

much engaged in dissections. Their

presence does not appear to be attended

by any bad effects, and they conse-

quently possess little practical impor-

tance ;* but the nature and cause of their

formation may, ere long, become an ob-

ject of considerable interest in physio-

logv, as serving to strengthen or con-

fimi some of the doctrines concerning

the living fluids of the body. They

cannot be considered as of rare occur-

rence. I have now seen them in five

instances, and four of these have been

witliin tlie last twelve months. In three

of these they were found in the uterine

veins ; in one (a male) in the vesical

veins ; and in tlie ])resent case botli in

the vesical and uterine. They varied in

size, from that of a millet-seed to that

of a large pea. They varied in number,

from two to more than a dozen. In all

the cases in which I have examined

them, they seemed to be placed loose in

dilatations of the veins, allowing suffi-

cient space for the blood to pass between

them and the coals of the vein. Some

of these veins were of very small size

in the undilated portions, and required a

careful examination to be convinced that

they were placed in veins ; while others

were of sufficient size to render this

almost apparent at the first glance.

The subjects in which I found them

were all advanced beyond the middle

period of life.

Beclard and Cloquet describe them

» Edinburgh Medical and Surgical Journal.

t They have been well (lescril)ed by Ur. Robert

Lee, in his article en tho Pathology of the Veins,

in the Cyclupadia of Practical Medicine, and in

the pages of thU journal,— Ed. Gaz.
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as being most frequently inclosed in

layers of fibrinous matter, or coagulated

blood ; but iu all, except in tlie present

case, I liavc found tliem witlioul any
coverinfj wliatever, and in nearly all of

tlicni of a bony baldness tlnougbout.

In tlie prej)arati(Hi before yon a very

larg-e one may be observed with a clot

of blood. Several smaller ones were also

observed enveloped in coagulated blood.

The spermatic veins in tbis case, in the

branches of which these were deposited,

were much enlarged.

According- to Cloquet and Beclard,

they have been also found in thebiemor-
rhoidal veins, in the spermatic veins of

the male, in the saphenae veins, and
twice in the vena cava inferior. In one
of the cases described and delineated by
Cloquet, be states that the smaller ones

were formed of a little soft clot of blood
;

that those of a larger size contained in

the centre a nucleus of wiiite fibrinous

matter; that tlie largest had in their

centre an osseous-looking- nucleus, upon
which the white fibrinous matter was
arrang'ed in concentric layers; the inter-

nal very hard, tlie others becoming- g-ra-

dually softer as they approached the sur-

face. He also g-ives a drawing- of a

round fibrinous mass taken from the

vena cava uiyi?>-2wr, containing- an ossific-

looking matter in the centre, from which
a number of rays of the same substance

passed throug-h the fibrinous matter to-

wards the circumference. Anotherspe-
cinien similar to this w as seen by Clo-

quet in Soemmering's museum, and was
said to have been taken from the vena
cava inferior of a child.

I am not aware that the chemical
composition of these bodies has been
accurately ascertained. Cloquet speaks

of them as composed of phosphate of

lime, but he does not state tnat they
were analyzed. Mr. Kemp bad the

kindness to analyze two of them taken
from diflererit subjects. He has not yet

been able to obtain accurate results ; but

be states that he is certain that both

were principally composed of ])l)osphate

of lime, of carbonate of lime, and of

animal matter, and that it appeared to

him that these earthy salts and animal
matter were nearly in the proportions

that exist in the bones. He has pro-

mised to make a more accurate analysis
;

and we will then see how far they dif-

fer from, or agree with, the osseous tex-

ture in their chemical composition. It

may also be stated, that the animal mat-

ter seemed composed in a great ])art of
gelatin ; but this would require iarlher

rcsearclics.

It becomes an interesting subject of
in(iuiry, wbetiier tiiese bodies are formed
by a dejjosition of the earthy salts con-
tained in tlie l)lood, mixed with some of
tlie animal matter, or wlietlier this de-

])eiKls upon some vital action in the

iluids corresj); ndiiig to the formation of
the osseous texture. Neither lieclard

nor Cloquet give any opinion upon the

cause of their formation. The fact of
their being only found in the depending
veins, where the flow of blood is retard-

ed, and the imjirobability of the forma-

tion of any osseous texture in the inte-

rior of these vessels, strongly favour the

notion of their being merely depositions

from the blood, as urinary calculi are

from the urine ; while the nature of
their formation, the gradual conversion

of the fiininous layers into osseous, the

radiation of the ossific matter through
the fibrinous clots, and their chemical

composition (if their similarity to bone

is confirmed), must strongly incline us

to ascribe their origin to something- more
than mere physical or chemical laws.

Additional observations, by furnishing

more extensive data, may enable us to

come to more decisive conclusions on

this interesting question.

MEDICAL GAZETTE.
Saturday, Febrnarij 28, 1835.

" Licet omnibus, licet etiam milii, dignitatem

Arth Medinte tueri; potestus modo veuiendi in

publicum s-it, dicendi periculum nou recuse."

Cicero.

INTERNAL REFORM IN THE
COLLEGE OF PHYSICIANS.

An idea has gone abroad, parth% we

believe, in consequence of our silence

last week, that the measures of reform

which have for some time been under

consideration in the College of Physi-

cians, have been abandoned : this ru-

mour is unfounded. The various im-

portant changes which we formerly

announced, have been carried, and the

delay w Inch has since occurred is occa-

sioned entirely by the time necessary to

throw the resolutions into the form of
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statutes. When thus prepared, they

will have to be submitted, in their new

form, to the Colleg-e ; and we entertain

no doubt of their adoption.

The circumstance which misled some,

who ought to have been better informed,

into the idea that the proposed changes

bad been abandoned, was the smallness

of the majority in their favour ; but the

fact is, that the minority, who tried to

get rid of the proposals of the Com-
mittee, did so, not because they thought

them too liberal, but because they

thought them not liberal enough. Those

who voted on this side, preconcerted

their plans so as to be all present,

while many on the other side, not aware

of their intentions, were absent ; but as

this will not occur again, there can be

no reasonable doubt of a considerable

majority agreeing to the proposals of

the Committee as soon as they are sent

up to them in the form of statutes. The
measures in question, though not pre-

cisely what we have contended for, are

nevertheless liberal beyond any thing

which has ever before emanated from

the College, and but a short time ago

would have been received with general

satisfaction. It is with this, however,

as with all similar questions—the longer

the settling of it is postponed, the more

does the demand accumulate, and the

larger is the share of concession re-

quired.

On the effects which are likely to

follow this new construction of the Col-

lege (for it amounts to nothing less), we
have already expressed our opinion ; and

there cannot, perhaps, be a better tribute

to our impartiality than this—that while

some silly journalists vent tlicir petty

spleen by calling us the organ of the

College, we know that many in that

respectable but somewhat aged corpora-

tion hold tiiat we arc too much tainted

witli radical propensities. We cannot,

however, like some of our lUppant

contemporaries, be the slaves of every

fhange, and vary with each turning of

the wind ; and while we shall never be

led to deny to the College of Physicians

its proper rank among the medical in-

stitutions of the country, and to its Fel-

lows the humble meed of our commen-
dation, as being for the most part accom-

plished gentlemen, and learned as well

skilful physicians, so, on the other

hand, no veneration for antiquity, nor for

the prestige of distinguished names,

shall prevent us from using our utmost

efforts to promote the cause of those

physicians who, we think, by an unjust

spirit of monopoly, and by a short-

sighted policy, have been excluded from

all participation in the benefits of incor-

poration; and who, while they might

have been secured as allies, have been

driven, in self-defence, to become op-

ponents.

As^'to the permanency or stability of

the proposed changes, that will depend

upon the result of yet more important

questions. If the present administra-

tion should be able to weather the

storms which gather so rapidly around

it, or if it be succeeded by a 'VVljig

administration, such as that of Earl

Grey or Lord ]\Ielbourne, the Col-

lege of Physicians will certainly main-

tain its ground, and extend its in-

fluence, under the operation of those li-

beral measures which wo have detailed

in some recent numbers. But if the

changes in the political world bring a

radical cabinet into power, then most

assuredly the College of Physicians

will be swept away altogether, and all

the medical corporations, as well as

schools, be sacrificed to the needy share-

holders of the establishment in Gower-

Street.

Should this ha])pen, we predict that a

more aristocratic and exclusive institu-

tion than any we have yet seen in me-

dicine, would immediately follow. The
most influential and distinguished mem-
bers of the profession would unite to form

an association^ which would be in medi-

cine what Almack's is in the world of
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fasbiou, or tlie Royal Academy in the

fine arts. Composed of the ilites, and li-

mited to men of superior attainments,

such an institution (whicli, we repeat,

we are confident would be established)

would render nugatory all the levelling-

of the radicals.

It is true, wc aiT not yet quite reduced

so far ; but, supposing- for a moment that

the " one Faculty" were established by

law, it is e\ idcnt that to belong to such

a congreg-ation of all sorts and denomi-

nations could never confer distinction
;

while, to be admitted into a body known
to be select would become an object of

ambition, and would give the individual

a certain rank in public estimation. The
legislator may control acts and alter

forms, but he cannot fix by statute tlie

subtile influence of opinion.

SUPPLEMENTARY NOTICE OF
DUPUYTREN.

Our personal memoir of this illustrious

man (see our last number) would be in-

complete, were we not to give the fol-

lowing addenda.

Postmortem Examination of the Body.

In conformity with tlic last wishes of
M. Dupuytren, his l)ody was examined
thirty-two liours after deatli, by MM.
Rufz and Teissier, internes of the Hotel
Dieu, in presence of MM. Broussais,
Cruveilhier, Husson, and Bouillaud,
the latter of whom drew up a most (Atl-

hovAte proces-verbaloi the autopsy. We
shall select a icw of the more remarka-
ble appearances.

Thorax.—Therightsideofthechest was
found, by measurement, to be somewhat
more capacious than tljc left ; and upon
plunging a trocar into that side, about
four pints of a milky-looking and muddy
serum issued forth. On examining the
inteiior of the chest, the lower and mid-
dle lobes of the right lung appeared to

have been much compressed backwards
and upwards by the effusion. The tis-

sue of the lower lobe was condensed,
and quite destitute of air ; it sunk in

water. In short, the only portion of
sound lun>;- on the right side was about
the summit of the up])er lobe. In the

left side of the chest there was about
half a pint of scrum, slightly tinged

with blood ; but the lung of that sidc>

with the exce])tion of a little infiltration,

was in a sufficiently normal state. The
pericardimn contained only a few drops
of serous fluid. The heart was robust,

visibly hyperfrophied, ])iit preserving its

natural projjortions; there was abun-
dance of fat upon it, but the muscular
tissue of the organ was flabby, brown-
ish, and apj)arenl!y fast approaching a
state of decomposition. The ventricles

rather capacious ; all the valves per-
fectly sound.

Abdomen.—The stomach was large
and distended, as were the intestines

generally, with gas. The gastric mu-
cous membrane was of a uniform red

colour, — more deep, however, in the

vicinity of the spleen,—soft, and easily

torn. The oesophagus lined with a false

membrane, diphtheritique, of no great
consistence. The liver somewhat more
voluminous than natural, its tissue rather

flabby and yielding ; the spleen in

much the same state. Giavelly matter
was foiind in the kidneys, which
organs had also undergone some morbid
changes, chiefly of enlargement and
softening. The bladder was in a healthy
condition.

Head.—The various diameters and
other measurements of the liead were
exactly taken; but the only thing worth
noticing on the subject, is the fact that

the right and left cavities of the cranium
were not symmetrical, the left being, on
the w hole, more ample than the right.

A cast was taken of the a])])earance of
the cerebrum when the top of the era--

Ilium w as removed, although the con-
volutions presented nothing very strik-

ing. The weight of the cerebrum, cere-

bellum, annular protuberance, and me-
dulla oblongata, taken together, was
2 pounds 14 ounces ; the cerebellum
alone weighed 4 ounces 5 grs. In the

right lateral ventricle there was ob-

served the vestige of some former lesion;

it was a sort of yellowish cicatrice,

about an inch long and half an inch
wide : its deptli, however, was very
sligiit, and tlie substance of the brain

beneath it was quite sound. A little

deposit of blood was observed on the

centre of the right optic thalamus.
" Apo])lectic excavations" were found in

both the corpora striata. Nothing par-

ticularly worthy of observation was met
with in the vessels of the brain.

His Contributions to Medical Science.

The labours and researches of M.
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Dupuytreii were piinciuallj employed
about anatomy (natural and morbid),

and surgery. But as our space is limit-

ed, we sliall confine ourselves to a rapid

view of bis surgical acbieveraents. He
seems to ha\e enricbed tbe ait of sur-

g'ery in every department. In tbe treat-

ment of
]
blegmonous erysi]>elas, be is

said to bave been tbe first wbo applied

blisters ; and it « as be wbo ex])laiiicd

tbe nature of inflammations witb stran-

gulated bases, as in furunculus and
anthrax,—where be devised tbe plan of

large auil deej) incisions, in order to ar-

rest tiicir ])rogress. Burns he divided

into six species or degrees, and assigned

an appropriate treatment for each. He
it was who first tried caustic in sores

affected witb hospital gangrene; who
empioyed ej)ispastics for the radical

cuie of hydrocele ; wbo modified suc-

cessfully Foubert's method of treating

fistula lacbrymalis; who struck out a

new ])rocess for the cure of ranula

(ffrenouilletfe) ; and it was be « bo ori-

ginated certain important precepts for

tbe forcible and successful removal of
sarcomatous polypi of tbe nose and
maxillary sinus. From him we learned

the advantages of excision in preference

to ligature, in treating uterine I'olypi

;

and he it was wbo first performed the

operation of complete amputation of
the neck of tbe uterus, when affected

with scirrhus, or cancer. He it was
who first recommended tbe semicircular

incision in removing carcinomatous
upper lip, leaving it to nature to supply
the deformity in her ouii best fashion.

Wbo was more clever than be in divert

ing tbe patient's attention during tbe

attempt to reduce luxations ? For cata-

ract, nis experiments for ascertaining

the comparati\e merits of extraction,

keratonyxis, and de])ression, are all well

known ; and how be preferred the latter,

and invented a needle for tbe puij)ose,

in many respects suj)crior to tiiat of
Scarpa.

There are also numerous other opera-

tions for which the medical world is in-

debted to tbe genius of Du|)uytren

—

such as am])Ulati()n of tiie lo^er ja\v,

and new processes forrcnidving linil)s at

their articubitions— at tbe elbow, for

exam])Ir, tlie bip-joint, and tbe knee.

Among- his im|)rovemtnts we may notice

tbe rejection of tbe ligature of reserve

(d'atfeute) in tbe titatment of aneu-
rism ; and among bis inventions, the

instrument which lie substituted for tbe

tournifjuet of Petit, and that which be

contrived for cutting the iutestine with-
out danger (the Enterotome) in artifi-

cial anus. To him we also stand in-

debted for tbe rules he has laid down
for the treatment of prolapsed rectum by
incision; for his practical suggestions
on the nature of callus ; and for the
inclined ])lane which be devised for tbe
management of old fractures. His in-

genious method of bandaging in frac-

tures of tbe fibula and radius are well
known. For tbe treatment of recto-

vesical and recto-vaginal fistula; by the
actual cautery, be has been celebrated

;

be has removed v> ith success a portion
of the sternum and contiguous carti-

lages affected witb caries ; and who has
not beard of his bold and successful

cure of wryneck by division of the
sterno-cleido-mastoid muscle,— a plan
which has since been followed by M.
Amusat with complete success ? Nor
should we omit to add to this hasty list

his admirable investigations, in con-
junction with M. Tberard, relative to

tbe asphyxia produced by sulphuretted
hydrogen and nitrogen gases*. In
short, it may be said, that perhaps there

has never been any one man from whom
the practice of surgery has derived so

many and so great benefits.

His fame as a pathologist is only ob-
scured by his superior lustre as a sur-

geon : yet it should not be forgotten

that he was one of tbe founders of
pathological science in France. It is

true that Bayle, and Lacnnec, and
Broussais, and Andral, have opened
mines of wealth in this department; but
Duj)uytren was among tbe first, if not
tlie first, to g'ive an impulse to their

labours.

COLLEGE OF PHYSICIANS.

Sir H. Halford, Bart, in the Chair.

The second meeting- for tbe season took
place on Monday last. Two papers
were read; the first of which, by Dr.
Hope, we subjoin.

On the Conne.rinu of Apoplexy and
Palsij uith Organic Disease of the

Heart. By Dr. Hope.

Apoplexy and jialsy— the one causing
sudden death, tbe other often miserably

* We do not pledge ourselves for the com-
pleteness nur tile correctness of this list of HI.

I)<i|)uylreii's conlrilnilions to medicine and sur-
gery : we have merely copied it from an article,

by M. I^aiiiras, in a recent number of the Caaette
des Hupitaux.—Eu. Gaz.
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crippling' both tbe body and tbe mind—

•

are niahulios which have always been
regarded with peculiar dreatl h\ the jia-

tient, and liave excited a corresponding-

degree ot" attention on the part of" the

medical faculty. It is therefore sur-

prising- that their most frequent and
certain cause should liave remained un-
known until Hitiiin a very recent date.

The modern researches of Richerand,
Berlin, Andral, and others, have com-
}iletely demonstrated the connexion he-

tween apoplexy and tiiickening of the

left ventricle of the heart ; and Riche-
rand has, with great truth, pronounced
this thickening, or hypertrophy, to con-

stitute " a predisposition more allied to

apoplexy than what is denominated the

apoplectic constitution ;" that is, a ro-

bust, square frame, with a short neck
and lull habit. " It may even be added,

(says Beitin), that, in general, the in-

diNiduals «ho present the apoplectic

constitution described by authors, are at

the same time remarkable for the size

and thickness of their hearts."—(P. 351.)

Notwithstanding- these remarks, it

appears to me that the full extent of

the connexidu between the diseases of

the head and those of the heait— in re-

ference, not to hypertrophy alone, but

also to dilatation and disease of the

valves -is not even yet duly estimated,

either by the writers in question, or,

still less, by the general body of the

profession.

This connexion having arrested my
attention many years ago, wiiile con-

ducting researches on diseases of the

heart in geneial, I determined to make
it the subject of a separate series of in-

vestigations; and I have availed myself
of my o))portunities as physician to a

very large institution (and one contain-

ing- wards specifically for old apoplectic

and paralytic patients), to carry this de-

termination into etl'ect.

From the 12th December, 183*2, to

the same date in 1834, forty-two pa-

tients who had died of apo]»lexy, or epi-

lepsy, were examined post-mortem, in

the St. Marylebone Infirmary. The
following are the results, according to

the journals of Mr. Hutchinson, the able

resident surgeon of the institution :
—

Of the forty-two cases, four died of

apoj)lexy and two of epilejisy, hetweeu
birth and 40; nine died of apoplexy
and one of epile])sy, between 40 and 50;
six died of apoplexy, between 50 and 60

;

seven between 60 and 70; eleven be-

tween 70 and 80 ; one between 80 and 90

;

and one hetween 90 and 100.

Hence it would appear that the pe-
riods of life during which fatal apo-

plexy is most prevalent, are between
40 and 50, and between 70 and 80.

We have now to examine in what
pro])ortion of these cases disease of the

heart existed.

In four of the forty-two, the heart

was found " quite healthy." In eight

cases more, no remark is made in the

journals as to its condition ; it may
therefore be presumed to have been
healthy. This aflbrds a total of twelve
cases out of fortj'-two, in which the

heart w as sound : in the remaining
thirty it was diseased.

Thus, taking all the ages collectively,

disease of the heart accompanied fatal

apoplexy in no less than thirty cases out

of torty-two

—

i. e. in five out of seven.

We will now examine at which of

the above periods of life disease of tbe

heart, in connexion with fatal apoplexy,

was most prevalent.

Between birth and forty, disease of

the heart w as found in two cases only
out of seven. Between /bz-fy and fifty,

it occurred in eight out of nine!—a re-

markable increase. Between fifty and
sixty, it occurred in four out of six—

a

decrease. Between sixty and seventy, it

occurred in three out of seven—a fur-

ther decrease ; and between seventy and
eighty, it occurred in ten out of eleven !

—another remarkable increase.

It would thus appear that the periods

of life during which fatal apoplexy is

most prevalent, are precisely those in

which concomitant disease of the heart

is of most frequent occurrence—namely,
between forty and fifty and between
seventy and ciyhty.

It was stated above, that, taking all

ages together, disease of the heart oc-

curred in five cases out of seven of fatal

apoplexy. Now this ])roportion is, I

apprehend, much greater than is gene-
rally imagined or believed ; and it

sutiiciently evinces the importance, in

medical practice, of carefully studying
how far the state of the heart and that

of the brain may be allied, as cause and
eflfect.

But in the two apoplectic periods of

life (if I may be allowed the expression),

between 40 and 50 and between 70 and
80, the proportion is much greater; for

instead of being five cases out of seveUj

it is in the proportion of nine out of
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ten. Hence it is desirable to direct our

attention, in the treatment of apoplexy,

to these two periods more especially

;

and in order to do it v/ith effect, it is

necessary to investigate the causes why
fatal apoplexy occurs in connexion with

disease of the heart, during these pe-

riods in particular.

Now, on examining the cases occur-

ring between the ages of 70 and 80,

seven out of ten present ossification of

the heart. On the other hand, between
40 and 50, disease of the muscular
structure prevailed, while ossification

was comparatively rare.

Hence it appears deducible, as a gene-
ralization, that it is disease of the mus-
cular structure more especially, which
causes apoplexy in the earlier ])eriod of

its prevalence ; and it is mainly ossifi-

cation Mhich occasions it in the more
advanced period.

It will now be asked, ivhy disease of

the muscular structure occasions fatal

apoplexy between the ages of 40 and
50 in particular P To this question, the

history of disease of the muscular struc-

ture affords a reply. Such disease is

not, in general, expeditiously^ fatal. It

usually commences insidiously, and
steals on gradually— often subsisting

from ten to tH enty years, or more, be-

fore it produces its fatal effects. If,

then, we consider that it is principally

between the ages of 25 and 40 that the

causes of disease of the muscular struc-

ture are brought into operation ; if we
reflect that this is the ])eriod when in-

tellectual exertions are the most intense

and sustained—when the exciting and
depressing passions have the strongest

and most permanent Iiold—when the

physical system is subject to the great-

est variety and severity, and continuity

of efforts; all of which causes, by pre-

ternaturally stimulating the heart, jire-

dispose it to disease—we shall not be

surprised that tlie seeds of destruction,

sown during this period, should yield

their fruits during the subsequent pe-

riod—namely, lictwcen 40 and 50.

It will next be asked, why ossification

causes fatal a])oploxy between the ages
of 70 and 80 in ])articular?

It is not until towards the age of 60
that the ossific tendency which ( barac-

tcrizes old age comes very decidedly

into operation. Between the ages of

CO and 70 it makes silent progress, and
between 70 and 80 it ])roduces its fatal

effects; these effects being, no doubt,

assisted by the general failure of the
powers of circulation, which accompa-
nies the progress of decay.

I have hitherto spoken of apoplexy
alone ; but what has been stated applies
equally to pais}', when connected with
derangements of the circulation through
the brain ; for, under these circum-
stances, it is only a younger brother of
the same family. In many of the

forty-two cases above quoted, several

apoplectic fits had preceded the fatal at-

tack, and, in a large proportion, the
fits had been followed once or more by
palsy, either transient or permanent.
Many presented vestiges in the brain

of several apoplectic clots, in progres-

sive states of absorption, corresponding
with the number and epochs of the pre-

vious apoplectic or paralytic attacks.

In one remarkable instance, no less

than three old clots and two cavities were
found in the brain, corresponding with
five apoplectic fits during the last eight

years oi the patient's life.

Assuming, then (so far as a limited

number of cases will authorize us), that

fatal apoplexy is most common between
the ages of 40 and 50, and of 70 and
80, and that, during these periods, it is

accompanied in the great majority of

cases with disease of the heart, the re-

sulting inquiry is, whether a knowledge
of these facts will enable us, by the re-

sources of our art, to diminisli the mor-
tality from this fearful disease. I

believe that it will contribute to pro-

duce this effect, and in the following

manner :

—

Not many years ago diseases of the

heart were involved in deep obscurity

;

they could seldom be detected before

they were so far advanced as to be in-

curable; and their pernicious influence

on the brain was unknown as a general

fact. Under these circumstances no
precautions were, or could be taken, to

protect the brain from their influence.

Nor was this all : the modes of treat-

ment ado])tcd wore oltcn precisely the

most injurious that could have been de-

vised. For instance, a person of the al-

leged " apoplectic constitution, " but

really labouring under undetected hy-
pcrtropiiy of the heart, would judge,

from stunning headaches and rushing

noises, \:c. that he had a " fulness of

blood in the head." To remove the sup-

posed cause—his full habit—he would
(after a cup])ing, perhaps) betake him-
self to the daily use of the boxing
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ffloves, the foils, or to some other vio-

ent exercise. The result nould be an
apoplectic fit.

Another patient, affected with en-

larg-ement oi the heart, is subject to pal-

pitations, and invariably finds them
aggravated by flatulence, or acidity of
the stomach ; his inference is direct,

that it is " all indigestion." Amongst
the remedies to be adopted, " air and
plenty of exercise" of course take a pro-

minent place. The result is an apo-
plectic seizure.

Now e.xercise is, of course, very suita-

ble for reducing mere fulness of habit,

and also for invigorating the digestive

powers ; but by stimulating the action

of the heart, already too energetic for

the brain to bear, it proves the destruc-

tion of the patient in such cases as the

above.

Another patient is languid, sluggish,

exhausted by slight exertions, always
ailing, yet without any specific malady,
—symptoms which are common in fe-

males affected with dilatation. The
friends of the patient rally her on her

indolence ; tell her that " slie only
wants rousing," and "should stirabout,"

&c. She makes the attempt; the con-

gested brain becomes still farther gorg-

ed, and she falls a martyr to apoplexy or

palsy.

Such Wire the disasters that often

occurred, when we had no means of

ascertaining the existence of disease of
the heart in its early stages. At present

we are in possession of those means;
the discovery of auscultation having
rendered the detection of these diseases

as easy and certain as that of any other

great class. Experience subsequent to

the discovery lias also completely

proved, that, when detected in their

early stages, they are, in a large pro-

portion of cases, susceptible of a radical

cure ; and, in many others, may be so

far counteracted as not to curtail the

life of the patient.

Under these circumstances, then, we
may, I think, reasonably anticipate a

diminution of the mortality from apo-

plexy and palsy. The diminution

would refer more especially to tliesc

maladies as occurring before the age of

60 ; because afiections of the muscular

structure are the most remediable forms

of disease of the heart. Between 70 and

80, a less dimiimtion of the mortality is

to be expected, because we possess no

means of removing ossification. Yet
even here the apoplectic tendency may
be greatly obviated by suitable precau-
tions, and life in many instances ex-
tended to its natural span.

It would be in my power to corrobo-

rate the above abstract oi fatal cases by
about 200 more which have come under
my observation tvifhout proving fatal;

but as these cases have not the certainty

which can only be afforded by post-

mortem exanxination, it would be unphi-

losophical to generalize from them,
whatever degree of evidence they may
afford to myself
The fatal cases quoted included three

of epilepsy, in all of which death oc-

curred before the age of 41 ; and in two
the malady was connected with organic

disease of the heart. I may add, that I

have repeatedly found epilepsy exhibit

this connexion, and I believe that such

is not unfrequently its unsuspected

source.

The second paper, from the pen of Dr.

Vetch, related to Cholera. This disease,

the writer remarked, had, as a general

rule, prevailed most extensively and fa-

tally at the estuaries of rivers, in allu-

vial formations. He suggested that sul-

phur might be tried as a prophylactic,

having understood that the seapoys

sometimes used it for this purpose. Ana-
logy also, he observed, favoured the

idea, sulphur having some power in

guarding against 'ague and some other

diseases.

ON THE

UNION OF BONE ;

Being the Substance of an Essay which obtained

the Jacksonian Prize.

By B. Phillips, Esq.

Since the time of Fabricius Hildanus,

who died in 1634, the unifonn and almost

unvarying opinion which had been che-

rished" was, that the consolidation of frac-

tured bones was effected by means of a
gelatinous fluid extravasated between the

fractured ends of a bone, and which (gra-

dually becoming more consistent and vis-

cid) contracted adherence with the frac-

tured extremities, and established between

them a firm union. This process was sup-

posed to be accomplished in a manner si-

milar to the coaptation produced in two
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pieces of wood by the interposition of

strong glue.

This gelatinous fluid was named oiseoiu

juice; and to secure its deposition in suffi-

cient quantity, it was thought necessary

that the patient should be fed upon gluti-

nous matler, vegetable as well as animal.
If this theory were correct, it must fol-

low of necessity that the callus should be
organic.

As it is incontestible that no union can
take place in an organic body through the

medium of an inorganic substance, the il-

lustration of our predecessors is essentially

inapposite. Observation has clearly de-

monstrated that callus is susceptible of

becoming organised; and we can place no
distinctly marked demarcation between
the points where callus ceases to be termed
callus, and where it undergoes its first

change in its progress towards ossifi-

cation.

As I believe the opinion in the present

day is almost universal, that it is through
the medium of this " callus" that union is

first procured between fractured boner, and
as I presume this opinion to be the correct

one, the questions which naturally arise

next in order are—How and when is this

substance deposited .- What are the cha-

racters and changes which are presented in

the different stages of its progress toward
that period when osseous matter is depo-

sited, and the union becomes solid?

No rational opinion appears tohaveexist-

eu on the nature and mode of deposition,

or secretion, of the substance termed callus,

until the early part of the eighteenth cen-

tury. In the years 1739, 1741, 171:i, and
1743, that excellent naturalist, Henri Louis
Duhamel du Monccau, sent to the Aca-
demic des Sciences at Paris a series of

essays, for the purpose of demonstrating
the importance of the periosteum in the

formation of bone. These essays were
based upon ex])eriments he had made by
feeding animals on madder; their results

I shall shortly describe. He endeavoured
to establish an analogy between the mode
of development of bone and that of the

ligneous fibres of plants.

His o]»ininn (founded upon a very ex-

tended series of ex])criments) was, that the

callus is entirely formed by the periosteum,

which he regarded as the organ by which
ossification was accomplished.

" When." says he, " a bone is fractured,

the periosteum of the two fragments first

becomes agglutinated and ttiinefied, and
forms a kind of collar around the fracture:

the periosteum, tumefied and j)enetrated

by the fluids which flow into it, becomes
softened, and assumes a gelatinous aj)j)ear-

ancc, and is not long in passing into the

state of cartilage; vessels arc developed in

this cartilaginous substance; osseous nu-
clei are formed in considerable numbers,
and are united with each other; and when
the whole of the periosteum adjoining the

fractured portion is thus hardened and
ossified, it forms a snecies of collar, by
which the union is maintained."
The ojiponents of Duhamel, and parti-

cularly Bordcnave, raised against the

theory the following objections:— If we
split a bone longitudinally, at the situa-

tion of an old fracture, we shall find the

fragments completely identified ; that there

is not merely a contact, as is the case when
two pieces of wood are maintained in ap-
position by means of glue.

In answer to this objection, he stated

that the periosteum is elongated from the

circumference towards the centre of the

bone, and that the prolongation of this

membrane experiences the same changes
as the adjoining portion, and thus unites

the two fragments between which it is in-

terposed. He stated also, that in some
cases the internal periosteum, or medullary
membrane, may furnish prolongations

which may be also interposed between the

fractured portions, like those of the exter-

nal, with which it becomes united.

Such was the celebrated theory of Du-
hamel, which during a long period of time
was destined (in spite of the great talents

of some of its opponents) to hold, in almost
entire control, the schools of Europe.
Among the more powerful of its oppo-

nents were Haller and his pupil Dethkef,
who (after numerous and ingenious expe-

riments) became convinced of the correct-

ness of the theory of the ancients, which
was, " that the callus was formed by a
glutinous juice which flowed from the

fractured extremities of bones, and was
extravasated around the fractured portion

;

that this substance became organised, pre-

sented a cartilaginous appearance, and ul-

timately was ossified by the successive de-

position of earthy nuclei."

However different in appearance may be
these two theories, they are in entire ac-

cordance as to the means by which the

union is effected ; their diflerence is solely

as to the manner in which this gelatinous

fluid, or lymph, is produced: Duhamel
maintaining that it is jiroduced exclusively

by the periosteum, w hilst Haller and Deth-
Icef state that it is a lymph proceeding

from the fractured ends of the bones.

It is now generally admitted that Du-
hamel attributed too niueli of the process

to the periosteum, and that Haller and
Dethlcef were incorrect in their ideas re-

gardiisg the production of the lymph.
The experiments of Haller and Deth-

lcef were repeated by Bordcnave, Profes-

sor in the Ancient School of Surgery in
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Paris, and the results Dhtainoil by him
served to ooiifinn, in tlie main, those of

Haller, but his mode of explanation was
different.

Instead i>f attribntincf the formation of

the eallns to the periosteum, like Duhamcl,
or til the transudation of lymph, like

Haller and Delhleef, Bordenave thongiit

that the union was eflceted in a manner
similar to that to which nature resorts in

the union of soft jvarts. His opinion was
founded tui the foUowinij circumstances:
" that there is in bone a vascular tissue,

destined to maintain in it the cireulaticm

of the nutrient fluids; that this tissue is

dilated in the period of union of fractures,

as is seen by the tumefaction which exists

at the situation where the callus is depo-

sited, and that without this tumefaction no
union is eflceted."

It is sina;ular that so much acrimony
should have characterised the discussions

which took place between the disciples of

Haller and Bordenave ; for I can scarcely

distinijuish any imjiortant ditVerenee be-

tween the theory of Ilailer and that of

B'irdeiuxve; each is not far from the truth.

Up to a very late period these were the

opinions jjenernlly professed on this im-
portant subject.

In our own times the opinions of our
countrvmeii have been much modified by

those of John Hunter; he ex]ilained the

formation of callus, by explaining; the

chaui^es which occur in the blood, which is

extravasatcd at the seat of fracture. " This

blood,'' savs he, " is coagulated, loses the

greater ])art of its colouring matter, is pe-

netrated by vessels, passes to the state of

cartilage, and then becinncs ossified; and
that the magnitude and the form of the

callus is dependent upon the quantity of

blood extravasatcd."

These o|iinions of Hunter have been re-

vived bv Howship, who has succeeded in

demonstrating and injecting vessels which
ramified in the callus; but lam not aware
that he has jirosccuted his experiments
beyond the thirty-second day.

The opinions of Btudenave, which are

somewhat similar to those of Hunter, have

also been re]iroduced by J. Bell, Bichat,

Scarpa, Richerand, Boyer, and other mo-
dern physiologists.

Some years since, Dupnytren, supported

as well by direct experiment as by the

evidence atVorded by examination after

death, discovered that the cause of the

contrariety of opinion existing on the sub-

ject was, that all of the theories which
have been successively promulgated, in-

stead of including all the facts of which
the process of consolidation is composed,
was each based upon the observations

afforded by the examination of only one or

two i^criods of the process. Their in-

ventors thought that the single circum-
stance which they had seized amply served
to explain the wlude of the j)hcnomcna of
the ojieration. I am not aware, either, that
before the researches of Dupuytren any
im]>ortaut distinction was well established

between the jdienomeua which are ob-
served in the fm-inatinn of callus in sim-
ple and in complicated fractures.

Whatever be the mode by which callus

is produced, one thing is well established,

and that is, that in the first fifteen or

twenty days the sulxtance called callus is

deposited, and that from the thirtieth to

the fiftieth day this substance acquires

much solidity.

Before I proceed to detail the experi-

ments which I have made, I may remark,
that in the perfect union of fractured

bones, as in the cicatrization ofwounds in

the soft parts, it is necessary to distinguish

union with from that without suppura-
tion. Whatever be the tissue in wliich a
cicatrix is to be formed, the proceeding by
which it is to be eftectcd is alike; but we
uiU'^t carefully distinguish union by the

first fnun that of the second intention.

Bones, like the soft parts, oiler these

two modes of cicatrization ; but though
the results of each mode may be the same,

the attendant circumstances are widely

dirt'erent ; for in the dense tissue of bones,

the ]irocess of inflammation is not easily

excited, and when excited, is long in

passing through the several stages neces-

sary to the production of union, while the

soft parts readilv enter into this state, be-

come bv this ]m)eess consolidated, embrace
the fractured bones, and thus secure them
anainst the ]>robability of displacement,

wliieh without this arrangement would no
doubt frequently occur. [Here follows a

series of experiments and observations.]
" In the conclusions I shall draw from

the preeedins: observations, and v. Inch

are, I think, fairly deducible from them, I

state, first, that "neither the theory of

Duhamcl, of Haller, of Bordenave, of

Hunter, of Howship, nor of J. Bell, ap-

]>ear to me (from the result of these expe-

riments), to be the correct method of ex-

plaining the nnule of union in fractured

bones ; though each may satisfactorily

explain certain stages of the process. For
neither is the union dependent exclusively

u])(ni the ONsificati(m of the jicriosteum, as

maintained by Duhamcl ; on the transu-

datiini of a peculiar fluid trom the frac-

tured ends, as maintained by Haller and
Dethlecf ; nor on the existence of granula-

tions upon the fractured extremities, as

maintained by Bordenave, Camper, Boyer,

Richerand, and Scarpa : but it appears to

result from the conjunction of two or more
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of these processes, according to the cir-

cumstances of the case."

All the phenomena which are presented

in the union of simple fracture of bones,

are merely so many stages of a common
adhesive inflammation developed in the

tissues which are implicated by the

fracture.

The consequence of the injury -which

has occasioned the fracture, is the produc-

tion of a certain quantity of laceration of

the medullary membrane, periosteum, and
the surrounding tissues, as well as of the

vessels they contain, and the consequent

escape of a certain quantity of blood. This

is the first and immediate consetjuence of

such an injury ; and it is demonstrated by
the cases which I have detailed.

The common effect of such injuries is

the development of acute inflammation,

which is manifested successively in the

cellular, muscular (if implicated) fibres,

and osseous tissues. This I have also

demonstrated.
The successive changes which then fol-

low are merely so many forms presented

in the accomplishment of the various phe-

nomena incidental to such a disease.

The quantity of blood poured out into

the tissue, in the vicinity of a fracture, is

variable ; dependent upon the quantity of

injury inflicted upon the soft parts, and
upon the plethora of the subject.

The extravasated fluid soon coagulates

;

its colouring matter, its fluid portion, and
much, if not the whole, of its lymph, are

absorbed in a few days.

Here, therefore, I maintain that the

doctrine of the Hunterian school is on
this point incorrect; for the size of what
is termed the callus is no further depend-

ent upon the quantity of blood eflTused

than this—that the quantity of blood

effused is a tolerably fair criterion of the

quantity of laceration which has occurred

;

the quantity of laceration indicates, to a
certain extent, the quantity of irritation

produced; the latter, of the extent of in-

flammation ; and upon the quantity of in-

flammation is the size of the callus almo.st

entirely dependent.

The surrounding vessels are first infil-

trated with blood ; in a few days its lymjih

is removed, and we then find these tissues

merely gorged with serum.

Inflammation being excited, itoccasions

a de]>osition of lymph in the cells of all

the affected tissues ; and we find, that in

proportion to their susceptibility to in-

flammatory excitement is tlie rapidity

witV) which the deposition occurs in the

cells of each tissue.

So we find that it occurs first in the

cellular tissue, which acquires more den-

sity and a great increase of bulk ; next we

find (when the muscular is implicated),
similar phenomena are manifested in it

;

next in order is the fibrous tissue, which
acquires an increased thickness, with a
loss of density, because here the matter
deposited in its cells has less density than
the tissue itself.

The inflammation of this latter tissue is

always accompanied by a tendency to

generate and deposit a substance, which
forms a sort of frame-work for the recep-

tion of earthy matter, which is deposited

as soon as the frame-work is completed
;

and it is by this process the medullary
canal becomes lessened. It is never de-

posited over the fractured point until the

continuity of the fibrous tissue is esta-

blished. From such an arrangement, this

deposition has no tendency to give solidity

to the bone before union has been effected.

Soon after the development of inflam-

mation in the fibrous tissue, the medulla
becomes similarly aff'ected, and it becomes
transformed into a dense semi-cartilagi-

nous mass: that contained in the one por-

tion of the bone becomes united to that

contained in the other, and in this manner
a cylindrical plug, like mass, is formed,
which really does contribute powerfully

to the support of those bones which are in

apposition the one with the other.

The last tissue which becomes inflamed
is the osseous; and in this, inflammation
is more tardily excited. When excited, it

is long in developing itself, and the

thickening, or tumefaction, is not ordi-

narily well marked before the fortieth

day ; lymph is soon after thrown out at

the ends of the fractured bone, and it con-

nects the one portion with the other : this

lymph has to acquire a cartilaginous con-

sistence before a particle of osseous matter
is deposited in its cells.

In bones subjected to inflammation, an
absorption of the earthy matter invariably

occurs, and the deposition of new earthy

matter does not occur until the connecting
medium has attained a consistency equal

to that of the original bone from which
the earthy matter has been removed. In

the union of fractured bones, the deposi-

tion of osseous matter, then, in the newly-
formed tissue does not commence, in an
adult, until from the seventy-fifth to the

ninetieth day, and is not concluded (by

which I mean that it has not acquired the

form and the density which was possessed

by the bone previous to the occurrence of

the accident) before the 200th to the 2o0th
day.

The bones are retained in contact partly

by the tumor which is formed around
them by the deposition of coagulable

lymph in the cells of the cellular and
other tissaes, occasioned by the inflamraa-
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tion which lias been set up
;
partly by the

pluif which is formed internally, and
partly bv the interposition, between the

fractured bones, of a substance which ad-

heres to them. This substance is first a
portion of the coac^ulable lymph derived

from the extravasated blood, and after the

removal of this, it is a substance deposited
by the surroundina; inflamed membrane;
this becomes fluid, and is absorbed, when
the deposition from the ends of the bones
commences.
As soon as the inflammation is suffi-

ciently subdued, the absorption of the coa-

gulable matter constitutinq; the tumor be-

gins, and continues until it is removed.
It must be evident that no definite time
can be named for this occurrence ; it must
be dependent on the quantity of injury

and on the constitution of the patient : as

an average time, however, may be some
satisfaction, I would say that in the adult
it usually commences about the fortieth

day.

The phenomena of inflammation are, in

their development and in their removal,

more tardy in the medullary than in the

cellular and muscular tissues ; so that the
internal plug remains stationary for a

much longer period than the external col-

lar, and, on an average, is not entirely re-

moved before ..he 2.j0th day.

If the fracture be comminuted, the de-

tached portions of bone lose their earthy
matter, and become almost confounded in

the medium by which the fracture is united.

The point of union is no longer visible

externally after the 130th to the 160th
day. The periosteum usually acquires its

continuit)' from the 9Jth to the 11.5th day,

and, when this is entirely completed, a
deposition of bane commences, by which
the point of union and more or less of the

old bone is covered. This appearance
does not cease for a very long time.

Such, then, is my method of explaining
the mode by which union is effected in the

simple fracture ()f bones; it is warranted
by the facts which I have recorded, which,
I submit, constitute an irresistible support
to the conclusions I have detailed.

The principles are somewhat modified
Ijy the circumstances which occur in com-
pound fracture (by which I mean here

those only which communicate with the

exterior), and I shall proceed to detail

the phenomena which have been observed

in a few cases of this kind, and then con-

clude my explanations of " the mode of

union in simple and compound fractures."

By a compound fracture 1 must be un-
derstood, in this place, to mean any frac-

ture (either with or without comminu-
tion) which has a communication with the
exterior.

I insist upon this distinction sinijjly be-
cause the continued contact of atmosphe-
ric air appears to be the great agent by
A^hich certain material changes occur be-
tween the mode of union in simple and
compound fractures.

The observations which will be found
detailed in support of the opinion I shall
hereafter express on this subject, are only
ten in number; but I trust that, after a
perusal of them, it will be conceded to me
that they are suflicient to give an unyield-
ing sui)port to my theory of " the manner
in which union is efl'ected."

Here follow the experiments and ob-
servations.

Such are the facts which I have to offer

in support of the opinion which I shall

presently express, as to the mode by which
union is elVected in comjjnund fractures.

I have not detailed cases in which, in con-
seciuence of certain peculiai-itics, suppu-
ration has continued for many months, be-

cause, whatever may be the time at which,
in these cases, union is effected, the pro-
cess is the same, but the length of time
occupied in its performance is diflferent.

The cases I have detailed were favourable,
and were, as I conceive, those best adapt-
ed to the elucidation of this very impor-
tant subject.

Whenever inflammation is developed in
cases of fracture, it is a constant conse-
quence either of those injuries by which
the fracture has been occasioned or of those
produced by the violent displacement of
the bone.

It has been found that exposure to the
atmosphere has a tendency to keep up this

state, and that in such cases it very often

proceeds to suppuration.

That this effect may be fairly attributa-

ble to atmospheric influence, is rendered
most probable by the fact, that if we can
effectually exclude the air by uniting the

lips of the wound, we shall most probably
arrest the pirogress of the inflammation,
and, in fact, resolve the case into one of
simple fracture.

When a surface has become the seat of
suppuration, that surface can be healed
only by the development of granulations,

by which the loss of substance is repaired.

The time when these granulations will

appear is of course uncertain, and depen-
dent on a variety of circumstances ; but it

appears to be necessary that the quantity
of inflammation requisite for the existence

of suppuration, shall have somewhat
abated before their development can occur.

Upon the surfaces of the fractured bone
a similar production is developed : those on
one portion form a junction with those on
the other, and in this way a kind of gra-

nular union is brought about.
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These granulations are not developed

npon the ends of the bone until the latter

becomes inflamed and suppuration has

been established.

As a consequence of the existence of in-

flammation, the bony tissue loses much of

its density by the absorption of its earthy

matter ; which always .occurs under such

circumstances.
When this kind of union is produced,

much time elapses before solidity is ac-

quired ; the newly-formed tissue gradually

acquires more and more density, until it

becomes cartilaginiform ; the deposition of

earthy matter then commences, by means
of which perfect consolidation is produced.

It has now been demonstrated, that in

the union of simple and of compound
fractures, a difterent process is employed,

and I will state that difference in its sim-

plest form. The ultimate union is effected

in simple fractures by the development

upon the fractured surfaces of a species of

albumino fibrinous matter, which, by its

viscidity, attaches the portions of bone to

each other. This matter continues to ac-

quire more and more density, until it ar-

rives at a state when it is adapted for

the reception of earthy matter, by which
consolidation is completed.

In compound fractures, instead of the

albumino fibrinous product, granulations

are developed u])on the fractured surfaces;

they become united to each other, and re-

tain the bones in apposition, as is the case

with the fluid I have described in simple

fracture. These granulations follow a
similar course in their progress toward the

period when they are adapted for the re-

ception of that earthy matter, through the

agency of which solid union is accom-
plished.
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NOTICES.

Mr. Jeffreys'requestshall be attended to.

We beg respectfully to inform the Edi-

tor of the " Records of General Science,"

that the extract from his journal was ac-

knowledged in the usual manner : we wish

all our contemporaries were as honest and

punctilious in those matters as we are.

Wilson & Son, Printers, 07,SUiuner-St. London.
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DISEASES OF THE HEART.

Slows OF DISEASES OF THE HEART.

I NOW proceed, gentlemen, to the descrip-

tion of tlie signs of the diseases of the
heart and its valves, after which I shall

detail the treatment of these affections.

Simple hiipeitrpphy of the left ventricle.—If

the stethoseo))e be applied between the
cartilages of the fifth and seventh ribs, a
strong impulsion is communicated to the

head of the observer. The force and dura-
tion of this shock is proportionate to the

degree of hypertrophy of the ventricle.

This impulsion is immediately followed by
an apparent sudden recession of the heart

from the parietes of the chest, which Dr.
Hope denominates tiie " back stroke."

The sounds of the heart now become very

indistinct; that produced by the contrac-

tion of the ventricle, which is naturally

slight, is almost entirely lost; and that

caused by its dilatation is of much shorter

duration, and less noisy, than in the healthy
state.

The extent of surface <m which the pul-

sations of the heart are heard becomes di-

minished; it is often confined to the space
comprised between the cartilages of the

fifth and seventh ribs, or to a surface

over the ventricle equal only to a square
inch.

379.—XV.

The patient, although not subject to

strong palpitations of the heart, except
when under excitation, feels almost con-
stantly, the sensation of the beatings
of the organ. Irregularities or intermit-
tences of the pulse are also rare in this

case ; I,aennec thought they sometimes
occurred from partial hypertrophy of the
walls of the cavity.

The pulse is often strong and developed,
but occasionally it is reduced, so as to give
the sensation of a mere thread feebly vi-

brating under the finger. Indeed, you
should never rely upon the force of the
pulse at the radial artery as indicating the
force of the action of the heart ; for often

the pulse will be feeble, and the move-
ments of the heart strong ; and sometimes
the reverse will take place— that is, the
pulse will be strong and the heart feeble.

The face is frequently of a bright red co-

lour, and it is said that apoplexy super-

venes upon this form of cardiac disease

more frequently than upon any other.

Simple hypertrophy of the right ventricle.—
When the stethoscope is applied to the in-

ferior half of the sternum, the impulsion
of the right ventricle is very distinguisha-

ble ; it is precisely similar in character to

that given by hypertrophy of the left.

This sign, when marked, may be consider-

ed as certainly indicating this disease.

According to Corvisart, the dyspnoea is

greater in this affection than the preced-

ing ; this probably arises from disease of
the luntjs being usually its primitive cause.

The face also assumes a more livid tint.

Lancisi was the first to anndunce that
a swelling of the extenial jugular veins,

accompanied by pulsations analogous and
synchronous to those of the arteries, was a
sign of hyi)ertr()phy of the right ventricle.

Corvisart denies this sign to exist. The
observations of others have, however, con-
firmed that of Lancisi, although the jugu-
lar pulsations are most common when the

hypertrophy of the ventricle is combined

3 E
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with its dilatation. Bertin explains this,

by saying that where there is hypertrojjhy

and dilatation of the right ventricle, the

tricuspid orifice becomes larger, and con-

sequently the valves do not meet at their

edges so as to close it, and that therefore,

at each contraction of the ventricle, the

blood regurgitates into the right auricle,

and communicates its impulsion into

that contained in the jugular veins. Dr.

Hope asserts that the valves always
enlarge with the dilatation of the orifice

sufficiently to close it, so that no regurgi-

tation can take place, and that the ventri-

cular contraction impels the blood against

the closed valves, which communicate the

shock to the blood contained in the right

auricle and external jugular veins. I have
twice seen the right jugular vein pulsating,

and not the left : this is an anomaly diffi-

cult of explanation.
Ihjpertrophii of both ventricles.—When the

two ventricles are affected, the signs con-

sist of a reunion of those proper to each
yentricle, but, according to Laennec, with
a constant predominance of those indicat-

ing hyperti'ophy of the right ventricle.

Simple dilatation of the left ventricle.—The
impulsion given by the contraction of

the ventricle is now entirely lost; its

dull sound is converted into a clear

loud noise, similar to that of the ven-

tricular dilatation. The heart's beatings

are so feeble that they are often not to

be felt b}' the hand; and the sound on
])ercussion is dull over an extent of the

chest proportionate to the degree of dilata-

tion of the ventricle. The pulse is gene-

rally soft and weak, and there are feeble

palpitations.

Simple dilatation of the right ventricle.—The
pathognomonic signs of this disease are
not only derivable from the absence of all

impulsion at the inferior portion of the

sternum, but from the presence of a clear

noisy sound heard in that situation, and to

a distance beyond, according to the extent
of the dilatation. I refer you to the scale

of progression of sound, which I gave
in the first lecture upon diseases of the
heart, and to the exceptions to the general
rule I there announced.

It has been observed, also, in this dis-

ease, that the ])ulse offers nearly the same
characters as when the left ventricle is si-

milarly affected. Pali)itations are felt, .

generally consisting of an increase of tlie

frequency and noise of the beatings of the

organ; the impulsion, instead of being
augmented, is generally diminished, frre-

gularities of force and freiiuenee of pulsa-

tions accompanying the ])alpitations rarely

occur; still, however, they arc more fre-

quent than when the lieart is in a state of
hypertrophy. Compared svith dilatation

of the left ventricle, it is seen that, in that
of the right, the dyspnoea is more intense,

that there is a greater tendency to dropsy,

that haemoptysis is more frequent, and
that the face is tinged with a deeper violet

or lead colour, although sometimes it is

remarkably pale.

Extended absence of sound on percus-

sion is not always constant in simple dila-

tation, as Corvisart supposed, but it is

rather found in cases of hypertrophy with
dilatation.

These general signs may occur in other

affections of the heart when arrived at a
certain degree of intensity, and are there-

fore not to be depended upon, except when
confirmed by the local signs.

Hjipertrophy with dilatation of the ventricles.

—This, the active anetirism of Corvisart,

is by far the most common affection of the

heart ; its local signs are composed of those

proper to hypertrophy and dilatation.

Thus the contractions of the ventricles

give an impulse to the head of the observer

by means of mediate or immediate auscul-

tation, in proportion to the thickness of

the parietes of the heart. This impulse
seems to be formed at first by the applica-

tion of only a small part of the heart to

the corresponding internal parietes of the

chest; immediately afterwards it is felt as

if produced by the whole mass of the heart,

which then instantly recedes, giving the
" back stroke." In extreme cases it pro-

duces the sensation of a large mass of flesh

rolling, or irregularly revolving, in the

chest. I have seen the force of the ventri-

cular contractions communicate their

shocks to the whole person of the patient
— nay, even to the bed on which he was
placed, so that the p\ilse could easily be

counted by the movements of the l)ed-

furniture ; this was the caf^c in the indivi-

dual from whom I obtained this enormous
heart [presenting it.] The im})ulse of the

ventricles can easily be felt also by the

hand, wliieh is, as it were, repelled l;y short

and sudden blows, especially at the mo-
ment of palpitation of the viseus : to use

the words of Corvisart, if the cardiac re-

gion he comj)resscd, the heart " seems to

be irritated by the pressure, and reacts

stronger siill." The beatings of the tem-
poral, radial, and other superficial arteries,

are jyerfectly distinct. The pulse is often

strong, hard, and vibrating, particularly

when the disease attacks the left ventricle;

this is, however, not constant, for 1 have
met with eases in which, although the

heart beat thus violently, yet tlie pulse

could not be felt until after a slight bleed-

ing and the administration of digitalis.

Palpitations of the organ are freipicDt, al-

though irregularities of its movements ai"e

rare, except towards the approach of death.
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or when there is great weakness. The dull

sound of the ventricular systole now he-

conu'smuth l(HuUr,niul the clear and quick
sound of the diastole is lost.

The distance to which the pulsations of

the heart may l)e heard is now threat ; thus

it may not only he distinguished in the

precordial region, hut, as the organ in-

creases in size, all over the surface of the

chest.

If the left ventricle be alone affected, the

impulsion and noise will be great between
the cartilages of the fifth and seventh ribs,

and to the left side generally. If the right

ventricle be hyi)ertrophied and dilated, the

same signs will be evident beneath the

sternum, and towards the right side. If

both ventricles be diseased, a CDmbina-
tion of the signs proper to both affections

will exist.

Signs of hupertrojihy and dilatation of auri-

cles.—The signs of these affections are yet

extremely uncertain. The left auricle is

usually thus diseased in consequence of a

contracted mitral orifice ; and it may be

inferred, when a " bruit de soufflet" exists

produced by that contraction, that in all

probability the auricle is diseased. The
signs of hypertrophy and dilatation of the

right auricle are still more obscure.

Laennec makes the following important
observations in relation to the local signs

of diseases of the heart :

—

-Great errors of diagnosis may be com-
mitted if you make but a single explora-

tion of the condition of the ort^an ; it is

necessary that you should repeat your exa-

minations, taking also into consideration

the general and functional signs which
may co-exist ; for nervous emotions, so com-
monly observed upon a first application of

the stethoscope to the chest of a patient,

may prodnee palpitations, which, to an in-

experienced observer, may give the signs

of hypertrophy or dilatation, when realh^

neither of these states are present. Some-
times, too, in consequence of the careless-

ness or insufficiency of the investigation,

these affections may be overlooked. Exa-
mine, therefore, closely, carefully, and re-

peatedly, before you conclude as to the

nature of the disease.

There are, perhaps, few individuals

whose hearts are in the precise relation of

volume or force to the rest of the organs of

the body. A large-sized heart may in one
ca.se i)roduee no distressing effects, if the

chest be ample; while, if the organ be of

a similar size 4" a person whose chest is

contracted, death may soon be the conse-

quence. It is therefore of great impor-
tance, in establishing our prognosis, to ex-

amine the capacity of the chest at the

same time with the general volume of the
heart.

In children the heart is generally larger

in ])roportion to the rest of the organs
than in the adult, and they often present
the signs of hypertroi)hy with dilatation;

but as tliey arrive at tiie age of puberty,
an e<inilil)riuni is commonly established.

Individuals, citlier at the youthful or the
middle jeriod of life, if possessed of a good
constitution, may have the heart mode-
rately hypertrophied or dilated, without
any very perceptible inconvenience, per-

haps being merely subject to occasional
paljiitations, or slight dyspntt>a. In the
lower order of peojile the organ is doul)t-

less often diseased for a long time, and
they pay no attention to their symptoms
until they are seriously incommoded by
them.

But if any disease supervenes, or as age
advances, so that the body becomes
thinned, and the powers of the individual
diminished, the disproportion between the
heart and the rest of the organs becomes
more evident, and symptoms of cardiac
disease will manifest themselves. A deli-

cate female, or a man of sedentary occu-
pati(nis,will soon experience serious symp-
toms from this disproportion.

The stethoscope may therefore exhibit
proofs of hypertrophy and dilatation of the
heart, and yet the general and functional
signs of such states may not exist. The
knowledge, however, that the organ is too
thick or large is of great value, as it indi-

cates the necessity of recommending means
to diminish its too active nutrition and
force ; for it is much easier, especially in

young persons, to prevent the occurrence
of the general and functional signs of these

diseases, than even to relieve a single

symptom of them.
All the local signs of hypertrophy and

dilatation disappear under two circum-
stances :— 1. During the agonies of death,

or the dyspnoea which usually precedes it

for some days, or even weeks, the im])ul-

sion of the heart, and the sounds of its

movements, cease almost entirely, whatever
be the size of the organ ; but the frequency
of the pulse is often so great, that it can-
not be counted. Corvisart observes, that

the movements of the heart are then
changed into a " bruis-^ement etendue, un
tumulte obscur et profond, impossible a
dt'crire." 2. The coincidence of any affee-

4ion capable of producing considerable

dyspnoea, as peripneumonia, oedema pul-

monum, hydrothorax, emi\yema, &,c. tends
to diminish the force of the impulsion of
the organ very considerably.

Signs of diseased valves.—The general signs

of obstruction caused by diseased valves

are associated witli those of the ah'cctions

of the heart itstlf; I shall therefore de-

scribe tlicni at the termination of this sub-

ject, and proceed at present with their spe-

cial symptoms only.
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Sigiis of disease'l mitral and aortic valves.—
When these orifices become contracted to

a certain degree, the " bruit de soufflet"

becomes apparent. This sound, as I have
already mentioned, is similar to that ])ro-

duced by the blowing of a bellows whose
valve makes no noise ; it is sometimes like

that heard from the sawing or rasping of

wood at a distance. Dr. Hope states that

the latter sound is produced by the blood

rushing over a rough surface, as of that of

an ossified valve, where the phosphatic

matter is denuded in consejiience of the

membrane forming the valve being partly

destroyed. Occasionally the " bruit" of-

fers a musical intonation ; but I have never

heard this except in the arteries.

But as the bruit de soufflet occurs nnder
circumstances of nervous agitation, as well

as when the orifices are obstructed, it is {)f

great importance to observe whether it be

constant or not. If it be present for weeks
or months together, you may be assured it

depends upon organic lesion; if, however,

it be fugacious, so that it may be heard
one day and not another, then you may be

equally assured that it is not caused by
any permanent obstruction, but in all pro-

bability by some peculiar excitement of the

nervous system. Sometimes, too, the bruit

de soufflet is so slight that it cannot be

distinguished by a common observer. Oc-
casionally, also, the heart, although mani-
festly diseased, will not produce this sound
if the patient be in a perfectly quiescent

state. Desire him to walk quickly up a

flight of stairs, or as rapidly as he can
along a plane surface, the circulation then

becomes quicker and more energetic, the

blood rushes through the impeded orifice

Avith greater force, and the bruit de soufflet

becomes louder where it was but slightly

audible, and often perfectly distinct where
before it was not to be distinguished.

When the aortic orifice is obstructed, a

distinct bruit de soufllet may be heard su-

perficially under the centre of the ster-

num, coinciding with the contraction of

the ventricle. When the mitral orifice is

in a similar state, that sound is then

heard towards the left edge of the ster-

num; it is then more obscure, evidently

deeper seated, and coincides with the ven-

tricular dilatation, the noise produced by

that dilatation being entirely obscured by
it. Another mode of detecting which ori-

fice is affected, is by feeling the pulse at

the radial artery whilst you are listening to

the bruit de soufflet; for if that sound

is synchronous with the elevation of the

vessel, it is the aortic orifice which is af-

fected; if with the depression, it is the

mitral; for the contraction of the ven-

tricle, the passage of the blood through

the o])ening into the aorta, causing the

bruit, and the i)ulsulion of the arteries,

occur at the same moment of time, or suf-

ficiently nearly so for all practical pur-

poses, as to be considered at the same in-

stant; while the dilatation of the ventri-

cle, the passaQ;e of the blood through the

left auriculo-ventricular orifice, causing
also the bruit, and the depression of the

arteries, occur also at the same moment.
If the valves be so diseased that the ori-

fice they should close remains always
open, then a second and a slighter bellows-

soimd will occur immediately after the

first, in consequence of the reflux of the

blood. The same double sound would
also be produced if both the valvular ori-

fices of the left side were affected, and
therefore the diag-nosis is rendered difficult.

If, however, the aortic orifice admitted
the reflux, the second bellows-sound would
be heard nearer to the centre of the ster-

num, more supei-ficially and louder than if

it was caused by a reflux at the mitral
opening : in the latter case, too, the bruit

is heard towards the left edge of the ster-

num.
But, gentlemen, although the bruit de

soufflet be always occasioned by obstruc-

tion to the circulation, caused by diseased

valves, yet that sound may be caused also

by other impediments to the current of the

blood, especially in the aorta; thus I have
met with this sign when that vessel has

been contracted or dilated in its ascent,

and where it forms its arch. I have before

explained that these two opposite states

are equally causes of obstruction to the

current of the circulation. I think, there-

fore, we may be justified in saying that all

organic causes presenting an obstacle to

the passage of the blood from the auricles

into the ventricles, and from the ventri-

cles into the aorta or pulmonary artery,

may produce the bruit de soulllet.

I have never had an opportunity of ex-

amining after death a case in which 1 had
supposed the valves of the right side of

the heart to be diseased. If the orifices of

tliat side were rendered narrower, no
doubt the bellows-sound might be distin-

guished towards the centre of the sternum.
The fremissement catnire, or purring vi-

bration, is felt when there is a considera

ble obstruction at the left auriculo-ventri-

cular, or at the aortic orifice. I have al-

ways found the intensity of this vibration

to be in pro))ortii)n to the loudness of the

bruit de soulllet, and, like it, it may be in-

creased i)y accelerating the circulation.

This is often produced by^iervous causes,

but then it is never ])crmanenf, as when it

arises from organic disease.

General sig)is of tliseascs of the heart.—
When simple hypertrophy exists, the

heart is thrown into frequent palpitations

u))()n any mental or jdiysical excitement.

The pulse varies exceedingly ; sometimes it

i\
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is strong and hard, corresponding with the

vigorous and impulsive movements ol' tlie

oigan ; at others it is small and thready,

and bears no relation to tlie luree of the

action of the heart. Active haemoptysis,

or ai)oi)lexy, arc occasionally the results of

this form of disease, from the too forcible

impulsion of the blood into tlie jiulmo-

iKiry and cerebral arteries. Tlie turgid ar

terial capillaries tinge the faeewitlia florid

red colour. (Edema of the subcutaneous
cellular tissue sometimes also occurs.

Mhen hypcrtroi)hy and dilatation of

the left cavities of the heart take place,

especially if combined with obstruction at

the aortic or mitr-.il orifices, a series of

symjjtonis arise, ilependent upon the re-

tardation of the flow of blood througli

tiiese openings; by which retardation that

fluid tends to accumulate in a direction

retrograde to its current, and consequently

too great a quantity is thrown into the

venous system.

Let ns suppose that the obstruction ex-

ists at the aortic oriiiee ; the blood cannot
pass it freely, it consequently accumulates
in the left cavities of the ieart ; the move-
ment of the organ is impeded, and it often

struggles and palpitates in throwing
forwards the fluid it contains. The jiulse

therefore varies in character ; it may be

feeble, if the ventricle be simply dilated,

or it may be full, strong, and hard, as in

hypertrophy with dilatations ; although,

in the latter case, it is sometimes exceed-

ingly small. As the blood cannot readily

flow through the left auricle and ventricle,

congestions take place in the jiulmonary
veins and artery, their capillaries become
gorged, and dyspnoea is the result. 'J'he

distention of tlie pulmonary capillaries is

occasionally so great, that apoj)lexia j)u!-

inonium and haemoptysis frequently fol-

low. This distention of the vessels causes

also serous eft'usions, as I have already ex-

plained in speaking of dropsy; oedema
pulmonum, or hydrothorax, or both states

occur, aggravating the dyspncea which pre-

viously existed. The dyspnoea is also in-

creased by the enlarged heart pressing

upon the lungs and diminishing the space

in which these organs have to perform
their functions.

The venous blood now preternalurally

distends the right side of the heart, in

consequence of the obstructed circulation

through the pulmonary artery and veins.

The superior cava can therefore no longer

pour its contents freely into the right au-

ricle and ventricle, and the blood accumu-
lates in the whole of its system. The ex-

ternal jugular veins are filled, the super-

ficial veins of the face and neck become
turgid, the countenance is coloured of a
bliush or slaty tint ; the lips swell and
project; the face becomes tumefied frrtin

ccdcma of its subcutanetuis cellular tissue.

The deep-seated veins of the neck, the
sinuses of the brain, and tlie ceielnal ca-

l>il]ary vessels, liccome engorged ; tlie lat-

ter occasionally burst from their disten-
tion, and instantaneous aixqilexy is the
consequence; or, wiiat is much more com-
mon, the increased (piantity of blood ac-
cumulated in the vessels of the lirain

presses u])on the organ and induces a
slowly iiiereasing slcei)iness or coma, from
which the patient can be aroused with dif-

ficulty. The ])ressure is also increased by
the increase of serum in the ventricles,

and he frequently dies in a state of apo-
plectic lethargy.

If the system of the superior cava be
thus gorged with blood, there is still

greater reason that that of the inferior
cava siiould be in a similar state, since
that fluid has to mount against its gravity.
Thus we find that the vena; cava; lie|)ati-

ca?, the vena porta, and their capillaries,

are always highly congested ; the conse-
quence of which is that the biliary secre-

tion is augmented (at least the urine often
assumes a deep yellow colour, as in jaun-
dice), and the conjunctiva; and skin are
similarly tinged, especially towards the
termination of the disease. The mesen-
teric and splenic veins, to their minutest
ramifirtitions, partici])ate in the general
fulness; the intestines jiresent a bluish
tint; the eainllaries of their veins are seen
meaiuleiing and distended beneath their

mucous surfaces ; ecchymoses form in their
submucous cellular tissue, or blood is

even extravasated upon the free surface of
the mucous membranes; which fluid, in

passing with the faecal matter, gives the
latter a black or melanotic ai)i)earancc

:

sometimes even pure blood is discharged
in coagula. Serum also accumulates in

the cavity of the peritoneum, so as to form
ascites to a greater or less degree.

If we trace the inferior cava downwards,
we shall find that it and the veins supply-
ing it are in a similar state of congestion :

the saplieiia and its branches become vari-

cose. 1 have seen the sujierficial veins of
the belly even largely dilated. OEdema of
the inferior cxtremi ics is also a constant
result of this state of the veins.

You thus sec, gentlemen, that in conse-

quence of the obstruction to the current of
the blood in the left side of the heart, the

largest <]uantity of that fluid is thrown into

the venous system. 1 have chosen for this

demonstration an extreme case. You are

not to su])i)ose that these symptoms are al-

ways thus couijdetely formed, nor that

they always ajipear rapidly : it requires

many months, nay, I have seen years
claj)sc, before the ahyvc stale of things be-

comes complete.
[These demonstrations were illustrated

by draw ings and diagrams.]
Trcaimeiil ol (tiscases of tlie heart.— Simple
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hypertrophy, or hypertrophy with dilata-

tion, when arising from diseased valves, or

contraction or enlargement of the aorta at

its commencement, are states which I be-

lieve to be incurable, because the organic

derangements which cause them are perma-

nent; but T believe, also, that these con-

ditions of the heart, produced by the long-

continued and habitual positions of the

body I have described, or by plethora or

nervous causes, may be relieved, or even

cured, by a judicious and persevering mode
of treatment. Those cases, however, which
cannot be cured, often admit of great palli-

ation.

Our indications of treatment of simple

hypertrophy, or hypertrophy with dilata-

tion, are, in the first case, to diminisli the

action of the heart by diminishing the

thickness of its parietes; and in the se-

cond, not only to lessen the thickness of

its walls, but to cause a,contraction of its

enlarged cavit)'. Our first object should

be to remove the cause of the disease. Tf

it arise from the occupation of the patient,

let him at once alter the position he is ac-

customed to, or change the nature of his

business altogether: the latter is almost

impossible to the lower classes, and the

former often difficult. The shoemaker
may, however, be made to work before an
upright frame ; the clerk can assume a less

inclining position at his desk ; but the

weaver is unfortunately unable to change
his position, as his loom is so constructed

that he cannot work otherwise than in a

bent posture. Persons of this class very

often present themselves at the Lung In-

firmary, or at the hospital, and it is sur-

prising the relief they experience from
changing the curved position they have
been hab tuated to when at work, to an
upright one. If the causes of the afl'ection

be diseased valves, or contracted or dilated

aorta, we cannot hope to remove them by
any means we possess in the present state

of medical science.

To answer the indications laid down,
the patient should be enjoined to take all

the repose that is compatible with the con-

tinuation of his general health; all violent

eniotiinis of the mind or body sliould be

sedulously avoided. The treatment pro-

posed by Valsalva and Albertini for aneu-

rism, should be adojited, but such is its se-

verity that you will scarcely find any pa-

tient will submit to it for a long period.

Their plan, however, although not carried

to tlic extent they proposed, is always of

advantage.
This treatment is most efficacious

at the beginning of the di.seasc. It con-

sists in bleeding tlu; jiatient coi)iously,

although not to syncope, every two, four, or

eight days, or more, until the pal])itations

and imjiulsions have ceased. Tlie food

should, at tlie .same time, be diminislied

until his muscular powers be greatly

weakened, avoiding all stimulants. If,

after continuing this plan for two months,
he feels no jialpitation, and the strong im-
pulse of the heart has ceased, then he may
be gradually placed upon a more liberal

diet. It will be necessary, of course, to

return to the plan of treatment if the

symptoms recur.

When the secondary symptoms of hyper-
trophy, or hypertrophy with dilatation of

the heart, present themselves—as dysp-
noea, anasarca, ascites, hydrothorax, or

cedema pulmonum, manifesting a general
dropsical state—bleeding, either topical or

local, may yet be had recourse to ; but
more caution should be now used; a
smaller quantity should be abstracted each
time, recollecting that your object is not
to relieve any inflammatory state, but that

it is to remove the venous congestions
which cause the serous effusions.

When a partial or general serous deposit

takes place, diuretics have often been used
with much advantage; although it must
be admitted they are freejuently very un-
certain remedies. According to my expe-
rience, they are rarely useful except ad-

ministered in large doses, and for a longer

time than they are usually given. The
diuretics in use are the nitrate, super- tar-

trate, and acetate of potash, digitalis, and
squills : the latter may be given alone, or

combined with mercury. Digitalis ap-
pears to me to have an effect upon hyper-

trophy of the heart perfectly independent
of its diuretic qualities. No means, ex-

cepting the abstraction of blood, dimi-

nishes the impulsion of the organ so com-
pletely and so certainly. I have been in

the habit of using it for several years for

these aflections, and have rarely seen it

fail in producing at least temporary relief.

I use the digitalis in the form of tincture,

giving it in doses of ten drops three times
a day; I continue it for a considerable

time, taking care to susi)end its adminis-
tration for a short time if vertigo or nau-
sea be i)ri)duced by it. The hydrocyanic
acid has also been used with a similar in-

tention, but I have not seen it produce
such decided effects.

If diuretics do not diminish the quantity

of the serous cflusion, some of the drastic

purgatives may be combined with them
;

of all that class, the elaterium stands pre-

eminent. I have frc(jucntly seen a dis-

tressing dyspnoea, general anasarca, and
ascites, completely disajijwar under the in-

fluence of the re|)e;itcd and copious dis-

charges j)roduccd by this hydragoguepurga-
tive. It should l)e used with some caution, as

no medicine varies so much in its activity;

a (pjarter of a grain from one specimen
may produce the most violent eflects, while
two, three, or four grains from another will

hardly operate. I usually combine the
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dateriuni with caliiiiel, and ijive it cvt-ry

other day, or t\\ ice a wei'k, arcordinsf to

its eflVots upon the dropsical efl'usion,

watrhiiiiir, however, that it (h)e.s not distress

or debilitate the patient too much. It

often produces considerable nausea and
voniilini^ before and during its operation
upon the intestines ; but the patient usu-
ally submits willingly to these distressing

sensations, in consctiuence of the relief he
receives from the diminution of the dysj)-

mra and general anasarca.
Simj)le dilatatiiin of the heart is not so

easily remedied as the simple hypertrophy,
or hypertro])hy with dilatation. Bleeding
should h.ere be avoided, except when there

is great congestion of the vencms system,

ami then hut a small quantity of blood
should be taken for the purpose of reliev-

ing it, otherwise a fatal syncope might be
induced. If dropsy supervene, then diu-
retics and inirgatives should be had re-

course to, although sparingly, and with
caution. Tonics should also be given in

this disease— as the bark, bitters, iron,

and the carminative plants. When the

})nlse is very frequent, I often combine the

digitalis with these means, and with good
vlYcct.

Such is the general method of treating

these affections of the heart ; but, gentle-

men, you must rarely expect to cure them

:

palliation alone is usually effected ; but
to relieve is to do much. You can often

protract the duration of life for years by
jierseverance, and sometimes, even when
the disease does not depend upon a per-

manent obstruction to the circulation, a
cure may be performed.

It were unnecessary to say a word as to

the mode of treating diseased valves; for

no means have yet been devised by which
any effect can be produced upon them.

Carditis,

By carditis we mean an inflammation of

the muscular substance of the heart : this

disease is rare, and little is yet known
either of its morbid anatomy or of its

symptoms.
Paleness, redness, softening, and harden-

ing, of the muscular texture of the heart,

have each been considered proofs of in-

flammation of the organ ; these, however,
are but very equivocal evidences of this

disease. The only api)earance which may
be considered as certainly demonstrative of

carditis is the presence of pus infiltrated

among the muscular fibres.

I am aware of but two eases recorded of

universal carditis; the one is mentioned
by Bleckel, in which pus was found in-

filtrated into the muscular substance of

the hiart : this case was, however, com-
bined with pericarditis ; the other occurred
to Dr. Latham, who describes the whole

lieart as being tinged of a deep red
colour, that its substance was softened,

and that innumerable small i)oinls of
pus oozed from the section of the muscular
fii)res.

Partial inflammation, characterized by
abscesses or ulcerations, are more frequent.

Benevenius was tiie first to describe an
abscess of the heart ; Bonctns, in his
" Sepulehretum," mentions also several

instances. Laenncc met with an abscess
in tlie parietcs of the left ventricle, near
its base, of the size of a nut; pericarditis

was also present in this case. The same
author met with another instance, in
which concrete pus was intermixed with
the muscular fibres of the left ventricle

:

the patient had presented symptoms of
acute inflammation of one of the thoracic

viscera, although it was not possible to

decide precisely its seat: an inexpressible

anguish and ortho^jnea w ere the iirincipal

symptoms.
Ulcers of the heart.—Ulcers of the heart

have been seen more frequently than ab-
scesses. Care must be taken, however, not
to confound a rough and unequal false

membrane, which may be the result of
l)ericarditis, with ulcerations of the mus-
cular texture of the heart. Glaus Bor-
riehius has described a case of ulcer of this

organ. I here present you a sjiecimen
[shewing it] in which you perceive an
ulcer is situated at the upper part of the
left ventricle; it is about the third of an
inch broad, and an inch in length : this

heart is also ruptured. Laennee describes

a case almost precisely similar to this.

Rupture of the lieart.—This fatal lesion of
the heart rarely occurs without previous
ulceration of its muscular tissue. Haller
and Morgagni have, however, detailed

cases in which this accident has resulted

from violent efforts. The heart occa-

sionally becomes so thinned and softened,

especially towards its point, that it is sur-

prising it does not rupture in that situa-

tion frequently : such an accident is rare.

Dr. Hope, however, mentions two instances

of rupture from softening of the organ,

one of which occurred to himself, the other
to Dr. Williams.

These ruptures commonly take place at

the upper portion of the posterior surface

of the left ventricle, about an inch from its

base. 3Iy friend, Mr. Langstafl", has two
specimens of rupture in that situation ; I

possess two also, which are before you,
similarly situated. On examining them,
you will perceive that there is evidently

ulceration of the muscular substance of

the heart, proceeding from within to the

exterior, and that this lesion was the

cause of the rupture.

Rupture of the auricles, with or without
ulceration, is still more uncommon than
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a similar lesion of the ventricles. Bertin

describes two instances of this accident

—

the one was the consequence of a fall, the

other had no appreciable cause. Portal

met with an instance of rupture of the

superior vena cava at its junction with the

auricle, in a young female, who died sud-

denly in a cold-bath.

Corvisart has described three cases of
the rupture of the cordse tending and
carneag columnfe, occurring from violent

eflbrts. A sudden and intense feeling of
suffocation was the effect of these acci-

dents, and finally the general symptoms of
diseases of tlie heart were developed. I

present you with a specimen of rupture of
one of the camea? columns; of the left ven-
tricle ; but this is evidently the result of
ulceration,

I have met with but two cases of rup-
tured hearts [they were exhibited], and
instant death was the consequence in both.
This fatal result is not always so imme-
diate, for the blood accumulated in the
pericardium occasionally forms a solid

coagulum, preventing, for a time, a farther
effusion. Cullerier mentions an instance
of this kind in the Journal de Medecine
for 1806.

Harilness of the siihstance of the heart.—The
muscular substance of the heart sometimes
becomes so hard in cases of hypertrophy,
that it resounds, when struck, like horn

;

the scalpel cuts it with difficulty, and
gives a creaking or crepitating sound in
passing through it : the heart, neverthe-
less, retains its proper colour. The creak-
ing or crepitation produced by the section
is only heard when the firmness of the
tissue is very great.

Softening of the svhstance of the heart.—The
substance of the heart is now flaccid ; it

appears withered, and may be torn with
the greatest facility; it is sometimes so
soft, that the fingers easily penetrate into
the ventricles by a slight pressure; the
heart is rarely gorged with blood, but ap-
pears half filled, and is slightly flattened
and collapsed. If an incision be made
into the ventricles, they collapse equally,
whatever may be their thickness. The
colour of the organ is usually changed:
sometimes it becomes intensely red, or of
a violet aspect, particularly in fevers of a
putrid character; more commonly it is of
a yellow tint, like that of a pale dead
leaf. This yellow-coloured softening may
pervade the whole organ, or it may afl'cct

only a part ; it is generally found where
there is dilatation with moderate hyper-
troj)hy, or it may occur where there is sim-
ple dilatation only, although in the latter

case the muscular substance of the heart
is generally deeply red, or violet.

Signs of iofleniug of the suhstniice if the

heart.—Laennec, who was the first parti-

cularly to describe this affection, gives the
following signs by which it may be de-

termined.
The sounds of the movements of the

heart are duller and more obtuse, but
never present the characters of bruit de
soulllet. A total softening of the heart is

perhaps always accompanied by a cachectic

state. In persons thus affected, though
they may possess a certain degree of health,

the skin is yellowish, colourless, and wi-

thered. The organ may also be inferred to

be softened, when an individual, attacked

with dilatation with or without hypertro-

phy, has had long and frequent fits of suf-

focation, when the sufferings preceding

death have been of long continuance, and
when the violet tint of the face, extremi-

ties, and other parts of the surface of the

body, has announced that a congestion of

the capillary system has been formed for a
considerable time.

When the heart gives equally moderate
and dull sounds in its movements without
impulsion, it is probably softened, but of

good proportions.

When softening exists without dilata-

tion, the sound, although louder, is yet

duller than in simple dilatation.

When softening coincides with hyper-

trophy, the sound of the ventricular con-

traction is no longer audible, especially in

extreme cases ; these contractions then

become also slower. Sometimes, how-
ever, during palpitation, the heart beats

with great energy, and its contractions are

quick and short, and similar to the blows

of a hammer. After this effort, which
may last many days, the organ falls into

its habitual state of languor.

Softening of the substance of the heart

co-exists with fevers of the adynamic or

typhoid forms. Laennec does not assert

that this state exists in all fevers deno-

minated essential, but believes it to be
always most marked where the signs ofan
alteration of the fluids are most evident.

Bouillaud attributes the softening and
the hardening of the substance of the heart,

as well as the alterations of its colour, to

inflammation. It is replied to this sup-

position, that although the organ has been
seensosoft thatitsfibreshavebroken readily

between the fingers, yet pus has never been
found among them ; nor are there any
local i)ains or general symi)toms indicat-

ing an inflammatory condition, precedent

or present ; and finally, that the treatment

which is efficacious for softening of the

organ is exactly opposed to that for in-

flammation.
The treatment for softening of the sub-

stance of the heart should be similar to

that recommended for dilatiition with
thinning of its parietes ; I refer you, there-

fore, to that subject.
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Of surcharge of fat, and of fatty degenera-

tion if the heart.—Tile Ileal t is occasidnally

foiiml covered by a large quantity of fat,

which is deposited between its muscular
substance and the serous membrane im-
mediately invcstincf it. This fat adheres
firmly, and is placed principally at the

base, edges, and point of the organ, and
along the course of the coronary arteries

;

the posterior surface of the right ventricle

is also sometimes covered by it, but it is

very rare to find any upon the centre of the

posterior surface of the left ventricle.

The i>arietes of the heart are generally

diminished in thickness in proportion to

the quantity of fat accumulated upon
them ; sometimes the thickness is reduced
to almost nothing, particularly at the

point, and at the posterior surface of the

right ventricle.

When the heart is in this state, there is

usually also a large accumulation of fat in

the inferior part of the mediastinum, and
particularly before the pericardium, be-

tween it and the pleurae ; this fat is firm

;

a number of fine blood-vessels ramify upon
and through it, giving it a reddish tint; it

sometimes pushes the pleura before it, and
enveloped by that membrane it projects

into the thoracic cavity, and forms irre-

gular fringes, something like the comb of

a cock. Tht fat directly applied upon the

muscular substance of the heart is of a
pale yellow colour, and of moderate con-
sistence.

No signs have been found by which this

state can be discovered.

Fattx) degeneration of the heart consists in
an infiltration of its muscular substance of

a matter precisely similar to fat. This
change is usually found in a small portion
of the heart only, usually its point; but I

present you, gentlemen, with a specimen,
which I believe to be unique, and in

which you perceive the w"hole heart to be
in a state of fatty degeneration. The
form of the muscular fibres is still very

apparent, but their red colour has entirely

disa]>peared ; instead of which, they are of

a pale yellow tint. If a scalpel be plunged
into the orgcan, or paper be rubbed upon
its surface, they become greased, as if by
butter or lard, ^^'hcn, however, the de-

generation is partial, it seems to commence
from the external surface to proceed in-

wardly, so that near the cavity of the ven-

tricles the muscular texture is very ap-

parent ; more externally it is less evident;

and upon the surface it is often lost.

There are no symptoms yet known indi-

cative of tliis condition of the heart.

Of carlilagiJioits or ossifc deposits in the mus-

cular texture of the heart.—The muscular
substance of the heart has rarely been seen

ossified. Haller relates the case of a child,

in whom the inferior portion of the right

ventricle, the most fleshy part of the left

ventricle, the semi lunar valves of the

aorta, and jjulmonary artery, and tlie

aorta, were in that state. Rcnauldin pub-
lished a most extraordinary case, of a stu-

dent in medicine, of the age of :J3 years, in

whom the heart was found extremely hard
and heavy ; its muscular substance was in

a state of petrification, presenting in some
pai ts a sandy apjicarance, in others, that

of a saline crystallisation. The carnea;

columns were ossified without their form
being changed,although they had increased

in volume, some of them being as large as

the extremity of the little finger, and ap-
pearing like stalactites, placed in different

directions. The right ventricle was
healthy; the temporal, maxillary, and a
part of the radial arteries, vs-ere ossified on
each side.

The symptoms of this case were strong

and frequent palpitations of the heart ; the

cardiac region gave a dull sound on per-

cussion, and when the hand was applied

over the organ, a sort of separation of the

ribs was felt; upon slight pressure, con-

siderable acute pain was produced, which
remained some time after the hand was
removed.

Burns also mentions a case of ossifica-

tion, in which some of the earns columncB
were transformed into bone. There are a
few instances on record of ossification of

the auricles.

Cartilaginous deposits are occasionally

found in the muscular substance of

the heart; but they are generally inter-

posed between the internal membrane of

the organ and its muscular fibres, and are

rarely of conriderable extent or thickness.

Laennee believed that an extensive ossi-

fication or cartilaginous induration of the

heart would produce a considerable in-

crease of the sounds of its movements, and
that these sounds would probably be heard
at some distance from the patient.

Other accidental deposits in the substance of
the heart.—Tubercles have been found in

the substance of the heart. Recamier re-

cords an instance of a part of the heart

being converted into a scirrhous mass. I

have seen a deposit of medullary sarcoma
between the serous membrane enveloping

the organ and its muscular fibres [shewing
it]. Laennee, Andral, and Bayle, mention
similar instances.

Serous cysts have also been observed be-

tween the serous membrane and the mus-
cular fibres. Dupuytren met with one in

the substance of the organ, projecting into

the cavity of the right auricle.
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The recent investigations of Dr. Davis,

Mr. Lawrence, and particularly of Dr.

Robert Lee, in this country, and of Bouil-

laud, &c. on the continent, all tending to

one result,— and that result being the

clearest possible elucidation of the patho-

logy of this heretofore obscure disease,

—

have rendered further researches for its

proximate cause almost su])eriluous; but

the additional evidence which the case I

am about to relate will afford, is strongly

corroborative of the truth of their opi-

nions, and would of itself, I am disposed

to think, be an incontrovertible proof, if

one were needed, of their accuracy in

stating the proximate cause of this disease

to consist essentially of inflammation of

the coats of the veins.

In taking a survey of the opinions of

those who have more particularly devoted
themselves to the study of this disease,

there will be found an admirable unifor-

mity in their descriptions of the symp-
toms, and quite as wonderful a diversity

iu their opinions upon its pathology.

Mauriceau, who is perhaps the first author
who recorded his opinions on this subject,

gives an account of the symptoms and
progress of the ailment, quite as clear and
as accurate as any who have followed him.
He imputes the disease to a metastasis

of the lochia into the lower extremities

;

he evidently perceived the corded state of

the veins, but he had mistaken it for a
nerve. Mesnard, thirty years afterwards,

did nothing more than tread exactly in

the footsteps of Mauriceau. Until the
middle of the last century, Mauriceau's
theory was universally adopted by the
medical world; but at this j)eriod Puzos
and Levret advanced their ojjinions upon
the subject. They were the authors of the
celebrated doctrine of metastasis of milk
{depots du lull). This theory maintained
lor a long time a brilliant rcj)utation, and
was at length superseded by the lymphatic
theory. 'l"his latter hypothesis was first

advocated by Dr. ^Vhite, of this town, and
strongly su])i)orted by Dr. Ferriar. They
believed that the lymphatics of the lower
extremities, in their passage through the

* Read before the Alanchester Medical Society.

pelvis, were injured to snch an extent by

the pressure of the foetus upon them dur-

ing parturition, as to excite in them a

spreading inflammation, producing the

phenomena of phlegmasia dolens. Dr.

Trye, of Gloucester, afterwards supported

this theory, but with this singular modifi-

cation—that the lymphatics, in their pas-

sage over the brim of the pelvis, were

absolutely cut through ; and he infen-ed

this from' the fact, that up to that period

the disease had never been known to occur

twice in the same individual; and that

this circumstance could arise only from
the total destruction of the lymphatics.

Up to the time of the appearance of Dr.

Hull's work, in 1800, not the slightest re-

ference had been made by any author to

the actual condition of the blood-vessels.

Every writer had perceived the painful

cord in the direction of the femoral veins,

yet not one for a moment conceived the

possibility of the bloodvessels lieing in-

flamed. It has been already stated that

Mauriceau considered it a swelling of the

nerve ; Puzos and Levret believed it

owing to an infiltration or metastasis of

the milk into the cellular sheath of the

vessels ; and White and Trye looked upon
it as an evidence of the truth of their opi-

nion, that the lymphatics were in a state

of inflammation. It is surprising that this

corded state of the vein, which is invaria-

bly present, and, in fact, is the essential

symptom of the disease, should have been
considered merely as a casual circum-

stance, and have obtained so little notice.

Dr. Hull was the first who declared that

the phenomena of the disease could not be

satisfactorily accounted for without a con-

siderable jirimary atlection of the blood-

vessels. Of the manner in which he has
disproved all the previous hypotheses on
this subject, Dr. Davis says, " Dr. Hull, in

his Essay, has criticised at some length,

and with the ability which both his friends

and his enemies have well known how to

appreciate, the doctrinal speculations of
his predecessors."

But he has not confined himself to

proving the fallacies of j)revi()us writers :

he has given us a more full and elaborate

account of the disease, and has presented

us with a body of clinical information and
such acute and appropriate observations,

as have obtained for its highly-respected

author the rei>utation which he enjoys.

His work is one which will at all future

times, whatever may be the opinions of the

})athology of this disease, be consulted with
the greatest advantage. It is worthy of
remark, that until twenty-three years after

the appearance of Dr. Hull's work, not a
single oj)portunity had occurred of verify-

ing, by anatomical investigations, his opi-

nion, that the sanguiferous system was
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alVic'id. In Jummiy, 1823, however,
|{i)uillau(l, in tlie Archives ile Medeciue, ru-

Intcil several cases and dissections, in

w liivli the crural veins were obliterated in

Women who had suflered from this disease.

In the following 3Iav, Dr. Davis read his

essay to the Medical and Chirurf^ical So-
ciety of London, in which are reported
four cases, with the ajjpearances after

de:Uh ; in all of these the iliac and femoral
veins had underi>;one considerable altera-

tions in their strncture, evidently the re-

sult uf inflammation of their parietes. To
Dr. lloliert Lee, however, we arc mainly
indebted for the great advances which
have been made in this branch of patho-
logy. In his work on the Diseases of
Women, recently 25ublished,he has recorded
not less than twenty-five well-marked cases

of this disease, twelve of them occurring'

in ])ucrperal women, eight of which were
fatal ; and in these eight fatal cases, by an
appeal to morbid anatomy, he has most
satisfactorily demonstrated the fact, that
venous inflammation is the cause of this

disease. He has not only collected more
information, but he has advanced further

than an}- of his predecessors in this path of
investigation. In all the fatal cases occur-

ring in puerperal women which have fallen

under his notice, he has been able to trace

the inflammation into the uterine sinuses.

He gives it as his opinion, that the inflam-

mation commences in the uterine veins,

and from thence spreads along the hy-
pogastric into the iliac and femoral veins,

and so along the lower extremity ; and by
this he is enabled to solve the mystery why
Ihh disease should eiist so Jiequently in the

j)hetperal state. In all the other cases of

phlebitis which he gives an account of,

—

some of which were owing to violence

done to the vein itself—some to the local

application of cold—to ulceration of tis-

sues through which .the inflamed vein

passed,—the attendant phenomena were
])rccisely those of puerperal phlebitis ; and
in those fatal cases where opportunities

were afforded of examining the tissues,

the veins presented the same morbid ap-

pearances.

As the following case is, I think, a re-

markable illustration of ])hlegmasiadoIens,

—being nothing more or less than phlebi-

tis, with the consequences which must in-

evitably result to the tissues in the imme-
diate neighbourhood of the affected veins,

— I will at once proceed to relate it, with
as much brevity as will just enable me to

make my;;elf understood.

The j)atient was 25 years of age, of the

dtcidedly nervous temperament. Four
years previous to conception had been
very delicate ; had suflered severely from
chronic hepatitis, but at the time of concep-

tion was without absolute ailment, though

reduced from j)revious attacks of inflam-

matory disease. During utero-gestation

she gained flesh, and was not only exempt-
ed from all the usual ills of i)regnancy, but
had experienced a total cessatiftn of all her
l)revious ailments. At -i o'clock on the
eveningof the 21st June, in the ninth month
of ])regnancy,the membrane ruptured,with-
out the slightest perceptible contraction of
the uterus, and the whole of the waters
were evacuated. Half an hour afterwards
labour jiains came on, and continued in-

creasing until 1 1 o'clock, when tlie os

uteri was found dilated to the size of a
.shilling. Having ascertained that for the
last few days the bowels had been rather
confined, an aperient enema was directed

to be administered, which very satisfac-

torily cleared them. The pains then con-

tinued increasing imtil 9 o'clock the next
morning, when she was delivered of a
female child. Immediately after the ex-

pulsion of the child, nearly a quart of
blood was expelled from the womb ; the

placenta, which was found detached,

was instantly w ithdrawn,and a perfectcon-

traction of the uterus immediately brought
about by manipulation—dashing cold water
upon the abdomen, and applying cold

cloths to the vulva. The patient remained
in a state very nearly approaching to syn-

cope for upwards of an hour. She was
gradually restored from this state, and in

the course of two or three hours was con-

sidered out of danger. She convalesced

well up to the third day after labour ; it

was then thought advisable to administer
an aperient, as the bowels had not been
moved since delivery : a few relaxed mo-
tions were procured, and from that time
forward the bowels were continually more
or less griped. On the 8th of July (the

fourteenth day after delivery) the affection

of the bowels was so severe as to necessi-

tate the employment of ojjiates; these

were alternated with aperients, and she

gradually improved until the 14th, three

weeks after delivery.

On the IJth, she complained, for the

first time, of an obscure pain in the left

side, groin, and hip, but declared it to

have existed for a few days, and gradually

increasing : at this time there was not the

slightest constitutional symptom, or dis-

turbance of any function. On the 17th

the pain had become very acute, and had
extended down the thigh ; stiil not the

slightest constitutional disturbance, or

any perceptible swelling or redness. Con-
cluding the pain to be rheumatic or neu-
ralgic, a stimulant liniment only was di-

rected to be uiid. On the ISth, at three

o'clock in the morning, I was called up to

afford some relief, if possible, to the acute

l^ain of the thigh ; rigors had taken place,

the pulse was accelerated, and fever had
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set in. On applying the liniment to the

thigh, the femoral vein was found to be

exquisitely tender and painful to the touch,

and a slightly corded state of this vein was
perceptible.

' Some degree of swelling of

the thigh and groin was now evident.

The real nature of the ailment being

clearly discovered, thirty leeches were at

once employed; the healthy lochia con-

tinued to flow, and there was no pain on

pressure of the uterine region ; the lacteal

secretion, which for the last two or three

days had been gradually decreasing, was
row totally suppressed.

July 19th.—The whole leg, thigh, and
foot, very much swollen ; theskin white, but

every superficial vein of the extremity was
visible, of a rich blue colour. These veins

were exquisitely painful when touched

even with a feather; no relief appeared
to have followed the application of leeches,

and as the patient was yet in an anasmic

state, from the hjeraorrhage which had
followed delivery, opiates were had re-

course to, to mitigate the violence of the

painful paroxysms which recurred two or

three times a day.

July 20.—The superficial veins on the

left side of the abdomen, as high as the

umbilicus, and posteriorly on the loins up
to the ribs, were precisely in the same con-

dition as those in the extremity; the inte-

guments being white and very much
swollen. The pain felt in these parts was
precisely of the same nature, and equally

as acute, as that felt in the extremity.

July 21st.—The pain, swelling, &c. of

the parts affected were at this time at the

height ; henceforward the pain and sense

of tension became gradually less acute, the

glossy state of skin became daily less evi-

dent, and the swelling began to pit upon
pressure. The femoral vein remained
hard and corded, and numerous other su-

perficial veins gradually became visible,

enlarging from day to day, and clustering

together after the manner of varicose veins,

evidently loaded withcirculating blood. Pre-

vious to the paroxysms of pain there was
slight rigors; during the paroxysms the pulse

rose to 120, the swelling increased, sense

of tension of skin, as if cords were pulling

the leg, were experienced, and the skin be-

came hot and dry. During the intervals,

the pulse fell to the natural standard, the

l)ainful sensations passed away, and copi-

ous persjnrations took jjlace. The tongue
was invariably clean and moist. From
the time when the inflammatory symptoms
began to subside, the disordered state of

the bowels began to increase; the mo-
tions were green and fcrtid; at first, three

or four were passed in the twenty-four
hours, accompanied with rather severe

griping.

On the 2t5th of August, about a month

after the phlegmasia began to subside, the

all'ection of the bowels liad become so se-

vere as to threaten the patient's life ; she

had not less than from ten to twelve eva-

cuations in the day. The motions were
dark, green, mucous, and liloody, and each

of them passed with the most excruciating

spasm of the bowels that I have ever been

a witness to. The patient described them
to be much worse than the most violent

labour pains. She suffered much from a
most distressing nausea and vomiting. For
three days previous to this date the sto-

mach had been unable to retain for a mo-
ment even a tea-spoonful of any liquid.

The matters rejected from the stomach
were nearly of the same nature as those

passed from the bowels, being a daik-green

fluid containing flocculi of rnncus. On
placing the hand upon the abdomen dur-

ing a paroxysm of spasm, the transverse

colon might be felt contracting at different

points upon portions of flatus. At the

angle connecting the transverse with the

descending colon, the bowel remained the

most firmly contracted. When this gave
way, the flatus and other contents of the

bowels might be felt rapidly passing into

the descending colon ; and at this moment
the patient, in a hurried manner, would
express an urgent vsish to pass an evacua-

tion, which was at the same instant forced

from her with the greatest violence.

During the short intervals of ease, when
pressure was made on the abdomen, a sense

of soreness was produced, and more parti-

cularly towards the hepatic region. The
pulse numbered from 120 to 140 in the

minute, small and feeble ; the skin was hot

and dry ; the tongue remained moist, and
of a natural colour; the urine, sparing in

quantity, deposited a copious white sedi-

ment ; the intellectual faculties perfectly

unimpaired. As no remedy could possibly

be introduced by the stomach, on account
of its extreme irritability, opiate frictions

were employed externally, and small lau-

danum injections were thrown up the

bowels ; but the irritability of the rectum
was such, as to reject the enemata a few
minutes after they were administered. The
disease continued increasing in severity for

the next week, perfectly uncontrolled by
any remedial means that were employed.

September 1st.—At this time the pa-

tient's dissolution was hourly expected.

She had the Ilippoeratie face, cold extre-

mities, and cold sweats ; the fits of sj)asra

occurred about every hour; she was ema-
ciated to tlie last j)ossible degree ; her

feeble pulse fluttered at KiO, and totally

failed for a time after each paroxysm. At
this time a large injection, consisting of a
l)int of milk, with two drachms of lauda-

num, was ordered to be thrown up the

bow els, in the hope that a portion at least
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niiljlit roach the transverse colon, and be
retained a suflicient time to tranquillize

the bowels. A portion was immediately
rejected; but on examiniiiij the abdomen
the transverse colon was I'mind distended
with the injection ; it was retained there

for seven hours, and liad tlie full ell'eet that

was antieipated. Tiie spasm of the bowels
did not return until the enema w as forced

away.
By pursuing this plan the patient cjra-

dually rallied. These opiated injections

were made as nutrient as possible, being
composed of milk, with animal gelatine,

and the white of eggs. By these means
her strength was not only supported, but
she gained flesh. The stomach remained
for u])wards of a fortnight so irritable, as

not only to be incapable of digesting any
aliment, but even of retaining, beyond a
few minutes, the least portion of liquid.

In the end, however, its functions were
restored ; and by the end of September
there remained not the slightest affection

of either stomach or bowels. I must ob-

serve, however, that as this disease gradu-
ally gave w ay, so did symptoms of disease

in another part increase. She all along
declared her o])inion, that the disease

which had afflicted her in the leg had
passed into the bowels ; and her reason for

so thinking ^^ as. that during the absence of

spasm, her sensations of tiglit painful cords

in the bowels were much the same as she

felt in the leg; and during her convalescence
from this intestinal disease, she every day
expressed her conviction that the disease

was slowly but surely travelling towards
the other leg. She described the same
painful sensations to exist in the right

side, groin, and hip, as she had experi-

enced before the left leg was attacked with
inflammation.
The patient's conjectures,at least as far as

regards the phleT:masia, were perfectly cor-

rect, for on the 2oth September the disease

had fairly declared itself in the right leg,

I need not describe its progress down the

reins of this extremity; it will be suffi-

cient, perhaps, to say, that it exactly re- era-

bled in all circumstances the affection of

the left lea:, which I have previously read

to you ; but in its course upwards, upon
the integuments of the abdomen, it difl'ered,

though in extent only.

On the 26th September it had extended
as high as the ribs, both anteriorly and
posteriorly. The veins reflected from the

groin up the abdomen were felt en-

larged, hard, and painful. On the follow-

ing day tliese veins were traced as high as

the epigastrium ; the day after, the veins

on the opposite side of the lower part of

the chest were seen in the same condition,

but extending no further than, yet exactly

up to, the line "where the inflammation

had extended itself wlien the left side was
attacked. She now eomjilained of inabi-

lity to breathe, from a sensation which she
ex])erienced of cords binding down the

chest, and ])revcntiitg its expansion. On
the following day the veins round the
whole of the chest were evidently afl'ectcd

as high up as the axilla, and the embar-
rassment of breathing still greater; suffice

it to say, that it si)rcad into both axilhe,

down both brachial veins to the ends of
the fingers, u\) both the jugulars, and along
the facials over the margin of the lower
jaw.

During the whole progress of this in-

flammation over so vast a surface, there

was not the slightest disturbance of the
intellect ; the tongue, too, remained always
moist and clean,—in fact, there were no-
thing like typhoid symptoms. The febrile

symptoms were certainly more remarkable
than those which accompanied the attack
upon the left leg; otherwise, the constitu-

tional symptoms were such as I have de-

scribed to attend the first affection. This
disease gradually subsided ; and about six

weeks after the disease appeared in the

left leg the patient was pretty free from
complaint.

In order to give a more accurate idea of
the consequences which have resulted from
this ailment, I may as well describe the

state of the ])atient at this day. She is

pale, even chlorotic, in her appearance

;

she complains still of great weakness, but
is able to take very moderate out-door

exercise ; her digestive organs are in per-

fect order, but she still remains very thin;

the resjiiratory apparatus is without fault,

with this exception, that when any muscu-
lar eft'ort is attempted, violent palpitation

ensues, and the breathing becomes for a
time hurried and embarrassed. The ex-

ternal appearance of the chest, abdcnnen,

and lower extremities, is rather remarka-
ble. Upon the body clusters of veins may
be observed, assuming a varicose state

;

they are very compressible, but rather

painful to the touch. In other parts sinu-

ous indentations are visible, and on press-

ing the finger upon them they give the

feeling of minute cords, marking no doubt
the site of obliterated veins. The legs are

still cedematous, particularly towards even-

ing. Both the femoral veins may be felt

large and hard, rolling under the fingers,

and still painful to the touch. The inter-

nal saphena veins are both very much
swollen, but soft ; they may be traced

easily to the top of the thigh. -The exter-

nal saphcnas are in the same state, and
may be traced into the popliteal space.

On reviewing the history of this case at-

tentively, and observing the order in which
the various symptoms presented them-

selves, it w ill at once be obvious that phle-
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bitis was the first cause of all the morbid
changes.

In the first attack I recognised the
swollen and hard condition of the femoral
vein before £ was enabled to pronounce
upon tiie character of the disease. The
swelling of the integuments and glossy

whiteness of skin invariably succeeding to

the altered condition of the vein, must be
regarded as its consequence. The course
which the disease observed, not only in the
direction of the femoral vessels, but like-

wise in that of the superficial veins of the
rest of the body, will at once prove the
identity of phlegmasia dolens and phle-
bitis. Whether the phlebitis originated in

the uterus or not, it may be a difficult

point to determine, but 1 am disposed to

conclude the affirmative. Dr. Robert Lee
states that he has invariably perceived
symptoms of uterine inflammation precede
the development of this disease ; and from
the obscure deep-seated pain which the
patient felt in the back, hip, and pelvis,

before the disease was evident in the thigh,
I am disposed to regard it as corroborating
his opinion. It is possible that the cold
efiusion employed to restrain uterine hae-

morrhage might have been the exciting
cause.
' From the total absence of all typhoid
symptoms, I am disposed to believe that
the suppuration of the internal coat
of the vein, which is described as
generally occurring in phlebitis, did not
take place in this case. The typhoid
symptoms produced by phlebitis have
been attributed by all writers to the
purulent secretion poured out from the in-
flamed inner coat of the vein mixing with
the circulating blood, and thus acting as a
general poison. From the beginning to
the end of this case, we had nothing from
which we could infer a poisoned circula-
tion. From this absence of pus in the
blood I have come to this conclusion,—that
all the phenomena of phlegmasia dolens
may be produced without any inflamma-
tory aff"ection of the internal coat of the
veins.

If purulent inflammation besv'nonvmons
with excessive inflammation, we should
have had it here, for it has been severe
enough to obliterate a great number of
veins, and considerably to diminish the
calibre of many others—the femorals, for
instance ; for the saphcna? of both legs
empty their blood as usual into the femo-
rals, but arc amazingly distended, no doubt
from the difficulty they have in forcing
their contents through the narrower tubes
of the femoral veins.

I have formed an opinion, then, that
phlegmasia dolens is essentially phlebitis,
but that it exists in the proper or outer
coat of the vein. That the inner coat of

the veins have been found diseased, and
the veins themselves filled with pus, in
those fatal cases which have been exa-
mined after death, I can very easily sup-
pose ; this only proves that when the in-

ternal coat inflames and suppurates, death
is the result; and from the many casts of
recovery from this disease, I am led to be-

lieve that generally the inflammati'in con-
fines itself to the outer tunic. Th:.- affec-

tion of the bowels which supervened upon
the first attack has ever been to me an ob-
scurity. The patient's opinion is perhaps
as correct as any I can form— viz. that the
disease extended from the legs into tiie

bowels. From the patient's sensations of

pain in the bowels resembling that felt in

the legs when inflamed—from the gradual
increase of this ailment as the inflamma-
tion of the left leg subsided—and from the
gradual progress of the disease towards the
right leg as the affection of the bowels be-

came less severe, I am inclined to concur
with her, and to suspect at least that this

intestinal disease was owing to inflamma-
tion of the portal veins. I am further

warranted in stating this, fi'om the fact of
the hajmorrhoidal veins being found in an
acute state of inflammation at the termi-

nation of this attack.

The disease could be neither called pe-

ritonitis nor muco-enteritis, nor by any
other name that 1 know of, unless the one
I have suspected be the right one. Dr.
Lee, in his article on Diseases of the Veins,

in the Cyclop;pdia of 3Iedicine, quotes a
case from Dr. Osiander, of inflammation
of the umbilical veins in a child, which
exactly resembled the one I have related.

It is not difficult to suppose the inflamma-
tion might have travelled from the ex-

treme branches of the hemorrhoidal veins,

by means of those anastomosing branches
which connect it with the mesenteric

veins, or along the vena cava to the liver,

and so on through its ramifications upon
the bowels.

As this case is not one which could at

any time be looked upon as a standard for

the efficacy of any plan of treatment, on
account of the debilitated state of the pa-

tient ])rohibiting the employment of those

active antiphlogistic means which are so

strongly recommended by all practitioners,

I will merely observe, that the »^reatest

advantage was obtained from the free use

ofoj)iates. When the disease was at the
worst, the patient took as much as four
grains of the acetate of morphia in the

twenty-four hours. Every means that

could be devised to mitigate her sufferings

were had recourse to; and by a steady jier-

severance in this plan, and by using every
exertion to keep ui) her strength, we were
enabled at last to bring about her recovery.

Dr. Hull's assisMncc was obtained very
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caily in the disease; and it is to his dili-

gence mainly, and to iiis nnwearied ])erse-

veranee in the eini)I()yiuent of the means
used, and to the numy valuable sugge.stiwns

whieh he made from time to time, as the

syni])tom>; of the disease ehanged, that \vc

are indel)ted for her recovery.

OBSERVATIONS
ON THE

PATHOLOGY OF NERVES.
Br Hugh Ley, ^\.T>.

Pliysician-Accoiiclieur to tlie Jliddlfsex and
the General Lyiiig-in Hospitals.

[Concluded from p. "(i5.]

The next instance upon uliich Mr.

Pearson relies, as a ])roof and illustra-

tion of his opinion, is thus noticed :
—

" In the Essays and Observations, Phy-
sical and Literary, Vol. III., the late

Sir John Pringle has published a case

where a tuinor, formed by extravasated

blood, by pressing' upon the intercostal

nerves produced pain, irritation, and,

perhaps, hiccup, which could not be

stopped." Few would suppose from the

tenns in which this case has been al-

luded to, that it was an example of

aneurism of the abdominal aorta, com-
municated throug-h Dr. Donald Monro
amono-st his " Cases of Aneurisms, with

remarks ;" or that by the " intercostal

nerves" Sir John Pringle meant merely

the visceral nerves of the abdomen ; or

that the sui)position of the dependence
upon ])ressure, of the pain, irritation, and
incuraijle hiccup, was purely a conjectu-

ral opinion, and that but an alternative

conjecture. No direct connexion be-

tween the tumor and any particular

nerve was traced upon dissection ; but
" upon a review of the whole," it was
concluded, " that this tumor g-rowing'

larg'er, and in lime pressing upon the

intercostal nerves, or upon tlie transverse

flexure of the duodenum, it occasioned

the hiccup, which could never be stopped,

as the irritation was .always in-

creasing-." That Sir J. Pringle alluded

to the splanchnic nerves generally, is

clear from the situation of the tumor,

the u]>per boundary of which bi ing the

eniulgent arteries, it could not have

affected in any way the nerves either

of the stomach or the diaphragm, with

the morbid aflections of which, excepting

ill states of extreme exhaustion or of

sphacelus, we find hiccup to be so c(tm-

nn>nly associated. It is infinitely nn)rc

pi-obal)le that in this case the constant

pain, whiei) is reprcsenied to have been
towards the left side, was the result of

thatiiiHaminatory' aflection which caused
the adhesion of the tumor to the duode-

num, and that the hiccup was the natural

ecnisecjucnce of that distention of the

stomach which resulted from mechani-

cal obstruction of the alimentary canal

at its u])i)cr part*. If any direct influ-

ence had been exerted upon the nerves

within the cavity of the abdomen, it

might have been anticipated that those

of the lower extremities would not have

escaped; and so in reality it was, for

"sometimes he mentioned a numbness
in his feet." This last fact adds to the

improbability tiiat the spasmodic affec-

tion of the diaphragm, «hich is the

essence of hiccup, should have been pro-

duced by the pressure upon nerves, as

this would imply contrary effects from

the same cause—excitement, producing'

convulsive movement, above the tumor;

defective energy, amounting to paralysis,

below it.

As to Dr. Bisset's interesting case,

like that related by Dr. Short, it is just

an example of the painful subcutaneous

tubercle, the nature of which was not

then satisfactorily determined, (although

Camper had distinctly asserted tiiat these
" tuhercnla intra nervorum tunicas scdein

habent,") but which all accurate patho-

logists now agree in considering- as a

disease of the nerve itself, producing in

all cases the effects of a morbid excess of

nervous energy.

The string of references, which the

erudition of Mr. Pearson enabled him
to supply, in a foot note to his interest-

ing and valuable communication, has

little relation to the immediate subject

under consideration. They are either

instances of irritable painful tumors, or

diseases producing in sensitive habits

great nervous disturbance, sometimes

even epileptic paroxysms, implicatiiig in

some instances contiguous nerves in the

same diseased action, as in cancer, and

cured either by excision, or escharotics,

or the actual cautery ; or they are ex-

amples of that indefinite, and to this

moment altogether unintelligible state of

• This lunior was of a firm consistence, be-
ginning as high up as the emulRent arteries,

where it odhi.'rei! to ihe tran^v^rse fi xme of the

duodenum, and fnm thence descending til! it

came near the pelvis.—iVs. P/t^s. and Lit.

V. iii. p- 206.
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particular nerves, called the " aura

ei)ilei)tica," wliicb, in those who are lia-

ble to cpilc])tic attacks so frequently

ushers in a paroxysm. But there is not

one of the cases or g-eneral statements,

thus referred to, which g'ives any coun-

tenance to the opinion, that " a certain

degree of pressure upon a nerve will

produce pani, spasms, or convulsions."

It thus appears that the cases, accumu-

lated by the industrious researches of

Mr. Pearson, are not sufficient to establish

the conclusion that any dej>ree ofpressure

upon a healthy nerve will produce excite-

ment : nor are the arguments or obser-

vations of Mr. Swan more satisfactory.

The chapter devoted by the latter

writer to the subject of compression

wants much of his usual clearness, and

even contains something approaching to

contradiction in the descrijjtion of its

effects. The details upon the subject

of compression of nerves are introduced

by an account of the effects of " ex-

tension," which Mr. Swan appears

to think the same or synonymous with

pressure. After stating that " a nerve

may be extended some way without

giving pain or inconvenience," he adds,
" but when a nerve is extended in any
considerable degree, pain is excited

;

and if the extension be increased, tiie

fiain is increased in proportion, till at

ength the nerve begins to ulcerate ; and

if the pressure be not removed, it be-

comes almost destroyed by this process."

In his description also of the effects of

pressure, the statements are either ob-

scure or they are contradictory. TJjus
" when a nerve is j)rcssed against a

bone for a short time, an uneasy sensa-

tion is produced, and the parts to which

it is distributed feel benumbed. When
the pressure is continued longer, these

parts entirely lose the power both of

sensation and motion ; but if it has not

been very violent, they will recover;"

and yet though impaired sensibility and
defective muscular power are thus de-

scribed as the consequences of the jires-

sure of a nerve against a bone, it is

subsequently asserted that " ))eo]de fre-

quently complain of pain in the lower
extremities, which is sometimes vert/

excrncifitinf/. It is often occasioned by
the use of tight garters, uhicli press the

nerves uy<tiust the bones. But althougli

these two statements appear at the first

glance contradictory, yet the contradic-

tion is only api)arent, and admits readiy

of explanation. Both assertions may be

true : pressure upon a healthy nerve
produces enfeebled energy, but long-
continued pressure, as from tight gar-

ters, occasions the nerve to inflame ; and
it has been already shewn that pressure

U])on an inflamed nerve is not only
painful at the point of compression, but
is often also productive of neuralgia in

its remote distribution. All the cases

adduced or quoted by Mr. Swan, in

whicii pain attended comjiression of a
nerve, will bear this interpretation of
the symptoms. The first is an instance

of severe pain in the toe, from thicken-

ing of the corner of the nail, which had
occasioned " an indentation in the flesh

about the size of a pin's point." It was
in fact, in essence, a corn, only formed
by the nail, instead of an inverted cone
of hardened integuments, and pressing'

upon the subjacent sensitive tissues

;

and it is scarcely possible to doubt, that

if the nerve in this case was afl'ected at

all, it was either from the continuous
mechanical irritation of this " pin's

point," or the nerve had become the sub-

ject of inflammation from the same
cause; just as inflammation was pro-

duced by a gooseberry thorn, in the case

recorded by Mr. Wardrop ; by an angu-
lar piece of porcelain, in that related

by Mr. Jeffries; by portions of the al-

veolar process, in those adverted to by
Mr. Swan ; and by decayed teeth, in

the highly-interesting and instructive

example detailed by Mr. Mitchell, as

well as others alluded to by Swan and
Descot. In the second case, a painful

aflection of the left leg, the fibres of the

psoas magnus, and the small psoas

muscle, were])ut upon the stretch by the

tumor, with the walls of which " some
of the origin of the anterior crural nerve

appeared as if incorporated, and the

body of the second lunibar vertebra was
ulcerated; both circumstances rendering

it highly ])robable that tiie nerves may
have been inflamed.

The quotation from Lobstein merely
states the facts, tliat the nerves of the

crural ])1: xus may remain uninjured in

the midst of lumbar abscesses, but that

in cold, steatomatous, and otiier tumors,

the nerves may be wasted, too dry, flat-

tened, applied or agglutinated to the

tinnors; and that in abscesses situated

near the sjnne, and arising from caries

of the vertebra^ the nerves are sometimes
destroyed.

In the case of aneurism of the aorta,

extracted from Scai-jja's work, the pains
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in tlie lumbar rc»»-i()Ti, strctcliiiifj- over tlic

alxlonicii, \vorc traced, iijxm dissection,

to be owiiio- to " tlic cttiised blood,

wiiieii bad formed deep excavations in

tlic substance of tlie left jisoas nuiseb^

so as to (lisorr/aiiizc ilie lumbar nerves,

and injure ti)c anterior crural and ob-

duiator nerves.

In Portal's case, tlie ])ain in tlie "freat

toe of tlie left foot after eatiny is re-

ferred to tlie pressure bv tlie last false

ribs on tbe sij^nioid flexure of tbc colon,

producing ccuiipression of tbe lumbar
jilcxus. But it must be borne in mind
tliat there was also great cin-vature of

the spine, involviii}'' disease of the ver-

tebral column, ami in this disease tbe

orijjin of tbe huiibar nerves may have
been iiii)dicated. This is rendered more
probable from what was observed in

Scarpa's case already referred to, and
the instance I have quoted from OUivier.

Besides, I have seen no less than three

instances, where the colon was so large

and so hard at this part as to have been
pronounced to be instances of ovarian

tumor. Much pressure upon the nerves

must here have i)een prociuced, and yet

neuralgia attended neither ; and the

same observation will apply to those

examples of minor distention of the

sigmoid flexure, which are of evcry-day
occurrence, but are unattended with any
pain which can be referred to an affec-

tion of the nerves, although numbness,
in a greater or less degree, is no uncom-
mon result of pressure under such
circumstances.

In the instance of pain from fracture

of the glenoid cavity, tbei-e cannot be

the shadow of a doubt that the nerves in

the vicinity were first contused or

crushed, then inflamed : and in the case

quoted from Mr. Earle, it is expressly

stated, as matter of belief, that the same
blow whicli had fractured the clavicle,

bad lacerated or crushed the axillary

pkxus of nerves, just as they pass under
that bone.

Tbe ca>e of jiaraplegia only proves

that pressure m one degree jiroduces en-

feebled nervous energy, and that addi-

tional jiressure renders the palsy more
complete and unmanageable; that of
partial paraplegia, from lying on the

damj) ground, can gi\ e no countenance
to the notion that jiressure upon a

healthy nerve occasions pain ; and the

last instance recorded by Mr. Swan, is

one sinqily of paraplegia, from san-

379.—XV.

guineous congestion within the spi-

nal canal.

The very prevailing impression, there-

fore, that jiressure in one degree upon a
nerve occasions ]»ain, in a greater de-

gree jiaralysis, is vague and indefinite,

as tlie difference ol" degree cannot be
made the sul)iect of estimate or descriji-

tion ; but it is proliably also erroneous,

and perha))s, a(ter all, it uould be ditR-

eult, «itli all the new lights of modern
physiological science, to improve upon
the more intelligible, because more
perspicuous, statement of (iralen ujion

this ])oint, that " when nerves are com-
pressed by lig-atures or the hand, by a
phlegmon or a scirrhus, by disloca-

tions or fractures, they all l)ecome in

the first instance torp'd, and are after-

wards altogether deprived of sense and
motion; and such affection of the nerves
is called paralysis*: but when a nerve
is inflamed, the patient fre(|uently suf-

fers from spasm and alienation of mind,
and if be be fortunate enough to fall

under the care of an intelligent prac-

titioner, who will divide the nerve, the

patient is cured of bis spasm and mental
distmbance, but the muscle upon which
the nerve is distributed loses afterwards
its sensibility and jiowerof actionf."

But this, after all, is a question to be
settled not by a.uthority merely, but by
an appeal to experience ; and one mode
of ascertaining the effects of pressure,

which would naturally suggest itself to

tbc mind of one who is eng'ng-ed in the

investigation of these points, is the ap-
plication of a ligature upon the nerve.

The effects of ligatures, however, vary
according" to so many adventitious cir-

cumstances connected with their appli-

cation, that the inferences deduced
from them are unsatisfactory. These
effects, for instance, are materially

modified by the deg'ree of tightness

with \\ liicli the ligature is drawn, and
by its thickness; but it is universally

admitted, that if drawn with a sufficient

» Si antem a duro aliquo corpore, qviod illi ex-
trinsecus iinitatur pressiis sit (liervus) iie sic qu'-
dem viitutis transitiis nnii moral)itur. Proinde
ntrvi, qui vel luniculis vet nianibus sunt con-
stricti ; et q>ii ab extevno aliquo, quod vel phleg-
mone sit ohsepum velcum sensus n^xa duratum,
(sehirrhuni vocaiit) premuutur ; omnes principio
quideni torpeiit, postea vero omnino sensus inc-
tusque expcrtes fiunt. Et vocatus quidem tjus-
modi iiervotum vitium, Greece, paralysis, id e.<;t

(nervorum Teaol\xl\o.—De Si/i/ipt. Catcsis, lib. I,

cap. 5.

t l)e mutu musculorum, lib. i. c. 1, already
quoted.

3 F



802 DR. LEY ON THE PATHOLOGY OF NERVES.

force, and with a string- sufficiently small

to overcome theprotccting- influence of the

iieurilematouscovering-,the consequences

are the same as those produced by a

complete solution of continuity of a

nerve. The direct and immediate con-

sequences, therefore, of the complete
division or removal of a portion of

nerve heing identical witli those of tlie

eflective a])plication of a ligature, any
observations or reasoning- which are

legitimate and true as to the one, will be

equally applicable to the other; and as

the division or excision of a portion of

nerve always involves, as its necessary

consequence, the annihilation of its

function helow the seat of injury, so

also it may be infened that paralysis

w ill be the inevitable result of the effi-

cient application of a ligature. Thus,
to say nothing of the experiments of

physiologists, the surgeon in his opera
tions has, in some instances included

inadvertently a nerve in the ligature

which was intended to remov e a tumor,

or compress an artery. An instance of
this is related by Morgagni :—A lig'a-

turc was applied by Valsalva upon the

brachial artery, on account of an aneu-

rism produced by a wound in tiie artery

in bleeding. " All the parts below the

ligature lost their faculty of sense and
motion as soon as it was tied, and the

extremity became cold a few hours af-

tenvards*."

But ligatures present to us se^cral

sources of fallacy, which rarely influ-

ence our deductions in cases of division

or excision. If the ligature be tliick,

or not tied with sufficient force, or the

nerve be very large, the medullary
fibres protected by the ncurilcma may
not be sufficiently compressed to inter-

cept their function, which in such cases

may be onlj^ impaired, not destroyed.

But even in these cases the immediate
consequences are more frequently those

of enfeebled energy than excitement f

.

• Freqiieutia etiam cxperimenta sunt, quae,
vinculis nervo injcctis fiunt. Tunc enini partes
omnes muscnli qui ncrvos siios a trunco nervi
liguto acciphint, resolvuntur paralytica; neque
porro a voluntate in motum cierl possunt.

—

Hallcr, Etem. rh<is. V. iv. p. .3'-'2.

Wliin a nerve has l)ein included in a ligature,
the parts to which it is distributed are dei)rived
of sense and motion, in tlic same manner as if they
had l)een divided.— iS'k'h« on tlie JDi eases of
Nerves, p. 14.').

+ La ligature d'un nerf, meme volumineux, ne
produit pas les convulsions, les spasmes.et antres
accidens graves que les pathologistes se sont plu
a attribuer k cc genre de liJsion.

—

Descot, p. 109.

In such cases the function of the uei've

is commonly restored at no very remote
period, as might be expected, the con-
tinuity of the medullary filaments

not being completely interrupted. Still

the ligature in these cases must have
ulcerated the nerve through, to allow of
its escape from the wound ; but it is not
difficult to understand, nor hard to be-
lie*-, that as the ligature advanced by
ver}^ slow degrees through the nerve,

the part behind may have gradually
healed ; an opinion rendered the more
probable, from the observations of Mr.
Swan, that before t])e ulcerative pro-
cess commences, and the ligature con-
sequently becomes loose, " immediately
the vessels of the injured portion of the
nerve begin to enlarge and become more
numerous, and coagulable lymph to be
eflused, and " the ligatuve becomes in-

cased by the lymph" which forms the
medium of communication lietween the
portions above and below the ligature.
" In an experiment seventy-two hours
after the application of the ligature, the
separated portions had been united by
lymph and the vessels had anastamosed."

There has been considerable discre-

pancy of opinion, and even some con-
troversial discussion, as to nature's mode
of reparation in these cases of re-union,

whether after lig-atures or division with
a knife. All are agreed, however, that

the first change is an efl'usion of lyinpli

which becomes organized, but wliether

new medullary matter is subsequently
deposited has been the matter of dispute.

Meckel has marshalled the forces on eacli

side ofthe question. He represents Cruik-
shank, Haighton, Fontana, Michaclis,
Monro, and Mayo, to be in favour of
partial or imperfect reproduction of ner-

vous matter, whilst Aineman decidedly
rejects (he opinion, asserting that cel-

lular tissue, condensed by inflammation,
is th(^ sole mode of communication ; the

opinion of Meckel liimself being-, that

the last of the series of changes which
completes the restoration of the nerve
is a conversion of the substance deposited
into true medidlary matter*. The de-

cision of this question is of secondary
importance ; it is enough that the inter-

mediate substance performs the office of

• Lesexiicricnces rapportdes plus haul semblent
autoriser A croire que cette substance nouvclle,
d'abord homogene dans les plaies de tons les

organes, pent linir par se convertir, peu a peu, eu
veritable substance nerveuse.

—

Meckel, Manuel
(VAnatomie, I'ie. Vol. 1, p. 285.
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nervous matter, communicating' to the

sensoiium tlie impressions iVoni x^illiout,

and conveying" Irom witiiin llie man-
dates of the will to tiie muscles influenced

by the mrve wiiich has been tied or di-

vided. Mr. Swan is ofojiinion that not

only is the communication carried on
through this "new formed substance," but
also that " in some instances new ner\ es

arc formed to keep up a communication
with the brain." But this opinion re-

quires tlie confirmation of more numerous
experiments and observations than have
been hitherto collected nj)on the subject.

It appears quite within the bounds of

possibility that those desciibed by Mr,
Swan may have been minute nerves,

now first peiceptible in consequence of
that enlargement, which is consequent
uj)on greater exertion ; enlarged by
what Mr. John Huntei' would have de-

nominated, in his very peculiar phraseo-

logy, " the stimulus of necessity."

[To be concluded in our next.]

INJECTIONS OF THE VESSELS OF
THE FCETUS,

to shew some of the peccliarities of
its circilation*.

By Dr. John Reid.

Three foetuses were injected in the fol-

lowing manner:—A red-coloured injec-

tion Mas thrown up the vena cava infe-

I'ior, and a yellow-coloured injection

down the vena cava superior at the

same time, and as much as possible in

equal quantity, and with equal force, to

endeavour to imitate the currents which
flow along these veins during the life

of the foetus. As it is impossible that

one person can manage both, it was ne-

cessary to intrust the two sjringes to

different persons ; and this must render
the success of the injection more preca-

rious. It was principally wished by
these injections to try to what extent
the Eustachian valve prevented the in-

tennixture of the two currents entering
the rio-ht auricle by the two cavce ; and,
provided that the Eustachian valve

really bad the effect of keeping the two
currents to a certain extent separate,

• Eilhibiirgh Medical and Surgical Journal.

directing the greater part of the ascend-
ing- current directly into the left auricle

through the foramen ovale, whetlier
these two currents stiJl continued sepa-
rate in their subsequent course,—that
passing along the aorta going entirely

to the large vessels of the head and su-
perior extremities, and that through the
ductus arteriosus filling the descending
aorta.

The first trial was made on a foetus of
four months. By some mistake the in-

jection was not thrown down the cava
suj)erior, and that thrown along the
cava inferior was in small quantity. On
examining the heart, we found that the
red injection had passed along- the cava
inferior; that some of it had passed into

the right auricre, but the greater part

had been directed through the foramen
ovale into the left auricle by the Eusta-
chian valve, so as to fill the whole of
the left side of the heart, while not a
single drop of injection had passed into

the right ventricle.

This experiment, then, was not en-

tirely useless, for it shewed, in this case

at least, that a fluid ascending through
the inferior cava passed more readily

into the left side of the heart than into

the right. That part of the injection

should have passed into the right auri-

cle, was to have been expected ; for

though the Eustachian valve when per-

fect nearly insulates the cava inferior

from the cavity of the rig-ht auricle, yet
it canjiot entirely exclude the passage
of some of the fluid into the right auricle,

when that cavity is not occujjied by the

column of blood which descends through
the superior cava.

The second trial was upon a foetus at

the full period. Upon examination we
found, that, though the two currents

chiefly passed in the course which we
shall fully describe in the third ex])cri-

ment, yet some intermixture had taken
place. This was not to any great- ex-

tent. This intermixture might dejiend

upon two causes. First, the Eustachian
valve is supposed to be less perfect at

the full time than at an earlier ])eriod
;

and, secondly, the injection was not so

well managed as it ought to have been,

from the difficulties experienced in two
j)ersons conunencing- and stopping- ex-

actly at the same time, and using nearly

equal forces.

Tiie third trial was u]ion a fatus of

about seven months, to judge from its
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size and the position of the testicles.

Care was taken, by a previous course of
training-, to throw in the two currents as

equally as possible. On tracing- the red

injection upwards, we found that it had
passed through the foramen ovale, and
filled the left side of the heart, without
any intermixture with the yellow, ex-

cept very slightly at tlie posterior part

of the rig-bt auricle. Not a drop of the

yellow appeared to have accompanied
the red into the left side of the heart.

From the left side of the heart it ascend-

ed the aorta, and filled all the larg-e ves-

sels going" to the head and upper extre-

mities. The injection in all these

vessels bad not the slightest ting-e of
yellow.

On tracing- the yellow downwards, we
found it filling- the right auricle, free

from intermixture, except slightly at the

posterior part of the auricle, as already
mentioned. From the right auricle it

filled the right ventricle, passed along
the pulmonary artery, and filled the

ductus arteriosus, and branches going
to the lungs. On entering the aorta, it

passed down that vessel, filling- it com-
pletely without any intermixture of red;
and thus all the branches of the thora-

cic and abdominal aorta were filled with
yellow. The whole of the red had
passed to the upper part of the body.
In an experiment of this kind, the injec-

tion, after filling the left auricle, passes
along- the pulmonary veins, but, during
the life of the fcetus, these veins must be
filled by the blood returning- from the

pulmonary arteries. Had the injection

been sufficiently minute, it «ould have
passed from the pulmonary arteries into

the pulmonary veins, and, consequently,

we would have had some intermi.vture

of yellow in the left auricle.

Though it may be doubted whether
these two currents keep themselves so

distinctly separate in the living foetus

as they apjjcar to have done in this last

experiment, yet, from the result of these

three injections, we may be justified in

concluding, that the blood returning
from the ])lacenta principally ])asses to

the head and superior extremities, and
that the lower jiart of the body is prin-
cipally supplied l)y the blood returning
by the ca» a superior, or, in other words,
by blood which has already made a cir-

culation ill the body.

RKPLY TO MR. RICKMAN'S REMARKS

ON THE

INFANT MORTALITY IN MANU-
FACTURfNG TOWNS.

By M. L. H. ViLLERME,

Member of the Institut •.

To the Editor of the Medical Gazette.

Sir,

The high importance of the last " Re-
turns of the Population of Great Bri-
tain," the impress of truth which is

stamped upon them from beginning to

end, the great esteem Mhich I have
long entertained for the learned com-
piler, and the desire of one day seeing
those valuable documents made the mo-
del of similar ones in France,— all these

considerations induced me to draw up
that analysis which Mr. Rickman has
done me the favour of making some cri-

tical remarks upon, in your journal of
the 24th January.

I perceive by those remarks that he
does not accord with me respecting the
duration of life in the manufacturing-, as

compared with the agricultural, coun-
ties. In fact, from his calculations,

founded upon tlie number of marriages,
baptisms, and deaths, combined in a cer-

tain way, and taken in connexion with
the amount of the population in 183J, it

would follow that if the number of deaths
of children under two years of age were
subtracted from the whole, the re-

• [We think it but fair and proper towards M.
Villcrmd, to give the original as well as the trans-
lation of his letter.—Ed. G.\z.]

" La haute importance des derniers Eitiirns of
the Population of Great Britain, le cachet de
verity que Ton y appetcjoit d'un bout a I'autre,

la Riande estime que depuis long-tems j'at

vouee a leur savant redacteur, et le ddsir de voir

ces prf'cieii.'C doeumens servir de modele en
France pour des recherches snr la pop\ilation,

tout m'en a fait ri''dii;er une analyse que Mr.
R'ckman a lionor^e d'observntions critiques in-

K^rt-es dans le caiiier du 24 Jimvicr de votre
journal.

" Je vols par ces observations, qu'il ne pense
pas comrae nioi en ce qui concerne la duriie ile la

vie dans vos comtes manufacturiers compares
aux comt6s aftricoles. En eft'et, selon Ini, il re-

sullerait des cliilTres des mariages, des bapteuits,

et lies enterremens combines enlre eux d'une
ccrtainc maniere et avec le cliillVe de la popula-
tion trouvee en \S'i\, qtio si I'on retranche les

dcccs des [lelits enfaiis Ages de nioins de deux
aus accomplis, tons les autres dices son! i la po-
pulation entit^re, dans I'Angleterre prise en m isse.
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maiiidcr would oxliibit for all England
a mortality of 1 in 70, while in Lanca-
shire («liicli botli of us take as a sample
of the manufacturinn;' counties •>enc-

rallv) it is 1 in 77. This is the simple
(juostion between us.

Theconse((uenceofMr-Rickman'sstate-
ment is manifestly at variance with my
opinion. With regard to the mortality of

\cry young- eliiJdren «e are both ag-reed,

and the rather, as I admit, as well as lie,

that those ciiiUh-en iiaving' nothing" to

do witli the factories, cannot sutler di-

rectly from their influence. But it is

surely quite innnaterial regarding- the

])resent question, whether those children

(lie, as Mr. llicknian says, by the fami-
lies to which they belong- being- cooped
up in close and confined dwellings in

the vicinity of the factories, or by the

direct influence of the latter, since the

crowding of the habitations is caused by
the manufactories themselves, or by the

condition in which the operatives are

obliged to live. W hctlier a person be

killed by a splinter of rock struck off

by a cannon ball, or by the ball it-

self, is it not all the same ? is it not
the cannon-shot that has killed him ?

Add to this, that every thing- I said

with regard to the influence of your
manufactures was founded, as it should
be. altogether on the tables of mortality
in tlie third volume of your returns,

linally, I have not se])arated that in-

fluence (and I said distinctly I did not),

from tlie cflTects of residence in the chief

manufacturing- towns, nor that of the

rapid increase of population by births

becoming- more numerous than they
ever ])reviously were.

I bave just said that I borrowed my
facts entirely from the official mortality

tables. Now, these tables are far from
authorising- a smaller proportion of
deaths, subsequent to two years of age,
in the manufacturing counties (in Lanca-
shire particularly), than in all England
beside, more especially the agricultural

counties ; this the follow ing table, which
any body may verify from the documents
in question, will prove.

Of 10,000 Individuals born in the
Agricultural Counties.
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Of 10,000 Individuals boni in the
Manufacturing Counties.

Salop
Worcester
Durham ,

Nottingham
Warwick ,

Staftbrd ,

West Riding of York
Chester
Lancaster
Monmouth *

Mean for the Agricultural?

Counties S

Manufacturing do.?

Monmouth excepted S

All England proper
In Wales
In England and Wales together

The Survivors
of tlieir

lOtb Year
amount to

6684
6062
6272
5686
5739
5640
5619
5917
5148
6661

6495

5645

6094
6728
6125

The number that die between
their 10th and their 40th Year.

Reckoning'
from Birth.

2180
2083
2054
2019
2023
2120
2078
2272
2111
2047

2038

2104

2064
2013
2061

Reckoning
from the
10th Y'ear.

3262
3436
3273
3551
352.5

3759
3698
3840
4100
3073

3134

3726

3387
2992
3365

* Blonmouthshire here presents a low mortality from 10 to 40; but Mr. Rickman
has no confidence in the correctness of the returns for this county. Excepting Mon-
mouth, therefore, there only remain Salop and Durham, in whicli the mortality
from 10 to 40 is below that of all England during the same period.—L.H.V.

Thus it is not merely the infants in

the manufacturing districts who are

subject to a high mortality ; those be-

tween 10 and 40 years of age are ex-

posed to a similar risk.

But further, on Mr. Rickman's own
showing,— notwithstanding the posi-

tion he has more recently adopted,

—my statements are fully borne out.

Tliis appears from the 43 tables of the

English county mortality, wliich are all

reduced to the scale of 10,000, and have
each a column headed " In each period

of man's life died per cent." There the

comme 1 est a ".'), et, dans le Lancastre (que lui

et inoi prencns comme type des districts manu-
facl\iriers), comme 1 est a 77. A cela se r^duit
toutc I'argumentatiou,
" La consequence est 6vidente : el!e milite

contre mou opinion. Quant a la mortality des
tres-pelits enfans, Mr. Rickniiin et moi sommes
d'accord, et d'autant mieux quo j'admets, avec
lui, que ces enfans qui ne travaillent pas dans
lea fabri(iues ne peuvent en recevoir directement
d'influence. Mais peu importe, pour la question
actuelle, qu'ils mcurent, comme Mr. Rickman I'a

dit, par I'eutasstment des families dans des habi-
tations trop 6troites au voisinage immeiiiat des
manufactures, ou bien par une influence directe

de celles-ci, si I'encombremeiit des habitations est

amenc par les fabriques elles-memes, ou par lea

conditions dana lesquelles virent leurs ouvricrs.

N'est-il pas vrai qu'fltre tu4 ])ar une pierre qu'un
boulet de canon frappe et lance dans I'air, ou bien
])ar le boulet lui-m(^me, c'est igali.ment mourir
d'un coup de canon ? Ajoulez que tout ce que
j'ai dit de I'influence de vos mnnufictures s'ap-

puyait ct dcvait s'ap|iiiycr seulemeiit snr les

tables de movfnlild du trois;<^me volume de vos
/ielurns. Enfin, je n'ai point s6par6 cette in-

fluence, ct j'ai eu le soin d'en avertir, de celle du
E^jour duns les villes ou sont les principaux ate-

liers, ni de celle de I'accroissement rapide de la

population par des naissances devenues plus
nombreuses que jamais.
" Je viens dedire quej'avais pris mes faits dans

vos seules tables officielles de mortalit6. Or, ces
tables sont bien loin de justifier une moindre pro-
portion des morts passe I'age de 2 aiis, dans led

comt(5s manufacturiers et particulierement dans
le Lancastre, que dans I'ensemble del'Angleterre,
et surtout que dans les comtes agricoles. Vous
allezenjnger par le tableau suivant, de I'exac-

titude duqnel on peut s'assurer, en refaisaut les

calculs ii Taide des tables dout il s'agit. [See
Table in the Text.]

" AinsI, ce ne sont pas seulement les petits

enfans qui 6prouvent une mortality plus forte dans
les districts manufacturiers de I'Angleterre,
que dans les districts agricoles ; les personnes
agdes depuis 10 ans jusqu'i\ 40 I'^prouvent
6galemeiit.

" Mais d'ailleurs, Mr. Rickman a pris soin
lui-mume, malgre I'assertion qu'il m'op))ose
aujourd'hni, de justifier ce quo j'avance. Car
CCS quarantc-trois tables de mortalitd des comt6s
de I'Angleterreproprement dite, qu'il a ramenees jk

10,000 d6c(^8 tofaux, atin de les rendre parfaite-

ment comparables, ont toutes une colonne inti-

tul6e In each period (of man's life) died per ctnU
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iinpoitaut fact wliicli 1 Jiuve just statcil

is expressly set forth, for the several

classes of a<4es coiii]>reliciule(l in the

tables. For exaiuiile, we find from

those tables that out of 100 individuals
bclon<,'-in<>' to each class respectively,

tlicre died, during" the 18 years from
18 lU to 1830—
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There is no further room for discussion,

except as to the explanation af the facts

;

and the following- is what I said on the

subject in my Analysis, at the end of

paraj»Ta])b vii. :

—

" Whether it be to the extension of

her manufactures or not, that we are to

attribute the excessive mortality among-
the manufacturing- population of Eng--

land, or whether it be owing to con-

comitant circumstances, with which I

have at present nothing to do, certain it

is, that in England, and in the actual

state of things, the offspring of the ma-
nufacturing' part of the community be-

comes more rapidly extinct, drojjs off in

a much larger proportion, than the issue

of the manufacturing population."

It may be observed, that throughout

the whole of this reply I have constantly

entrenched myself behind the cyphers in

the excellent and noble work of Mr.
Rickman. 1 conclude by requesting

liim to believe that I am just as free

from passion as I am from any interested

motive regarding the question which has

been raised. Like him, too, I have no
aim, no wish, but for the truth ; and
sucli is my confidence in his enlighten-

ment and his candour, that I leave it al-

together to him to do justice between us.

Yom- most obedient servant,
^

L. R. ViLLER.ME.

Paris, February 1835.

P.S.— Mr. Rickman's tables, like all

othertablesofmortality,assumethatevery

IMr. Rickman soiit faux. On ne pourra plus disiu-
tcr eusuite que sur I'explication des fails. Or,
voici comme j'en parle dans nion analyse des trois

volumes de documens ofE-iels sur la Population
Angljise, a la fin du paragraplie VII. —
" * Que ce suit ou non 'a I'extensiou des fabriques

qu'il faille attribuer I'excessivs mortalit6 des
populations raanufacturi^res en Angletcrre, ou
bien aussi a des ciroonstances conconiiuintos,
cequeje n'examine point, toujours est il qu'en
Angleterre, et dins I'e'ta' actuel des choset, les

generations des populations manufacturi^res
8'eteignent plus vitc, suttombent en bien plus
forte proportion, que les generations des popula-
tions agricnles.'

" On a jiu remarquer que, dans toute cette

rdponse, je me suis tenu eonstammcnt retrantbd,
si Ton pent s'exprimer ainsi, derriire les chiffres

du grand et beau travail de Mr. Hickman. Je ter-

mine en le priant de me croire sans passion,
conimi' sans inl6r<!l, dans la solution de la ques-
tion souUviSe par moi. Comme lui, je ne
cherclie, je ne veux, que la viirild ; et c'eat i lui-

mfime que je ni'on rapporte pour la Irouver et la

(lire, lant j'ai fui daiis ses lumieres et dans sa
conscience."

'• Paris, Feb. ISJS.

" IWt-A'ci-j;)<«;n.— Comnic toutes les tables de
mortality, celles de Mr> Rickman supposent que

individual registered in them was born in

the locality ibr which they were drawn
up : but emigration, which, it is certain,

takes place chiefly at the expense of the

agricultural counties, and immigration
into the manufacturing districts, neces-

sarily modify the results. The effect of
the former is to render the amount of
probable life and mean life less than it

really is ; at least up to those ages
when emigation ceases: immigration,
on the contrary, causes it to appear
larger. Accoidiugly, when we calcu-

late the amount of probable life and
mean life for each county, on the data
afforded by Mr. 'Rickman's tables, we
find it very sensibly larger in the agri-

cultural than in the manufacturing dis-

tricts. This fact, on which Mr. Rick-
man himself has laid much stress in the
Preface to the Abstracts, when compar-
ing the North with the West Riding of
Yorkshire, and with Lancashire, were
alone sufficient to prove irrefutably that
I am not wrong.

ANALYSES and NOTICESof BOOKS.

" L'Auteur se tue a allonger ce que le lecteur se
tue a abrdger."

—

D'Auk.mbert.

Outlines of Comparative Anatomy.
By R. E. Grant, M.D. F.R.S.E.
Sec. Part I. Bailliere.

All who attemj)ted in vain to read the

heavy course of lectures on Compara-
tive Anatomy, lately reported in the

Lancet, or who wore loath to admit that

publication into tiieir libraries, will per-

haps be glad to find that tlie substance,

tous les individus qu'elles comprennent ont pris
naissance dans les localitds pour lesquelles ces
tables ont et6 dress6es. Mais les Emigrations
qui, assure-t-on, se font principalement aux
dtjpens des comt6s agricoles, et les immigra-
tions dans les comtis manufacturiers, en mode-
fient n^cessuirement les riisultats. L'^migration
a pour effet de faire paraiire la vie moyenne plus
courtes qu'elles ne le sont re^llement, du moins
jusqu'rfux clges oCi citte limlgratioii cesse, et
IMinmigration, au contraire, de les faire paraitre

plus loni^ues. Or, lorsqu'oii takule la valeur de
la vie probable et de la vie moyiiine, pour chaque
comt6, a I'aide des tables de Mr. Rickman, on
les truuve Iris sensibli menl plus lonjjues dans
lus tomt6s agricoles que dans les comtes manu-
facturiers. Ce tail, sur lequel Mr. Rickman a
beaucoup insis-liS dans la Preface des trnis

volumes in folio, en comparant le comtd North
Riding of yi)rk aux deux cumtes West Riding,
et Lancaster, serait seul la preuve irrecusable
que je ne me suis point tromp6."
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tlu- really useful part, of those lecturcs,has

1)0011 oollected by the author, ami otferod

to tlio ]iul)Iio in a more apiirojiriate and
convonioiit form.

Wo cannot, however, speak positively

as to the merits of the prescut perfor-

mance, until \vc see more of it. There
are to be four jiarts, it seems ; but as

vet Me have no preface, nor introduction,

stating the author's views. The fasci-

culus now before us is, in fact, the barest

specimen of Outlines we have ever seen.

There is not a single note given in it;

no l)ibli(ig-raphy ; not an intimation, in

short, that any body had ever written

before on the subject, except Dr. Grant.

Some authors, we are aware, have a

trick of never quoting', in order that

they may appear to be so much the

more original ; but, unfortunately for

them, it but too often turns out that

they are in consequence themselves

seldom quoted. In the case of Haller,

it may be said that his Outlines are

without references. But, beside that

Dr. Grant is not exactly Haller,—the

Priinte Linea is but a book of refe-

rence to the Opus Magnum, in which
the bibliography and illustrative notes

of every dercrijition abound. In a

work on natural science, it is a great

i'ault not lo guarantee the facts therein

stated by proper authorities. Neither

Cuvier, Blumenbach, Carus, Otto, nor

any other writer on such subjects, that

we are acquainted with, have ventured

to ])ut forth their statements in so magis-

terial a form. Dr. Grant had better think

of this in time: though we presume that

all that can now be done in the matter

is to append a bibliography and a posse

of notes,— a proceeding much less cal-

culated to give satisfaction than having

them at the foot of each page, or at the

end of each chapter.

In other respects, the author has ac-

quitted himself with all that ability,

which, in addition to his great attain-

ments as a naturalist, render him per-

haps the most competent person in Eng-
land to write a manual on the subject.

This Part contains the comparative

anatomy of the bones, ligaments, and

part of the muscular system. It is

neatly printed ; and many of the wood-
cuts (of which there are sixty-five alto-

gether) are well executed. We shall

await the completion of the work with

some anxictv for its success.

MEDICAL GAZETTE.
Saturdai/, March 7, 1830.

•' Licet omnibus, licet eliam milii, dignitatem
Artis Sledictt tiieri ; potestas modo veniundi iu

publicum sit, dicendi periculum non recuse."

CiCERO.

THE JOINT-STOCK UNIVERSITY.

One advantage, at least, accrues to the

public from the actual state of this esta-

blishment—namely, that as it is a purely

mercantile speculation, in which many
and various persons have a pecuniary

concern, the accounts must he publicly

audited every year : thus the boasting

and pretensions of its managers are put

to the proof, and no deception can well

be practised. At the last general meet-

ing of the shareholders, on the 25th

ult.,some important points came to light

regarding the financial affairs of the

year just expired. There was, it seems,

an increase in the receipts of the school

to the amount of 81/. 13s. 8d. But now

hear the per contra : another mortgage

is found necessary for the Valetudina-

rium ; 2500/. must he raised forthwith in

that way, in addition to the 4000/. borrow-

ed not long- since. The ojY/««a?-^ expenses

of the year exceeded the estimate by 107/.,

while the extraordinary expenses prove

to be no less than 1218/. 16s. 9d.—of

which 480/. have been expended in the

vain attempt to procure a charter of an

exclusive and an offensive description.

W^e must confess we wonder not a little

how these things are borne by the

trading portion of the proprietary. That

many of them are heartily sick of hav-

ing had any thing to do with the

" University," is abundantly clear; nor

is it less evident, from recent proceedings,

that they think they have risked quite

enough in th* good cause of " diffusing

knowledge." A modest proposal made to

them at the meeting above mentioned, by

the great advocate, or solicitor rather, of

the institution, put this to the test. Mr.

Tooke threw out the suggestion that as
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it was a main objection to tlie " Lni-

vcrsitj" that it was a joint-stock con-

cern, and since the chance of getting'

41. interest on each share must, bj this

time, be considered bj the majority of

the proprietors to be a desperate prospect,

—that therefore they might as well re-

linquish their shares altogether, and en-

dow the school with the amount

!

Some of the shareholders did not

fail to characterize this proposition as it

deserved. Colonel Stanhope, for one,

was highly indignant, and boldly stig-

matized it as a most " fraudulent pro-

posal." It was finally scouted.

Yet the same ]Mr. Tooke who made

this proposal is to bring forward another

scheme on the 26th. He will make trial

whether the House of Commons may not

be induced to grant to the Gower-Street

proprietary the power of recruiting their

finances by the sale of degrees. A
desperate eflort is suited to a " desperate

})rospect," and we suppose it is with that

impression that the active member is

about to bestir himself.

PROPOSAL TO GRANT A MONO-
POLY TO THE MEDICAL SCHOOL
IN GOWER STREET.

We beg to direct the attention of all

those connected with the medical schools

in London and the provincial towns, to

the notice given by Mr. Tooke, of a

motion to be made by him, in the

House of Commons, on the 26th of this

month. The proposal of that gentleman

is, that Parliament should address his

Majesty, praying him to confer a

charter, with power to grant degrees in

medicine, on the London Luiversity.

If the honourable member succeeds,

then may the other schools at once shut

their doors, as a monopoly in teaching

would be secured by the shareholders in

Gowcr-Strcet. There is, liowever, no

chance of his succeeding, unless through

the over confidence and sui)inencss of

the teachers whose interests are al

stake, many of whom think that because

the act would be unjust, therefore it will

certainly not be perpetrated. This we
believe would be a legitimate inference,

but that a large proportion of the mem-
bers of the House of Commons are

not aware of the true state of the case,

and tliink that Mr. Tooke's proposal

is the only measure by which the dis-

senters are likely to obtain relief ou the

subject of academic distinctions ; and

thus it comes to be regarded by those

who are ill informed on the subject as

a tnal between the ministry and the

opposition.

Petitions against Mr. Tooke's mo-

tion arc already prepared at some of the

principal schools ; and we earnestly ad-

vise that this proceeding (which, by the

way, does not, like the Memorial to the

Privy Council, entail any expense be-

yond that of a sheet of parchment), be im-

mediately adopted by all the others. The
Memorial, which forms a good model for

a petition to parliament, will be found

in the Medical Gazette for April 26,

1834; and we further recommend, that

every one who is acquainted with a

member, particularly on the opposition

side of the House, should make him

acquainted with the merits of the case,

as detailed in the document alluded to.

By means such as the above this most

impudent demand was thwarted before,

and by the same means we have no

doubt of its being so again

—

hut then the

means must he used. The "London Uni-

versity," it is to be kept in mind, is re-

presented in the House by numerous

shareholders,—the other schools, there is

reason to fear, are misrepresented.

FRENCH MEDICAL APPOINT-
MENTS.

The vacancy left in the Hotel Dieu by

the death of Baron Dupuytren has been

filled by M. Koux, while' M. Velpeau

occupies the place of the latter at La
Charitc.
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MR. WAKLEY'S DEBUT IN PAR-
LIA31ENT.

Mr. Waklev, ambitious ol" attracting'

a little notice, must needs put some

questions to Sir Robert Peel, the other

niylit, touching- the College ol" Physi-

cians. Nothing- could be more auspi-

cious than the debut of the honourable

member for Finsbury, wlio contrived

to elicit a confirmation of all the state-

ments on the subject which have been

made in this journal, and who had the

satisfaction to get laughed at into the

bargain.

MEETING OF THE MEDICAL STU-
DENTS IN EDINBURGH,

ON THE SUBJECT OF ANATOMY.

A PRINTED report, in an official form.

Las been forwarded to this and, no

doubt, to the other journals, contain-

ing an account of a meeting held

on the 7th ult. by the medical stu-

dents in Edinburgh, for the purpose of

petitioning the House of Commons on

the subject of the Anatomy Act. It ap-

pears that the working- of the bill has

been extremely defective in Scotland,

and that some time ago the various

schools remonstrated with the local au-

thorities on the subject ; but without

procuring any redress, notwithstanding

the crying evil of two hundred anato-

mical students having been arrested in

their progress, from the want of any

means of dissecting. This is certainly

a lamentable state of matters, but it is

one, we are fain to confess, which we

do not expect to see speedily removed,

as regards Scotland, owing to the

strength of the popular feeling against

the objects of practical anatomy.

Suffering under the grievance alluded

to, it is natural that the students should

exert themselves to obtain relief; nor

is it to be wondered at, that in a meet-

ing of seven hundred young men, the

whole of their proceedings should not

Lave been marked by absolute wisdom.

The first resolution whicli was passed

on tiie occasion is unexceptionable—viz.

" That tliis meeting considers the

present Anatomy Bill defective, iuas-

mucii as it places no restraint on paro-

chial authorities regarding the disposal

of their unclaimed dead, and leaves

them quite at liberty cither to dispose of

them as may best serve their own in-

terest, or bury them if they choose to

do so ; and suggests that it should be

be made imperative on all parochial au-

thorities, superintendents of hospitals,

intirmaries, charities, &c. to forward a

notice to the Inspector of Anatomy, of

their district, whenever a dead body lies

in their possession, under such circum-

stances as are pointed out by the Act."

Nor have we any thing to object to the

second rcsolution,exceptthatitwas intro-

duced with a good deal of frothy flum-

mery about the " meridian splendour" of

science, the " blackening cffiect ofcoiTup-

tion," and all that sort of thing; which

last, considering that the subject related

to dead bodies, was coming rather too

close to reality to be quite agreeable.

After an exhortation to the young gentle-

men present, to " concentrate their ener-

g-ies to overthrow and destroy corruption

wherever she rears (^) her diminished

head, the following resolution was put

and carried :

—

" That this meeting deem it most un-

just, that there should still exist an un-

equal distribution of subjects among the

students attending the legally recog-

nized classes of this town ; and, more-

over, urge the adoption of the principle

acted upon in Loudon and elsewhere,

that subjects should be distributed ac-

cording to the number of students at-

tending each class."

Here, we regret to say, our commen-

dation of the proceedings must termi-

nate ; and it is to be lamented that the

parties had not the good sense and dis-

cretion to content themselves with what

had been done. The next resolution

was a censure upon the late Secictary

for the Home De])artmcnt; and various

others equally foolish were subsequently

proposed, some of which were ad()])tcd.
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and others rejected. The business of

the day was closed by an animated dis-

cussion between two gentlenjen named

Fidlcr and Potts, both of whom seem to

have played their parts extremely well,

as we are told that they excited "shouts

of laug-hter." Unluckily we are not

favoured with any of the good things,

except one ; but from it some idea of

tlie scene may be gathered ; while, at

the same time, it will be rendered appa-

rent on what sufficient grounds we have

above ex])ressed our regret that the meet-

ing went beyond the second resolution.

" One spirited remark from Mr. Potts

(says the official report), deserves be-

ing rescued from oblivion. It was in

answer to the question. What use such

a resolution could be of? ' I do

not care about the use ; what I want
is, for this meeting to throw all its mo-
ral influence over the managers of the

Royal Infirmary. (Great lauf/hter.)

It is no use laughing, gentlemen

;

those who know me are aware that I

hold it as nought; while, for those that

do not, I don't care a straw.' Mr. P.

here dexterously (suiting the action to

the word) turned his body half-way
round ! at the same time snajiping his

fingers, which feat elicited tremendous
laughter."

We most earnestly ho))e that redress

will be afforded ; hut what are we to

think of the discretion of those who, in

j)rinting a copy of these proceedings for

circulation, have included in their ac-

count the above piece of low, stupid,

and coarse vulgarity, as " deserving to

be rescued from oblivion !"

FORCIBLE SURGERY.
Our disinterested and impartial contem-
porary details, in his last number, the

alleged j)aiticulars of a case in vvhicli a
clergyman and surgeon are said to have
conspired to subject a lad to the opera-

tion of lithotomy against his " urgent en-

treaties and reiterated lemonstrances."

The story is evidently trumped u]) for a

1tuij)ose; but let that jiasrs. We liavc

loe recorded, in black and wliite, the just

liorror of the virlnons Editor at any thing

like force on such occasions. Suppose
)i<i\v thai a case were to occur nearer

home—in the very limited field of hos-

pital practice which is open to his in-

spection ;— suppose the operation forced

upon the party did not involve life and
health, as in the above, but merely
touched a deformity, and afforded an
opportunity fur surgical display ;—sup-

pose that the partj' was not a young
man, but a poor girl ;—suppose that she

struggled, and entreated— that she es-

caped, and was brought hack by force ;

—

suppose she declared that she was there

unknown to her parents;—suppose she

exclaimed that " the money icould be of
no use to her ;"—suppose that, neverthe-

less, the operation was peiformed
" against her urgent entreaties and reite-

rated remonstrances";—sup])ose but one
tithe of this occurring, when and where
it suited the purpose of our contempo-
rary to denounce it, and how abundantly
would tiie phials of wrath be opened

!

But sup])ose, on tlie contrary, it should
occur wlien and where it did not suit

his purpose to exjiose it ?—why he would
then do just what lie has done —say not
a syllable about it;—and if now, by our
allusion, the subject be forced u])on him,
we dare be sworn he will declare that

nothing of the kind ever took place.

Such is the nature of some people's im-
partiality !

ROYAL MEDICAL AND CHIRUR-
GICAL SOCIETY.

Tuesday, February 24, 1835.

This evening the society met for the first

time in their new apartments, in Herncrs-
Street. The meeting was veiy fully at-

tended. The appearance and accomoda-
tion of the new locale seemed to give much
satisfaction : tlie library is large and hand-
some, and the whole suite of rooms, when
well lighted, not a little imposing.

After the usual routine business, a paper
was read by the President, entitled,

" Obaervations on the Medicinal Properties (f
Kreosole,'' by John Elltotson, M.D.
F.R.S., President of the Society,

It contained the results of various trials

of kreosote in several kinds of intractable

disease — in ])litliisis, eliolera, diabetes,

neuralgia, cpil(])sy—made jiartly in St.

Thomas's Hospital, i)artly in ])rivate prac-

tice, in tlie course of the last eight or ten

montiis ; and possessed much interest,

when considered as the first introduction

to the British publie of a new roiuedy,

which is likely to prove an important
acquisition to o\n Pharmacopoeia.
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After some prefatory observations on the
ini]>ortanee of attention to tlie medicinal
pro])t'rties of drnu;s :ind ehemieais, as a
souree of iitciit and power in the cure of dis-

eases, the author stated, that haviny; liis at-

tention called, early in 1834, to the thera-

j)eutie projjerties of kreosote by reports

from foreign sources, he had be^'un his

exi)erinients by adniinisterinii;: it to pa-
tients whose eases were ascertained to be
nnniauai!:eal)le by iither means. He first

tried it in phtliisis and epilepsy, and after-

wards proceeded with the inquiry in

cases of neuralgia, cholera, diabetes, &c.
He usually began with two or three drops
susi)L'nded in watery nnieilage, and gra-

dually raised the dr)se to ten, twenty,
or more drops, until the stomach would
no longer tolerate increase ; over-dosing

producing nausea, vomiting, headache,
rertigo, heat of tongue, fauces, and
oesophagus. He found the remedy quite

powerless in phthisis, in whatever form, or

dose, or mode exhibited. VVhen re--pired,

however, he occasionally observed tem-
])orarily increased facility of respiration

and expectoration, as, indeed, might be

exi)ected; for it cannot be doubted that

tar fumes have in some instances proved
useful, as in the hands of Crichton and
others. He mentioned that in some in-

stances of bronchorrhcea, or chronic catarrh,

he had obtained excellent effects from its

inhalation from a solution of five to fifteen

drops in about a pint of water, repeated

several times daily.

In epilepsy he found little effect of any
kind; but from an apparently tranquil-

lizing power which he thought he ob-

served in it in that disorder in some in-

stances in irritable subjects, he extended
the use of kreosote to hysteria, neuralgia,

and other forms of morbid excitability.

Case I.—A young girl, labouring under
acute pain in the hypogastrium and pelvis,

with various other nervous symptoms, and
habitual obstinate constipation. At first

the pain, &,e. recurred irregularly, hut at

length every morning between seven and
eight, and "lasted till night, after which
she lay comatose until morning. Her
face, gestures, &e. expressed extreme suf-

fering. The evacuations healthy ; bladder

free of calculus. Every known remedy had
been tried before her admission into St.

Thomas's. Three grains of mor])hia re-

lieved her a little every morning, but was
soon discontinued as unavailing. July

22d, ordered a drop of kreosote thrice

daily. The dose was gradually increased

to seven drops. She improved rapidly,

and left the house well in a month, having
mean^^hile regained her flesh and looks.

Case II.—A man, ill of neuralgia f>f the

nares and i)alate three months, suffered

dreadfully from pain, witli sympatlictic
contortion of the features. He had been
ill three years previously, and recovered
without remedies. He began with three
drops of kreosote three times a day, Au-
gust 2-id. On the "iStli he was taking six

minim doses, and was better, the pain re-

curring less frequently, and his sleep l)eing

much less disturbed by its paroxysms.
The dose was raised at length to eighteen
minims, and he soon got well enough to

wish to leave the house.
The author noticed two other cases still

under treatment, in which the disease

seems nearly cured.

During these experiments the cholera
broke out in the hospital, and it occurred
to Dr. E. to try the tranquillizing power of
kreosote in that opprohrlum medicomm. In
two cases it was exhil)ited with the efi'ect

of stilling the vomiting C()m])letely, but
without other advantage; these cases like-

wise proved fatal. They suggested, how-
ever, further trial of its anti-emetic power;
and the result of his experience was, that

he knew of no medicine at all to be com-
pared with kreosote in arresting vomiting,
against which he had repeatedly known it

succeed after prussic acid had failed. It

has proved in his hands equally powerful
to arrest vomiting when present, and to

prevent it when threatening. In dys])ep-

sia also, characterized by pain, acidity,

nausea, &,e. he has found it very useful;

but lie has observed flatulence aggravated
by it.

He was led to try it in diabetes, from
having accidentally read an account of a
case in which it had been successfully ad-

ministered.

Case VII.—A country gentleman, of

60, ill four or five years with foul tongue,

excessive thirst, and very saccharine urine,

was ordered kreosote. On the 10th of Sep-

tember he was making water but seven

times in twenty-four hours, instead of fif-

teen times as in August ; his urine con-

tained scarcely any sugar, and he felt him-
self quite well.

Case V'III.—A medical man (Nov. 8),

ill eight months, made twelve quarts of

urine, of specific gravity 1038, per day.

Stomach excessively acid; bowels costive.

He took kreosote. November 2oth, spirits,

strength, and general health, greatly im-
proved, and his amendment altogether sur-

prising.

Case IX.—A gentleman of fiO, six

months ill, making six quarts of water in

t>venty-four hours, of specific gravity 1037,

took kreosote. Nine days after seen again ;

his health much improved. In December
liis thirst had disappeared, his urine come
down to three pints, with proportional
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general amendment; but the urine still of

specific gravity 1037. He has since been

heard of, and continttes to iraiirove.

Such were the facts of the paper, the

incompleteness ofwhich, to a certain extent,

the author pointed out, but accounted for

satisfactorily from the rarity of some of

the diseases, and the novelty of the whole
inquiry.

Annual Elecl'mn of Officers.

On Monday last (2d instant) the officers

of the Society for the year 1835 6 were
elected. The following is the list:—

President.—Henry Earle, Esq. F.R.S.
Vice Presidents.—ii. S. Roots, BI.D.; John

Howship,Esq.; Robert Lee, M.D. F.R.S.

;

Herbert Mayo, Es(|. F.R.S.
Treasurers.—John Bostock, M.D. F.R.S.

;

J. BI. Amott, Es |.

Secretaries.— John Clendinning, M.D.

;

Richard Partridge, Esq.
Lihrariajis.—John Thomson, M.D. ; Wil-

liam Coulson, Esq.
Members of the Council.— Sir James Mac-

grigor, Bart. M.D. ; John North, Esq. ; Sir

Astley P. Cooper, Bart.; John Yelloly,

M.D.; John Elliotson, M.D. F.R.S.; Neil

Amott, M.D.; Sir Benjamin C. Brodie,

Bart.; Edward Stanley, Esq. F.R.S.;

J. F. South, Esq. ; Sir Matthew Tierney,

Bart. M.D.

ST. GEORGE'S HOSPITAL.

operations, with clinical remarks,

By Mr. C.«;sar Hawkins.

Case I.

—

Contraction of the Fingers.

Thomas Coffee, a^t. 30, was admitted
into St. George's Hospital, January 1-ltb,

under tlie care of Mr. Hawkins, in con-

sequence of a deformity of the left hand,
which seriously interfered with its use.

The little finger was kept permanently
contracted in the bent position, so that the

back of the first i)halanx was always ])re-

sented to any object which he wished to

grasp, the joint being directed towards the

root of the tliunib. There was a broad
thick piece of skin and subjacent sub-
stance running from tlie centre of the
jialm of the hand half way down the first

phalanx, and i)artially towards the second,
the ba'-x' of whicli in the palm seemed,
when the finger was stretched, to have a
narrow band, looking just like a flexor

tendon in shape and si/e, running up to-

wards the wrist, tlie extension of which
caused a good deal of pain. The ring-

finger was also partially contracted in the
same way, but nothing like a tendon from
this finger could bo perceived connected
with the jialm.

Tills contraction had gradually taken
l)lace during the last five years; during
which time nothing of any consequence
had been done for him, and the inconve-
nience being now considerable, he wished
it, if possible, to be relieved.

Mr. Hawkins ascertained, by moving
the fingers in different ways, that there
was no adhesion of the tendons, and that
the contraction was in the fascia only, and
determined to divide tlie contracted parts.

Before operating, however, he gave the
patient two doses of calomel and haust.

sennsp, to prevent the inflammation which
would otherwise probably ensue ; and on
the 22d he performed the operation, which
he explained afterwards to this effect :

—

The little operation which you have
just seen, is one which, perhaps, you hare
not before witnessed, as it is very seldom
done; partly because the disease seldom
produces so much inconvenience as to in-

duce the patient to submit to it, and jiartly

because its nature is not well understood
;

for it is generally supj)osed to be a con-
traction of the tendon of the flexor muscle,
and that its division would be very trou-

blesome, from inflammation of its sheath,

or that it would render the finger useless

afterwards. It is an affection which I

have, however, repeatedly seen, and it is

remarkable that it almost always selects

the little and ring-fingers, and consists in

a slow inflammatory action in the fascia

of the palm of the hand, going on for

many years (in this instance for five years)

before it produces very great contraction,

and arising (as in this patient) without
any known cause. The only description

of it with which I am acquainted, is one
by Dupuytren, who seems to have fre-

quently o])erated for it on the princij)le

which I have adopted here. The portion

of fa'cia affected was that \Ahich comes
from the annular ligament and divides

near the base of the fingers, so as to em-
brace the sides of the little finger and one
.side of the ring-finger; and what I did for

it was this. I first made an incision,

about three quarters of an inch long, in

the centre of the palm, across the base of
that portion of fascia which went to the
fingers, and which started up when it was
stretched, so as to look like a tendon.
This being divided, a good deal of room
was at once gained, and you saw the fat

and nerves of the fingers at tlie bottom of

the incision. I next made a semicircular
incision more than half way down the

little finger, at the fold which joins it to

the palm of the hand, down to the ten-

dinous sheath in the centre, and just
avoiding the artery and nerve on each side.

I next divided, in the same way, the side

of the ring-finger next to the litlle finger;

so that by these incisions the j>ortions of
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tlio fa'^cia inserted into tlio fingers ^verc

divided, and tlie limbers eould be extended
almost to their natural length, allowing
only for the shortening of the flexor mus-
cle and tendon in five years, and which
will, no doubt, soon yifld. I also made an
incision, in a longitudinal direction,

through the thick substance formed by the
skin and fascia together, which was there

more than half an inch thick, thinking
that this might, perhaps, allow more
e.isily of extension. I gained nothing,
however, by it, unless it facilitates, by
.suppuration, the removal of this hard
substance which has been formed by the

continuance of the disease. I have i)iaced

(as yon saw) a little lint in each cut, and
have directed it to be placed on a splint,

to keep the hand at rest, as there will

perhaps be some inflammation from open-
ing the fascia, i'.nd to keep the fingers

stretched; which it will be necessary to

do, even after the wounds have healed, for

some time each day, or at night.

Jan. 27th.—The wound being dressed,

was found to be suppurating well; and
there was no inflammation or swelling,

such as might reasonably have been an-
ticipated.

Feb. 20th.—The incisions have quite

healed and the fingersareperfectlystraight;

so that there is every reason to suppose
that he will regain the perfect use of his

hand, all the fingers of which are a little

stiff at present, from the use of the splint.

The last few^ days, however, the sjjlint has
been left off, and the flexion of the fingers

is improved. Almost the whole of the

thick mass formed by the ccmtraction has
disajipcarcd, and he has as much power
over the fingers which were operated upon
as any other.

Case II.

—

Large Ntcvus of the Cheek.

Frederick Yeo, aet. 18, admitted Jan.

14th, under the care of Mr. Hawkins, in

consequence of a large n^vus of the left

side of the mouth and cheek, which pro-

duces so unsightly an appearance that he
has never been able to procure a situation

as a servant. The tumor began at his

birth, but has lately increased a good deal.

The tumor forms a thick dark-blue
mass, which, if pressure be made upon it,

or the breath be retained, projects con-

siderably at the left angle of the mouth.
It is chiefly seen through the mucous
membrane, which is extensively impli-

cated ; and just at the angle the outer

skin has lately begun to have a red aj)-

pearance, from diseased vessels forming in

it, to the extent of nearly an inch. The
tumor, when examined on the inside of

the mouth, is seen to be about four inches

long by two broad, and wlien the vessels

are full, it is nearly two inches thick, and
gives a sensation of a great number of

varicose vessels under the membrane. Tt

hiis no pulsation, and does not seem to
have occasioned any increased action in
the vessels around.

Jan. 2'2d.—A method of cure v/as com-
menced, which was explained to the stu-
dents present, by Mr. Hawkins, to this

effect :

—

After mentioning the nature of the dis-
ease, he obseiTcd that the most effectual
method of treatment was to remove such
tumors completely, which w as done either
by the knife or by tlie ligature. Either
])lan was possible in thepreent ca^e; but
1 have not thought it right to employ
them. I might have cut out the whole
tumor, but it is so extensive—reaching
even to the gums at its lower part—that
there would have been great danger from
haemorrhage, as the vessels composing it,

being in a diseased state, and having no
contractile power, bleed to an immense
and fatal extent if not cut across ; and if

I had succeeded in avoiding this by com-
pletely getting around the tumor, yet so
much of the cheek must have been re-

moved, that the edges eould hardly have
been brought together, or at the best, not
without very great deformity. On account
of its danger, then, the knife is scarcely

ever used ; and whenever it is practicable,

the tumor is removed by ligature,— an
operation which you frequently see in the
hospital. I might have used the ligature
in some form or other, so as to have
destroyed this tumor, but the deformity
produced bv it must have been very great
— more, perhaps, than by the knife.

For similar reasons I have not attempted
to destroy so large a tumor with caustic,

which is sometimes used for this purpose ;

besides which, there is some risk of haemor-

rhage from this method, and it is very

painful and tedious.

If such a tumor is not removed, another
method of treatment, which is sometimes
used with success, is the obliteration of
some of the diseased vessels by the produc-
tion of inflammation. In some situations

this can be done by constant pressure; but
of course this is out of the question on the

cheek, or indeed with any large tumor.
Sometimes inflammation is excited in a
young child, by making a number of punc-
tures to inoculate the surface with vaccine

matter ; the method occasionally suc-

ceeds; yet it seldom answers with large

najTi. Another plan which has been re-

commended is the use of a seton running
through the tumor; and lastly, the pro-

duction of inflammation, on tlie inineiple

which I have just employed, and which
you have seen me use also for the treat-

ment of common varices of the ankle. You
saw me use a narrow-pointed knife, cut-

ting on its edge : an iris knife in shape,

but a little larger, answers the purpose.



816 BILLS OF MORTALITY. METEOROLOGICAL JOURNAL.

This I passed through the skin at one
inart!;in of the tumor, and ran it under the

skin to the ang^le of the month. I then

drew it forcihly towards me, turninjBf the

edge towards the mouth ; mj' fingers in the

mouth regulating the force of the incision,

so as not to cut tlirough the inner mem-
brane. By this I endeavoured to cut

through the vessels which form the tumor,

and I repeated the same incision in eight

or ten other directions. You saw that no
blood escaped externally, but the tumor
became larger, from effusion within its

structure; and I hope that by the coagu-

lation within it, and the inflammation
excited by the operation, the increase of

the tumor may l)e checked, if it does not

disappear. I conclude that the incisions

will have to be frequently repeated before

much good can be effected. If it fails to

do any good, I shall probably pass a scton

through it ; but as the seton hanging out

of the mouth, to avoid a scar, would be a

dirty and disagreeable plan, I have first

tried the present incisions.

Some little inflammation and pain took

place; but the coaguhim appearing to be

nearly absorbed, 3Ir. Hawkins made some
more incisions on the 31st, and again on
the 10th and 17th of February, the effect

of which has been an apparent diminution,
to a small extent, however, and chiefly at

the upper part of the tumor. During the

incisions the vessels seem to be very tough,

and to escape sometimes from the edq:e of

the knife ; but some appearance of bruise,

and of swelling, shews that some of them
are cut across each time.

ROYAL COLLEGE OF SURGEONS
IN IRELAND.

At a meeting of the College, held on
Thursday, February 26, Dr. H. Maunsell,
(author of the Dublin Practice of 3Iid-

wifery,) was elected Professor of Midwifery
and the Diseases of Women and Infants,

in the room of Dr. Johnson, resigned.

COLLEGE OF SURGEONS.
LIST OF GENTLEMEN WHO RECEIVED

DIPLOMAS IN FEBRUARY 1835.

J. Thomas Harland, Ashbourne.
M. David O'Connell, Kilmarnock.
Rich. Inaffatt, Monap;han.
Wm. Ueakiiis, Bristi.l.

K. Sturley Munn, Colchester.
John Hawkins, Peckham, Surrey.
Alexander MonlBomery, liellast.

¥. llutlon Hill, Bath.
Jas. Rodgers Williams, London,
•las. Morris, Vincent-Square, Westminster.
Maurice Dvte, Houndsditch.
Wm. IlibbJrt, Army.
J. NichoUs Stevens, Ponryn, Cornwi'U.
C. Uurton Disliwood, Yarmouth.
Brook Kishli'y, London.
Wm. Henry, Hull.

Henry Davenport, Eeham.
Robert Barker, Rochdale.
T- Lewen Marsden, Leeds.
John Chapman, sioneleigh, V/arwick.
John Raird, R N.
H. P. Lewis Drew, Cower-Street, London.
T. Caverhill Jerdan, E.I.
H. Foote Ling, Stogumber.
A. El. Webber, Wellington.
R. Chas Bidden.
Chas. Litigen, Hereford.
A. F. Carpeuter, NewR.oss, Wexford.

APOTHECARIES' HALL.

LIST OF GENTLEMEN WHO HATE RECEIVED
CERTIFICATES.

Fehriiari] 26, 1835.
Edward To-seph Staples, Bristol.

George Connolly Cone Lunn, Tiverton, Devon.
John Gorham, Tunbridge.
Alfred Loche^.
Oeorgi? Tomkins George, Bath.
Thomas Chandler, Devizes.

March 5lk.

John Lower Clark, Devonport.
Parker Jtargetson. Kirkby Stephen.
John Jackson, Whatton, Notts.
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Lectcre XXIV.

DISEASES OF THE PERICARDIUM.
The pericardium is a fibrous membrane
enclosing the heart: it is lined by a fine

serous membrane, which is afterwards re-

flected over the surface of that viscus, and
the origin of the great blood-vessels aris-

ing from it. This serous membrane secretes

a limpid fluid for the purpose of lubricat-

ing the inner surface of the pericardium
and the external surface of the heart, by
which the movements of these parts upon
each other are facilitated.

The diseases of the pericardium bear a
great analogy to those of the pleura; for,

like the latter, they almost all have for

their results an alteration in the nature of
the serous fluid secreted. These diseases

are as follows :

—

Pericarditis ^pf"^^'-(L hronic.

Hydro-pericarditis.

Pneumo-pericarditis.
Adventitious deposits.

Pericarditis.

By pericarditis is meant an inflammation
of the serous membrane lining the peri-

cardium and covering the heart : it is

divided into two forms

—

acnte and chronic.

Acute Pericarditis.

Morbid anatomy.—This part of our sub-
ject may, like pleuritis, be considered in

380.—XV.

reference to the foIlox\ing stages:— 1st,

redness; 2d, effusion; 3d, formation of
false membrane; 4th, conversion of false

membrane into cellular tissue, or fibro-car-

tilage.

1st Stage.— Redness.—The redness of the
serous membrane is rarely considerable

;

it generally appears irregularly dissemi-
nated in spots, points' or stains upon its

surface ; but, as I have mentioned in speak-
ing of the red stage of pleurisy, these
forms are probably mere post-mortem re-

sults, depending upon the partial transu-
dation of blood through the inflamed
vessels, so that during life the red colour
was more universally diff'used. The serous
membrane itself is not thickened during
this stage.

2d Stage.—Effusion,— Soon, probably a
few hours after the red stage has com-
menced, eff'usion takes place from the in-

flamed surface. This effusion is limpid,
of a slight fawn or straw colour; some-
times it is slightly reddened ; occasionally
a few fragments of half-concreted albumen
float within it, but these are rarely suffi-

cient, in the early period of the disease, to
produce a milky or troubled appearance.
The quantity of fluid varies; it maybe
but very small, or there may be a pint or
more. Corvisart once met with as much
as four pints.

3c?, Formation of false membranes, — A
semi-concrete albuminous false membrane
is soon deposited after the eff'usion has
commenced. It usually covers the whole
surface of the heart, the origin of the
great blood-vessels, and the inner surface
of the proper pericardium. This pseudo-
membrane rarely presents a smooth ap-
pearance, although there are two or three
preparations on the table wJiich are of
that character; but it is usually reticulat-

ed, irregular, unequal, or pajiillated.

The consistence of the albuminous de-
posit is slight at first—it is scarcely that
of half-boiled white of egg; it afterwards
becomes more concreted, and finally ac

.3 G
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quires a greater firmness and thickness

than the false memhranes which form upon

iin inflamed pleura; it adheres also with

great tenacity to the serous memhrane be-

neath. Its colour varies from a light whity-

brown to that of pus.

The comparative quantities of serum and
false membranes vary considerably

;
gene-

rally there is infinitely less serum, in pro-

portion to the false membrane, in pericar-

ditis than in pleurisy or peritonitis. Often

in intense pericarditis there is scarcely

any serous fluid, whilst there is a large

(juantity of thick and concreted albumi-

nous matter occupying the space between

the heart and pericardium. In this case,

it is probable that the thinnest portion of

the serum is absorbed, and that the albu-

minous substance with which it is charged

becomes deposited.

When pericarditis occnrs, it generally

attacks the whole surface of the serous

membrane lining the proper pericardium,

and covering the heart and its great blood-

vessels. The disease is rarely partial ;

when it is so, the anatomical characters

are nearly the same; the serous eft'usion is

then occasionally as considerable as when
the inilammation is universal ; usually,

however, it is less abundant. The false

membrane generally covers the inflamed

parts only.

4j//, Cnnversion pf false membranes into cel-

lular tiss.ue, or fibro-eartilage.—Nature fre-

quently effects the cure of this disease in

jireeisely the same manner as she does that

of pleurisy. If the opposed membranes be

thin, they gradually approximate as the

serum between them becomes absorbed

;

films of concrete albuminous matter then

pass from one false membrane to the other:

these films gradually become vascular and
organized, being at first soft and opaque,

and finally firm and transparent, assuming
altogether the anatomical and physiologi-

cal characters of cellular tissue. If, on

the other hand, the pseudo-membranes be

thick and firm, then also, as the interpos-

ing secretion becomes slowly absorbed,

their surfaces apjiroach, unite, and form,

in the same manner as in pleurisy, a single

fi!)ro-cartilaginous membrane, of a thick-

ness proportionate to the elementary mem-
branes which by their union have formed it.

Chronic Pericarditis.

Morbid anatomy.—This form of thedisease

always afl"ccts tlie whole surface of the se-

rous membrane, which is then highly red-

dened in the I'oi'm of small spots, or stains,

closely approxin.ating to each other.

Lacnncc considers that chronic i)ericarditis

is rarely accomjjanicd by ))scudomembra-
nous formations, or that wiien they exist,

they arc softer, and similar to a layer of

thick pus. There is always a lactescent

secretion present, which ultimately becomes
puriform. He believes, also, that the in-

timate adhesion of the pericardium to the

heart is the result of chronic pericarditis,

while the cellular union depends upon the

acute disease.

But it would be, perhaps, more correct

to consider the red stage of pericarditis,

when accomiianied by acute and sudden
symptoms, as the acute form alone; and
the disease would be more projerly called

chronic soon after the serous effusion has

occurred, or at least when the albuminous
matter separates to form the false mem-
branes; for after that jjeriod, the changes

in the colour, consistence, &.c. of the serous

fluid, and of the false membrane, and the

mode of their union, vary exceedingly

:

sometimes they will present all the appear-

ances described under the head of acute

pericarditis, sometimes all those mentioned
of the chronic disease. It appears to me
that Laennec has erred, in considering the

above characters as conclusive of pericar-

ditis originating in the chronic form, when
they arc, perhaps, almost as frequently the

consequences of acute inflammation. I

have already made some observations upon
this subject, in describing acute and chro-

nic pleuritis. I have there also detailed

some opinions relative to the formation of

false membranes upon the serous surfaces:

the same observations apply here. I shall

not recapitulate them, but refer you to the

lecture on Pleurisy.

In many cases of pericarditis, particu-

larly when it has arrived at the chronic

form, the substance of the heart itself be-

comes discoloured and whitened, as if it

had been macerated for some time in wa-
ter. This appearance is often united with

a softening of its tissue. This discoloura-

tion and softening has been attributed by
some authors to inflammation of the mus-
cular fibres; but pus has never been seen

among them, and therefore this opinion

remains problematical.

White stains un the surface of the heart.—
Those who arc frequently in the habit of

making post-mortem examinations, often

find upon the surface of the heart, not

otherwise affected, substances of a wliitish

colour, opacjue, and varying in size from a
shilling to that tif the palm of the hand;
they are about a line in thickness, and have
somewhat the consistence of soft cartilage.

It appears they are placed upon the sur-

face of the serous membrane investing the

heart, for they may* be removed without
destroying it. It is a (jucslion whether
this appearance depends upon a ]>artial

pericarditis forming a false membrane,
afterwards converted into condensed cellu-

lar tissue, or not: Laennec inclines to the

former o]»inion; but wjiy are not thtsc

bodies found also subsequent to iuflamma-
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tion of the serous membrane lining the
fibrous pericarcliiun, or on the pleura aiid

peritoneum ?

Higiis of perictiriliiis.— Acute pericarditis.—
This disease is almost always accomj)anied
at its eommencement by severe inflamma-
tory fever; but its local and functional

signs are certainly more irregular and c<iui-

vocal than those of any of the diseases of
the heart, for sometimes they may present

themselves in their exquisite form, and yet

the pericardium be intact; in other eases,

the disease may be perfectly formed, and
yet produce no symptoms.
When the symptoms present themselves,

they vary also exceedingly in their dura-

tion, intensity, and succession. Sometimes
the disease runs a rapid course, and death
is the consequence after the most agonizing
distress; at other times the symptoms may
be slight and chronic. The symptoms also

do not, as in plcurilis, indicate the parti-

cular anatomical stages of the affection

with any certainty, nor are they the mea-
sure of the degree of lesion to which the

])ericardium is subjected. Let us, how-
ever, examine these signs.

Pain often takes place in the region of

the heart, and it is increased by inspira-

tion and coughing. Dr. Hope observes,

that it is aggravated by pressure on the

precordial libs, and by forcing the epigas-

trium upwards on the left side : these lat-

ter circumstances occasionally may be pro-

duced, but certainly not invariably.

Pulpilatiiiis most frequently occur, con-

sisting of impulsive ventricular contrac-

tions, succeeded often at intervals by
shorter and feebler jjulsations : this sign is

often accompanied by syncope or lypothy-

mia. The/;u/se u?ually bears a relation to

the reg ilarity or irregularity of the beat-

ings of the heart, but frequently none to

the force of its uio\wments : thus it may
be full, hard, and jerking, conveying a
thrilling vibration to the finger, or it may
be very feeble. Corvisart believed that the

pulse gradually increased in irregularity

from the commencement of the disease;

but there is no doubt that, at the earliest

period of the aflVction, it is often as inter-

mittent, irregular, and thready, as towards .

the termination.

Dyspiieea is rarely absent ; it is often ex-

tremely great, so that patients can scarcely

breathe in a horizontal position, but you
find them generally in the upright posture.

I have seen them in this state of orthop-

noea for many days, and even weeks. If

this sign be severe, the uneasiness, dis-

tress, and jactitation, become incessant

;

the face assumes a livid hue, and swells;

the extremities and trunk even become
CEdcmatous; the cerebral functions are
also disturbed ; slight delirium or constant

sleepiness takes i)laee, although positive

repose is rarely obtained. A slight drv
coui^h occasionally co-exists v,ith the
dyspnoea.
The patient sometimes comjilains of

heat and weight about the heart, but these
signs are frequently absent.

I'pon the applicaticm of the stethoscope
to the region of the heart, the imj)ulse of
the movements of the organ are almost al-

ways felt to be increased : tiiat im])ulse is

not regular, for after them feebler move-
ments frequently follow, to be succeeded
by stronger. The hruit de sniijjlet is also
frequently heard during the contractions
or dilatations of the ventricles.

When I first met with the bruit de
soufilet in a case of pericarditis, I confess
I was much surprised ; for I saw no rela-
tion between the causes which usually pro-
duce that sound and inflammation of the
pericardium. Tlie known causes of the
bruit are obstructions at the oiifiees of the
heart to the current of the blood, and
what are called nervous causes : the first

being distinguishable from the second, by
organic lesions rendering the bellows-
sound permanent, and the nervous of tem-
jjorary duration.

Finding, however, that in many cases of
pericarditis there was no bruit de soufflet,

I was led to suppose that in those cases of
the disease in which it was permanently
formed, it was probable that organic lesions

of the valves, or dilatations and contrac-
tions of the aorta, with their consequences
upon the structure of the heart, might have
existed before the pericarditis ; and upon
a most minute inquiry into the history of
the patients thus affected, I found that the
greater number of them, particularly chil-

dren, were never considered by those
around as perfectly healthy individuals,

but that they had always been subject to

dyspufBa or palpitations upon that degree
of active exertion or movement which upon
healthy persons of the same age would
produce no such effects. It is probable,
therefore, that if these individiuils had been
examined before the pericarditis had oc-

curred, the bruit de soulllet would have
been found.

I examined not only all my own prepa-
rations of inflammation of the pericardium,
but also, by the i)ermission of my excel-

lent friend Mr. Langstaff, all those, and
they are numerous and complete, contain-
ed in his museum. I divided them into
two series; in the first I placed all the
cases of pericarditis in which the heart
was of its normal proportions : in these

the valves were not diseased, and I pre-

sume there had been no !)ellows sound ; in

the second series I arranged all the eases

of inflammation of the pericardium in

which the hearts were of large ))roportions;

and in all these there were obstructions at
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the mitral orifice, or diseases of the aortic

valves, or enlargement or diminution of

the ascending aorta. Tn these cases a per-

manent bruit de sou diet must incontesti-

bly have been present.

I would consequentl)' infer, that when a

bellows sound exists throughout the pro-

gress of pericarditis, that it arises from

the organic causes which usually produce

that sound, and not from inflammation of

the pericardium. 1 may add, also, that it

is extremely probable tliat enlargements of

the heart, by compressing the pericardium,

must strongly predispose that membrane
to inflammation.
To elucidate the cause or causes of the

bruit de soufllet when it co-exists with
pericarditis, I propose to you the investi-

gation of the following points.

1. To ascertain, post-mortem, when the

bruit has been permanent tlirough the

course of the pericarditis, whether the

heart or its orifices are of the normal pro-

portions, because if they are, then the

sound must have depended upon the in-

flammation of the pericardium ; if they

are not, it was the consequence of dis-

jjroportion.

2. To determine in those eases of peri-

carditis in which the bellows sound is not

heard, whether the heart and its orifices

are of their natural size, because if they

are, the absence of the bruit is explained

by the absence of its usual organic causes.

3. To examine whether, after all the

signs of pericarditis have disappeared, the

bruit de soufllet continues ; if it does not,

we must infer that it was caused by that

disease only; if it does, that it depends
upon obstructed cardiac orifices.

4. The bruit de soufllet sometimes coin-

cides with the diastole of the ventricle, and
sometimes with the systole. There is no
reason at present known why this irregu-

larity should occur, if it depended merely
upon pericarditis ; examine, therefore,

postmortem, whether these variations are

not found to correspond witli the lesion of

a particular set of valves only.

When the union of the false membranes
has been so efl'ectcd as to cause, by their

intermedium, adhesions between the peri- ^
cardium and the heart, it lias been sup-

posed by Meckel that the pulse is then

habitually small, and by I.acnncc and
Vieussens, that palpitations are the con-

stant results. Dr. Sanders sui)])osed, also,

tliat a depression or hollow was formed at

tlie cjjigastrium under these circumstances.

None of these signs are to be depended
upon as indicative of adliesions. I have
.seen the pericardium united with the heart

by a thick and cartilaginous false mem-
brane, without any lesion of the functions
of tlie organ.

'J'liere is no single sign which can be

considered as pathognomonic of any stage
of pericarditis; nay, the union of them all

is insufficient to express the certain pre-

sence of the disease
;

yet by the examina-
tion of the abdominal organs and the

lungs, certain negative circumstances tend
to render the diagnosis more certain.

Thus the most certain symptom of peri-

carditis is dyspnoea. Now dyspnoea can
only arise from diseases of the lungs and
pleura, from affections of the heart and
pericardium, or from lesions of the organs
contained in the abdominal cavity pre-

venting tlie free play of the diaphragm.
Examine, then, the abdomen, and you will

readily detect any intumescence sufficiently

great to prevent the descent of that mus-
cle ; nest, examine the lungs most care-

fully, and note whether there is sufficient

disease there to account for the dyspnoea.

If there be no abdominal or pulmonary
disease, or the latter be so slight as to bear
no proportion to the dyspnoea, then it

must be inferred that the cause of the dif-

ficulty of breathing arises from some dis-

ease either of the heart or pericardium.
The question will now be to determine
whether the heart be diseased or the peri-

cardium inflamed ; the latter aff'ectiou

may be affirmed to be present when the

attack is sudden, when there is iiiffamma-

tory fever, when the pain and burning
sensations occur in the cardiac region,

when there are sudden palpitations of the

heart, and especially when these signs

have supervened upon a general attack of

acute rheumatism. After all, gentlemen,

you must not consider this accumulation
of symptoms as perj'ectlii diagnostic, as

afliections even of the head have been seen

to simulate this disease; yet I have most
commonly found that they have been suf-

ficient to establish a correct diagnosis.

Treatment of pericarditis.—During the first

few days, when inflammatory fever and
pain exist, the disease sliould be treated

precisely after the ])lan proposed in the

first stage of jjleurisy ; bleeding, leeches,

and cui)ping, should be employed propor-

tionate to the intensity of the disease and
tlie jjower of tlie patient. Mercury is also

a most important remedy, and should be
freely given from the commencement; and
the antiphlogistic plan is to be strictly en-

forced. I refer you to the treatment of
acute pleurisy, as it is unnecessary to re-

cai>itulate it here.

When, however, some days or weeks
liave ]tassed, so that the disease assumes
tlie chronic form, your indication is to

cause absorption of the effused fluid; but

that is rendered difficult, from the inor-

ganic nature of the false membrane by
which that function has t.> be performed.

Mercury, carefully aduiinistcred in this

stage, so as not to excite salivation, but
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rather to keep the mouth tender for two or

three weeks, is the most eflieaeious remedy.
I woiihl reeommend you to use tlie same
method, witli the preeautions 1 liave sjiven

in usinp; mereury, for the treatment of

ehronie lici)atization of the hini;;s. You
will find, also, that eounter-stimulants and
exutories are often of great scrviee; as

blisters, setons, &c.

Hydropericai-tUtis.

By hydro-pericarditis \vc mean an accu-

mulation of serous fluid, in greater or less

•luantity, in the bag of the pericardium,
'i'his disease, like hydrothorax, may be
symptomatic or idiopathic; the latter form
is, however, rare; the preceding very com-
mon. Slight serous efi'usion is often a
mere cadaveric result, or it is a conse-

quence of the agonies of death. Symp-
tomatic hydro-pericarditis is usually com-
bined witii general infiltration in the se-

rous cavities and cellular tissue of the rest

of the body. In the idiopathic form, the
cflFusion is confined to the pericardium.
The effused fluid is sometimes colour-

less, but most frequently it is of a slight

fawn, straw, or ruddy tint; it rarely pre-

sents a reddish aspect. Its quantity varies

from an ounce or two to two or three

l)ints ; Corvisart had seen as many as

eight ])ints. The heart and pericardium
are usuallj- free from any alteration in this

disease.

Sig7is of hifdro-peric(irditis.—Various signs
have been given of hydro-pericarditis, al-

though none of them are pathognomonic

;

thus, according to Lancisi, there is an
enormous weight at the precordial region

;

others have stated that the patient has felt

his heart as ifswimming in a fluid ; Senac
mentioned that he had seen the move-
ments of the fluid in the intercostal

spaces between the third, fourth, and
fifth ribs ; and Corvisart asserted that
he had felt its fluctuation. The last

author gives the following signs of
this disease : — Sensation of weight at
the precordial region, which region
gives a dull sound on percussion. The
beatings of the heart arc felt to a con-
siderable extent ; they are to be distin-

guished at certain moments better at

one point than at another, and this point
varies every instant, being sometimes at

the right side, sometimes at the left.

These movements are also tumultuous and
obscure, and seem to arrive at the band
through an interposed soft body; the pulse
is frequent, small, and irregular; the extre-

mities, and the integuments over the region
of the heart and the trunk, are infiltrated

with scrum ; the patient cannot bear the
upright posture for an instant ; he expe-
riences frequent syncope, but rarely pal-
pitations.

These signs arc as uncertain as those
of i)ericarditis. Much assistance may
be given in determining this disease
by observing the state of the lungs, to as-
certain whether they present sufficient

disease to account for the great dyspna-a.
Treatment nj hijdro-perirdrdilis.—The treat-

ment of this disease should ])e precisely
the same as that for hydrothorax and
ttHlema pulmonum ; I refer you, therefore,
to those subjects. It has also been pro-
l)osed to puncture the pericardium, for the
l)urpose of evacuating the fluid; but I
liave so little confidence in the signs of tliis

affection, that I have never ventured to re-

commend that operation.

Pneumo-pericardilis.

By this expression is meant an aeriform
effusion developed in the pericardium.
This effusion is often found at the ex-
amination of bodies in whom the process
of putrefaction has commenced; but it is

occasionally also found when it must have
existed during life. In the latter case, it

is accompanied by liquid secretions, al-

though sometimes the pericardium is found
distended by air alone. Laenncc asserts
that air and liquids may be developed in
the pericardium a short time before death,
and that he has been enabled to announce
that event by the sound on percussion
being clearer and louder over the cardiac
region, or by a fluctuation corresiionding to

the beatings of the heart, or to a strong in-

spiration. He believes, also, that when
the pulsations of the heart are heard at a
distance from the patient, that it depends
ui>on a sudden deposition of air in the
pericardium, which is as suddenly absorb-
ed, producing no distressing symptoms. I

have met with several instances in which
these pulsations were heard at a distance,

but the patients presented no signs of dis-

ease either of the heart or pericardium.
Accidental productions developed in the

thickness of the parietes of the pericardium.—
Bonetus, in his Sepulchrctum, mentions
instances of the development of tubcreles,^

cysts, and cancerous tumors, in the i>eri-

cardium. Mr. LangstaH' has a prepara-
tion shewing a number of tumors present-

ing the characters of medullary sarcoma,
placed upon the serous membrane covering
the heart. Ossifie deposits have also been
seen formed between the membranes of the
pericardium ; these ossifications vary con-
siderably in thickness and extent.

Polijpi.

Before we proceed to the consideration
of the diseases of the large blood-vessels,

let us first study the characters of the san-

guineous concretions that are frequently

found in the cavities of the heart, and
wijich have been called polypi.
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Upon lualiiiig an anatomical examina-

tion of the heart, you will often find that

its cavities contain coagiila or concretions,

varying in size, colour, and density. These
coagula were supposed to give rise to

symptoms which Me now know to depend

upon hypertrophy or dilatation of the

organ. Similar concretions are occa-

sionally found also in the large blood-

vessels. These polypiform substances form
either during life, or during the last

moments, or immediately after death.

The left carotid artery, and the left in-

ternal jugular vein, have been seen ob-

structed by coagula by Haller. I have
seen coagula extending considerably up
boih carotids. Haller had seen the infe-

rior cava similarly obstructed, between the

giving off of the renal and iliac veins.

Laennec saw the inferior cava contracted

and obliterated to the breadth of four lin-

gers, by a whitish, fibrinous concretion,

completely filling the vein ; its external

layer, strongly adherent to the internal

parietes of the vessel, was exactly similar

to the inliammatory crust of the blood, but
of a firmer consistence. The internal

layers were of a yellowish colour, perfectly

()j)a(jue, and like the decomposed fi brine

sometimes found in large aneurismal facs.

Other concretions have been observed more
or less red coloured, especially in their in-

terior; and these have not so completely
filled the vessel but that the blood has
been enabled to flow, although with diffi-

culty.

These coagula must have formed during
life; and it is extremely probable that the

same thing takes place in the heart, espe-

cially in individuals who are struggling

w ith death for a considerable period, and
in wliom the circulation is carried on with
irregularity. Many authors have noticed

these facts, and have recorded them, as

Bertin, Bouillaud, Laennec, Burns, V'el-

j)cau, &c. It is now generally admitted
that some of these concretions are formed
before, and some after death.

'I'he jjolypus which forms in the heart

after death, and is consequently the most
recent, consists of a slightly whitish, or

yellowish, opa(|ue and seini-transitarent

layer, like the inflammatory crust of the

blood, enveloping a coaguhim of blood;
this layer is never complete, but only ])ar-

tially surrounds the clot. -It does not ad-

here to the j)arietes of the heart, or to the

vessel in which it may be inclosed. Tliis

concretion is sometimes firmer and thicker,

and forms an isolated mass. \Vhen the
blood is very thin, it is semi-tvansi)arent,

less liiin, and trembles like jelly ; it has no
fibrous texture, and appears infiltrated with
serosity.

Tiie polypi which form during life arc

much firmer than the preceding, having

nearly the consistence of muscular fibre.

They adhere more or less to the parietes of
the heart ; and that adhesion is often con-
siderable when they form in the sinuses of
the auricles, or in the ventricles, in conse-
quence of their interlacement with the
carnea? columna?, which latter are often

even flattened by their pressure. These
concretions are opaque ; their texture is

fibrinous; they are of a pale, fleshy, or vio-

let colour, different shades of which often

exist in difterent parts of the same concre-

tion. Sometimes an isolated clot of blood
is found in their centre, and stains of that
fluid upon its surface are seen plunging more
or less deeply within. Laennec believes

that these polypi may become organized,
and that the vegetations I have already de-

scribed are the forms which they then as-

sume. These polypi are most commonly
found in the right auricle and ventricle.

There are other concretions occasionally

found, which must have formed some time
before death. They are adherent to the
parietes of the heart, and can be generally

detached only by scraping them with a
scalpel. Their consistence is less thaa
that of the preceding species ; they are not
fibrinous, but are somewhat similar to a
dry paste, or to the decomposed layers

found in aneurismal sacs. These have
been discovered only in the auricles and
their sinuses.

fiigns ofpoliipi.—The signs of polypi of
the heart are very obscure. Laennec be-

lieved that, when they had arrived at a
certain volume, they would be indicated

by the following symptoms :

—

When, in an individual whose heart has
hitherto pulsated regularly, its beatings

become suddenly anomalous, confused, and
obscure, so that they no longer admitted of

analysis, a j)olypus may be suspected. If

this derangement occurs only on one side

of the heart, its presence may be consider-

ed as almost certain. Thus, when in ex-

ploring the heart at the inferior part of the

sternum its beatings are found to be con-

fused and tumultuous, whilst they were
regular a few hours before, a concretion

may be suspected to have formed in the

riglit cavities, especially if the movements
of the left side of the heart are still dis-

tinctly heard.

DISEASES OF THE LAIlfiE BLOOD-VESSELS.

I. IiiJlainmutiKii of the Inner Membrane of the

Heart and Arteries.

I shall, in the first instance, describe the

various appearances which occur on the

inner surfaces of the heart and arteries,

and which have been suj)poscd by some
authors to arise from inilannnation of their

lining membrane, although denied by
others.
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1. Redness of' iutenuit rnemlirunc of heart

and arteries.
—

'I'ho iutcrior oCtlic aorta and-

pulmonary artery is often found uni-

formly reddened, as if tinted by the blood

tlicy eontained: this redness may be of a
scarlet, or brown, or violet shade.

The scarlet colour is usually confined to

the internal membrane of the heart, aorta,

and pulmonary artery, but sometimes it

penetrates thronjjh the fibrous even to the

cellular coat of the arteries. This tint is

uniform, some points beinj^ only deeper

coloured than others ; there is no arbo-

rescent appearance of injected capillaries.

Sometimes the colour gradually diminisiies

in its intensity, from the origin of the

Tessel to where the tint is lost; at others

it ceases suddenly, forming irregular, al-

though strictly defined, edges. Occasion-

ally, in the midst of a red surface, a cir-

cumscribed white spot is seen, as if the

blood had been pressed out by the point

of the finger. When there is but little

blood in the aorta, the red colour exists

only where that fluid is in contact with
the vessel. The origin and arch of the

aorta are most frequently reddened ; the

whole of the arteries are rarely so. The
mitral and aortic valves appear as if they

had been plunged into a red tincture, and
their colour is generally deeper than that

of the arteries.

When the pulmonary artery is thus af-

fected, its valves and the tricuspid are ge-

nerally in the same state.

The valves are occasionally coloured

when the internal surfaces of the heart are

not ; but when the latter are also affected,

theaspectof the valves presentsa still deeper

hue. Sometimes these surfaces are tinted

of a deep red, whilst the valves remain of

their natural appearance; in that case the

heart has always been found filled with
blood, and the arteries emptied.
Does this redness depend upon inflam-

matory action ? Frank, Bertin and Krey-
sig, and Bouillaud, have adopted this no-

tion; but the colour is never attended by
tliickening of the membrane lining the

heart and arteries, and its sudden, abrupt,

and irregular termination, would seem to

indicate that it was caused by the irregu-

lar flowing of a coloured I:(piid upon the

surface, and which, by the smallness of its

quantity, could not touch all its points.

Finally, this state of the heart and vessels

has not only not been found to correspond

with any specific symptoms, Ijut it occurs

in diseases of a very opposite character.

The second species of redness, or that

which has a brown or violet tint, is also

found in the aorta, pulmonary artery,

valves, auricles, and ventricles; and some-
times it appears in them all at tiie same
time.

This colour is often of unequal intensity,

but it is always particularly mailed
where the blood has been most in contact
with the parts : it generally penetrates
through the internal membranous lining of
the heart and arteries, and more or less
into the textures beneath it. This redness
is commonly found in tl)()se who have died
of typhoid fevers, of emphysema of the
lungs, of diseases of the heart, or whenever
the agonies of death have been of long
continuance, and accompanied by sensa-
tions of sufftieation; it has been found
especially when the blood is very liquid,
and when the putrefactive process has
commenced: thus it is .seen most in the
summer time, and when the body has not
been opened before twenty-four hours after
death. The redness is frequently attended
by a certain degree of softening of the tis-

sue of the heart, and humidity of the pa-
rietes of the arteries. Does this colour
depend ujjon inflammation? It appears
not, but that it is caused by the blood tint-
ing the parts with which "it comes in con •

tact. The redness may also be produced
artificially in a day or two, by introducing
this blood into a portion of an artery sepa-
rated from the body.

Inflammation of the internal coats of an
artery may be suspected, if, in addition to
the red colouration, they are swelled, and
their capillary vessels injected.

Pseudo-membranous etudation from the in-

ternal surface iif the heart and arteries.—The
formation of a false membrane may be
considered as an incortestible proof of tlie

pre-existence of inflammation of the lin-

ing membrane of the heart and arteries.

Several instances of this plastic formation
have been observed : Bayle had seen the
tricuspid valves inflamed and covered
by lymi)h ; Dr. Farre saw the aorta
lined by it; Burns, Bouillaud, Bertin, and
Laennec, have described similar instances
of this deposit adhering to the internal sur-

faces of the heart and arteries.

Ulceration of the membrane lining the heart

and arteries.— The internal membrane of
the heart and arteries is so thin, that it is

diflScult to conceive its ulceration without
that also of the tissues beneath it

;
yet there

are many evident ])roofs of it, as may be seen
in the works of Hodgson and Krevsig.
Small pustules are also occasionally found
projecting into the cavity of the aorta.

These are ])robably formed upon the sur-
face of the fibrous coat of the artery, or in
the fine cellular tissue uniting that coat
with the internal membrane.

Osseous, calcareous, and cartitaginoKS Incrus-

tations of the am-la.— Osseous and creta-
ceous deposits are always placed, when
present, between the internal and middle
coats of an artery. These substances are
usually irregularly flattened, and <if une-
qual thickness. I'lieir internal surface is
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generally rough, and imbedded in the

fibrous coat of the artery, upon which they

not only leave their impression, but gra-

dually destroy its texture, so that when
these concretions are removed, the vessel

is semi-transparent where they had been

deposited. Their internal surface is usu-

ally smooth, and covered by the internal

membrane of the artery; sometimes, how.
ever, they are rough, and destroy that mem-
brane, so that the phosphatic matter is

exposed to, and bathed by, the blood.

These incrustations fomi at first in small

points, which gradually increase and
unite, until they have been seen so com-
pletely to surround the artery, as to form
an osseous coat around it.

Cartilaginous deposits often precede,

and may be considered as the rudiments of,

the ossific formations. These cartilages

are softer than their analogous tissues.

The phosphatic matter is at first deposited

in them in small points, which increase in

number, unite, until the whole of the car-

tilage is converted into bony matter.

The phosphate of lime is sometimes se

creted in a pulverulent form ; it is then

found between the internal and middle
tunics of the artery, mixed with a certain

quantit}' of fluid, so that it presents the

appearance of mortar, or puttj% of greater

or less fineness. The phosphate is occa-

sionally found beneath the cartilaginous

deposit, of the same putty-like appearance.
These osseous incrustations often break

through the internal membrane of the ar-

tery, and separate it to a certain extent at

their edges, forming projections into the

cavity of the vessel. The blood then insi-

nuates itself behind these projections,

which fluid being placed out of the direct

current of the circulation, coagulates, and
still further destroys the fibrous coat, so as

to become the most common cause of false

consecutive aneurism. The fibrine thus
formed has been called alheromatous mat-
ter, and the parts from whence the osseous

deposits have been separated, have been
considered as ulcers, although they are

really not so; it is true that the edges of

the internal membrane which has been
ruptured are seen red and swollen, but
these are the effects of the separation, and
not the causes.

It is still a contested point whether the

deposits I have just described are the con-

scijucnces of inflammation or not. BIy
time does not permit me to enter into the
various hypotheses of difTerent authors
upon this subject; but I believe they are
no more the results of inflammation than
the calcareous deposits in tlie lungs.

You thus, gentlemen, i)erecive that the

redness of the internal coats of tiic arteries

dejjcnds most commonly ujion mcclianieal

causes, and not upon ioUammatiou ; aud

that the latter cause can only be admitted
when the colour assumes an arborescent
form, combined with a certain degree of
swelling of the membrane, or is followed
by an exudation of plastic lymph, or by
ulceration.

Have we any signs of this inflammation
when it really exists ? None that are cer-

tain ; but the following have been men-
tioned :—Pulse hard, quick, and full

; pain
and heat in the course of the aorta. Frank
and Pinel have supposed arteritis to be the

organic cause of synocha, from whence the

latter author has denominated that afi"ec-

tion " fievre angiolenique."

OBSERVATION S

ox THE

PATHOLOGY OF NERVES.
By High Ley, M.D.

Physician-Accoucheur to tlie Middlesex and
the General Lying-in Hospitals.

[Concluded from p. 803.]

Other modes of compression, as might
Avell be expected, produce similar re-

sults *, and this in whatever part of its

course from its origin to its distribution

the nerve may happen to be subjected to

pressure. The positive evidence upon
this point is so abundant and conclusive,

that I might almost content myself with
referring to the familiar examples, to

which I have already bad occasion to

advert, of pressure during sleep upon the

sub-occipital branches of the upper cer-

vical nerves, or u2)on the ulnar, the

radial, or sciatic nerves, which invariablj

produces a diminution or negation ofner-
vous influence, whatsoever may be the

degree of compression from the chair or

table.

Many other causes also within
the body may compress a nerve in its

* Eadem tiunt si pro vinculo alia qurecunque
causa uervum compresserit.

—

Haller, Eiem. Phys.
V. 4, i..3L'2.

Quidquid ergo vel nervi continuitatem solvit,

vel comprimendo ejus cavum delet paralysin
fiicietillius musculi, cui talis nervus prospiciebat.
— Van Swieten, Comm. V. 3, p. 3S8.

La propagation des impressions extcrnes ou in-

ternes est interrompue quand la conlinuite ou les

connexions vicnnent k cesser entre la partie cen-
trale et lesorganes en g6n6ral. De la la jjcrte du
sentiment, du monvement, et de la facultO s^cr6»
toire, aussit6t que le nerf d'un organe vient a fitre

coup^ ou comprim^, soit par une ligature, soit

par line tumeur voisine, dans son trajet, .^ son
origini' ou k son entri daus I'organe.— J/ecfce/,

Manuel, V. I, p. 263.
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course, ami by obstructing' tlio com-
iiuiiiiiation ol' nervous iuHuoucc, piira-

Ivso the jiarts upon wliieb it is tlis-

trilintotl, and if the nervous cord l)e mi-

nute and threaily, a very slii^-Jit decree
of pressure may suffice. An instance of

this occurred to me in a fatal case of
cro\vini;- inspiration, in which an inflam-

matory eH'usion at the base oft lie brain,Ticar

the foramina leading' from the cranium
to the orl)it, altliougli it ]>roduced no
sensible eH'cct upon the optic nerves, or

the common trunk of the motorcs oculo-

rum, was yet sufficient to paralyse the
separate filaments which supply the

superior recti muscles of the eye. This
effect of the thickening" of surrounding-

parts from iuflanmiatory deposits arouucl

a nerve, is amply illustrated in those

cases of facial jjaralysis which are of
frequent occurrence, and only of late

years well understood. A very inte-

resting example of this has been detailed

by Dr. Percival, and is not of tbe less

value that the facts were recorded be-
fore the ingenious researches of Sir

Charles Bell upon the peculiar functions
of the fifth pair, and tbe portio dura of
the seventh, were g-enerally known to

the profession. It occurred in an un-
married female of seventeen, of fair com-
plexion, of sensitive and irritable habit,

but robust form, in consequence of ex-
posing- heiself, whilst overheated and
perspiring- from exercise, to a curicnt of
cold air which passed from an open win-
dow chiefly over her head and neck.
On the following day she experienced
some uneasiness from stifl^ness of the
muscles in the parts wliicb had been ex-
posed

;
pain and swelling- gradually

supervened, and were followed in the

course of a week by torpor and paralysis

of the entire left side of her face, scalp,

fauces, and neck. At the end of another
week Dr. Percival first saw her, when
" be found her face considerably swelled,

her head drawn to tbe right side, her

articulation very imperfect, and her
power of deglutition and swallowing so

much impaired that she could suffer only
small ])ortions of liquid, and by great
effort, to pass down her throat." The
inflammation was in this case confined
to the textures surrounding the nerve,

without implicating the nerves them-
selves. Had it been otherwise, the in-

flammation would have manifested itself

in the ])roduction of the symptoms of
excitement, and as the nerves affected

were motor nerves, convulsive move-

ments would have occurred; as in a well

marked case of iuflannnatory affection

of the same nerves, wiiich in the same
volume of the Medico-Chirurgical Trans-
actions immediately succeeds the com-
munication of Dr. Percival. This pa-
tient, fifty years of age, was seized sud-
denly with an aflection in which shefe/t
something drawing her tongue and
mouth to tbe left side ; it took her speech
away, and her face shook very much.
She had afterwards, in the progress of
her complaint, twitchings of the occipito-

frontalis and orbicularis muscles, her

tongue was drawn forcibly in a curved
direction towards the left raolares, the

teeth were clenched, and the lower lip

much distorted by a strong spasm in

the left depressor anguli oris, and de-

1)ressor labii inferioris ; the eyes also

jecame affected, as did also the muscles

of that side of the neck, so as to draw
the head " round to the left shoulder,

occasioning an appearance as if the left

ear and chin were about to recline on

the point of it." It was sug-gested by
Dr. Thomas, in consultation with Mr.
Mitchell, who narrates the case, that

some local irritation on the nerves of the

mouth might produce the complaint.

Upon examination it was found that all

the teeth on the upper and left side of

the mouth were in a decayed state, and
highly sensible when touched with a

probe, and the gums inflamed and irri-

table. The symptoms gradually ceased

as these sources of irritation were re-

moved, and eight days after the extrac-

tion of the last of seven teeth the grati-

fying report is first recorded, that " the

patient has lost all spasmodic action."

These two cases, thus placed in juxta-

position and contrast, are so interesting'

in themselves that it is scarcely neces-

sary to invite attention to them. The
same set of muscles were implicated in

both cases. In the first they were para-

lysed by being, to use an expression of

Mr. Swan," strang-ulated"iu their course

by the compression of surrounding in-

flammatory deposits; but this not until

a week had elapsed from the period of

exposure, when active inflammation had
subsided, and when intumescence alone

remained. As the swelling disappeared

the nerves recovered their encrg-y. In
the latter case inflammation at the roots

of numerous teeth upon the side affected,

of the gums, and probably of the al-

\colar ])roccsses themselves, bad ex-

tended to the contiguous nerves of the
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fifth and seventh pairs. These were

iiiorl)i(lly excited, and associated in their

disordered function those muscles of tlie

neck, the shoulders, the chest, and ])ro-

hahly the dia])hragm, which are largely

supplied with energ-j from the respira-

toiT system of nerves.

Such instances of paralysis of the mus-
cles of one side of the face, from expo-

sure to a current of cold air, are by no

means uncommon. Three cases have

been recorded in the fifth volume of the

Medical Transactions, and Mr. Shaw,

and subsequently Sir Charles Bell, have

multiplied instances of the same kind
;

so that the point is at lengtli proved, by

an extent of cumulative evidence which

is ])crfectly irresistible, that paralysis

may l>e induced by the accumulation

and confinement around nerves, so as to

occasion pressure, of the products of in-

flammation. Nor does it appear less

clear that if the inflammatory aff'ection

of surroundino' textures extends to the

same nerves, spasm may be expected
;

at least it occurred in the case related by

Mr. Mitchell; in one referred to by his

associate in the consultation; and a third

mentioned by M. Descot, which was
also cured by the extraction of a carious

tooth. If any additional proof were re-

quired of both these propositions, it will

be found in a case already briefly noticed,

in which Sir Charles Bell draws the dis-

tinction between the eflects of pressure

upon one nerve, and of inflammation in

another produced by the same malady.

The patient suffered from an ulcer of the

character of " noli me tang-ere" or " lu-

pus," which extending into the orbit,

com])letely displaced the eye. " The
swelling of the parts within the orbit

compressing- tlie fifth nerve caused in-

sensibility of tlie ])art of the face to w hich

these branches were distriiuited, without

aflfecting the motion. Wlien the tension

and swelling subsided there was return-

ing sensibility ; but more than this, the

inflammation affecting the nerves in their

passajre throu"ii tlie orbit gave the sen-

sation 01 excruciating pain perccivecl as

if in the face. An inflammation of a

nerve docs not give perception of pain

in the ])roj)er seat of the disease, but in

the part to wliich the extremity of the

ner\e is distributed."

That tumors of \ arious kinds press-

ing u])on licalthy nerves in tlieir course,

will priidud,' iiaralysis in the parts wliich

liny siipitly, is so well kno« n as scaicely

to require proof, and an a |»peal, therefore,

to a few of the numerous cases which
are upon record will suffice to verify the

assertion. Amongst those about which
there can be the least dispute, as both

the cause and effect are abundantly ob-

vious to the senses, are the paralytic af-

fection of the portio dura or the seventh

pair. The first in the series of admira-

ble pathological illustrations of the views

of Sir Charles Bell, contained in the ap-

pendix to his work upon the Nervous
Sj-stenijisof tliiskind. The local i)alsy

was produced by a gland situated be-

tween the angle of the jaw and the mas-
toid process, and enlarged from mercu-
rial irritation within the mouth. Iti a

second instance, communicated by Dr.

Maiden, in whom I recognize a cotem-

porary who has not disappointed the ex-

pectations formed of him when in Edin-

burgh, the paralysis of the face is said

to have been " produced by a hard, fixed,

and indolent tumor, lying between the

ramus of the lower jaw and the mastoid

process of the tem]joral bone." " In a

fortnight the tumor disappeared, and
with it gradually the paralysis of the

face." in a third, transcribed fiom the

Pathological and Practical Researches

on the Diseases of the Brain and Spinal

Marrow, by Dr. Abercrombie, it arose

from a tumor under the ear, of the size

of a small bean, very firm, and,of an ash

colour. It lay directly above the facial

branch of the portio dura, and there was
considerable appearance of inflammation

in the cellular membrane surrounding

the nerve ; but " without any deviation

from the healthy structure in the nerve

itself." In a fourth, an enlarged gland,

tender on pressure, just between the

mastoid process and the upper portion of

the lower jaw, produced the same effect.

In a filth, the paralysis was the result of

an enlargement with induration of the

parotid gland. Upon other causes of

pressure affecting these nerves it is un-

necessary to enlarge ; but amongst them
may be mentioned mechanical injury

and subsequent inflammation ; abscess,

especially if with a hardened ba.se; ta-

mor embedded in the substance of the

parotid; and inflammatory thickening

within the bony canal, through which
the nerve has to pass before it escapes

by the stylo- mastoid Inde to be distributed

upon the muscles of the face. The num-
ber and variety of causes which tlius

produce jiaralysis of the r, spiratory

ner\cs of the face occasion tliis to be

amongst the most frequent of local pal-
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sits, and affonl us ani])le opportuiutios

of iiivcstiijatiu;^' its plu'iiomciia.

llliistralidus of tlio same jiatholog-ical

|iiiiui|ilo— tliat siiii])K' (•(iiiijnossion upon
a lioaltliv nerve impairs or annihilates

its function, aceonling- to the (leu;Tec of

pressure—may be derived from the nu-

merous causes whicli are capable of pro-

ducing- amaurosis, amon'j'st which arc

enumerated, l>v the hi<jhest autliorities

upon such subjects, turgcscencc of ves-

sels, especially of those which constitute

the circle of Willis; thickening- of the

membrane surrounding-, or in contact

with, the optic nerves ; encysted or other

tumors compressing the same nerves

;

cai-ies of the os frontis trenching upon
the optic foramina ; deposits of serum or

other fluids ; induration, or other disease

of the thalami ; a gorged state of contigu-

ous parts of the brain. In geiicral these

causes are slow in their operation, and
the amaurosis proportionally gradual in

its progress ; but upon other occasions

the cause of pressure is more speedy in

its influence, when the effect is in pro-

portion rapid, the loss of sight being even

sonietimesinstantaneous,asI haveknown
in more than one instance of puerperal

convulsions, and even in that state of

sanguineous cong-estion of the vessels of

the head which sometimes occurs in ad-

vanced gestation, and a melancholy ex-

ample of which I have recently had an

opportunity of seeing in the family of a

l)rofessional friend.

Many other causes of pressure might
be enumerated and illustrated, but it is

unnecessary to adduce them, as the prin-

ciple is too well understood and univer-

sally conceded to require such additio-

nal confirmation. I shall conclude,

therefore, this abstract of the pathology

of nerves by inserting the masterly sketch

of their morbid conditions by an eminent

French pathologist,who says—"Nerves,

as well as the parts whence they de-

rive their origin, may be compressed, in-

durated, softened, enlarged, attacked

with iTiflammation, suppuration, gan-

grene; they maybe contused, wounded,
compressed at their origin, together with

the main or spinal marrow, in their pas-

sage through the foramina of the cra-

nium or of the vertebral canal, and along

the rest of their course, whether in the

cellular tissue or in the viscera, and in

fact in every part of tlie body e.\])oscd to

congestions and causes of compression."

And again—"Nerves may be compressed

by tumours in general ; by distenfi(ui of
vessels; by the violent contraction or

displacement olnuisdes ; by dislocations,

fractures, exostoses; by foreign bodies,

shot, and balls; by pointed instru-

ments
; (?) by the wadding of fire arms

;

sometimes by the dis])lacemint of
certain viscera; by the cft'eet of violent

contusions, by a fall, by a violent

blow*." This account is evidently the

result of minute observation and in-

dustrious research, is in the main ac-

curate, and is given in reference to his

great distinction of the diseases of
nerves into those of " painful and con-
vulsive stretchings of the medullary
fibres, and into that kind of compres-
sion which renders the nerves insen-

siblef."

In this sketch of the pathological

history of nerves, the imperfections of
which I am bound to acknowledge, it

will be observed that I have not availed

myself of the experiments of physiolo-

gists, repeated as they have been, from
the time of Galen, ad nmiseam usque, or

the observations of pathologists upon
the par vagum. I have sedulously

avoided this, as I was solicitous, by
examining- minutely the facts connected

with other nerves, to deduce such g'e-

neral princi])les as might be applicable

to the injuries and morbid conditions of

the eighth pair. Had it been consist-

ent with my present object to enter

upon that subject, I should have found

abundant evidence of the truth of those

general propositions which I have
ventured to enunciate and endeavoured

to illustrate. But this subdivision of

the subject has relation to another

inquiry which has much engaged my
attention, and upon which it is my
purpose to enter at another time and in

another form %.

• Portal, Aiiat. Sled. V. 4, p. 142.

t Whetlier the terms " tiraillemens doloureui,

convulsifs," has been properly rendered in the

text, may be questionablf. French writers fre-

quently employ these term^ without intending to

ci.iivey the notion that the fibres are actually

put upon the stretch, and I believe the expres-

sion in this instance means merely the combina-

tion of pain and spasm, implying no more than

what ancient wi iters meant to convey, when they

used the terms " distensio," or " convulsio ner-

vorum," the former being perhaps the more clas-

sical expression of the two.

: III an Essay on tlie " Crowing Inspiration

of Infants," now preparing for the press.
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POISONING WITH ARSENIC.

To the Editor of the Medical Gazette.

Sir,

If you think the following' c.ise of poi-

soninff with arsenic worthy of iusertiou,

it is quite at your service.

I am, sir,

Yours respectfully,

P. H. Holland, Surg".

Chorlton-upon-Medlock Dispensary.

Mancliester, Feb. 20, 1835.

C. S , a middle-sized woman, be-

tween 30 and 40 years of age, was taken

ill at midnight on Tuesday the 17tli inst.

Mr. Parting'ton, surg'eon, was scut for;

his assistant, who went, found her

dead. It was impossible to obtain a sa-

tisfactory account of her previous indis-

position, but it appeared in evidence,

at the subsequent inquest, that she had
been a servant with a surgeon in this

neighbourliood, who had discliarged her

for misconduct. She had been observed,

after receiving notice, to be very low-

spirited, and unwilling to go, while he
was determined that she should. On
the evening of Tuesday', at half-past

six or seven, she was slightly sick

and faint, and declined going then. As
it was quite necessary that she should

go tliat night, her master procured a
coach. She refused to answer any
questions as to her illness ; she conti-

nued faint and sick till midnight; re-

fused to take the aromatic draught, or

the brandy and water which her master
had prepared for her, but requested cold

water. Did not complain of any pain
;

did not appear seriously ill
;
got into

the coach, and rode to her friends,

about four miles off. The young man
who went with her sajs that she made
no complaints ; did not appear to be in

pain, only sulky, as he thought, but was
sick. She did not speak, exc' pt to give

directions as to where she wished to be

taken. On arriving at the house, she

was unable, but as was thought at the

time unwilling, to walk unassisted. She
sat down on a chair, and the people of
the house thought she was intoxicated,

and sick in consequence, but she did not

vomit then : very shortly afterwards,how-
ever, she was seriously ill, hccamc very
faint, looketl cold, and the skin l)ecame

blue; her eyes fi.xed. She slipped off her

chair, but did not fall to the floor.

Mr. Partington was sent for ; his assis-

tant found her in a semi-reclined posi-

tion, her head resting on the table, and
quite dead. This was a little past one
on Wednesday morning; between six
and seven hours after the sickness was
first observed.

A person dying so unaccountably,
without apjjarent severe illness, called

for judicial investigation. Mr. Parting-
ton was directed hy the coroner to con-
duct the examination ; which was made,
in the presence of Mr. Hargreaves, sur-

geon, and myself, thirty-one hours after

death.

The body remained very sensiblywarm
fifteen hours after death. Tiie coun-
tenance was placid, but sunken, and
very slightly contracted. The abdomen
was sunken; no tympanitis or material

discolouration of the integuments ; there

was slight lividity where the dress had
pressed, and decided blueness of the

fingers and nails. The intestines exter-

nally, and peritoneum, were more vas-

cular than usual ; no effusion, no opa-
city, no mark of inflammation. The
colon was contracted to the size of the

finger througli its whole length, except
near the ciecum.

Stomach. — Vessels injected exter-

nally. jNIucous surface of the pyloric

half intense purple-red, darker than
raw meat, and softened. The stomach
contained about two or three ounces of

bloody mucus, with numerous g'rey,

yellowisi),gntty particles. The cardiac

extremity and oesophagus were com])a-

ratively free from injury. Could not

find any particles imbedded in the mu-
cous membrane. The whole surface

near the pylorus seemed equally acted

upon.

In the duodenum, the mucous surface

was softened, mottled, and corrugated.

Throughout the first third of the small

intestines there were patches of inflam-

mation of about an inch in diameter,

but in only some few instances did we
find any of the grey particles actually

OH the spot, though in all some were

found close by. The ileum was free from

these patches, except about three feet

from the caecum, where the whole mu-
cous .surface, for some inches, was con-

gested, softened, and nearly destroyed.

Colon C(mtaincd no firculcnt matter (she

had been purged while in the coach).

There was no fieculeut smell. The
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Maildor was quite oniptv. The uterus

had tlio apjiearaiK'o of luoiistruatioii.

Tliero uas no eH'iisiou in tlio chest.

Luiif>'s \vere <vorge(l witli j)uri)le hhxul
;

most so bciiiiul. No disease of lung's,

lieart, or pericardium. Veins and si-

nuses of" dura mater distended witli

blood ; arachnoidal vessels injected ; no
opacity, no en'iision wliatevcr. On cut-

tiny througli the medullary substance,

snots of blood appeared. Substance of
the brain neither hardened norsofteued.

It was now evident that the deceased
had been destroyed by some irritant

poison; it only remained for the medical
examiners to ascertain what tliat poison

was. The slow ajipearance of the symj)-

toms, and the morbid appearances being*

principall}^ seen towards the pyloric

extremity, shewed it to be some slowly
soluble substance ; the appearance of
the powder led us to suspect arsenic.

I took J or i a grain of the suspected
substance, mixed it willi charcoal, put
it at the bottom of a small tube, which
I heated cautisuisly by a small spirit

flame. We presently perceived the ar-

senical odour, while a ring' of iron-grey

fonned half an inch from the bottom of
the tube ; above that, some white sub-
limate. On cutting the tube, the grey
crust appeared decidedly a metallic sur-

face, of octahedral crystals ; the trian-

gular facets, set at right angles to each
other, were easil}' seen with a lens. I

placed the broken tube in a test tui)e,

and heated it, when a dense white cloud
formed, and settled on the side. I dis-

solved this white substance in solution

of potass, mixed two drops of the solu-

tion with four of amnioniaco.sul]thate of
copper, in a watch-glass : bright gi-een

arsenite of cojiper was immediately
formed. I then mixed two droj)s of the

solution with one of liquor ammonifp,
touched this with a stick of lunar caus-

tic, which was directly coated with a
yellow crust of arsenite of silver. A
portion of the grey-white powder was
subjected to the two liquid tests, shew-
ing decidedly that it was arsenic, though
less satisfactorily than by ihe reductimi of
the metal, which admits of no possibility

of error.

Note.—The quantity of arsenic taken
in this case must have been very con-
siderable : there could not have been
less than ten or twelve grains found in

the stomach, besides what had been re-

jected by vomiting and what passed to

the intestines. This, together with the
large extent of surface acted upon, may
account for the sym])tonis being- those
riither of stupor than of intense irrita-

tion.

TREATMENT OF FRACTURES OF
THE HUMERUS.

To the Editor of the Medical Gazette.

Sir,

The treatment of fractures of the hu-
merus is often veiy troublesome, from
the extreme retraction of the one por-
tion of bone upon the other, particularly

where the fracture is oblique, and situ-

ated below the insertion of the deltoid

muscle; for then the upper portion of
bone is drawn outwards and forwards by
its action, while the lower is drawn up-
wards by the muscles that pass from the

scapula down to the elbow. This re-

traction is often produced by the obli-

quity of the fracture alone, the deltoid

remaining" relaxed and inactive.

The connnon mode of treating this

kind of fracture, and by which the re-

traction is prevented, is without making
any extension on the muscles, but merely
applying pressure by means of a ban-
dage carried circularly round the arm,
and four lath splints to prevent dis])lace-

ment of the ends of the bone. This in

almost every case is found to be the

simplest and best treatment that can be
adopted, being sufficient to obviate the

retraction, and to keep the fractured

portions of bone in proj)er apposition.

There are, however, some cases where
the obliquity of the fracture is so great,

or the action of the muscles so strong,

that this tieatment by lateral pressure

only succeeds with difficulty in prevent-

ing dis])lacement of the bone, rendering
a repeated application of the splints ne-
cessary, as the slightest loosenmg of the

bandages relieves the pressure upon the

muscles, and allows them to act, and
draw the portions of bone from their

line of apposition. These cases, if not
difficult to treat, are often very trouble-

some, and require great care to prevent
defoimity in the limb.

A case of this kind occurred lately at
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the Middlesex Hospital, in which re-

traction existed to a fjreat extent, the

bone being- fractured below the insertion

of the deltoid, and in a very oblique di-

rection, there beinj^ no apposition of tlie

ends of the bone. The ordinary treat-

ment was tried ; but so great was the

tendency to displacement, and the diffi-

culty of preventing- it so gTcat, that it

was found necessary to re-apply the

splints every day; the ends of the bone
forming- an ang-le with one another,

however tightly the limb was bandaged.
Having seen this case, it appeared to

Fig 1.

me that this great retraction and dis-

placement of the ends of the bone might
be more easily prevented, and the treat-

ment facilitated, if counter-extension

could he employed in this, as in some
other kinds of fracture. With this view
T had the following kind of !>])lint

made, and with the permission of Mr.
De Morgan, the house-surgeon, I had
an opportunity of employing it in the

above case.

The annexed drawing represents the

splint.

Fio. 2.

Fig. 1.

a a. The crutch.

b. The slide, to elongate or shorten the splint.

c. The screw, to fix the slide.

d. The splint.

e. The curve for the elbow.

The instrument consists of a thin bar

of iron, extending from the axilla down
to the elbow, curved at its inferior ex-

tremity, that it may pass under the

elbow, and turn up as high as the outer

condyle. The u])])cr end is perforated

with a vertical groove, to admit a slid-

ing har, to which is attached a kind of

crutch, formed by a narrow bar of iron,

curved to i)rcss u])Mards in the axilla.

This crutch allows of being raised or

depressed, by means of a small screw

which fits into teeth in the sliding bar,

/, Hook for the bandage, which with g g, fix

the elbow.

Fig. 2
Eepresents the apparatus when applied.
Oy The crutch, b. The curve under the elbow.

SO that it can be elongated or shortened

at pleasure. It is applied as follows :

—

The splint is to be made of the proper
length by meatisofthe sliding bar, mea-
suring it with the opposite limb, and
making it rather longer, to allow of the

thickness of the pad upon which the

'

elbow has to rest. The limb is then to

be extended to the utmost, by drawing
down the lower ])ortion of bone, and
keeping the arm as near to the side as

possible. The splint is to bo placed

uj)ou tiie inside, fitting the elbow into
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tlic cmvo, and ])usliinn" tlio cnitclieil ex-

trciiiitv unilor tlio axilla as lii<>li as it

will go. The elliow is llieu lixod hv a

few turns of bandag'c caniod acrcss it,

and fastened round two small lateral

peg-s on the inner side of the sj)lint, and
round tlie eurved end upon tiie outer

side. Counter-extension is now ]u'o-

dueed ; for the elbow is fixed to the in-

ferior extremity of the splint, and re-

traction upw ards ])revented by means of

tlie crufchcd extremity that presses in

the axilla. The limb is then eonfined

by three sj)lints, placed on the outer,

fore, and back part of the arm, with

three strajjs, which can be moved to

make pressure on one part more than

anotlier, as may be required. The fore-

arm and hand should be evenly rolled

before api)l\ ing- the S])lint, and tlie bend

of the elbow well ])addcd, to guard
against unequal pressure of the bandage.

Pressure on the superficial veins is pre-

Tcnled by putting the fore-arm into ex-

treme pronation, causing- the bandage
then to press on the outer rather than

fore part of the joint, where the veins

are situated.

It is not my intention to recommend
the treatment of fractures of the hume-
rus by counter-extension as a general

practice, it being- much more compli-

cated than the ordinary method, and in

the majority of cases quite unnecessary,

the sim])le lath splints and lateral pres-

sure answering every purpose required
;

but in the above case in which I tried

it, the treatment was certainly facili-

tated, by preventing the extreme retrac-

tion that existed. I have since tried it

in another case, and with the same re-

sidt ; from which I am inclined to think,

that where the fracture is very oblique,

and the ajiposition of the ends of the

bone difHeult to preserve, counter-exten-

sion may be employed in this, as in

other kinds of fractinc, with advantage,

and the treatment thereby be facilitated.

If you can insert the above in your
valuable journal, T shall feel obliged.

I remain, sir,

Your obedient servant,

Edward Lonsdale.

8, nerners-Street, March 2, 1835.

ACTION OF IODINE UPON
C.UAIACU31.

To the Editor of the 3Iedicitl Gazette.

Sir,

T DEC to offer to your consideration the

following remarks, wiiich, if deemed
^^ orth^' of insertion, it Avould oblige

Your obedient servant,

J. Brett.
General Dispensary,

March 6, 1835.

In trjing the effects of various re-

agents on guaiacum resin, I noticed the

following curious fact. On the addition

of a very minute ])ortion of free iodine

to a small quantity of an alcoholic solu-

tion of the powder of g'uaiacum, I ob-

tained a very fine blue colour, varying"

in its different shades, according to the

quantities used. The decomposition of
iodine which here takes place, bears so

close an analogy to that effect which is

produced by starch, tliat all I feel sur-

prised at IS that it has not been men-
tioned before. The circumstances that

are necessary for the success of the one

experiment hold good in the other ; and
the modifications also are in a great

measure alike. I am induced to ad-

vance these brief remarks merely by the

consciousness that this circumstance is

of a curious and interesting^ nature ; in-

deed the action of several reagents to-

wards guaiacum is ofso particular a kind,

as to merit a much closer attention than

has, perhaps, been as yet paid to it.

INJUSTICE OF THE GRATUITOUS
PROFESSIONAL ATTENDANCE
OF MEDICAL MEN.

To the Editor of the Medical Gazette.

Sir,

T HAVE often been tempted to address

you, and through you the profession in

general, on the subject of the minor

medical charities of this great metro-

polis; but have hitherto deferred it,

with a hope that the subject mi"iit have

been taken up by some one who could

do it more justice. In this I regret the

torpor of the profession has disappointed

me. A circumstance has lately occurred

at one of those institutions, whieli in-

duces me to trouble you with the follow-
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ing observations. Should they merit a

place in your journal, they may not be

without their effect.

At the Welbeck-street Dispensary, the

office ofphysician became vacant. Five

candidates commenced a warm canvass.

Upon the day of nomination, a motion

was made, that in future no physician

should receive any salary, the senior

physician and surgeon having- always

received 60/. a-year. The motion was

made l)y a solicitoi-, and carried ?^e^H.

con. The number of candidates in this

instance, with the example of profes-

sional meanness exhibited some time

back at the jNIarylebone Infirmary,

doubtless sugg-ested this saving clause.

In every other profession, the labourer

is worthy of his hire ; but with us the

case is different. Yet, if Adam Smith's

doctrine be true, " that the wealth of a

nation consists in her population," the

science of merlicine, which is so essen-

tial to its well-being, is not unworthy

of general support.

It would be a waste of time to ana-

lyse tlie motives which prompt three-

fourths of the subscribers of those chari-

ties in giving an annual guinea. Many
of those who ])rofess the widest phi-

lanthropy, very prudently commence
operations at home, by quartering their

domestics, in all states of illness, upon

those institutions, thereby receiving ten

times the amount of their subscription,

by the attendance of a physician and

niedicines from the charity. It is not

an uncommon thing for the subscribers

themselves to be attended in this way
;

I have attended them repeatedly. These

are the men who refuse the smallest re-

muneration for the public services of

medical men. If we find a merchant

lavish of his stock in trade, do we not

not consider him a foolisli, im])rudent

man ? If we see a barrister who takes

briefs without a fee, do we not see him

immediately sent to Coventry.^ Yet

physicians,' whose stock in trade consists

of time and a modicum of brains, are

expected to be lavish of tlieir ca))ital,

and at the same time to be sensible and

well-meaning men. How cliaritable !

It is a curious (piestion, and one not

unworthy the attention of tlie philo-

sopher, why, of the three learned pro-

fessions, medicine is the only one in

which there is no common tie. Tiiis is

the more surprising wlien I consider the

wide field of medical erudition. The

philosophers of old tell us, that " didi-

cisse fideliter artes" humanizes even
savage nature; but the medico-philo-

so])hcrs of the present day give us ano-

ther reading of this maxim. We pro-

fess ourselves—nay, call ourselves—
members of a liberal profession, and be-

lie ourselves in the very first act of our
calling. For a notable instance of this,

we need not travel far from the sound of

Bow bell, where talent, reputation, and
integrity, \a ere superseded by the servile

tools of a trading sect. Can we wonder,
then, that we have sunk in ]>ublic re-

spectability—that our services are un-

requited—when we ourselves, by a gra-

tuitous offer of them, have stamped them
as valueless?

It is still, however, in our power to

make ourselves not only respected, but

remunerated. Let the medical officers

of all charities unite, and demand a

remuneration for their services. The
principle of self-preservation, so power-
ful throughout nature, would be seen to

manifest itself here ; and the dread of

having- our streets the haunts of disease,

w ould bring back the public to a sense

ofjustice.

In proposing such a measure as this,

I am sure I am consulting the interests

of the unhappy beings who are objects

of those charities, more than the misera-

ble traffickers of guinea subscriptions,

whose affected charity is a libel on

humanity.— I am, sir.

Your obedient servant,

Medicus.
Feb. 26, 1835.

WEIGHTS AND MEASURES FOR
THE NEW PHARMACOPOEIA.

To the Editor of the Medical Gazette.

Sir,

Allow me, very briefl}^ to recak the

attention of your readers to the subject

of an alteration in tiic weiglits and

measures employed in ]iliarmacy, to

which your correspondent, Dr. Barham,

has referred in a recent number of your

valuable publication.

As it is intended to bring the

"Weights and Measures Act" of last

session before parliament, very shortly,

for revision, and as a connnittce of the

College of Physicians is now engaged

in revising the Pharmacopo-ia, it aj)-

I
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pears extremely desirable tlint the pre-

sent o])])ortuiiitv ot iiitrodiR-iiip^ the

iieeessarv alterations shdiihl not be lost.

Every day's exi)erienee proves that a

chang'e of some kind is lequired. The
confusion neeessarily arising- from the

application of the same denomination to

weights of diflerent value, partieularly

in establishments where botli troy and
avoirdupois weights are emj)loyed, is

too obvious to need illustration. The
same confusion exists \\itli res])cet to

measures, with tiiis additional anomaly,
that the I'liarmacopa'ia still prescribes

the old \» ine gallon and its divisions,

the cmjjloyment of which is illegal, and
subject to severe penalties.

Tlie adoption of the imperial pound
as the standard both of weights and
Huid measures, as proposed by your
correspondent, woukf obviate many in-

conveniences ; and his suggestions as

to minims and grains appear to me to

deserve consideration. T would further

suggest the introduction of the fluid
pound as a substitute for the present

])int and gallon.

If the old gallon be still employed, a

clause should b-i introduced into the new
act to legalize it ; but the introduction

of either the old or imperial gallon into

the new Phannacopoeia appears to be
unnecessary.

If the above proposition respecting

fluid measures shoulil be found objec-

tionable, the cubic foot (equivalent to

1000 imperial ounces of distilled water)

might be adoj)ted.

I merely throw out these hints to

draw the attention of your readers to the

subject, and hope it will be taken up by
some person more qualified to do it jus-

tice than, sir,

Your obedient servant,

B. Y.
March 6, 1835.

OBSERVATIONS
ON THE

CURATIVE PROPERTIES OF HY-
DRIODATE OF POTASS

IN PERIOSTITIS AND CHRONIC ARTICULAR
RHEUMATISM.

Bv John Ci-endinning, M.D.
Physician to tlie St. Marylebone Iiilirmary, and
to the Western Dispensary, Westminster, &c.

Whatever may be the disadvantages of
our great establishments for the relief

of diseased poverty in a moral orpoli-

380.—XV.

tical ])oint of view, they certainly and
greatly benefit the |)nblic in the other-

wise unattainable facilities they aflbrd

for the advancement of the science and
art of pi)ysic. In the absence of such
laboratories" for the analvsis of the signs
an'' causes of health and disease, it were
difficult to conjecture how mucii more
slowiy we should have advanced in the

prevention and cure of physical suffer-

ing. Our great hospitals have two
principal advantages over private prac-
tice, as sources of professional improve-
ment. Not to dwell on minor but very
important points (1, such as compulsory
attention to ruks as to drugs, diet, and
regimen— 2, accurate registration of
symptoms, &c. without distraction to

the physician— 3, greater facilities of
post-mortem investigation, c'^e. &c.), I

would say that the hospital physician
occupies a position more advantageous
than the private practitioner, in that

—

1, with a full supply of all useful agen-
cies, medicinal, dietetic, ke., he has at

the same time a control, as complete as

may be, over the use of those agencies

—every person and object about the

sick being under his authority ; 2, that

he is as nearly as possible unfettered by
any considerations of selfish interest,

and is at liberty to employ the most
gigantic remedies that the cases of his

])atients may seem to him to require or

admit of, without any other restrictions

than such as are imposed on him by his

own sense of right, and his obligations

to the often acute and inquisitive ^outh
that attend his practice. It is, there-

fore, to the physicians of our medical
charities principally, if not exclusively,

that British medicine must look for ini-

f»rovements in Semeiology and Patho-
ogy; while, with regard to the Ma-
teria Medica and Theraj)eutics, the

claims of the art on the official prac-

titioner are peculiarly strong, on ac-

count of his almost exclusive privi-

lege of exemption from the inconve-

niences arising from private fastidi-

ousness, timidity, or caprice, and from
the dangers of professional envy or

malice. For my part, I have in private

practice but rarely, and if at all, timo-

rously ventured on the exhibition of
any remedy not already current with

the stamp of authority ; and I have no
reason to believe that I am by any
means singular in that respect. As an
official physician, however, I have not

been insensible to the superioiity of

3 H
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my position ; and, when opportunity
offered, ha\c endeavoured at least to

turn it to useful puji^oses. To state the

results of experiments lately made in

an official capacity principally, on the
powers of iodine in diseases as a re-

medy for which it is as yet little known,
is my present object.

In the course of last summer, a very
interestinof paper was read before the

College of Physicians, from the pen of
my friend Dr. Williams, of St. Thomas's
Hosj)ital, in which Dr. W. stated that
he liad found the hydriodate of potass a
very certain and speedy remedy for

peiiostitis. On the occasion on which
that important paiier was read before the

College, I had not the good fortune to

be present ; so that previously to its pub-
lication in the Medical Gazette, I knew
nothing of the virtues of iodine as a
remedy for periostitis and othei- chronic
inflammatory affections of the hard
membranous tissues. My first practi-

cal acfjtiaiutance with the subject I owe
to the late distinguished president of the
Royal Medical and Chirurgical Society.

Case I.—Not many weeks after the

publication of Dr. Williams's paper, a
case occurred in my practice at the

Western Dispensary, which, after foil-

ing every remedy I could think of,

and exhausting, as I supposed, the re-

sources that a dispensary can command,
I succeeded in having transferred to the
abler bauds of Dr. EUiotson, in St.

Thomas's Hospital. It was a case of a
young woman, of about 21, enjoying
apparently excellent general health ; her
uterine, intestinal, and pectoral func-
tions were in perfect order, but she con-
stantly complained of dull pain usually
either in the back or front of llie head :

it was of some years standing, and some-
times alternated for a time with a pain
in the left hypochondrium, will) which
it also sometimes coincided. Tliis ])ain

I treated at different times by cupping,
blistering, setons, purgatives, S:c., and
by steel, ])itters, aromatics, ammonia,
and other stimulants, aiid Ijy anodynes
and narcotics of various kinds, also by
mercury to ptyalism ; but none of tliese

means proved rctneflu:i, and some did
less good than mischief. After several
montljs of fruitless endeavour, I had her
placed under the care of Dr. EUiotson,
with a view to procure for her the bene-
fit of the superior resources of a great

medical establishment, and lost sight of
her for two or three months.

Case II.—In the meantime another
young woman, who ])roved afterwards
to be a sister of the former, apjdied to

me. She complained of a pain similar

to her sister's in character and duration,

and in like manner enjoyed apparently
good general health ; the headache,
however, was, like her sister's, sufficient-

ly constant and distressing to prevent

her doing any thing to cam her bread.

At first I tried the depletive ])lan, and
afterwards other remedies, but without
deriving any important result from any
thing but from venesection; after which
she always enjoyed days or even weeks
of ease. Venesection, however, is not a

remedy for frequent repetition, where
there is no urgent danger and no ple-

thora; and after having pushed it as far

as her constitution would suflerit, I was
forced to cast about for other means.
About this time I learned that her

sister had returned home from St. Tho-
mas's quite well; and, on inquiry,

ascertained that, after having failed with

many other remedies. Dr. Elliotson had
succeeded in relieving her by large

doses of the hydriodate of potass. I

then commenced the use of that salt

with the sister under my own charge,

and soon found it produce excellent

effects ; the pain yielded, and the

patient at length returned thanks. Be-
fore finally losing sight of these two pa-

tients, I had an ojiportunity of ascer-

taining that the first-mentioned had
had an apparently periostitic affection

of the temporal bone, above and beliiiul

the left ear (I think, for my notes have
been mislaid), which, if it existed dur-

ing my treatment of the case, vvas cer-

tainly not complained of, so as to draw
my attention to it ; and when I exa-

mined it, the node was easily detected,

and rather tender on pressure.

I learned also tliat Dr. Elliotson had
attributed her headache to the node,

and her relief to the remedial power of
iodine in periostitis. I then strictly

examined her sister's head, but failed in

eliciting any thing from ])ersonal in-

spection, or minute inquiry, to warrant
the inference that she had ever laboured

under periostitis in any part of the skull.

Both these young women were after-

wards obliged occasionally to use the

hydriodate, but continued, when 1 last
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heard of llicni, to enjoy greater ease

than ihov bad experienced from any
former remedy.

C'.Asr III.—In tlie eonrsc of last sum-
mer, a seafarincf man, of about 2->, was
admitted at tbe Western Dispensary,

haviniic, ab)no- witb otber traces of ve-

nereal taint, nodes on I)is sbins disabling-

liim from labour. His eonstitulion was
g-ood, and vital and natural functions

undisturbed. In tliis case I employed
tbe bydriodate, in doses of five grains,

four times a day, in eom|)ound decoc-

tion of sarsaparilla ; and in tbe course

of ten days or a fortnigbt ibc swellings

had disap])cared, and be was soon after

discharged convalescent.

Case IV.—About tbe same time with

tbe last patient a woman was admitted

at tbe Western Dispensary, m bo bad
long suffered from a venereal taint con-

tracted from a profligate husband, which
had attacked tbe interior of tbe nose,

and, in addition to otber symptoms, had
produced tenderness of tbe scalp, depen-
dent on a palj)ahle periostitis of tbe

frontal bone. This woman was altoge-

ther long under treatment, but got
quickly rid of her ))eriostitis and tender

scalp, and headache produced by it,

after the commencen'.ent of a course of
hydriodate of potass in compound de-

coction of sarsaparilla.

Case V.—In July last a gentleman
between 30 and 40 years of age was
suddenly attacked with headache, ver-

tigo, double vision, flashes of light, and
otber signs of cerebral disturbance. He
had also, for the first week or ten days
thereafter, rather singular illusions of
vision ; not only were objects changed
variously in shape, size— viz. halved,

doubled, Szc, but he had also a succes-

sion of spectra, visible nearly equally
distinctly in light and darkness ; some-
times whole figures, sometimes single

limbs, generally men and women, whe-
ther in whole or part ; sometimes brute

creatures ; occasionally clouds or otber

vapour like appearances. The spectra,

when most constant, appeared and dis-

appeared alternately at very short in-

tervals, and seemed called into existence
by tbe stimulus of tbe arterial blood,

being- often, if not invariably, sjncbro-
nous with tbe pulse, and disappearing
\vith the subsiding ami swelling of tbe

blood-vessels. This combination of
symptoms was combated by leeching-,

purging, low diet, rest in bed, S:c.

These symptoms ^^ere in some respects

new to tbe j)atient ; l)Ut there was g-ood

reason to attribute them to sym])atliclic

cerebral irritation, arising from perios-

titis of hmg standing on the vertex and
right side, in front of tbe ear, causing
tenderness of tbe scalp over tbe whole
of the right half, or rather more, of tbe

bead.

He bad for years past been subject to

periostitis of various bones, viz. the
sternum, clavicle, acromion, and cra-

nium—sometimes in one part, and some-
times another, and all eonsequenees of au
inveterate rheumatism of the scalp and
neck, which originated from a practice

of wrapping wet cloths round the bead
during tbe night, as a rcmed}- for trou-

blesome headaches, attributable to defect

of exercise and excess of study. Tbe
antiphlogistic means above mentioned
as first employed, produced little effect.

On former occasions, leeches, and other
means of like tendency, bad always
given relief; but from frequent use their

power appears to have been abridged

;

they bad ceased to be any thing more
than palliatives. Additional advice was
wished for, and Dr. Elliotson's aid re-

quested.

Under that gentleman's direction the

hydriodate of potass was exhibited in

small doses, to be cautiously augment-
ed. The dose was rapidl}' raised until

it reached ten, fifteen, twenty, and at

one time for a few days thirty, grains of

the salt thrice a day. After about a
fortnight's use of the remedy he was
free from headache, visual defects, and
every otber important inconvenience,

except tbe weakness produced by tbe

antiphlogistic measures employed before

tbe attendance of Dr. Elliotson.

Tbe use of tbe remedy was ))er-

severed in for some weeks, and at

length suspended, owing to tbe ujk

pleasant cardialgia, flatulence, S:e. pnt-

duced by such large doses ; but he bad
still occasional slight and transitory

tenderness of the seal]), sternum, \:e.

;

he had frequently momentary cold

tricklings about tbe forehead, cheek,

^c. witb sense of fulness in tbe bead,

giddiness. Sec. The crackling sound,
also, noticed by Dr. Johnson, in a recent

numberof tbe Mcdico-Cliirurgical Jfun-

nal, as attending the contraction of
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muscles affected with chronic rlieuma-

tism, was iiioie than usually distinct at

the insertion of the cervical muscles into

the occiput, and was heard even by the

patient himself.

In October, consequently, he was
again suddenly attacked with symp-
toms, such as those just described, and

for which Dr. EUiotson had ordered

iodine. This attack also was combated

by the hydriodate, and in due time

completely subdued ; and from that time

to the present he has had slight returns,

but no attack of periostitis, or its effects,

and is now in better health than for

years past.

Case VI.— In the interval between

the first and second attacks of the pa-

tient last noticed, a gentleman was
brought to me for advice, by my friend

Mr. Kelly, of Pinner. He was between

40 and 50, of originally sound consti-

tution, and had suffered for years from

rheumatism in one form or other. For

a considerable time before I saw him,

the complaint had advanced to tlie peri-

ostitic stage. He complained princi-

Eally of nocturnal pains of the long

ones, or cesteocopi, which required

large doses of opium for their allevia-

tion. He had latterly as much as two

or three grains of morphia at a dose,

without other effect than relief from

Eain. On one of the tibise there was a

ard swelling, visible at a considerable

distance, extremely tender, extending

longitudinally over the greater part of

the anterior surface of the tibise, and

obviously a periostitis or node of the

hard kind. From the history of the case,

I have no doubt it was of jturely rheu-

matic origin. AH the usual remedies

had been tried without permanent ad-

vantage. On detecting- the node, I at

once thought of the hydriodate of

potass, and accordingly prescribed it,

in doses of three grains, thrice a

day. The dose was increased gradu-

ally, and the result was very satisfac-

tory. After a few days he abandoned

the opium altogether, and in less tiian

a mouth Mr. Kelly called to inform me
that he was quite well. This patient never,

if I rightly recollect, took so much as is

rccommeniicd in Dr. Williams's pa]K r.

Mr. Kelly lias informed me, that in

two or three other cases of periostitis, in

which he has since used the hydriodate,

he has liad the same success as in Mr.

M.'s case.

Case VII.—Nearlj'six months-since,

a lady, resident in Lincoln's-Inn- Fields,

requested me to see one of her servants,

who was disabled from doing her work
by pains in the head, neck, and back.

On examination, she was found to be

possessed of an originally sound consti-

tution, but to have suffered for some
time from rheumatic pains, extending-

from the occiput to the loins and sacrum
through the whole length of the longis-

simus dorsi,and other elongated muscles

that fill up the grooves between the

spines of the vertebrse and shafts of the

ribs. There was likewise extreme ten-

derness of the occiput, owing obviously

to periostitis, and some pain also at the

lower end of the muscles just referred

to, owing- apparently to a rheumatic in-

flammation of the fascia. The exercise

of the muscles that support the head,

and of the ligamentum nuchse, as in

stooping, sneezing, coughing, was dis-

tressing; and she had difficulty of l^'ing

on her back in bed, from tenderness

over the occipital bone. She had like-

wise a complaint of the uterus, owing
to hard labours, of which further notice

is unnecessary. This woman I put under

the influence of iodine, in the same
manner as Mr. M., and with the same
result. In about a fortnigbt, her ten-

derness of scalp and pain on stooping

were gone, and she soon abandoned the

use of the remedy.

Case VIII.—In the course of the last

autumn,a young gentleman consulted me
respectingcircumscribed and tenderswel-

lings on his head, at the highest part of

the frontal bone ; and arising, there was
reason to believe, from sexual indul-

gences. He had had his head shaved,

and worn a scalp, for the use of blisters

with less inconvenience, and had used

sarsaparilla and other means, but with-

out permanent advantage. Tiiis was
obviously a mild case of tlie class so

successfully combated, at St. Thomas's,

by Dr. Williams, willi the hydriodate

of potass, and I at once recommended
that medicine. In a few days the swell-

ings were sensibly less, and in ten or

twelve days theic was no longer any
need of remedies.

Perhaps the cases already mentioned

\>ill sulHce at jiresont on (be subject of

periostitis— tliat is, the disease respect-

ing which the efficacy of I^r. Williams's

(I believe 1 may say) discovery is best
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iiiado out. I coiihl, liowover, easily

swell the iiiiinlter from my own resources,

without l)oiTowin<>- at all from my
friends. Since my a])|)ointment to the

^reat parochial hos])ital ot MaryKl)one,
more particularly, I have had f;reatly

increased means of ohservin^- the ope-

ration of the hydriodate, and have from

that source collected the particulars of

three or four other very satisfactory ex-

amples of the utility of iodine in the

form of disease in question.

A second class of cases, in which Dr.
Williams does not appear to have em-
ployed the liydriodate, and in which I,

led hy analogies that I need not ])oint

out, have very lately been induced to

try it, and with veiy satisfactory results,

—viz. chronic articular rheumatism—

I

shall now proceed to notice and to ex-
empli ly.

[To be concluded in our next.]

DEATH BY HANGING,

Unattended with any of the ttsual characteristic

Lesions *.

By M. Albin Gkas.

What is remarkable in the present case

is the absence of every siyn by which it

might be determined (had the body been
found under suspicious circumstances),

that death had been produced by sus-

pension. There was tiie mark of the

cord, indeed, round the neck, but no-
thintr to shew that the body had not
been suspended after death.

Josephine, aged 27, was admitted into

the Salpetriere on the 21st December,
1834. In the course of a few days she

attempted to strangle herself with a

handkerchief; then with her stocking.

A strait-waistcoat was put upon her; but
this was subsequently removed on her
gi^ ing a promise not to do herself mis-
chief. On the 3d of January she was
questioned as to her history, Hhen she
gave an extraordiiiary, but rather inco-

herent, account of iierself. She did not
know whether any of her family iiad

ever laboured under mental derange-
ment, and she had never had any malady

From the A/iiiales d'Hygiine, No. xxv.

to signify, except, jierhaps, some ner-

vous attac/m, or vojxinrs. At the age of

14 she left home, and went to service
;

and since then, as she described it «ith
deep repentance and remorse, she had
lived a very disorderly life. After many
changes and chances she formed a con-

nexion with a man who quitted her
Avhen she proved with child. Her giiif

caused her to miscarry. This was in

Jaiuiary, 1834; after which she came to

Paris, and lived with her sister till the

month of Sejttember. She then became
femme de chambre in the family of the

Marquis de R . It was after her
arrival in Paris, she said, that she began
to look inward upon herself, and a])plied

to a confessor, who frightened her ex-

tremely by telling her that she was lost.

Her melancholy was aggravated from
that moment, and she was the victim of
religious terrors. She did not, however,
neglect her service, nor give any dissa-

tisfaction to the family she lived witii

;

but beyond the door she could not go,

though aware that it was her duty some-
times, and though she wished it. Soon
after it became necessary to send her to

the Salj)etriere.

At her admission, she was observed to

be of a moderately full babit of body,

dark complexioTi, and of a bilious tera-

j>crament. The expression of her coun-

tenance was that of melancholy. She
spoke little, and when she die! it was
only to say how very wretched she was ;

that she did not know what would be-

come of her soul ; that she deserved to

be starved. When visited afterwards,

she requested to be put to death : she

said she should never get well ; but she

complained of no bodily ailment, except

some slight jtain at the pit of the sto-

mach. The only medical treatment she

received was some slight purgatives :

twice, indeed, she got croton oil. She
also had some baths ; but she ate little,

and only \>lien pressed to take food.

Three days before her death, she seemed
on the whole better. But on the 20th,

she asked me, at the visit, if I thought
she should live ; and that evening she

several times struck her head against

the wall. On the 22d she arose at four

in the morning, went down to a icllar

where there were several cords, which
she had, no doubt, secreted there some
days before, and hung herself from one
of the rails of the staircase. She was
not cut down till an hour and a half af-
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terwards, wlieii all efforts to restore her

to life proved vain.

Upon examining' the body, at eig-ht

o'clock A.M., there was uo distortion

about any part of it ; the features and

lips were pale ; the mouth and eyes par-

tially open. At ten, although the mean
temperature of the weather was at the

freezing- point, there was still a slight

moisture on the surface. At four in the

afternoon, the elbow and knee-joint

were still flexible, but the jaws were
firmly closed.

The autojisy took place thirty hours

after deatli. At this time there was ca-

daveric stiffness ; the skin generally was
pale, but there was no tumefaction any
where observable. The tongue lay

within the alveolar processes, and there

w as no froth in the fauces. On opening

the head, much blood was found on the

exterior of tlie dura mater; but this ef-

fusion was parties if not entirely, owing
to the blows of the hammer used in

breaking open the cranium. The sub-

stance of the cerebrum was injected

;

the optic thalami, the corpora striata,

the cerebellum, the protuberance, and
the cortical substance, less so. No ad-

hesion of the meninges. Tlie wliole

brain firm, and the cranium tolerably

thick.

The skin of the neck presented a fur-

row, wliich ran in an oblique direction

from left to right, and from below up-

wards ; the most ele\ ated part of it cor-

res])onding' to the ang-le of the jaw on

the right side. At this part there was a

depression, caused by the knot of the

cord. The furrow passed in front of

the OS hyoides; so that only the vessels

of the left side of the neck were coin-

]iressed. Beneath the furrow on the left

side, tiie external jugular vein was dis-

tended with air. Along- the track of the

depression the skin was yellowish, like

parchment; it adhered strongly to the

subcutaneous tissue, but there was noec-

chymosis, no fracture or injury of the os

hyoides, nor of tlie cartilages. Tbere
was uo trace of the furrow on the sub-

jacent muscles ; no ru))ture of the coats

of the vessels, either of the jugulars or

the carotids; nor was there any luxation

of the vertebral colunni.

In tlio lungs there was very little

blood ; their colour was pinkish, and in

tlieir upper j)ortion some tubercles were

observed. The ])arietes of the heart

were thick ; they contained but little

blood ; and what was remarkable, the

left cavities more of that little than the

right. A very small quantity of blood

in the inferior cava.

The stomach appeared shrivelled
;

slightly red in some places. Of the
small intestine, the colour was an uni-

form light rose-pink. The liver seemed
to be of a somewhat deeper red colour

than ordinary. Spleen and kidneys
normal. The uterus and vagina pre-

sented no unusual appearance ; but the

ovaries were very large, and had on
their surface four or five little serous

cysts, each about the size of a vetch.

One of them, smaller than the rest, was
embedded in a little clot of blood, with
a yellowish ting-e.

Above the left knee there was some
slight excoriation. The fingers of both
hands were gently flexed ; the thumbs
not so.

It will be perceived that tbere is a
strong analogy between this case and
some of those which were published in

the Archives Genirales, in the jear
1823, by M. Esquirol : but, at all events,

it proves that suspensioii may take place

during life, and leave on the dead body
no sign of mortal lesion,—no bloated

face, no jirotruded or swollen tongue,

no ecchymoses on the neck, uo rupture

of vessels or their coats, no lu.\ation
;

no more than a simple furrow, where
the skin is yellowish and crisp, and the

subjacent tissue somewhat condensed
;

nothing, in fact, to enable us to say

whether suspension has been effected

on the living- body or on the dead.

ANALYSES AND NOTICESoF BOOKS.

" L'Auteur se tue a allonger ce que le lecteur se
tue a abriger."

—

D'Alkmbert.

A Practical Compendium ofDiseases of
the Skin ; tcith Cases, ^c. Sfc. By
Jonathan Green, M.D.

The work before us is a condensation,

judiciously made, of the present state of

knowledge of cutaneous diseases in our

own country, and in France.

^W do not intend to enter into the

consideration of certain unimportant
changes which bavc been made in the

mode of arranging these diseases, be-

cause it is upon other grounds that the
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value of Uic book rests ; it is ujion tiic

application of certain cncvoetic tliera-

jieutical agents—baths of various kinds.

Tiie importance of medicated batlis

as remedial agents in the treatment

of entaneoiis diseases, has lonj"" been

established. In thejr euij)loyment,

however, no system has been adopted
;

thev have been indiscriminately used in

all forms and in all stagTs of these af-

fections, whilst they were, perhaps, only

a])plicable to particular diseases,and only
to certain stages even of these diseases.

^^'e hail, tlierefore, with great satis-

faction the work before us, embodying
as it does the extensive experience of

the author in the application of every

variety of these agents, to almost every

variety and stage of skin diseases.

The doubt we entertain is not as to

their general value, but whether the au-

thor is not rather too confidently im-

pressed with their universal applica-

bility. This circumstance, however, can-

not be made aground for reproach ; there

are i'ew men, either medical or other,

who are not influeuced to a greater ex-

tent than they would like to confess, by
some favourite idea.

The author has done his part; the

j)ublic will decide whether they can

go with him to the full extent of

his commendation of these agents.

We are of opinion, that in spite of

the alleged infallibity of the remedy,

we shall still have to endure the re-

j)roach which will attach to our inability

to suggest a remedy lor many cases of

diseases of the skin. Whether subse-

quent experience shall reject or confirm

some of the author's data regarding

them, this much is certain— that the

profession must be largely indebted to

him for communicating the results

whicli ho has obtained from an exten-

sive administration of the remedy dur-

ing a ])eriod of " fourteen years."

We earnestly recommend those who
are interested in the subject, not only

to read this book, but to put the efficacy

of the agent to the test.

SJietch of the History of Medicine,

from its Origin to the Commencement
of the ISincteenth Centnry. By J.

BosTocK, M.D. F.R.S. (Sec. 8vo.

pp. 240.

We have here, probably, as good a

sketch of the historv of medicine as the

s])ace allotted to it eould allow. Dr.
Bostock lias arranged his materials,

and drawn on the ample stores which
were open to him, with ability and suc-

cess. He has produced a very superfi-

cial work, no doubt; i)Ut we believe it

to be a correct one, so far as it goes.
The facts, at least, are honestly stated.

As for the opinions (esj)ecially many of
those relating to recent times) we deem
not a few of tliem to be extremely o])en

to controversy ; and w hile we thus ex-
press our general ajijjiobation of the

performance, we reserve to ourselves the
right of calling to account, at some fu-

tin-e ])eriod, certain assertions which we
here and there met with, and marked as

matter for animadversion.

Lectures on the 3Ieans ofPromotinr; and
Preserving Health. ByT.HoDGKiN,
M.D.

A GREAT deal of useful popular informa-
tion connected with medical subjects is

contained in this small volume. The
dietetic precepts are very good, and
sometimes curious. Some political hints,

interspersed in the notes to the third

lecture, we could w ish had i)ecn omitted :

they are ill timed, and on the whole, we
think ill judged. The lectures were de-
livered at a mechanics' institute five

yeai'S ago, but of course have been so

revised as to be properly adapted for

present purposes.

MEDICAL GAZETTE.
Saturday, March 14, 1835.

" Licet omnibus, licet etiani niilii, dignitatem

Arlis Medicis tiieri ; potcstas modo veniendi in

publicum sit, diceudi periculum uon recuse."

Cicero.

THE PROPOSED TRAFFIC IN
DEGREES.

MoNEVCHANGERs, vvc belicvc, were

never proverbial for their modesty ; nor

those involved in ruinous speculations

remarkable for the moderation of their

eflTorts to extricate themselves, when

tliorouglily awake to their danger.

Drowning men are known to catch at

straws : too often, however, they do

worse—they lay hold of their good-
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iiatuied but innvary iieig-hbours who

venture too near them, and the safety

and very existence of the whole party

is at once thrown into imminent peril.

We cannot think of the state of things

in Gower-Street, nor of the desperate

efforts meditated and being- practised

by some of the shareholders of the

joint-stock school there, without hav-

ing some such image as this pre-

sent to our minds. The report re-

lating to the financial concerns of the

establishment we noticed briefly in our

last number : the particulars which we

added respecting the proceedings at the

meeting— the proposal of one of the

proprietors to abandon the " shares," as

affording only a " desperate prospect,"

and the indignant refusal with which

that proposition was received—must

have prepared our readers for hearing of

any other forlorn attempt on the part of

the speculators to meet the emergency

in which they are placed ; and such is

the purpose of their approaching appeal

to parliament.

We could pity, and perhaps lend a

hand to relieve them in their necessity,

but that their efforts to keep afloat are

not of the most virtuous or praiseworthy

description : we see them wilfully di-

verging from the plain, straight-forward,

and, in the end, the most practical and

safe course, which people of upright

minds would endeavour to persevere in
;

M'e discover them grasping not only at

things beyond their reach, but at what

it would be highly im])roper for them

to possess ; and, beholding this, can it

be wondered at that mc spurn them

from us, and leave them to the advo-

cacy of their hirelings ?

From the very first we had our doubtsi

of the good intentions of the Gowcr-

Street proprietary. There were, indeed,

among them, we were aware, many

worthy individuals, really desirous of

procuring for their fellow - citizens of

more limited means, as well as for their

own families, the opportunity of a cheap

and good education, and willing to con-

tribute funds liberally for the attain-

ment of so desirable an object ; but

we could not help observing the large

number of Jews and Gentiles who had

got amongst them, persons whose main

object was of a very different nature,

and who, in short, were more frequently

to be met with about 'Change than in

the halls of philosophy or religion. Our

appprehensions were justified ere long.

The money-seeking proprietors went on

cautiously for a time ; but not succeed-

ing according to their wishes, or rather,

their speculation becoming utterly despe-

rate, off went the mask of decency, and

behold them intent upon the scramble.

Nothing now can check their eager anx-

iety to retrieve their losses, at whatever

risk of repulse or exposure. Not content

with their defeat, upon being delibe-

rately and patiently heard by the Privy

Council, on which occasion Lord Grey^s

cabinet, after the pleadings had been

heard, were -unanimous against them,

they would fain avail themselves of

the "crisis" in the political world

to work up their pecuniary concerns

into something resembling a party ques-

tion. It remains to be proved whether

parliament and the public will suffer

themselves to be imposed on.

Can any thing be more preposterous

and barefaced than the humbug of this

mere medical school, calling itself a

" University ?" A charter it might

have had long since, like any other

trading company, founded and sup-

ported, as it is, by money subscribed in

shares : but, no— this would leave it to

work its way too slowly for those who

calculated on a quick return for their

outlay. The charter is disdained, un-

less it can be procured together with a

privilege of trafficking in degrees; the

parties well knowing that with such au
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instrmncnt in tlitir hiimls, they may
laiifjii at all their metropolitan and pro-

vineial rivals, and instead of beinf>' sim-

ply a school of medicine—one of the

many— become at once the school of

medicine of the metropolis, setting at

defiance the competition of all other

similar establishments.

Yet if the grounds of these claims for

monopoly be inquired into, none other

can be assigned save tliose of gross pre-

sumption combined with shai-p necessity.

The project was started in the report for

1833, in which, after stating the em-

barrassments of the institution, and the

utter inability of commencing another

session without some new source of

relief, it was explicitly avowed that

" the first scheme which presented itself

to the council as favourable for the sup-

port of the institution, was, if possible,

to obtain a cliarter enabling it to grant

degrees in subjects not theological." So

that by their own shewing it is no zeal

for the promotion of literature or science

that induces them to persevere in seek-

ing for exclusive privileges, but con-

fessedly the main object is by this

"scheme" to prop up the declining-

fortunes of the establishment.

But suppose, for a moment, that

through some infatuation, or factious re-

sistance to the dictates of reason, a

majority in the House of Commons
should be found to support Mr. Tooke's

motion on the 26th, who are the parties

on whom this important privilege is to

be conferred ? Who tire the influential

persons that constitute the chief por-

tion of the proprietary in this, or in any

other joint-stock concern ? Without

doubt, those who have most shares in

the speculation—the most monied share-

holders, whether they be Jews, petti-

fogging lawyers, or quack-doctors.

The shares are for sale on 'Change at

prices more than 75 ))er cent, below their

nominal value ; and if Morison, of

quack-pill-notoriety, choose to be a pur-

chaser to a considerable amount (if, in-

deed, he be not so already), he, along

with any otlier sj)irited and monied

charlatans about town, may become the

rulers of the destiny of the new joint-

stock - mcdieal-dcgree - conferring esta-

blishment ; and the rising generation of

practitioners in London will have the

satisfaction of deriving their professional

powers and privileges from a body, of

which Messrs. Morison, Eady, and Co.

may be the head

!

There is no alternative. As long as

the school in Gower-Street, which now
sets forth its extravagant and im))udent

pretensions, is a joint-stock speculating

company, with shares transferable and

purchasable in the market, so long will

it be dangerous to commit to it the

power of qualifying by a di])loma prac-

titioners either in law or physic for the

public service. W^ere the place endowed

w ith landed property— not chargeable

with the ruinous practice of borrowing

money on mortgage—in short, possessed

of any stability (nay, we might say re-

spectability) in the eyes of the commu-

nity—there might then probably be

some shadow of a pretext for entrusting

it with certain limited powers for the

conferring of honorary titles; but even

then, the idea of giving it any privi-

lege not shared by the other schools

could not for a moment be entertained.

But nondescript and tottering as this

unchartered soi-disant Univei-sity is at

present, every body, except perhaps the

disappointed shareholdei-s involved in

the concern, must see the propriety of

not burthening it with ant/ privileges,

w hich could only prove atonce amockery

to itself and a mischief to the public.

FORCIBLE SURGERY.

The almost incredible story to which
we alluded last week, of a clergyman

and surgeon having forcibly sub-
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jected a lad to the operation of litho-

tomy, has, we find, some foundation in

fact, and is to be made tlie subject

of legal proceedings against the parties.

We shall lay the particulars before our

readers at the proper time ; to do so

at present might interfere with the

course of justice. When we first heard

of it, presuming that no one could have

been guilty of so insane a proceeding,

we took it for granted that the story

had been trumped up, and palmed ofl'

on our contemporary, as a quiz upon

his proverbial appetite for slander ;

but we have ascertained that the account

in the Lancet, though infinitely beyond

the truth, was not altogether without

foundation ;—an acknowledgment which

candour induces us to offer even to the

most thoroughly dishonest opponent that

ever journalist had to deal with.

As this sheet was passing the press,

we received the Lancet of this day, by
which we perceive that the other in-

stance of " forcible surgery" to which

we alluded last week, has not been lost

upon it. Our worthy and veracious

contemporary has been pleased to in-

form the public that the ai.ecdote was
given on the authoritj' of Dr. Macleod,

and referred to an occurrence at the

Nortli London Hospital : the former

assertion is not true; and the latter,

(we mean the application he has thought

fit to make of the story), be it remem-
bered, is entirely his own.

port, in our publications and our meet-
ings, that character for liberal and use-

ful acquirements which the medical pro-

fession has always possessed in your
Majesty's dominions.

In the sanction and encouragement
which your Majesty has been graciously

pleased to give to our exertions, we view
the means of augmented stability and
usefulness; and we venture humbly to

assure your Majesty, that, as tiie best

mode of evincing our grateful sense of

your Majesty's favour and protection,

we shall at all times continue to keep
steadily before us, as objects of manly
and honourable emulation, the success-

ful eflbrts of the great scientific bodies

of the country, which, under the foster-

ing and invigorating influence of your
Majesty, and your illustrious predeces-

sors, have so largely contributed to ren-

der your Majesty's kingdom pre-emi-

nently distinguished in every department
of human knowledge.

That your Majesty may long live in

the affections of your subjects, the in-

dulgent promoter of whatever is con-

ducive to their welfare and happiness,

and the benignant encourager of every

worthy exertion, is our ardent and
anxious wish.

Sealed witii the common seal of the

society, and signed by the authority of

a general meeting of its Fellows, on the

18th day of February, 1835.

John Elliotson.
AsTLEY PaSTON CoOPEK.
John Yellolv.

ADDRESS TO HIS MAJESTY,

FROM THE ROYAL MEDICAL AND CHIRUR-
GICAL SOCIETY.

To the Khxfs Most Excellent Majesty.

We, your Majesty's most loyal and du-

tiful subjects, the President and Fellows

of the Royal Medical and Chirurgi-
CAL Society of London, beg leave to

offer to your Majesty our most grateful

acknowledgments for the high honour
which your Majesty has been pleased

to confer on us, by granting to us your

Majesty's Royal Charter of Incorpora-

tion ; and for your Majesty's gracious

condescension m becoming the Patron

of our Society.

It has been our earnest endeavour,

during a long scries of years, to sup-

LECTURES
ON

DISEASES OF THE RECTUM;

Delivered at St. George's Hospital,

By Sir B. C. Brodie, Bart.

Lecture II.

II.EMORRHOIDS—OPERATION.

Different methods have been proposed
for destroying hirinorrhuids by operation :

some surgeons have practised and recom-

mended that by excision, while others have
preferred the removal ot'tliem by ligature;

others speak of the ill consequences at-

tendant on cacli of these modes of ope-

rating.

It appears to me that the question re-

specting the operation and the proper rule
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«»f treatment Ii;is been very distinetly and
eoireetly laid down by Sir Everard Home,
in a i)aper on tliat subject, at the end of

liis work on (leers of the Legs. He states

tlie matter thus:—That external jiiles

whieli are covered by the skin onglit not
to be removed by ligature ; if they arc re-

moved at all, it ought to be by excision. On
the other hand, internal piles whieh are

covered by the mucous membranes, ought,

Ji'r the iiwst part, to be removed by ligature.

In short, the ligature is aiii)lieable gene-
rally in eases of internal jdles, and ex-

cision to those which are external. 'I'he

grounds of this distinction are as follow :

The application of a ligature to external
piles gives the patient extraordinary pain
at the time, and afterwards excites

nnieli inflammation, swelling, and dis-

turbance of the general system ; whereas,
if they be removed by excision, these ill

consequences are avoided. After the
excision of edteiiml piles, there can be
no danger of ha?morrhage, because the
jnirts are entirely within your reach, so

that the bleeding vessels can be easily

secured ; and though some little inflamma-
tion may supervene on the operation, yet
it is not suflicient to be of any real con-
seciuence. If, however, you remove large

hilerual piles by excision, there may be
co])ious and even dangerous hjemorrhage,
since the parts which bleed are out of
reach, above the sphincter muscle, where

J on cannot expose the cut surface, so as to

be enabled to take up the bleeding vessel.

On the other hand, the application of a
ligature to internal piles in general causes

but little j)ain, and only a slight degree of
inflammation follows, for the mucous mem-
brane has nothing like the sensibility of
the skin, and does not resent an injury in

the same manner. With respect to in-

ternal piles, then, there is no objection to

the use of the ligature, while there is the

greatest objection to their simple excision.

This is the doctrine which I was taught by
Sir Everard Home in this hospital when I

was a student. But I met with a copy of

IMr. C'line's Lectures on Surgery, in which
he stated that he removed internal piles

by excision ; and this observation was
added—" a timid surgeon removes them
by ligature." Knowing Mr. Cline to be a

^ery cautions practitioner, I thought that

in what he recommended there could bene
kind of danger, and for some time, there-

Tore, I was led to follow his suggestion.

In the first one or two cases I found no in

convenience to arise from ray altered prac-

tice ; but then a case occurred in which
the i)aticnt lost a great deal of blood; in

another case, the haemorrhage was so

great that the patient nearly died ; and
then a third case occurred, in which also

the |ialicnt lost an enormous quantitv of
blood—so much, that I now only wonder
that he did not actually die. Since then
I have never removed large internal piles
except by ligature.

The removal of external piles is very
seldom necessary : they are generally com-
l)licated with internal jiiles; and if you
cure the former, the latter, which are a
continuation of the same veins, will be
cured also. However, there are cases in
which it is right to remove external piles

by incision. For example, where they are
enlarged and inflamed, so that it will take
a great deal of time to subdue the inflam-
mation, and the patient is all the while
suflering pain, he may be relieved at once
by two or three snips of cuned knife-
edged scissars. Or if an abscess has formed
in an external pile, which bursts, dis-

charges, and closes at the orifice, then
bursts and discharges again, it may be
worth while to cut ofi" the pile and the ab-
scess with it.

The excision" of external piles is easily

accomplished by means of the scissars

which I have just mentioned. You take
hold of the pile with a double tenaculum,
elevate it a little from the base, and then
snip it off". If there be a little artery

bleeding considerably, you take up the

vessel as you would on any other cut
surface.

I have said that internal piles are to be
removed principally by ligature. You
will observe I do not say they are 7iever

to be removed otherwise. The fact is, that
when internal piles are small, it is not
worth while to tie them; and they may
under these circumstances be excised with
perfect safety. Such a case as this will

frequently occur: — a patient complains
of symptoms of internal piles ; he has
always pain about the anus, and a
discharge of mucus. Yon examine the

parts, and find a pile, not larger than the

end of your little finger, covered with the
mucous membrane of the bowel, protruded,

and, as it were, sticking in the orifice of

the anus. You take hold of it with a
double tenaculum, apply the scissars to the

base, and no kind of inconvenience follows

the oi)eration. J'ut whenever there are

large internal piles, which protrude either

constantly or occasionally, you ought not
to venture to remove them except by liga-

ture. In performing the operation by
ligature, the first thing is to get the piles

well protruded. For this purpose, you
may nnike the patient sit over a pan of

hot water, which will relax the sphincter

muscle, and at the same time cause the

veins of the rectum to become filled with
blood. If this be not suflicient, let the

patient have a pint or two of w arm water
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thrown up as an enema; and when that

comes away, the piles will probably de-

scend with it. The piles having been by
these means brought properly into view,

you may let the patient lean over a table,

or lie on one side in bed, with his knees
drawn up, the nates being held apart by
an assistant. Each separate pile must be
separately tied. If the pile be of a very

small size, you may just take it up with a
double tenaculum, draw it out, and tie a
ligature round its base. But if the piles

be of a large size, you should proceed in

the following manner : have a large curved
needle, armed with a strong double liga-

ture; pass the needle, carrying the ligature

after it, through the base of one of the

piles, and then cut off the needle. The dou-
ble ligature is now divided into two single

ligatures, which are tied round the base of
the pile, one on one side and the other on the

other side, with a single knot. Treat all

the piles in this manner; and as the liga-

tures are applied, let your assistant draw
the several threads out of your way, hold-

ing them over the nates. When each of

the piles is secured in this manner (and
there may be two, three, four, or five, to be

thus treated), you then proceed to another
step of the operation : cut oft" the convex
portion of each pile, so as to make an
o])ening into the cavity of the convoluted
vein which forms it. Thus you take off"

the tension produced in the pile by the

blood which it contains, and are enabled
to draw the ligature tighter than before.

It should be drawn as tight as possible.

As the ligature is tighter, so there is less

pain afterwards ; so also the slough sepa-

rates sooner, and the more expeditious is

the cure. You have now only to complete
the double knot upon each of the ligatures,

and cut off" the threads close to the knots,

returning the piles, ligatures and all, into

the rectum. It is a very simple operation

;

and except when the piles are in a state of
inflammation, attended with but little suf-

fering. You are to take care, in perform-
ing it, to keep all the ligatures clear of the
external parts; for if they include any of

the skin, the patient suff'ers a great deal of
j)ain, and much inflammation will super-

vene. I generally give a pretty active dose
of rhubarb the day before the operation, so

that the bowels may be well emjjtied, and
that the patient may afl"ord to go for two
or three days after the operation without
having an evacuation.

It very seldom happens that inflamma-
tion or fever follows the use of the liga-

ture, and the threads generally sejiarate at
the end of a week,—not that I look for

their separation, for it is of no consequence
whether they conic away a day sooiicr or

a day later. I never trouble uiv head abmit

the ligatures after they have been once
applied ; but if you choose to look for them,
this is the time at which you will find that
they usually come away.
But the patient must now take mea-

sures to prevent a recurrence of the dis-

ease. For this purpose, when there has
been time for the sores left after the sepa-
ration of the ligatures to have healed, I

recommend him to take some lenitive elec-

tuary and sulphur every night, so as to
keep the bowels gently open, and to use a
lavement of cold water every morning.

I conceive that this is not only one of
the most eff"eetual, but OTie of the safest

operations in surgery. I should think I

must have jterformed, or seen it performed,
between 200 and 300 times. I saw one
patient who died after the operation, in

consequence of diffuse inflammation of the
cellular membrane running up on the out-
side the gut as high as the mesentery ; but
that was a patient whose constitution was
broken down by long-continued haemor-
rhage, and in whom any slight accident
might have produced equally bad conse-
quences. I saw another patient, who, a
week after the operation, and having been
quite well in the interval, had an attack of
pain in the abdomen, and shivering at-

tended with fever, and died. I was not
allowed to examine the body after death.
I could not make out at the time that the
symptoms had any connexion with the
operation, nor do I believe that they had

;

but I mention the case because, as the
body was not examined after death, I have
no certain knowledge on the subject.

With the exception of these two cases,

out of all the 200 or 300 patients whom I

have knov. n treated in this manner I never
knew any ill consequences to arise. I con-
tend, then, that the operation is as safe as

any operation can be expected to be. You
are not to suppose that even the slightest

operations in surgery are absolutely, in all

cases, free from every particle of danger,
any more than the slightest accident. 1

have known two patients die after the ex-

traction of a tooth, and I have known se-

veral die in consequence of venesection at

the arm, or an accidental prick of a finger.

The cluuice of danger from this ojxjration

at any rate is so trifling that you need not
calculate upon it. If you were to calculate
upon so small a chance as this, you would
scarcely be able to do any thing in the
common affairs of life.

Supjiosing a jierson has ])iles which
come down when he walks, which are con-
stantly teasing him in this way, and yet
he cannot uuike up his mind to submit to

an operation, or that there arc any circum-
stances that lead you to think it better

not to have recourse to it, still you may
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ilo somclhincf for his relief. There is a
iiiaeiiiiie imnle for the purpose of su])])ort-

iiii; the bowel, ami preventing; the i)rotru-

sion of the piles. It is sold under the

name of a truss for the prolajisus uni, the

makers of it confounding, as 1 have told

j-ou is often done even by surujeons, inter-

nal piles with ])rolapsus of the rectum.

It is made with a sitiing wiiieli fits round
the pelvis, and so far resembles a spring
truss for a hernia ; but at the back part,

fixed at right angles to the circular sjiring,

there is another spring which descends be-

hind the sacrum, taking the course of that

bone, and terminating below in a pad,

which rests on the anus. The elasticity

of the spring supports the jiad, keeps it

pressed against the anus, and prevents the
protrusion of the internal piles,

PROLAPSUS OF THE RECTUM.

T have just observed, that it is very com-
mon to confound prolapsus of the reclum with
internal piles. This error is committed
not only in common conversation, but by
surgical writers ; and hence it is that no
good account, so far as I know, has ever

been published of the first-mentioned dis-

ease. But the difference between internal

j)iles and real prolapsus of the rectum is

this : in the protrusion of the former, the

mucous membrane covering them descends,

and may be seen below the anus; but it is

only the mucous membrane, there is no
descent of the muscular tunics ; whereas,
in the latter, the whole of the rectum
comes down, and sometimes as much as
twelve inches in length. I have never
dissected a case of prolapsus of the
rectum ; but it is impossible to exa-
mine a genuine instance of this displace

ment in the living person without be-

ing satisfied that the muscular tunic is

protruded, as well as the mucous mem-
brane. There being such a marked dif-

ference between prolapsus of the rectum
and internal piles, nothing can be more
absurd, or unscientific, than to confound
these two diseases with each other.

It is not remarkable that the whole of

the tunics of the rectum should some-
times protrude in this way. Look at what
liappeus to the bowel above. Do you not
find one portion of it slipping into another

in the case of intro-susceplio ? and pro-

lapsus of the rectum is just the same
thing. If one portion of bowel slips into

another, why should not the rectum slip

out at the anus?
Prolapsus of the rectum occurs most

frecpiently in children, and especially in

those with large tumid bellies and costive

bowels, where the whole mass of the intes-

tine becomes too large for the cavity which
contains it. Simple dissection will inform

you why cliildren are more liable to this

ilisease tlum grown-up persons; it is be-

cause the prostate gland, urethra, vesicular

seminales, and all these parts, are not s()

much developed as in the adult. The at-

tachment of the rectum to the surround-

ing parts does not extend so high in cliil-

dren as in persons of mature age, while tiic

reflection of the peritoneum takes place

lower down, and hence the rectum is more
liable to be pushed out.

In adults prolapsus of the rectum .some-

times occurs as a consequence of piles.

The j)atient having been liable to the ]>ro-

trusion of internal piles, and the sphincter

muscle having been thus continually di-

lated, the rectum is more liable to slip out,

as you may well suppose, than it would l)e

ifthis dilatati(ni had not taken place. How-
ever, in grown-up persons the disease is

comparatively rare. I see it every now
and then, but very seldom ; and where you
meet with it in the adult, it has generally

begun in early life.

When prolapsus of the rectum is com-
bined with internal piles, you will see the

latter at the upper part of the prolapsus

—

that is, close to the orifice of the anus,
forming a zone around the gut ; and the

colour and appearance of the mucous mem-
brane covering the protruded piles is alto-

gether different from that of the membrane
covering the rest of the gut.

The inconvenience which the patient

suffers from prolapsus of the rectum varies

very much in different cases. Sometimes
it comes down occasionally after a costive

motion only, and is easily puslied up ; and
when pushed up it remains in its i)lace till

some accidental circumstance brings it

down again. In other cases you return it,

but the moment the patient begins to walk
about, down it comes again ; and in in-

stances of long standing, the bowel be-

comes so fixed in its unnatural position,

that you cannot return it by any means,
and then other inconveniences follow.

The rectum having been constantly pro-

truded, becomes inflamed from friction,

ulcerated, sore, tender, painful; and where
the protrusion has existed for a long time,

you will find it covered by a kind of
cuticle.

Treatment.—When you are called to a
child labouring xnidcr prolapsus of the

rectum—and these are the cases that you
most frequently meet with—you will al-

most in\ariably relieve him in the follow-

ing manner :—Purge him with calomel and
rhubarb occasionally ; be very careful about
his diet, that he does not eat a great quan
tity of vegetable substance, which tends to

fill uj) the cavity of the bowel, while it

affords but little nourishment; and every

morning let some astringent injection be
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thrown up. The injection which I have
generally used is a drachm of tinet.

ferri muriatis, in a pint of water ; and
two or three ounces, or more, of this,

according to the age of the patient, may
be injected into the rectum every morn-
ing, the child beir.g made to retain it as

long as possible. I never saw a case of

prolapsus of the rectum in a child, which
was not cured in this manner.

Tf you are consulted about an adult la-

bouring under this disease, and it has

been consequent on a protrusion of

jiiles, the first thing to be done is to

destroy the piles. Let the patient sit

over a pan of hot water, and the sphincter

muscle being relaxed and the parts dis-

tended with blood, the piles and rectum
will all protrude together: you must then

tie the piles, which you can easily do, your
assistant holding the rectum on one side,

while you apply the needles and ligatures

on the other. Having tied the piles, you
return the rectum into its proper place;

and you will probably find, that in curing

the piles you have also remedied the pro-

lapsus of the bowel. But if the patient

neglects himself afterwards, as the piles

return so the prolapsus returns with them.
Where the disease is not complicated

with piles, in those cases which occur

occasionally in which prolapsus of the

rectum has begun in early life, and
has continued to adult age, the cure is

very difficult, and perhaps impossible. The
patient must be retained in the horizontal

l)osture, for then the rectum is niucli less

likely to protrude than when he sits up

:

he ought not to sit up even for an evacua-

tion, but should have a bed-pan. When-
ever the rectum protrudes, it should be
pushed uj> again ; an astringent injection

should be employed daily, and the pa-

tient should be put through a course of

Ward's paste. This i)lan affords him the

best chance of a cure which he can have,

but I will not say that it will always be

successful. I remember trying it for a

great length of time in a woman in

the hospital, and, after lying many week.s

in bed, when she got up the rectum came
down as before ; nay, it came down some-
times when she was in bed, even in the

horizontal posture. In these cases, how-
ever, you may emj)loy with advantage the

truss for i)rolapsus of the rectum, which
I mentioned as applicable chiefly to bad
cases of internal j)iles. Tlicre was a pa-

tient in the hospital (a sr)ldier) who had,

I suppose, eight or ten inches of the rec-

tum constantly protruded, and it could not
be returned. After trying various means
for a length of time, lie left tlic hosi>ital

as bad as when he came in, and I do not

know what became of him. It occurred

to me afterwards, that in such a case as

this it might be advisable to apply lig<i-

tures, and then cutoff" the protruded gut;
for though the disease is not immediately
dangerous, yet it must be regarded as ul-

timately so; and it might be worth while
for the patient to run some risk at the

time, for the chance of subsequent cure.

I do not know that such an operation has
ever been performed ; but is it not de-

serving of consideration whether we ought
not to have recourse to it in certain cases ?

There is a natural cure of bad cases of in-

tro-susceptio, the analogy of which is in

favour of the practice which I have
just suggested. In the cases to which
I allude, one portion of gut being pro-

truded into another, the protruded por-

tion is constricted by the edge of that

into which it has passed; the circulation

in it is stopped, and it sloughs away as

if a ligature had been put round it. In
this manner a portion of gut, eight or ten

inches in length, has sometimes come
away, and the patient has lived and done
well afterwards. Several cases of this

kind are on record; and I once had an oppor-

tunity of dissecting a patient who died

when the sloughing process was taking

place. If such an operation as I have pro-

posed were to be had recourse to, the gut
must be included in several ligatures, so

that the orifice of it may not be obstructed,

as it would be by a single one.

EXCRESCENCES OF THE RECTI M.

Excrescences of various kinds take ])lace

on the inner surface of the rectum, which
patients are very apt to mistake for piles.

Here is one [presenting a specimen]

—a sort of polypus. It is, as you see,

of a small size, but I have seen them as

large as the finger. It seems to be of the

same structure as the polypus of the

uterus. This kind of excrescence is by no
means uncommon. Sometimes there is a
single one ; at other times there are tw o or

three growing from the mucous membrane.
In some instances they occasion the pa-

tient scarcely any inconvenience, wliile in

others they give rise to the most extraordi-

nary suffering. What is it that makes
this difference } Tlie patient suffers in

those cases in which the excrescence

comes down when the bowels act, and
gets pinched by the sphincter muscles.

Under these circumstances it is liable to

become ulcerated, and then the pressure of

the si>hineter ani always induces exces.

sive pain, which continues not only till

the excrescence recedes, but for some time

afterwards. A lady sent to me, complain-

ing of what she called very liad piles. On
examining the rectum, I discovered a little

l)olypous excrescence, in a state of ulccra-
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tion, sticking; in the sjiliinctor muscle. I

took liold ofj^it'jWitli a pair of forceps, and
snipped it of]' witli the scissors. 81ie fell

hardly any inconvenience from the opera-
tion, but, to her surprise, thouy;h she had
been enduring a j^i^at deal of^ i)ain, and
liad l)c'en miserable for months, from this

moment she was well. A lady, not loni^

since, came to my house, from a dis-

tance in tlie country, in whom most severe
suflerings were occasioned by one of these
polypi being ulcerated and' entangled in
the sphincter; muscle. I immediately
snipped it ofV; she was completely re"-

lieved ; went home, I believe, on the'same
day, and IJnive^ no doubt has been quite
w ell ever since.

E.xcresecnces of the rectum sometimes
take place, of a large size, which are not
of a malignant nature, such as you
see here [exhibiting a preparation]. This
I removed from an old lady, 80 years of
age. She sent to me, eomplainingof pain
about the rectum, and haemorrhage. I

thought there were])robably internal piles,

and that it was not wortli her while, at so

advanced an age, to go through any ope-
ration,aud I prescribed hersome trifling me-
dicine. She sent tome again, to say that she
had lost a great deal of blood, and could
not pass an evacuation from the rectum
without the greatest difliculty. I intro-

duced my finger and found a large excres-

cence, of which this specimen is only a
portion. It seemed to be a matter of ne-
cessity that something should be done for

the patient's relief : I therefore introduced
my fingers into the rectum, gradually di-

lated the sphincter muscle, took hold of
the excrescence, pulled it down, tied a
ligature round its neck, and then snipped
it ofl" below the ligature. Xo harm fol-

lowed the operation ; the patient was per-
fectly relieved, and lived some two or three
years afterwards. T believe the excres-
cence returned before death, but still she
suffered no inconvenience from it.

These excrescences [presenting a fourth
preparation] were, I believe, originally

external piles, and theyare not very un-
common. I mentioned in the last lecture,

that when the cavities of external piles be-
come obliterated, they generally form
flaps of skin, which gradually waste; but
sometimes diseased action takes place in
them, and they become converted into
excrescences similar to those which grow
from the nym])hreof women. Theyarcgene-
rally connected with dirty habits: the parts
get irritated by the dirt," and so the piles

become converted into these excrescences,
into which they would not be converted in
a more cleanly person.

SUPPOSED ANTIDOTE FOR
ARSENIC.

M. BotLEY, junior, has presented a jiajjcr
to the Academic de Mideeinc, containing
an account of no less than eighteen ex-
periments which he p-iformed, in order
to test the reputed efficacy of the hydrated
protoxide of iron as an antidote f<»r arse-
nic. The paper is to be published in the
forthcoming fasciculus of the Memoiies of
the Academy. But it may be stated, that
nothing can l)e more decisively negative
than the evidence given on the subject by
the author. The hydrated protoxide is (!f

no more use as an antidote than so much
charcoal powder.

EFFECTS OF KREOSOTE.

Several physicians of Munich have put
to the test the antiseptic, desiccativc, and
styptic properties of this substance; and,
if we may believe the journals, it has been
used with the happiest efl'ects in indolent,
carcinomatous, and syphilitic ulcers, ring-
worm, itch, and caries. It is usually em-
ployed externally, pure, or in a state "of so-

lution, prepared by diluting kreosote with
eighty parts of water. To obtain a more
concentrated water of kreosote, a gros(.!i9-|

Troy) of this substance is dissolved in two
ounces of alcohol, and a few drops of tlie

solution added to the water, till it becomes
opaque. It is highly useful in arresting

caries of the teeth. Internally, it has been
used in dysentery by Reichenbaeh, who is

of opinion that the inhalation of the va-

pour would be advantageous in suppura-
tions of the trachea and bronchial tubes.

From the experiments of several physi-

cians at Munich, it would appear that its

action is only topical, and that it is not
absorbed. In one experiment, the carotid

artery of a dog was cut through, and the
bleeding was stopped by pressing it with
the finger. The blood did not flow, and
the wound healed in a few days without a
bandage. Is this credible ?

—

Edinburgh Me-
dical and Surirical Journal.

A SURGEON ASSASSINATED BY
HIS PATIENT.

A VERY shocking occurrence of this kind
happened on the lJ)th ult., at St. Antonin,
in (iuyennc. M. Prestat, of Caylux, had
trephined a ])atient who a few days \ne-

viously had suli'ered a severe fracture of
the skull from a violent blow. Mania of
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a maslvcd character supervened; nobody

had the least suspicion of it, much less the

unfortunate victim, M. Prestat, who, on

approaching the bed to dress his patient,

received from him a deep and deadly

wound in the abdomen. The fatal mis-

chief was done with a knife which liad

been incautiously left within the reach of

the patient, and secreted by him for the

purpose. M. Prestat expired after linger-

ing in much torture for eight hours. The
wound measured six inches in length

along the linea alba, and was inflicted

from below upwards, beginning a little

above the navel, involving more or less all

the viscera in the upper part of the abdo-

minal cavity.

—

Gaz. des Ilopituui.

BARON DUPUYTREN'S POMATUM,

FOR PREVENTING THE FALL OF THE
HAIR.

Of Tincture of Cantliarides, 10 parts.

Hogslard, 90 parts.

To be well mingled together, and rubbed

into the roots of the hair.

—

Gaz. des Hop.

It should be observed, that the tincture of

cantliarides here prescribed ismuch stronger

than that used in this country : it is made
with one part of cantharides powder to

eight of alcohol, carefully filtering the mix-
ture after it has stood for some time.
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Delivered at the London Hospital,

By Thos. Daties, M.D.

Lecture XXV.
DISEASEAS OF THE LARGE BLOOD-

VESSELS.

ANEURISM OF THE AORTA.

We now arrive, gentlemen, at the consi-

deration of one of the most important dis-

eases which affect the animal economy

;

I mean aneurism of the aorta. Such is

the admirable description of this affection

given by Laennec, that I can do no better
than follow it; exemplifying it, as I shall

be enabled to do, by a series of prepara-
tions, illustrative of almost every point of
the morbid anatomy of the disease, de-
scribed by that great pathologist.

By aneurism, we mean the dilatation of
an artery, or its communication by an
opening, more or less large, with a sac
formed by its external coat, and occasion-
ally also by the organs immediately sur-

rounding the diseased vessel. The first

.species is called true aneurism ; the second,
J'nlse consecutive aneurism. A combination
of the two species often also exists—that
is, a true aneurism may be surmounted by
a false consecutive one.

True ojteurism.

Morbid anatimy.—True aneurism of the
aorta is not an uncommon disease, parti-
cularly in the ascending portion of the
arch of that vessel. The disease commonly
extends from the origin of the aorta to its

381.—XV.

descending part : the centre of this space,

often presenting the breadth of three or
four fingers, is usually the most dilated.

The convexity of the arch and the anterior
part of the artery are generally more en-
larged than its ])osterior parietes. When
the dilatation occurs in the descending
aorta, it forms an ovoid or fusiform tumor,
and sometimes there are several of these
tumors in the course of the same vessel.

[Specimens shewn.] When the dilatation
occurs at the space from whence the inno-
minata arises, that vessel, and often also

its primary branches, are similarly affect-

ed : the left subclavian artery, however ex-
tensive the aneurism may be, generally
preserves its natural caliber. Occasionally,
especially in old persons, the descending
aorta, to its iliac divisions, becomes double
its ordinary breadth ; the ascending aorta
and its arch are then also somewhat di-

lated.

Other arteries are subject to this sjjecics

of simple dilatation : thus the carotid, at
its emergence from its canal in the tempo-
ral bone, and the temporal artery to its

minutest ramifications, have been seen in
this state. Sometimes the arterial capilla-

ries are also found enlarged, forming the
principal ])art of erectile tumors : these
have received various denominations— as
najvus, fungus hiematodes, varicose tumors,
and aneurisms by anastomosis.

Slight dilatations of the aorta have
rarely received the name of aneurisms,
that expression being reserved for larger

dilatations: yet the disease in both cases

is the same, the difference being onlv in
degree. The largest true aneurisms form
at the ascending ]iortion of the aorta and
its arch : they have been seen of vaiious
sizes, up to that of the head of a full-

grown fcetus. When a true aneurism
becomes large, a false consecutive aneu-
rism often forms upon it, thereby augment-
ing its volume. [Sjiecimens shewn.]
The internal membrane of the aorta is

often affected in this disease; red points

:3 I
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and slight cracts are seen upon it, and
numerous incrustations are often placed

between the internal and fibrous coats :

these cracks, or fissures, correspond v/ith

the edges of the incrustations, and the in-

ternal surface of the ves':el becomes there-

fore rough and unequal. On examining

the parietes of the artery by a transmitted

light, it will be seen to shew various de-

grees of transparency, from the thinning of

the fibrous coat produced at different

points, in consequence of the action (pro-

bably mechanical) of the phosphate of

lime" upon it. In some cases these rough

surfaces entangle portions of the blood,

which then concrete; this matter accu-

mulates, and occasionally forms a series of

layers of fibrine, similar to those we shall

describe as contained in the sacs of false

aneurisms. [Specimens shewn.]

Fake consecutive aneurism

Is defined to be a tumor placed along
the external surface of an artery, and com-
municating with it by an orifice of greater

or less diameter.
The sac of a false is generally more un-

equal in thickness than that of a true aneu-
rism. It is formed by the cellular coat of

the artery, and is occasionally increased in

its strength at different points, by cellular

tissue, and by the organs around it. In
other cases it is almost as thin as a sheet

of paper. Its internal surface is very
rough, but the orifice of communication
is almost always smooth.

False aneurisms are formed most com-
monly in the descending aorta. When
they are placed in the ascending part of

that vessel, or its curve, they are generally
superadded or attached to a true aneu-
rism. The descending aorta, however,
is rarely dilated at the point from which
the false aneurism .springs ; it is often, in-

deed, contracted.

Cuuses of aneurisms.—The simple dilata-

tion of an artery, or true aneurism, is

no doubt formed by the impulsion of the
blood against the parietes of the vessel,

already weakened by disease, as by osseous

or cariilagenous deposits ; and we find that
the dilatation is always greatest where the
force of the impulsion is more particularly

directed. Thus the ascending aorta and
the anterior part of its arch are always
most enlarged, whilst the posterior parietes

of the arch rarely enter into the ancuris-

matic dilatation, in consequence of the
greater resistance they afford to the impe-
tus of the blood, from their being placed
against the unyielding dorsal vertebra?.

Although the formation of a true aneu-
rism can easily be explained in this man-
ner, yet many opinions have been enter-
tained as to the modes in which a false

membrane originates. Thus some have

supposed, in consequence of the smooth-
ness of the orifice of communication, that
the internal membrane of the artery

formed a hernia through a rupture of the
fibrous coat of the vessel, and lined the
whole of the aneurismal sac as it gradu-
ally extended and increased in volume ; so

that the sac was formed of the external

cellular investment of the artery and of its

internal tunic. Such was the ojjinion of

MM. Dubois, Dupuytren, and many
others : but it is impossible to trace the

smooth internal membrane beyond a few
lines within the sac, except the aneurism
be very small—no larger than a nut, for

instance. In all probability, as the aneu-
rism enlarges, the internal membrane
breaks at a short distance from the orifice

of communication ; the internal part of

the sac then becomes rough and irregular.

An aneurism supposed to be formed in this

manner, was called aneurisma herniosum,

aneurisma herniam arterite sistens, or miied

aneurism.

Scarpa believed that no aneurism
took place without the rupture of both
the middle and internal tunics of the

artery, and that the sac was formed of the

cellular coat of the vessel alone. He went
so far as to say that the true aneurism of
authors had no existence—that the dilata-

tion of the aorta near the heart could not

be called an aneurism, and that that dila-

tation was never to be found in the re-

maining part of the course of the vessel.

It is singular that the latter opinion should
be held by so great a pathologist. You
see before you, on the table, preparations

of dilatations of the descending aorta and
of the primitive iliacs—dilatations con-

taining layers of fibrine as distinct as

those we shall presently find existing so

commonly in false aneurisms.

But that the ojjinion of Scarpa is cor-

rect, as to the mode in which false aneu-
risms originate, is most probable : that is,

that it is caused by a rupture of the middle
and internal coats of an artery, through
which the blood insinuates, and gradually,

by its accumulation, dilates the distensi-

ble cellular coat of the vessel so as to form
a sac.

The rupture of these two coats may,
though very rarely, be distinctly seen. M.
Ambroise Laennee has detailed a singular

instance of this state. The arch of the

aorta was encrus'cd with osseous dejiosits,

and was also dilated to the volume of a
moderate-sized apple. The descending
aorta, at about two inches from its origin,

presented a transversal slit through its in-

ternal and fil)rous coat, occui)ying about
two-thirds of the contour of its cylinder;

the edges of this slit were thin, unequal,

and torn ; the cellular coat was healthy,

but separateil from the fibrous, from the
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point of rupture to tlio primitive iliacs, so

that tlie cavity of the artery was divided

into two jiarts by an intermediate par-

tition. Tliis separation of the fibrous eoat

was not eomplete; it oeeupied about one-

lialf or two-thirds of the surfaee of the

vessel, and turned in some parts around
its cylinder. The s])aee between the scjia-

rated ti))rous and cellular coals was filled

by clots of blood, or by fibrinous or ])oly-

pifonn concretions. IMr. (ruthrie has met
with two cases analogous to this, and 5Ir.

Hodg:son mentions a similar instance.

I jjresent you, gentlemen, with two
beautiful specimens of this sudden rup-
ture of the internal and fibrous coats of

the aorta ; for the one I am indebted to

Dr. F/angmore, of Finsbury-Sijuare ; for

the other, to IMr. Bennett, of the Commer-
cial Road. The first occurred in a wo-
man, who, during a slow convalescence
from typhus fever, became from some cause

suddenly alarmed ; she instantly fell into

a state of syncope, from which she shortly

rallied, but died in about twenty hours
after.

On examining the aorta, you perceive

that at about an inch from its origin, its in-

ternal and middle coats, to nearly one-half

of the eireumferenee of the vessel, are rup-
tured transversely, the edges of the torn

membranes being thin and unequal: the

blood passed through the rupture, and
completely separated the cellular from the

fibrous tunic, and formed a continuous
clot between them; the clot, you s^e, is

preserved, and forms a fourth eoat com-
pletely roiftid the vessel. The artery must
have remained in this state for many
hours; at last, the blood, by conti-

nually distending the cellular coat, rup-

tured it also nearer to the origin of the

aorta, so that that fluid poured into the

pericardium, filled it, and prevented the

further movements of the heart. The
second specimen was from a man who
suddenly fell in the street in a state of

syncope ; he recovered for a short time,

but died five hours afterward'^. The peri-

cardium was found filled with blood, and
the same rujjture was found as in the pre-

ceding case; it was, however, not in a
transversal direction, but extremely irre-

gular, and the bursting into the pericar-

dium was by a number of small orifices.

You observe also in both these prepara-
tions the internal surfaces of the aorta are

diseased, in consequence of cartilaginous

deposits between their internal and fibrous

coats.

In these cases the ruptures were too

large, and the effusion of blood too sudden,
to dilate the cellular coat into an aneuris-

mal sac ; but soluticms of continuity are

effected slowly in the internal membrane
from the artery, either by small pustules.

slight ulcerations, and above all, by tlie

jiartial scparati<ms of osseous or cartila-

ginous incrustations from the fibrous coat.

These separaticius form cracks on the in-

ternal surface of the vessel; small coagula
are lodged within them, by which the
fibrous membrane becomes still more dis-

eased, and finally perforated ; tlie coagula
increase, gradually press upon the cellular

coat, and distend it ; the pressure of the
circulating blood increases that distension

;

the cellular coat still farther enlarges, and
finally, though v^ry slowly, forms a sac,

the original diseased part of the vessel

being the point at wliicli the orifice of
communication ultimately forms.

This is the mode in which the false con-
secutive aneurism is coininnily formed,
although it is probable that when the sac
is very small, and its internal surface is

smooth, the internal membrane may have
])erforated the fibrous coat, distended with
and lined its cavity.

Coiioetiojis of blcod in aneurisnial sacs.—In
all false, consecutive, and in many true

aneurisms, the internal parietes of the

aneurismal sac are lined by a series of
layers of coagulated blood, evidenlly de-

posited at successive periods, and jiresent-

ing different appearances, according to

the date of their formation ; thus, those

which are nearest to the orifice of com-
munication with the artery are formed of

blood more or less coagulated; a little

farther, the clots are drier, and mixed with
a large proportion of fibrin ; deeper still,

the layers are of a purer fibrine; they are

then white or yellowish, firmer, less hu-
mid, and more opaque ; below these,

layers of a similar colour are often found,

which have a certain degree of brittleness,

are of the consistence of dried paste, and
may easily be broken down by the lingers

;

the last described layers are in contact

with and adhere to the parietes of the

sac. Sometimes they are softened to the

consistence of " bouillie," and they are

formed of fibrine, more or less advanced
into a state of decomposition.

These are the characters of the fibrin-

ous layers usually found in false con-

secutive aneurisms [shewing them], but
there are also occasionally found others,

which, when cut in fine slices, are semi-

transparent; they are of a greyish-brown
colour, having whitish veins ramifying
within them. This substance is like horn
softened by heat ; it is very compact,
easily cut, and leaves no moisture ujjon the

scalpel ; its thickness is frequently very

considerable,espccially in large aneurisms.

The blood often insinuates itself be-
tween these fibrinous layers, and separates

them from each other, so that fresh coagula
are fre(iucntly found between deposits of

r)lder formation. The blood often also
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separates the external layers from the

parietes of the sac, penetrates it at its

weakest point, and occasionally destroys

life in a moment by the quantity that is

poured out.

These layers are generally numerous, in

proportion to the size of the sac. False

consecutive aneurisms are usually entirely

filled by them, but that nearest to the

opening inti) the artery often consists of a

mere clot of blood, probably formed after

death. In moderate dilatations of the

aorta these concretions are rare, their

formation being prevented by the rapid

current of blood passing through the ves-

sel. I have occasionally, however, seen

the aneurismal dilatation so nearly filled

with coagulated layers of blood, that the

passage of that fluid was considerably ob-

structed. You i)erceivc, gentlemen, that

that was the case in this preparation, in

which there is a true aneurism of the de-

scending aorta, and one smaller one in

each of the primitive iliacs.

The effects of atieitrisms vpon the surround-

ing organs.—When the aorta is sim])ly di-

lated, it rarely produces any serious effects

upon the surrounding organs, except the

dilatation be very considerable; but the

smallest false consecutive aneurism, or

even a true one, in which the dilatation is

confined to one side of the vessel, forming

a prfijecting tumor, may occasion the most
serious consequences.

The effects of the aneurismal tumor, as

it increases in vtdume, arc to compress the

organs in contact with it. When the

tumor is very large, or when, by its posi-

tion, it becomes a cause of very considera-

ble pressure, it often changes the position

of the surrounding parts, which then ajiply

themselves to it so as to form its external

parietes. Thus, in an aneurism placed at

the extremity of the thoracic portion of the

aorta, or at the origin of the ca^liac artery,

the distended and flattened pillars of the

diaphragm cover the lateral and even the

anterior ])art of tiie tumor ; the vessels,

nerves, and cellular tissue, spread over the

sac, as well also as the pleura or peri-

toneum.
The next effect of the comjiression of the

aneurismal swelling is to attack the struc-

ture of the organ with which it may be

placed in contact ; thus, it may alter and
destroy a portion of the pulmonary tissue,

so that the aneurism may burst into the air

vesicles. [ A speci men ofth is rupture shewn.]
Aneurisms of the ascending aorta, or of

its nrch, often <;omprcss tlie trachea, or one
of the broncliial tubes, and flatten them;
the cartilaginous rings of these vessels I)e-

come finally destroyed, and aneurisms, by
bursting into them, cause a fatal haemop-
tysis. [Specimens of these accidents were
shewn.]

The oesophagus has been similarly com-
pressed and perforated, producing a fatal

vomiting of blood. [Specimen.]
The heart may alter its position, if the

aneurism be large; thus, if the disease be
situated above it, that organ is pushed
downwards; if below it, upwards; or it

may be forced to the right or to the left,

according to the position of the comjiress-

ing cause. Aneurisms have been seen to

burst into the pericardium ; but these

cases are rare.

I present you with a rare specimen of
aneurism of the ascending aorta, destroy-

ing the coats of the pulmonary artery,

into which vessel it ultimately burst.

When an aneurismal sac ruptures into

the pleuritic cavity, it is generally into that
of the left side; it is very rare to find it

open into the right.

Aneurisms have been seen to compress
the thoracic duct, and occasion engorge-
ment of the lacteals. Corvisart saw an
aneurism of the ascending aorta compress
the superior cava, so as to prevent the free

return of 1)lood from the head. The pa-
tient died in a sub-apoplectic state.

Aneurisms produce the most singular

effects upon the bones,—they seem to de-

stroy them as if by attrition ; thus the false

consecutive aneurisms of the aorta destroy

the bodies of the doi-sal vertebra;, leaving

the intervertebral cartilages intact, and
forming incomplete partitions traversing

the back part of the aneurismal sac. It is

needless to state, that the posterior portion

of the sac has in this case been previously

destroyed. True aneurisms have also oc-

casionally produced the same eflects upon
the bones.

Aneurisms of the abdominal aorta rarely

destroy the bodies of the lumbar vertebra^,

probably becau.se of the greater freedom
with which the sac can develop anteriorly.

True or false consecutive aneurisms
often also corrode the sternum, perforate

it, and form tumors, projecting l)eyond the

surface of the chest. These tunuirs some-
times acquire a volume equal to that of
the head of a full-grown fit tus, as you ob-

serve in these casts and preparations
[shewing them.]

Aneurisms of the arch of the aorta, or

the innominata, sometimes jiroject above
the sternum, or force their way under the

cartilages of the ril)s on the right side.

The bones in these cases are destroyed, al-

though their cartilages arc scarcely at all

affected. [ PiciJarations.]

It is singular that it is not the largest

aneurisms which thus destroy the sternum
and form external tumors. Sometimes
those of the size of an egg will ])roduce

this effect, and very large ones remain hid-

den in the cavity of the chest, alth(uigh

tlie anterior face of tlicir sacs be closely
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compressed against the i)ostciior surface of

the stermini.

('•tiicml iigiis of aneuristn of the aorta.—
Perhaps there is no certain sign of thoracic

aneurism except the pulsating tumor wiiich

it occasionally f<)rms when it penetrates

through the parietes of the chest. The
signs of this disease are generally derivable

from the eflects it i)roduces ui)on other

organs l)y compressing them. Sometimes
the very first evidence we have of the dis-

ease is a fatal h;pmorrhage from its rup-

ture. The general signs I am about to

detail may be considered as cipiivocal.

There is not infrciiuently a dill'erence in

the state of the pulse in the radial arteries;

this takes place when the aneurism com-
presses the left subclavian artery or the

iunominata,or when coagula fill the open-
ing I'f cither vessel, or when the tumor, by
its pressure, changes the angle at wliich

these vessels arise, and renders it more
acute. When an aneurism compresses the
trachea, a peculiar sibilating sound is heard,

and the larynx and tiachea are felt by the

l)atient to be drawn downwards; there is

also a sense of oppression and dyspnoea,
wliich, however, diminishes when the tu-

mor projects outwardly. Occasionally,

also, when an aneurism of the descending
thoracic aorta is destroying the bodies of
the dorsal vertebrje, a sensation of terebra-

tion is produced in the back, as if a
gimlet were perforating the bones.

All these symptoms form, however,
but doubtful signs ; for inequality of the
force of the two radial arteries is frequent
in many healthy persons; and the dif-

ference of the rhythm in these vessels

might depend ujjon obstructions caused by
clots of blood in the origin of the subcla-

vians, as well as from an aneurism. The
signs from compression may be derived
from a variety of other causes ; even the
tercbrating pains may be mistaken for

rheumatic or neuralgic sensations. Laen-
nec has .seen the pulsating tumor itself

confounded with an elongated cerebriform
swelling, which, after destroying the first

bone of the sternum, projected through it.

Local signs.—The most certain stethosco-

pic sign we possess of this disease is that
of the strong pulsation of the aneurism, a
pulsation wliich is isochronous with that
of the ventricular contraction, but stronger

than it. This im]>ulsion is fre<juently co-

incident with the bruit de sottjjlet, and the

Jrimis:,emeiit cataire. The sound on percus-

.'•ion is dull also over that part of the chest
which corresponds to the situation of the
aneurism.

Laennec lays much stress upon the
aneurismatic pulsation being simple; by
which he means that it is not accom])a-
nied by the second sound, as in the beat-

ings of the heart ; but it has occurred to

me frequently to meet with the second
sound in aneurisms of the ascending aorta
and its arch, although not so loudly as at
the heart itself No doubt this arises from
tlie noise caused by the ventricular dilata-

ti(ui being communicated through the sac,

which is often jjlaccd, and reixises, upon
the heart itself. I luive never heard the
second sound in aneurisms of the abdomi-
nal aorta.

Laennec has stated, that when the
ascending aorta, or its arch, are dilated, a
pulsation is felt isochronous with the beat-
ings of the pulse, and stronger than that
of the heart, beneath the sternum, or be-
low the right clavicle. Dr. Hope ob-
serves, that tlien there is a constant pul-
sation above both clavicles, at their sternal
extremities, which is stronger on the right
side if the ascending aorta be the seat of
dilatation ; and that this impulse is never
communicated to the sternum except the
aneurism be very large. lie states also,

that there is a hearse and short bellows-
sound above the clavicles, if the dilatation
be confined to the ascending aorta, and
that it is also hissing and superficial upon
the sternum; and that, finally, the harsh-
ness of the " bruit" is always proportion-
ate to the roughness of the osseous inequa-
lities formed upon the inner surface of the
aorta.

Dr. Hope describes the signs of a false
consecutive aneurism of the ascending
aorta and its arch to consist in a {lulsation

both above and below the clavicles, but
that it is the least impulsive in the latter

situation. If the ascending aorta be the
seat of the disease, these pulsations are
most distinct on the right side of the ster-

num; if the arch, or the beginning of the
descending aorta, they are felt to the left

side of that bone, and even on the shoulders
and back. The sounds are not so loud as
when the vessel is dilated. In large aneu-
risms the noise produced by the pulsations
is dull and remote, and sometimes louder
on the side of the neck o])posed to the tu-
mor than on that on which the tumor is

situated. It is often loudest on the baekj
and when the disease afl'eets the descend,
ing thoracic aorta, it is generally more evi-

dent posteriorly than anteriorly. If a
strong rasping sound be heard also on the
back, the disease may be considered as al-

most certainly present. The " fremisse-
ment cataire" is occasionally felt above the
clavicles, but never below, exeejjt the ribs
are perforated by the tumor. When the
aneurism is large this sign often disap-
])fars. Dr. Ilojie has, with great discri-

mination, described the circumstances
which render these signs fallacious, and
the means by which these fallacies may be
detected.

Thus, tumors in the anterior medias-
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tinum may e;\\'e the aneiiri-^mal iuipulse,

but not the sound. Hvclro-pericarditis

may also occasion impulsion, but the

shocks vary in force, and are not exactly

synchronous with the beatings of the heart.

The heaving movements of an aneurism
are always felt in the same place ; that

from fluid in the pericardium constantly

varies. Hypertrophy and dilatation of the

heart may be confounded with aneurism

;

but in the latter disease there are evidently

two points from which the impulsions

proceed— the one from the aneurism, the

other from the heart; in the former affec-

tion there is but one—the heart itself. The
heart, also, when in a state of hypertrophy
and dilatation, produces a loud noise upon
its contraction, but an aneurism a dull

sound, like that of concentric hypertrophy.

Enlarged glands situated above the clavi-

cles may also cause impulsion, and simu-
late aneurism, but it is rarely accompanied
by sound.

Aneurisms of the abdominal aorta are

usually distinguishable by the stethoscope.

The impulse is then often enormous, al-

ways simple, and isochronous with the

contractions of the ventricles. The noise

accompanying these beatings is clear, so-

norous, and often combined with the
" bruit de rape." Tumors lying upon the

aorta frequently receive an impulse from
the pulsations of that vessel, but then it is

alvrays infinitely less than in aneurisms.
The aorta sometimes beats violently under
the influence of nervous causes; but in

these cases the pulsations are never per-

manent ; and upon pressing the aorta with
the stethoscope, they are found not to ex-

tend beyond the natural diameter of that

vessel.

Treatment of aneurisms.— Corvisart attri-

buted the occasional formation of aneu-
risms to certain tumors attached to the
arteries, of the following characters:

—

Speaking of one of them, he states, " That
this tumor was formed of a fibrous cyst,

whose parietes were about two lines thick;

that it inclosed a substance of a less

consistence than suet, and of a deep red

colour, similar to clots of blood which had
long formed, and adhere to aneurismal
sacs. The external coats of the aorta
were destroyed at the point corres])onding

to the cavity of the cyst; and the thickness

of the parietes of the vessel was, in that

part only, infinitely less than at any other

point. Although he believed, from the co-

lour of the matter contained in the cyst,

that it communicated with the cavity of

the aorta, yet he could perceive no orifice

of communication ; lie saw only a slight

gray or livid stain, corres])onding to the

base of the cyst." He had observed two
or three tumors bearing these appearances.
From these facts Corvisart inferred, that

if the patient had lived a suflicient time,
these tumors would ultimately have so de-
stroyed the coats of the artery, that the
blood could have freely passed into the ca-
vity of the cyst, which then would be
transformed into an aneurismal sac, which
would gradually become larger as the
blood dilated its cavity.

JMr. Hodgson has, however, attributed
the formation of these tumors to a very
different cause. An aneurism of the ex-
tremities is occasionally spontaneously
cu"ed by coagula completely filling its sac,

and obliterating also the canal of the ar-

tery communicating with it up to the col-

lateral vessel nearest to the aneurism, after

which these clots become converted into a
fibrous tissue, which, with the vessel and
the aneurismal sac containing them, gra-
dually diminish in volume by the process
of absorption. Mr. Hodgson believes, and
his opinion is now generally received, that
the tumors thus described by Corvisart are
the remains of false consecutive aneu-
risms, spontaneously cured by a similar
process.

Our indications of cure, then, should be
to occasion the complete coagulation of
the blood contained in the sac, so as to

prevent any more of that fluid from pass-

ing into it. AVe should therefore diminish
the quantity of the blood, and the force by
which it is circulated. These effects can
sometimes be produced by the method pro-
posed by Albertini and Valsalva; a method
I have described in speaking of the treat-

ment of hypertrophy, and hypertrophy
with dilatation of the heart, to which sub-
jects I refer you. The acetate of lead has
also been recommended. I have used it,

but cannot say with much good effect.

Tlie coagulation of tlie blood in the aneu-
rism may also be attempted by the appli-

cation of ice upon the tumor. I think it

often retards its increase; but it unfortu-
nately happens, that, when the disease has
arrived at the state to form an external
swelling, little can be effected by any
remedy.

If the morbid anatomy of this disease

has been well understood, I need hardly
state tliat the cure of aneurisms caused by
simple dilatations of the arteries can never
»be effected, inasmuch as the current of the
blood passing through them must tend to

prevent the formation of coagula. It is

true that they occasionally, although very
rarely, do form ; but it is scarcely possible

that they can remain in such a state of re-

pose as is necessary for tlicir organization
and permanent attachment to the parietes

of the aorta, by which the natural caliber

of that vessel can be restored. It is only
in false aneurisms, where the sac is placed
external to the artery, that such a cure

can be hoped ; for then the blood in the
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sac is thrown out of the general circula-

tion ; it has time, therefore, to coagulate

and become organized ; and tlie whole may
ultimately he considerably, if not coin-

jjletely, absorbed, without alVeeting the

flow of blood through the artery ilself.

DISEASES OF THE PULMONARY ARTERY AND
VEINS, AND OF THE CORONARY VESSELS.

Pulimmuiy arlerti.— Diseases of this ves-

sel are of rare oeeurronce ; they consist of

malcouformatiuns, of which I shall here-

after speak— of osseo s incrustations, and
of dilatation of the parietcs of the vessel.

Ossific deposits are very seldom found
in the parietcs of the pulmonary artery;

but dilatations of this vessel are not un-

common in persons subject to chronic dis-

eases of the lungs. The artery has been

seen at its origin of the breadth of three

fingers. Ambrose Pare describes a case in

w hich it was dilated to the size of the fist.

The vessel in the latter care was also in-

crusted with ossific matter. No well re-

corded instance of false consecutive aneu-

rism of the pulmonary artery is known.
Dr. Hope describes the signs of a case

of dilatation of the pulmonary artery,

which occurred to him, to have been as

follow :— Pulsation, with frcmissement ca-

taire, between the cartilages of the second
and third ribs on the left side, decreasing

downwards, and not appreciable above the

clavicles. This was accompanied by a
loud, superficial, harsh, and sawing sound,

w hich was heard above the clavicles, and
upon the precordial region ; the sound was
h)udest upon a prominence found between
the second and third ribs. This state of

the artery was combined w ith hypertrophy
and dilatation of the heart.

Putinonarii veins. — Chaussier describes

the case of a young woman in whom the

left auricle was largely dilated, in conse-

quence of obstruction of the mitral valve.

The pulmonary veins were greatly en-

larged ; and one of those from the left lung
was ruptured to three-quarters of an inch
of its extent, at its emergence from the

lung.

Aifectioiis of the coronary vessels.—The co-

ronary arteries occasionally are observed

ossified, and sometimes so comj)letely, as

to obliterate them at several ])oints.

In hypertrophy and dilatation of the

heart, these vessels are often dilated in the

whole of their extent.

The coronary veins occasionally dilate;

their distention is not unequal, like that of

varicose veins of the limbs, so as to form a
knotted appearance, but their bendings

are considerably increased, so that their

length is really augmented, as well as their

diameters. The veins arc commonly found
in this state when the heart is hypertro-

phicd and dilated.

OHSERVATIONS ON RENAL
DROPSY;

Illustrated by Cases, and a Dissection.

To the Editor of the Medical Gazette.

Siu,

I BEG leave to trausmil, for your peru-

sal, a paper on tlic subject of " Ivenal

Dropsy, illustratcil by Cases and a Dis-
section," wbicli I had ti)e honour of
reading before tlie Senior Physical So-
ciety, Guy's Hospital, on Saturday,
February 7tli. A request at the close of
the meeting-, that I would make it pub-
lic through the medium of some widely
circulated journal, and several subse-

quent similar requests from private

liiends, have induced me to forward it

to you. Should you, tlierefore, sir, con-

sider the subject matter sufKciently in-

teresting and important, as atteni])ting

to illustrate a formidable form of dis-

ease only lately established, and still

doubted by many, I have to request the

insertion of it in some early numbers of

your valuable journal, in such portions

as may be most convenient. As the

paper was not originally intended for

publication, I Lave taken the opportu-

nity of inserting in it some new mat-
ter, and of correcting and revising

what had been previously written.

I have also thought it right to subjoin

an account of fifty of the patients whose
urine was examined, as partly corrobo-

rative of any assertions that may have

been brought forward. References to

the works of the difierent authors quot-

ed, are also inserted.

I remain, sir.

Your obedient servant,

John Anderson,
Late Clinical Clerk, Guy's.

Geirge-Stieet, Uichmond,
JIarch 14, ItaS.

The subject of dropsy is one of consi-

derable interest and importance. It is

tiie consequence of disturbed balance
between exhalation and absorption, and
arises from so many and various causes,

and is accompanied by, or dependent on,

such extensive functional and organic

derangement, as to render its presence

an oliject of great anxiety to the phy-
sician, and its pathology, origin, and
treatment, matter of considerable impor-

tance to which to direct his attention.

In its different forms of acute and chro-



856 MR. ANDERSON ON HENAL DROPSY.

liic, iiliopatbic aud secondary, it is of

frequent occurrence, and is generally

attended witli danger; though this will,

of course, vary ^A ith the extent, situation,

and perhaps more particularly the cause

of the effusion and its combination Avith

org"anic disease. The acute and idiopa-

thic fomis are the most under our

control, though, in the former, connect-

ing circumstances will materially in-

fluence our judgment. Thus, then, the

prognosis is for the most part unfavour-

able, and more especially as there ex-

ists, in many persons, a true hydropic
diathesis, and this occurring- generally

in those whose constitution is weakened
by disease, or debilitated and broken
down by intemperate habits.

It is scarcely necessary to observe,

that dropsy takes place in two very op-
posite states of the circulatory system
and constitution generally, and in each
state depends on various causes. We
find it occurring as the result of debility

simply, or of mechanical pressure, or of

some thoracic or abdominal disease;

and accompanied by relaxation of the

whole system, and a want of power in

the exhalant vessels. Very frequentl}',

however, it occurs in a totally opposite

state, and, instead of debility and re-

laxation, we have increased vascular ac-

tion going on, and an active inflamma-
tory condition of the system, attended,

though not necessarily, by fever : this

form has been called acute inflammatory
or arterial dropsy. Thus, then, we ar-

rive at two grand divisions of dropsy,
according to the sthenic or asthenic

state of the system in which it occurs :

this will be found nearly analogous to

Dr. Blackall's two divisions of dropsies

according as the urine is or is not coa-

gulable. The state of the urine in dropsy
generally should always be regarded

;

in the latter form, though depositing no-
thing by heat, it presents certain ap-

pearances to which it is important and
necessary to attend. In some cases it

will be found clear, of a light colour,

and co])ious in quantity ; in others, di-

minished in quantity, but healthy in ap-

1)earance ; in others again (especially, I

lave o1)served, where there has been
more or less disease of the heart), it is

natural in quantity, but grows turbid on
coolitig, and deposits a copious light-

coloured sediment, Mhieh is dissolved by
heat. Lastly, the urine will be found
scanty, and depositing a copious sedi-

ment mnrc or less latcritious : tiiis T

have generally observed when diseased
liver has been the cause of the effusion.

The acute or inflammatory dropsy is

frequently attended by the presence of
albumen in the urine ; a circumstance
first noticed, and commented on nearly
twenty years ago, by Dr. Blackall, and
still more recently by our talented ])hy-

sician, Dr. Bright, who has made this a
subject of dee]) investigation, and whose
labours and conclusions have rendered
it an object of the greatest interest and
importance to the inquiring physician.

This latter gentleman has collected to-

gether an immense number of cases, aud
has detailed their history, symptoms,
and morbid appearances, with extreme
minuteness, and to him belongs the
merit of having first pointed out orga-
nic structural changes in the kidney, as

i-eferable to the existence of anasarca;
and then again connecting this with the

presence of albumen in the urine. No
argument or theory is adduced but what
is substantiated by what must he consi-

dered as facts in medicine—viz. reports

of cases* ; and no plan of treatment is

followed, or proposed, but what patho-
logy would justly indicate; and l>efore

these theories can he overturned, or

these connexions and relations dis-

proved, an equal mass of evidence must
be brought into the scale, and pathology
must be as intimately connected with an
opposite train of reasoning, as in the

cases just alluded to. I am quite cer-

tain, that if this subject were not treat-

ed so superficially by many, its impor-
tance would be more evident ; and from
experiments, I am sure that the conti-

imed appearance of albumen in the

urine, unconnected with dropsical eff'u-

sion, is by no means so constant an oc-

currence as is usually supposed, but
that connected with anasarca it very
frequently takes place, and that when
present it should always be an object of
great anxiety, as indicative of extreme
mischief and danger. It is this form of
dro])S3" (to which Dr. Bright has sug-
gested the name of renal) that I have
ventured to select for tiie j)reseut

discussion, illustrating it as far as pos-
sible by cases that have recently oc-

curred in this hospital, and more parti-

cularly by one tliat proved fatal, and
whicli Mchad an ojiportunity of investi-

gating after death.

• Vide Reports of Medical Cases, by Dr. Bright,
vol, i. ; also a critique on the third volume, in

the Jled. Giwctte for Way I'.i, 1832, p. 229, col. 1.
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l)n>i)sical ffliisioii, connected with al-

buiiiiiiuns uiine, is induced by several

causes, uhicli predispose tl)e kidney to

suffer.

1st. Scarlatina.—In this case, the

skin, from the previdus eruption, is ren-

dered very susceptible of cold, and its

secretin<4" function very much inipaiied ;

the kidneys sympathize, become func-

tionally deranged, and serous cH'usion

is the consequence. Tlie urine will, in

most cases, be found to be coagulal)le.

Dr. lilackall relates about ten cases,

illustrati\e of this, in five of which
there was a bloody sediment in t!ie urine.

Dr. Hn<;lies has found the urine albumi-
nous in about twelve cases. Dr. Addi-
son has frequently found it so, and fur-

ther observes, that whenever this is the

case, we may jirog-nosticate anasarca *.

This anasarca is truly of an inHamma-
tory nature, g-enerally coming- on sud-

denly, and when early and properly

treated does well. Antipiilogistic reme-
dies arc to be emj)loyed, and g-reat re-

liance (according to Dr. Blackall) is to

be ])laced on digitalis, the efficacy of
which is fully shewn in the treatment of

the above-mentioned cases ; these are

related at full length in his valuable

treatise f. Dr. Wells also has given
much valuable information on the na-

ture and cure of this form of dropsical

effusion J. Dr. Bright also observes,

that " it is almost always accompanied
by an obvious derangement of the kid-

neys, that the urine is frequently coa-

gulable, and that tlicre is more or less

tendency to hematuria §."

*2dly. Abuse of mercury.—As to whe-
ther mercury has the ])ower of jiroduc-

ing a coagulum in the urine, and the

projniety of its employment in renal

cases,— on this I will observe hereafter,

and shall meiely now state that the ana-

sarca arising- from this cause is of a true

inflammatory nature, and may come on

either suddenly or gradually ; the former

being the most favourable. Antiphlo-

gistic remedies are here requisite, and an
immediate discontiimance of the mer-

cury, supposing the jjatient to be under-

going a course of it. Tn furtherance of

this i may notice the case of a man now

* Dr. Addison's Lectures on Practice of Physic.

t Vide Dr. Blackall's work on the Nature and
Cure of Dropsies.

J Vide a paper by Dr. Wells, in tlie third

volume of the Bledicul and Chirurgical Transac-
tions.

5 Vide Gulstonian Lectures, 1833, delivered by
Dr. Bright; published in Hied. Gazette, June 22,

183:J.

in Lazarus Ward, who had always en-
joyed gootl healtlj until attacked with
syphilis some months ago, and took ;i

considerable quantity of mercury : be-

fore tliis time he Jiever olwcrved any
swelling, but, shortly afterwards, his

legs became anasarcous, and his mine
very decidedly coagulable. Dr. Blai kail

also relates nine cases illustrati^e ofthis

form of inflammatory anasarca, treated

])rincipally by anti[thlogistic means.
;3(lly. Several otlier remote causes are

given by Dr. Blackal), as gout, the

impro])cr exhibition of bark and steel,

topical injuries and inflammations (a

rare cause), unsoundness of the diges-

tive organs, which impairs the nourish-

ment of the body and vitiates the Idood

;

diinking too freely of cold liquors v> hen
heated (two cases illustrative of wliicli

are recorded by Dr. Blackall, which re-

covered under the use of bleeding and
antiphlogistic remedies). The last

causes to which I shall advert are those

of most frequent occurrence ; they were
those, I may mention, that jirevailed

in the case to which I wish more
particularly to call the attention of the

Society ;—I mean the exposure to cold

and wet, and the free use of spirituous

liquors, which some physicians have
considered as capable of exciting a true

dropsy ; and certain it is that most of

the renal cases which have occurred at

this hospital lately are referable to these

tw o causes, either separately or in com-
bination : out of seventeen cases, six-

teen were evidently thus produced.

The sedative effects of cold and conse-

quent deranged function of tiie skin,

and the debility of constitution and irri-

tation, induced by spirit-drinking,

through the medium of the stomach, are

well known. These causes predispose

the kidney to suffer : this irritable or-

gan sjmpathizing with the skin, a

change in the renal secretion takes

place, and, owing to checked ])ers])ira-

tion, a vicarious discliarge in the kid-

neys is produced : they become func-

tionally deranged, and albumen appears

in the urine ; deranged function leads

to disorganization; serum is effused

first in the cellular membrane of the

face, feet, and ankles ; then gradually

extending upwards to tlic thighs and
abdomen; and the aching pain in the

loins, the severe throbbing and lanci-

nating ])ain in the head, and apojilectic

tendency ; the hard ])nlse, dry unper-

spirable skin, and albuminous, dingy.
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and sometimes bloody urine, fully clia-

racterize and establish a true and ex-

quisite case of renal anasarca.

I shall now proceed to detail the case

just alluded to ; it will be found to bear

upon the description and symptoms just

enumerated, and its sudden and fatal

termination will shew how fonnidable a

disease we have to combat with, and

]jow, as yet, ineffectual are our remedies.

Frederick Crown, setatis 47, a stout

well-formed man, of leucophleomatic

appearance, was admitted into Luke's

ward, December 3, 1834, under the care

of Dr. Bright. He stated that he had

been ill six months, and had been sub-

ject for several years to rheumatism, to

an attack of which he dated the present

illness. For the last four months he

had suffered from anasarca, which first

appearing in the face and ankles, g-ra-

dually extended itself over various parts

of the body. He was a man of very

dissolute and intemperate habits, drink-

ing- freely of spirits, and exposing him-

self to many and varied changes of

temperature. At the time of his admis-

sion the most prominent symptoms and

appearances were as follows:— Counte-

nance pale and sallow; eyes of a dull

pearly lustre, and eye-lids bloated and
oedematous ; lower extremities auasar-

cous, and pitting on pressure ; thighs

(edematous, and hard on the inner side

;

cellular membrane of the scrotum and
abdomen infiltrated and distended with

serum
;

percussion gives no sense of

fluctuation. Lancinating pain in the

head, increased at night ; oppression at

the e igastrium, and pain in the region

of the kidney, palpitation and dyspnoea

following- the least exertion. Tl;e action

of the heart is labouring, and somewhat
indistinct ; rhythm tolerably healthy,

and its beat diffused
;
pulse 104, with

considerable jerk, regular ; tongue dry,

and skin unperspirable ; bowels freely

f o])en ; urine of a pale straw colour, acid,

coagulable by heat and nitric acid, spe-

cific gravity 10)5; gouty and rheuma-
tic pains (principally in tiie hands and
wrists) very much complained of.

R Vin. Ant. ni,xx. ex Jul. Ammonia)
Acetatis, Jj. sexta quaquc hora.

R Pil. Scilla; c. Hyd. gr. x. oinni nocte.

December 4th.—Pains very much in-

creased
;
pulse 100, with some jerk.

Mittatur sanguis c hrachio ad .^xij. A])-

plicetiir ("ataphi.^ma liai lunibis bis

in die. Omittantur Pilulas.

Mistura.

Pergat

.5th.—Blood drawn slightly buffed
;

pain in the loins relieved ; that in the

head increased ; bowels rather confined.

C. C. nuchae ad ^x. R 01. Ricini, Is'i.

statim.

6th.— Going on more favourably;

symptomatic pains better
;

gout and
rheumatism troublesome ; urine rendered

only opalescent by heat ; very coa-

gulable, however, by nitric acid.

Pergat.

11th.—Pains in head and loins much
increased : dyspnoea very severe : skin

dry; pulse quick and hard, with some
jerk; urine about natural in quantity,

acid, and very coagulable before boiling.

Mr. Stocker saw him, and ordered the

following :

—

R Pil. Camb. Comp. c. Cal. aa. gr. iij.

statim. C. C. lateri dextro ad Jxii.

12th. — Pains rather relieved; skin

dry
;

pulse incompressible ; rheumatic

pains more severe. Dr. Bright ordered

the following:

—

R Tr. Camp. Comp. 3ss. c. Vin. Col-
chiei, mxx. et Liq. Ammon. Acet. Jss.

ex Mist. Camph. 3J. ter die.

R Hyd. Submur. gr, j. sexta qnaque
hora. Admov. Emp. Cantharidis

stcrno.

15th.—Pain in loins increased ; dys-

pnoea great; tongue dry ; skin hot ; ])ulse

strong ; urine very coagulable, but ra-

ther diminished in quantity ; bowels

rather confined ; feels nauseated from

the medicine.

R Mist. Magn. c. 3Iag. Sulph. ^iss. pro

re nata sum.

R Sp. ^th. Nit. 5ss. e. Liq. Ammon,
Acet. 3ss. ex Mist. Camph. 3J. ter die.

To this latter Mr. Stocker added on
the following day

—

Acet. Scillae et Tr. Hyoscyami,aa. 3ss.

22d.—Has been a little improving up
to the present time ; but to-day the

symptoms have recurred with tlieir usual

violence; great soreness of the loins

complained of, and pain extending down
the groin to the scrotum, with slight re-

traction of the testicle ; also, a soreness

and dryness in the throat, affecting de-

glutition, and causing a cough : these

feelings ])robably owing to ttdcma of

the glottis. Kight hand puffy and (ede-

matous
;
great thirst and heat of skin;
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tongue iliv; pulse quick ;iiul iiicom-

prossihlc; bowels regular ; urine of the

same appearance, ai id, and coagulable.

Pergat.

27tli.—CEdcnia of up])er extremities,

and parti.uilarlv of the ri<j;lit hand, very

much increased' ; ))ain in the throat, and
difficulty of deglution, very severe.

Adnior. Emp. Cantharidis gutturi.

R Pil. Scilhc Comp. gr. v. ter die.

R Liq. Ammoii. Acet. jss. ex Mist.

C'ampb. 3J. ter die.

30ih.— Coug^h very troublesome ; ex-

pectorates some viscid mucus stained

with blood ; throat very sore ; oedema of

right hand increased ; urine in good
quantity, and very coagulable.

Pergat.

Jan. 5th, 1835.—Paiii in the head has
continued very severe ; breathing rather

easier; skin dry; tongue coated; pulse

quick ; slight difficulty in passing his

mine, which is of the same character

and appearance.

R 3Iag. Sulph. 5ss. c. Vin. Ipecac. ttl_v.

ex Inf. Gent. Co. et Inf. Roste Co. aa.

5vj. sexta quaque hora. Omittantur
alia medicameuta.

He continued during the next week
rather to improve, though the throat was
very sore, and the mine very coagula-

ble. A few days afterwards (the day
preceding his death) he was observed

by Dr. Brigbt to be better in his gene-

ral health; but towards evening- his

manner of s])eak;ng seemed rather sin-

gular and unusual ; his breathing be-

came more oppressed during the night,

and he would not answer w hen spoken
to. These symptoms and appearances

continued to increase during the next
morning, when, about half-past 11 a.m.,

he suddenly went off into a kind of apo-

plectic fit ; his breathing became sterto-

rous, eyes protruded, and pii])ils con-

tracted ; he foamed at the month, had
convulsive startings, and the face was
of a yellowish tinge.

He was ordered to be cupped behind the

ears, a blister to be apjjlicd to the

shaved scalp, and one grain of calomel

to be taken every four hours.

He rallied, but had four more attacks

of the same character, and a last one at

3 o'clock, when I was with him. The
])upils were then dilated ; the breathing
was stertorous, and at long intervals;

the face aud hands were bedewed with

a cold, clammy ])erspii"ation ; and in a
quarter of an hour he died.

An ins])ecti(in took j)lace twenty- two
hours after death. For the fidlowing

minute and interesting account of the

post-mortem appearances I am indebted

to Mr. Sibson :

—

There was a general state of anasarca
present all over the body, penis, scrotum,

upper and lower extremities. On cutting

into the cavity of the abdomen, which
was exceedingly tumid and tense, up-

wards of a gallon of clear slightly yel-

low fluid esca])ed. Liver appeared to

be remarkably healthy
;

gall-bladder

nearly filled with dark greenish bile.

Spleen small ; numerous white opaque
spots on its surface ; substance healthy ;

Pancreas rather small ; healthy. The
small intestines w ere rather blanched on
their surface ; their appearance gave
rise to the idea of their being invested

with a false membrane, from which, how-
ever, they were quite free. The sto-

mach : towards the cardiac extremity,

and along- the greater and lesser curva-

ture, the mucous membrane was soft,

and easily separated from the middle

coat. The mucous membrane of the

pyloric exticmity, for two or three inches

from the orifice, was hard and g-ranular;

the ])vlorus itself was nearly half an
inch ill thickness, dense and white in its

structure. The duodenum, for two or

three inches at its commencement, had
its mucous membrane hard and mi-
nutely granular. The rest of the small

and the large intestines appeared per-

fectly natural. The left kidney was of

little more than half the usual size,

slightly lobulated on the surface, and of

a much firmer texture than natural. The
investing cellular membrane adhered

pretty firmly to the proper tunic, below
which were seen eight or nine cysts

about the size of a pea, but varying a

little in magnitude, and filled with clear

fluid. One cyst of the same size was
opaque. The proper tunic was readily

separated from the surface of the kidney,

which was covered with minute white

granulations, of the size of small pins'

heads ; they were clearly contrasted

with the light brown colour of the cor-

tical texture. Tiiere were one or two
white spots, about half the size of a
silver penny, near the entrance of the

vessels. On cutting into the kidney, its

substance was found to be hard, and si-

milarly granulated to the suilace in its

cortical part. One or two wliite spots
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were seen on the tubular substance; and

the coriical part was exceedinf»-ly nar-

row, the tubular structure apjjearing- to

be of rather more than its natural di-

mension. Tlie infundibula and jielvis

presented nothing- remarkable. The
vessels of the right kidney were in-

jected ; the veins with blue, the arteries

with red size. The veins presented nu-

merous stellfe on the surface. Tlie arte-

rial injection shewed itself in numerous
small ])ackets in the cortical substance

;

but tlie whole of the tubular, and
g-reater portion of the cortical, part re-

mained lun'njectcd. The right kidney
was siniilar in every respect to the left.

The bladder was filled with nrine.

—

Thora.x : the cavity of the pericardium

contained about half a pint of pretty

clear, straw-coloured serum. The peri-

cardium itself presented nothing- re-

markable. Heart : the cavity of the

left ventricle «as about four times its

usual size ; it was firmly contracted,

and presented very great hypertrophy,

the %valls being about three-fourths of

an inch in thickness. The mitral valve

and semilunar valves of the aorta were
quite healthy. The calibre of the aorta

was nearly double its usual size. The
right ventricle was considerably dilated,

and its walls were thinner than natural.

The right lung- was free of pleuritic ad-

hesions ; it was crepitant throughout,

and natural. The left lung' was consi-

derably congested and oedeniatous, espe-

cially at the posterior part; it was cre-

pitant throughout. The pleura pulmo-
nalis, on the left side, was universally

adherent to the pleura costalis. The
cavity of the pleurae contained about a
pint of straw-coloured fluid.— Head:
There was very considerable sub-
araclinoid effusion on the surface of
both hemispheres. The base of the brain

and the arachnoid presented small and
slight opacities in numerous points. The
pia mater was readily separated from the

convolutions; and from their surface a
thin pellicle of cincritious matter could

be easily ])ee]ed ofi". The lateral ven-

tricles were distended with about two
ounces and a half of clear fluid. The
carotids were at points opaque, and
semi-cartilaginous.

On cutting into the knee-joints they
were each found to contain about an
ounce and a hnlf of semi-o])aque syno-
via, mixed with loose flakes oi" a white
matter, having' a gritty feel. The arti-

cular surfaces of the carlilat'cs of the

femur, tibia, and patella, in both joints,

were covered with a white gritty sub-
stance, and the synovial membrane had
imbedded in it, at various points, masses
of a calcareous concretion, the largest

of which was about an inch in leng-tb,

and half an inch in thickness. The car-

tilages were of nearly double their usual
thickness, and much less firm in their

texture than natural, and of a brownish
colour. Tlie elbow-joints had a similar

secretion ; but the surface of the

shoulder-joints Avas quite smooth, as also

the phalangeal articulation of the right

g-reat toe *.

A portion of the eff"used fluid from the
dift'erent cavities was analysed by Dr.
Barlow, who has been kind enough to

favour me with an account of the pro-
cess :

—
" An aqueous extract was obtained

from each of the fluids, and from this

extract an alcoholic one was ])rocured,

absolute alcohol being used for the lat-

ter purpose : all the evaporations were
conducted at a temperatnre not exceed-
ing 200* F. Of each extract a syrup
was made by the addition of a few drops
of distilled water; and to each of these

syrups were added a few drops of strong
nitric acid. The syrup from the efl^used

fluid of the brain, as also that of the ab-

domen, yielded within two hours a con-

siderable crop of foliaceous pearly crys-

tals, of an arborescent form. That from
the pericardium, as also that from the

])leur8e, yielded a very small crop of
crystals, after a much longer time."

Dr. Barlow has strong reasons for be-

lieving that these crystals were nitrate

of urea.

The case just related, then, presents

many particulars of practical interest

and importance.

1st, The remote cause of his com-
plaint—his intemperate habits, and con-
sequent exposure to changes of tempe-
rature

;
perhaps, also, his predisposition

to gout. The manner in which these

debilitating agents operate has been
fully explained previously.

2dly, The most prominent attendant
symptoms. Of these, perhaps the pains
in the head and loins \vere the most
universal. The affection of the head,
certainly, was not particularly well
marked in this case during its course

;

but it is generally of a very distressing

• Preparations of the injected kidney and dis-
cased joints are carefully put up, and preserved
in the museum of the hospital.
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diaractor, and is described as either a

laiiciii:\tiii}>-, dartiiifjf, tlin)l)l)iiiij ])aiii,

occiirriiii^ more eoniDioiily in tlie (ore

part of tlie head, or a feeling- of constric-

tion and tightness, as if an iron lioop

were honnd ronnd ^erv firmly; it comes
on gfencr.illy towards evening-, and re-

laxes towards morning', going' on in this

way for some time, and then being- ab-

sent for days together; it is the symp-
tom nsiially most complained of, and
certainly the one most distressing" to the

feeling's of the patient. There are two

fjatients now in the clinical wards who
lave just this character of pain; and I

have seen it iji them almost uidiearable.

Its acuteness is owing- most probably to

the inflammatory tendency of the body
generally, and of the serous membranes
in particular; pcrhajis also owing- to the

ciiculation of unhealthy blood. The
pain in the loins was a «ell-marked
symptom in this case; it was seated evi-

dently in the kidney, and fully indicated

the mischief g^oing on there ; whilst the

post-mortem account corroborated it.

He had cough, dyspnoea, and slight

bronchial aftection (frequent though not

necessary attendants), for which the

morbid state of the lungs and their ad-

hesions fully accounted. He had palpi-

tation ; and the left ventricle of the

heart was much hypertropbied. This
morbid occurrence is of much interest

and importance, and one to which I

shall more particularly advert in the

pathological remarks.
With reg-ard to the dropsical effusions,

there were both ascites and anasarca.

The existence of fluid in the cavity of
the abdomen g^ave no sense of fluctua-

tion during' life, from the thickened
oedematous state of the abdominal pa-

rietes. This form of eff'usion, in con-
nexion with albuminous urine, is not of
frequent occurrence. From the observa-

tions of Drs. Wells, Christison, Gre-
gory, and Briglit*, anasarca, local or

general, appears to be much more inti-

mately connected with this morbid state

of kidney and urine. In this case, the

tendency to anasarca was very great,

it being almost general.

Sometimes this affection is only very
slight, and there are cases now in the

hos])ital where it is confined to the

ankles only (and these scarcely pitting

on pressure), or to the face, giving it a

* See the Cyclopaedia of Practical Medicine,
article Drnpxy, p. 641.

bloated, sallow, pufly a])pearance. This
latter is a very characteristic sign, and
will often detect the disease. With re-

gard to the Oidema of the face, tliis is

sometimes very great, and particularly

so early in the morning ; the eyelids

and cellular membrane, more es])ccially

in the direction and extent of the

orbiculares palpel)rarum, are ])ufl'ed,

sometimes so as to com])l('tely ol)struct

vision. Imperfectness of vision also oc-

curs from another mechanical cause,

viz. effusion of scrum between some of
membranes of the eye ; but whetlier this

is really the case, or whether tiie brain

itself is in some way affected, is not, T

believe, quite ascertained
;
perhaps both

causes may operate,— thoug-h in favour
of the latter I have observed, that when
tlie tendency to head aflection is gi'eatest

(independent of any oedema), and the

])aroxysms of pain before described are

most violent, vision is decidedly most
impaired ; and also that the power of
vision has improved simultaneously with
the cessation ofthe paroxysms, though the

oedema of the face and general anasarca

may have remained the same ; and this

latter affection I have sometimes, though
not always, seen less where the head
affection was the greatest. Now, sup-

posing these pains to depend partly on
any inflammatory state of the mem-
branes of the brain, may the greater

effusion of serum in other and more
distant parts modify, and to a certain

extent lessen, tiiis inflammatory action?

And again, the cerebral paroxysms com-
ing on worse at night, atid the oedema
ofthe face being greatest in the morn-
ing', may not this discbarg'e of serum
from the more superficial capilhiries in

some way relieve the congestion of the

internal vessels?

Another prominent symptom in this

case was the dry unperspirable skin,

w hich is a frequent symptom in dropsy

generally, perhaps more particularly so

in the form now s])oken of. It certainly

must tend to keep up the irritation in

the skin ; and an attempt to restore the

function of the skin must be considered

an important point—its re-establishment

a favourable sign. The pulse was gene-

rally quick and incompressible, iiuli-

cating an inflammatory state of body,

and fully justifying- a strict anti])blo-

gistic regimen. The g'outy and rheumatic

])ains tliat were complained of were

much more severe towards the termina-

tion of the case, and though always a
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grouiul of complaint with him, were not

an ol)ject of great attention, unci could

havclly be considered as having any

thing to do with his dropsy, though

now and then they do occur together,

probably by the remote causes being so

nearly allied. The urine was uniformly

of a pale colour, and coagulable; and

this leads me to inake some remarks on

the nature of albuminous urine in gene-

ral. This kind of nrine differs from all

others in its property of coagulation to a

greater or less extent by lieat, by which

we infer the presence of albumen, as no

other proximate principle with which we
are acquainted possesses this propertj-.

The coagulation varies in extent, pro-

bably in proportion to the severity oi the

disease ; but this is by no means uni-

versally the case. Sometimes, on the

application of a gentle heat, the urine

becomes suddenly opalescent, and quick-

ly curdles ; at others, a thick scum forms

at the top first, and remains there; and

often a thick film passes suddenly

through the heated liquid, and in a few

seconds the whole becomes a tremulous

milky mass. At an interval varying

from a few seconds to two or three

minutes, the whole of the albumen be-

comes precipitated, either in dense flakes

or in curdled clots, and settles to the

bottom of the tube. These phenomena
sometimes do not take place until the

urine arrives at the boiling point, and

sometimes a little evaporation is neces-

sary. When there is a less quantity

of albumen present, the urine is ren-

dered at first only opalescent by heat,

and after a time brownish bran-like

flocculi are precipitated ; sometimes,

however, not until the application of

nitric acid, which immediately deposits

them. Again, nitric acid will occa-

sionally only increase the opalescence,

and alter some time a brownish coa-

gulum becomes deposited. On what
does til is brown colour depend? Is it

any rc-actioii of nitric acid, or is it the

colouring matter of the blood ? for I

have generally noticed a ])reci])itate of

this description to exist in urine more
or less dingy, and not in that wliieh is

of a pale straw ctdour. It is ahvaj's

necessary to apjdy the test of nitric

acid, as soon as the ])hosj)hates are

precipitated l)y heat (according to Mr.
Kees, from the decom])osition of urea

and generation of ammonia), and present

the same apjiearance as albumen, and

the application of the acid will rc-dis-

golve them ; whereas, if it « ere albu-

men, the opalescence and precipitate

would rather be increased. Again, nitric

acid will sometimes give a precipitate

that will be re-dissolved by heat; this

pr.'bably arising from the presence of the

lithales. It is therefore obvious, that to

prove coiTectly the existence of albu-

men, neither the test of heat or nitric

acid individually can be sufficient; but

when applied conjointly, and the pre-

cipitate given by the one is not re-dis-

solved by the other, the evidence of al-

bumen is pretty certain and correct.

There are other tests*, but unimportant

as regards the present subject, as I

think, should the two former powerful

agents fail, even though albumen be ob-

tained by a more delicate test, the exist-

ence of much renal disease can scarcely

be inferred. As far as I am at present

aware, a lithate or phosphatic deposit,

though occasionally happening, is by
no means frequent, and has no con-

nexion with the albuminous state of

the urine. The colour of alliuminous

urine, and quantity passed, will be found

to vary, being sometimes quite ])ale and
straw-coloured, with no sediment, co-

pious in quantity, and of a ropy, very

sliglitly unctuous appearance; at others

presenting all varieties of shade, from a
simple dingy to a dark reddish brown,

or completely bloody appearance, each

shade of colour being \vith or without

more or less bloody deposit ; the most
frequent kind, probably, is the pale.

These different forms ofcoagulation and
varieties of colour I have had repeated

opportunities of observing in the several

cases that have occurred during tlie jire-

sent clinical session. It would be highly
important to know if these different ap-

pearances can be associated with dif-

ferent stages or forms of diseased action;

if from them we can infer the state of

disease actually present in the kidney,

and conscqucntlj^ the danger to be ap-

prehended ; and lastly, if tliey can be

considered any guide to our practice, as

pointing out an indication of cure, and
regulating the activity of our treatment.

If such were tlie case, inobably much
good might be effected in tlie way of

remedies ; but from ^bat lias been
written on this subject, and from my own
experience, I should fear that such were
not so. I have certainly seen equally

• Bl-cliloride of mercury and the acetic acid,

with the ferro-prussiaie of potass, are di'licale

tests of the presence of albumen.
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bad and similar cases accoinpaiiicd by
totally opposite states of urine, both as

re<>-ards its pale ordiiijjy eolour, its quan-
tity, and the curdled, tiaky,or tloccnleut

nature, of the albuminous ])recipitate.

Resuming the remarks on coa^-ulable

urine in oeneral : tbe specific •'•ravity

is said to be low. Dr. Hostock observes,

that of 28 cases examined, the hifjliest

was 1032, the lowest 1006, the averagfc

1"017. I have not myself seen it re-

markably low : of 12 <lin"erent cases, the

highest was 1020, the lowest 101 1, the

averagT 1018. It is said, that the lower
the specific <»'ravity, the more albumen
there is ; but this is not necessarily the

case. Albuminous nrine is almost al-

ways acid : out of 18 cases, 16 were
acid ; the other two were neutral. And
when, in the course of renal disease,

urine that has hitherto coajjulated, and
one particular day has not this ])roj)erty,

will on that day "enerally be found to

be alkaline or neutral. I have observed

this to happen in three cases. This
alkaline property, then, may be con-

sidered, perhaps, as a cause of the urine

not coagulating- ; but whether is it that

the re-aj>ency of the tests is prevented,

or that there rerlly is no albumen pre-

sent? Supposing- the former to be the

case, would the albumen be apjircciable

by test if the alkali were neutralized*?
If so, nitric acid in excess would ])ro-

bably be the best test that could be em-
ployed ; it would both neutralize tiie

alkali and precipitate the albumen. Dr.
Wells has considered a deficiency of
salts in the urine a cause of its non-
coag-ulation. Dropsical urine g-eiierally,

and albuminous urine in ])articular, I

have found by experiment to be less

Srone to decomposition than otherwise

isea.sed or healthy urine; it also con-

tains but little urea, and this Dr. Bos-
tock considers may be a cause for the

tardiness of putridity.

Blood drawn from patients labouring-

under this disease generally presents a

true inflammatory character; it appears

to be in some way or other vitiated ; and
the experiments of many distinguished

chemists pretty nearly pro\ e that it con-

tains ureaf; and moreover, that this

latter substance always exists in the

blood ])revious to its elimination from

• In one case where tlie alltiiline slate depended
on the i)resence of ammonia, by continuing the
heat for some time the albumen was precipitated
in small flakes.

t Experiments of Drs. Christisou, Gregory,
Bablngton, &c.

thence by the kidneys and subsequent
appearance in tlie urine *. From the
serum of the blood drawn from a patient
now in Lydia ward, Dr. Barlow oi)tain-

ed some crystals, which he has strong-

reasons for supposing to be nitrate of
urea. I am aware it is a matter of
great dis})utc as to wliether it always
exists ; but as this subject has been re-

peatedly discussed in this thea'.re, and
not yet settled, it would be as well if it

were not resinned tht!! evening-, but
rather allowed to give place to any re-

marks that mav arise upon the patlio-

log-y and tbe Litherto unsettled treat-

ment of this formidable disease ; not but
that I allow the question is one of im-
mense im])ortance, and would, if settled,

perhaps account for several singular
phenomena that do now and then arise

in the course of this complaint. It is

impossible to doubt but that the circula-

tion of unhealthy blood would greatly

aggravate symptoms, and prove a source

of much irritation to the system gene-
rally.

The presence of albumen in the urine

is considered by some as of frequent oc-

currence, and very slight causes,

it is supposed, will prove eftectual

in producing- it ; such as mere errors

in diet, or excess of any kind. This

may or may not be the case ; and
I am more inclined to believe that often

the precipitate in such instances has not

been fairly tested, and that it has not

been albumen. With regard to the fre-

quency of its occurrence, from the expe-

riments of others, and from my own, I

am inclined to think that albuminous
urine, unconnected with dropsical efll'u-

sion, but rarely occurs. These experi-

ments I will relate more in detail. Dr.

Barlow, Mr. Twecdie, and Mr. Rees,

examined the urine of 296 patients,

taken promiscuously, and found that 26
were coagulablc by lieat and nitric acid

;

of these 26, 11 had symptoms of ana-

sarca, consequently 15 (very nearly 5
per cent.) had coagulable urine, and no

dropsical eflusion discoverable. Mj'
friend, Mr. Gorham (whose kind and
zealous assistance I am happy to ac-

knowledge), and myself tested the urine

of 141 patients, taken ])romiscnously,by

heat and nitric acid, and we found 18 to

be positively albuminous f; of these, 17

• E.xperiments of Prdvost and Dumas, Gmelin
and Tiedemann.

t In all these cases, the precipitate given by one
test was not re-dissolved by the other.
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were labouring' under different forms of

dropsical effusion, one of whom was iin-

derofoing- aniercurial course, tlie remain-

ing' one was in a state of conffnncd

plithisis, and tlie albuminous deposit

were verj' trifling-. Thus, then, out of

141 patients, one only bad coagulable

urine without ever>- other concomitant

symptom of renal disease *. T think

these different experiments g^o far to

prove that the presence of albumen in the

urine, if not to be relied on as a test, can
surely be considered as an indication

ajid a guide to our practice.

Pathology.—On examination after

death, in this disease, the kidney is

very frequently found more in fault than

any other org-an f, and derang-ement, or

disorganization, to a greater or less ex-

tent, is found to have taken place. Dr.

Bright observes, " I have never yet ex-

amined the body of a patient dying
with dropsy attended with coagulable

urine, iu whom some obvious derange-
ment was not discovered iu the kid-

neys J." Dr. Blackall gives an account

of some dissections, in which the kid-

neys were found more or less iu fault

and altered in character. Dr. Darwall
also notices ceitain morbid appearances

and diseases in the kidney, attended by
dropsical efi'usion§. When this disease

lias been but of short duration, tlie kid-

neys vv-ill be found congested or gorged
with blood ; but sometimes tlieir colour

and consistence are altered, being less

firm than natural, and of a pale-yellow

mottled a])pearance, both externally and
internally ;

— again, they are found
larger or softer than natural, and the

texture of the cortical part becomes gra-

nulated with numerous «hite points, or

specks of an opaque white matter, dis-

tributed throughout its substance, be-

coming more evident as the disease ad-

vances : this state of kidney with coa-

gulable urine, maj' exist without any
marked ap])earance of anasarca. Lastly,

they are found rough and scabrous ex-

ternally, of a lobulaled contracted form,

and of a semi-cartilaginous firmness:

here generally the urine is highly coa-

gulable. The state of kidney, in the

case just read, appears to be referable to

* Similar experiments were made by Dr. Wells,
Willi similar results.

+ Atcording to Dr. Bright, in tlie mnjoiity of
five to one.

t Sledicnl Reports, vol. i. p. 2.

^ Cyclopiedia of Practical Medicine, article

Drops;/, p. 044 : the state of urine not mentioned.

the two latter forms. Besides these,

the kidneys may be preternatiually soft,

or firmer, with concrete-like deposits

obstructing the uriniferous tubes, and
the vessels of the tubular ])art assuming
a waved direction : in these forms, the

urine is only slightly or occasionally

coagulable. The liver is generally
found pretty healthy ; it was so in this

case : occasionally, though rarely, it is

found congested, or of a spotted mottled

appearance. The left ventricle of the

heart has been occasionally found
dilated and hypertrophied; and in the

case related, this morbid aiipeai'ance

was beautii'ully illustrated. This orga-

nic disease of the heart, in conjunction

with his apoplectic seizure, and the pe-

culiar features of his complaint, is a
point of great importance, as serving to

establish a connexion and relation be-

tween these different affections. That
there is an occasional coincidence be-

tween cerebral apoplexy anil an albumi-
nous state of the urine, with its conse-

quences, is known ; but whether it is of

such frequent occurrence as to become
an established point of decided impor-

tance, is still open (as far as I am
aware) to future investigation. The
connexion, however, between apoplexy
and organic disease of the heart, is, I

think, established on a pretty firrti basis,

by the facts stated in Dr. Hope's admi-
rable paper*; where he observes, that

of 42 patients who died of apoplexy, 30
had disease of the heart, and of the

muscular structure of this organ espe-

cially. Richerand, Bertin, and Andral,

have demonstrated this coincidence.

Dr. Bright also notices and observes

upon its occasional occurrence f. I

have myself seen two cases of apoplexy
where coagulable urine and hypertro-

phy of tiie left ventricle of the heart

existed ; and still more recently, a case

in private practice, where serous effusion

in the brain had taken place : the urine

was not albuminous, but the left \ entri-

clc of the heart was hypertrophied ; its

walls being exceedingly thickened,

firm, and dense in their structure. These
facts would seem to trace out some con-

nexion and dejtendence between these

three points, and go j)artly to prove

that in the case related this evening,

these three morbid occurrences (which

* On tlie Connexion of Apoplexy and Palsy
will; Organic Disease oT the Hiart ; publiai.ed in

the Jled. Gazette for February 1'8, 1835.

+ Gulstonian Lectures.
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were all will maikoil) did boar some
relation to each otlier. In forming- these

conrlusions, tiie circulation of an ini-

healthy blood, consequent upon tlie dis-

organization of the kidney and the de-

rang'cnicnt of its secretion, must be
taken into consiiUration. Marks of
old or recent intlaniniations of the se-

rous membranes are often found, more
Harticularly the pleurve. The adhesions
in the chest sufficiently proved the pre-

vious existence of inflammation in the

case before alluded to. The immediate
cause of death \\ as the serous effusion

in the brain, which the post-mortem
statement has sufficiently illustrated.

A\'ith reg-ard to the treatment,—this

must be directed with a view to restore

the healthy function of the kidnej', and
to guard against any inflammatory af-

fection, or apoplectic seizure, that may
and does arise. That it is often unsuc-
cessful, is but too true. We must, how-
ever, remember that the coagulable state

of the urine may exist long- before the

anasarca shews itself; the patient's at-

tention is not arrested until this latter

aflPection occurs ; and when at length
our remedies are administered, the kid-

ney is far advanced in disease. Does it

not, therefore, behove every practitioner

to examine carefully, in every sus-

picious case, the state of the urinary
secretion ? General and local deple-
tion, and a strict antiphlogistic reg-imen,
are the principal indications of cure

;

for (as Dr. Brig-ht observes) there is rea-

son to believe tliat a state of great con-
g-estion, perliaps an actual process of
slow inflammation, exists in various in-

ternal organs, and particularly in the
kidneys, \>l)cre it probably lays the
foundation for their future disorganiza-
tion. Hydragogue cathartics act well—
as jalap, elaterium, kc. ; but we must
be cautious not to purge too much, for

there is a fear of abrasion of the mucous
membrane of the intestines; perhaps
also a danger of exciting or increasing-
inflammatory action in the kidnev.
Digitalis may be employed, with cau-
tion. Su))ertartrate of potash, fiom its

gently jjurgative and diuretic property,
IS of great service ; but all stimulating
in-Jtating diuretics are to be avoided,
and we must act gently on the skin i)y

saline diaphoretics. The loins should
be surrounded with a large linseed ])oul-

tice, which acts as a fomentation to tlie

part, and will be found a \cry soothing-

a))plication. Milk diet isthelx'st. Tonics

381 —x\.

are indicated by the debility occasionally

present, and, in tlie more chronic forms.

Dr. Bright is inclined to think tiiey may
be of benefit. Dr. Blaekall also speaks
of the use of tonic remedies. The occa-

sional alkaline property of the urine in

confirmed renal (lisease, in connexion
with the absenee of albumen, as before

alluded to, would seem to indicate the

employment of an alkaline remedy.
Dr. Briglit, with this view, tried the

liq. potassfc in one case, but not with
mucli a))parent benefit. Tiie nva ursi

and bisnuith also have been tried. In
the case related, this plan of treatment,

to a certain extent, was followed, but
with how little success the result shews

;

indeed, when frequently occurring, or

«hen long established, this disease ap-
pears incurable, and palliative, and not

active, remedies must be employed
;

such a deep-rooted foundation does

there appear laid for it in the

broken down, debilitated habits, in

which it occurs. Still we may hope
that patholog-y and experience will yet

point out a more efficient ])lan of treat-

ment, enabling us to restore the healthy
functions of the body, and to avert those

formidable symptoms that now and tlien

arise, and which, when jjresent, baffle

the art of the most skilful physician.

The propriety of giving mercury in

these cases is very questionable; per-

haps almost inadmissible. It appears
probable, even almost ceitain, that ujer-

cury possesses the power of setting up
•chat deranged action in the kidney,
and, v^hen already present, of increas-

ing it; tlie result of which is albumi-
nous urine, and the ptyalism piodueed
is most distressing to tlie patient. Dr.
Wells has known it to jjroduce albumen
in the urine *. Dr. Blaekall gives it

as a positive cause for anasarca, and
considers its exhibition as equivocal and
hazardous f. Dr. Darwall is of the

same opinion +; and Dr. Bright ob-

serves, " the cases which have ])roved

most successful in my own practice,

have generally been those in \*hich I

have rigidly abstained from the use of
mercury." As far as my own experi-

ence goes, I have undoul)tedIy seen the

urine become more coag-ulable under its

* Cyclopaedia of Pr.ictical Medicine, article
Dropsy, page (141

.

1 Sue some excellent observations and arpu-
ments on this subject, in Ur. Blackall's work, be-
fore quoted.

J CyclopEedia of Practical IMedicine, article
Anantria, p 7<i.

3 K
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employment (in one case distinctly so),

and cases also hare occurred where 1

have tried the urine almost daily before

the use of mercury, and, when the

mouth has become sore, albumen has

appeared; which albumen has g^radu-

ally disappeared ag-aiu with the discon-

tinuance of the mercury and the decline

of its salivating' effects. These pheno-

mena are by no means universal, but

they do now and then occur in a very

marked degree. Cases may also occur

that are so complicated with bronchial

and other affections, and where the dis-

ease in the kidney may be considered

as secondary only, that the use of a

small quantity of mercury is advisable

and beneficial ; but upon the whole,

when the renal symptoms occur in a

marked degree, and the urine is decid-

edly coagulable, arg-uing- from facts, the

employment of mercury can scarcely be

sanctioned.

[To be concluded in our next.]

OB SEBVATIONS
ON THE

CURATIVE PROPERTIES OF HY-
DRIODATE OF POTASS

in periostitis and chronic articular
rheumatism.

By John Clendinning, M.D.

Physician to the St. Marylebone Infirmary, and
to the Western Dispensary, Westminster, &c.

[Concluded from p. 8370

My friend Dr. Holroyd has furnished
me with the subjoined particulars of
a case, in which, at my sug-g-estion,

he employed the hydriodate. It was
a case of chronic articular rheumatism,
treated by Dr. H. as a patient of the
Marylebone Dispensary.

Case IX. — J. D , a'tat. 30, mar-
ried, and never affected with vene-
real disease, admitted 25th Septem-
ber, 1834. He had been subject to

rheumatism for fifteen years, and for

the last eig'hteen months has been un-
able to work, or to walk without a stick.

He had been in St. Georg^e's Hospital,
and had there and el.sewhere taken much
medicine without advantage. The only
part painful at his admission was the
right knee, which for twelve months had
caused him so much distress, that he had

latterly used opium at night, to the ex-
tent of fifteen g-rains at a dose, merely
for ease from pain. On the 30th, no
better, when the hydriodate, in doses of
four g'rains thrice daily, was substituted

for his former medicines. In forty-eig'ht

hours improvement was perceptible
;

slept for several hours the second nig-ht

of the iodic treatment without opium.
In ten days tlie pain of the knee was
entirely removed, and he slept the whole
night ; he then continued for a few days,

and left off gradually.

Case X.—Rebecca Fuller, set. 30,
admitted in the St. Marylebone Infir-

mary, under my care, January 22d. She
had been ill of chronic rheumatism for

the last year, and when admitted, had
painful swellings of the ankles, at the

roots of the fiiig-ers, and in the palms of
the hands ; also a periostitis, extending
over the olecranon and upon the body of
the ulva of one arm. In the right arm,
also, both external pressure and contrac-

tion of the muscles caused pain, which
appeared to originate in the intermus-
cular fascise and tendinous attachments
of the muscles. She was pale and flabby,

with feeble pulse and cool skin. I

ordered

Ammoniated Tinct. of Guaiacum, 3ss. in

Jiss. of the Blist. Cinebon. Aromat.
of our hospital Pharmacopoeia, thrice

daily.

Next day she had an attack of inflam-

mation in the right iliac region, w hicli

was relieved by leeches and fomenta-
tions.

On the 24th a warm bath was tried,

with seemingly bad effect, as she com-
plained ofincreased rheumatic pains next
visit.

On the 25th, a purgative, and Dover's
powders at niglit.

27th.—No better. Ordered

15 drops Vin. C'olchici in ^iss Sli.st.

Cinchon. Aromat. (Phar. nos.) ter

quotidie.

Feb. 3d.—No improvement.

The mixture as last ordered, with the
Hydriodate of Potass, gr. iij. instead
of Vin. Colchici, quatcr quotidie.

5th.—Better ; complains of purging.

The Decoct. Sarsa?. t'omp. to be com-
bined with the Hydriodate, instead of
the Cinchona mixture, and 5 drops of
Laudanimi to each dose.

14th. — The medicine has answered
every puqiose ; the tenderness of the
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olecranon, and sw ollinos, and soreness

ol" palms and ankles, have disa]i])earcd.

Omit the medieincs.

lOtli.—Some slig-Iit return of i)ain, for

which the iodic mixture was a<;ain em-
ployed ; and she was quickly in a state

to he removed to the convalescent ward.
While using- the hydriodate, her diet

was full and generous—viz. roast meat,
porter, kc. j.

Case XL — Ellen Putnam, retat. 52.

admitted info the St. ^Nlarylehone In-
firmary, nuder my care, Dcccmher 31,
1834. During the month of January,
various remedies v.eie eiiiployed— viz.

colchicum, antimoiiy, hark, opium in

various comhinatioiis, hut with little ad-

vantage. The symptoms principally

complained of were tender swellings of
the ankles, knees, and shins ; on the right

tii)ia there was a considerahle node ; she
had severe osteocopi, and thence sleep-

less nights. She had heen rheumatic
for two years past, particularly about
the greater articulations of the upper
and lower cxtieniities.

Jan. SOtli, I substituted for her for-

mer medicines the hydriodate of potass,

in mist, cinchon. aromat. (Pharin. Nos.),

5 grains thrice daily ; and I ordered \
grain of mur. morphia every night.

On the 31st I doubled' the dose of
morphia and continued the mixture ; and
this plan was persevered in until the
7th Febiuary, when the node was quite

gone, as well as all the painfulness, and
most of the bulk of the swellings of the
joints. I then suspended the medicines,
buttoos()on,t'or on the I4th there wassome
return ofarticular pain and swelling-, and
I was obliged to prescribe again. I then
directed the ])il. vcratriie (Pharm. Xos.),

Mhieh I had found useful in several in-

stances not unlike the jn-esent, to be
taken thrice daily.

On tlic 19th there was some slight

amendment, and the veratria was con-
tinued and persevered in until the 2d
March, when she still complained of
pain ol the right knee and ankle, which
were swelled and tender. I then order-
ed for her the hydriodate of potass in

mucilage, ^i grains every six hoin-s.

On the CJtIi the swelling and tender-
ness of tile knee and ankle were con-
siderably diminished ; she walked about
the ward with much greater ease also.

March 9th.—To-day the iodic mix-
ture continued, with morph. muriat. She

is still better, and will, I have no doubt,
be Acry soon ilischarged convalescent.

jMarch 12th.—Discharged to-day.

Case XII.—Sarah Wood, tetat. 5(»,

admitted into the casual ward, under my
care, February 20, 1835. Seven years
since, had what she called ilieu-

niatic gout, which obliged her to

enter the Westminster Hospital, where
she remained three months; left it still

unwell, and has not since been free from
g'outy or rheumatic afiections of the
lower extremities. Her ])riuci])al pre-
sent ailment is ])ainful swelling of the
knees, incapacitating her wholly for la-

bour during the last three months. Her
general health excellent.

Feb. 21st.— I ordered the hydriodate
of potass, 3 grains four times daily, in

mutilag'e.

24th. — Improving rapidly ; walks
much better already-.—Perstet.

27fel].—Says she walks much better

than at any time for seven years ])ast

;

swelling- of knees still considerable, with
some tenderness on pressure; swelling-

of ankles quite gone.
March 6th,—Has pei-sevcred in the

iodic medication since last re])ort with-

out inconvenience of any kind, and with
great improvement in the use of the

lower limbs ; she " steps out" better (to

use her own phrase), than at any time
since the commencement of her treat-

ment; has observed great improvement
in her feelings in and power over her
limbs, especially within the last three

days. She is in the conxalcscent ward,
and will, I expect, be discharged in a
few days.

Casf XIII.— In October last \ was
visited in my bed-room, to which I hap-
])ened to be confined, by a g-entleman of
27 or 28. He was in perfect health,

with the exception of a g'outy swelling
of the joint at the root of the !;-reat toe of
the right foot, ] think, wiiich had in-

commoded him for more than half a
year, and had proved obstinate and un-
yielding- to every remedy he had em-
ployed. Having ijeard of Mr. M.'scase
and the result, he ap])lied to me. I had
no previous experience of the effects of
iodine in gout, but on mature delibera-

tion considered myself warranted in trv'-

ing the hydriodate in the case. \

accordingly ordered him 21) drops of a
solution (containiiig l draclim of the salt

to tiie ounce of water) thrice a day, and
warned him against taki.ig the medir



868 DR. CLENDINNING ON THE CURATIVE PROPERTIES OF

cine fasting-. He revisited me a week
after, and told me that lie was then for

the first time for six months able to wear
his boot. In another week he called

ag^ain, and announced that he was quite

free from pain and swelling-, and in per-

fect health.

I have at the present moment under
observation, in the St. Maylebone Paro-
chial Hospital, and at the Western Dis-
pensary, three or four other cases of
chronic articular rheumatism, which I

am satisfied, from what I have already

seen of them, will soon speak as une-

quivocally and strongly in favour of the

iodic treatment as those above detailed.

Observations.—The employment of
iodine as an antiphlog^istic is of recent

origin : so far as 1 know. Dr. Williams,
ol St. Thomas's, is the first that became
acquainted with its curative power in

certain fonns of inflammation. I have
not myself, in my limited reading, (Dr.

Williams's ])aper excepted) met with
any notice of iodine in this character.

I do not consider as exceptions certain

works on scrofula and syphilis, jiarticu-

larly the latter, of which I have at this

moment one before me, by Dr. Richond,
entitled, " De la non-existence du vi-

rus vencricn," "vrc. Paris, 1826; a work
witii the use of which Dr. Williams has
kindly favoured me. In n.one of the

works I allude to,iswhat Iwould call the

antiphlogistic property of iodine ac-

knowledged or denied; to none of tlie

authors does it seem to have been known.
In Dr. Richond's w ork tlic remedy is

spoken of, not as an antiplilogistic, l)ut

as a discutient ; not under the head of

periostitis, but as a means of effecting

the dispersion of a ])bymotic swelling
of the prepuce and of buboes, after

their passage into the indolent state,

often succeeding acute inflammation.

Its use also was external, by friction,

and not by tlie moutli. I have already

mentioned that Dr. Williams seems to

limit its utility to periostitis, but in ex-

tending its use to tlie chrojiic inflamma-
tions and irritations of the ligaments
and tendons, which seem the essential

elements in general of inveterate ar-

ticular rlifumatism, I liavc been guided
by ])alpal)l(.' analogies, anatomical and

Jiliysiological. In one instance only I

)ave tried it in clnouic gout, and in that

case (viz. Case XIII.) it seems to have
produced cflTects as satisfactory as could

reasonably be desired.

For the infJammatious of the nutrient

membranes, and possibly of the sub-
stance also of the hard parts, iodine, in

the form of alkaline hydriodate, seems
to possess many advantages over most
remedies in common use, in the diseases

in which such inflammations occur
One advantage is, that its use involves

no restrictions of diet or regimen : so
far as I have been able to judge, a full

and even generous diet, and self-indul-

gent habits, offer no impediments to the

action of the remedy. A liberal nse of
animal food, in particular, I think ra-

ther favours its action than impedes,

where there is no pyrexia, owing to its

enabling the stomach the better to bear

the stimulating, and often at first im-
tating, qualities of the salt. 2. Its use

occasions no susceptibility of cold, like

warm-baths, or diaphoretics, or mercury.

3. It does not necessarily debilitate,

like bleeding or other evacuations. 4.

It harmonizes, chemically and medici-

nally, with almost every sort of sub-

stance it may be desirable to combine it

with. It is compatible witli bitters,

astringents, opiates, antacids, aperients,

and diffusible stimulants, as T myself
experienced ; and the experiments of

Dr. Thomson and others ]n-oveits medi-

cinal compatibility with chalybeates and
mercuiials. With regard, likewise, to

the mode of using iodine, I may shortly

notice the advantages of the internal

use of the neutral salt. I. It requires

no handling, pressure, ^c. of the tender

i)art. 2. The whole dose is absorbed if

but swallowed, and no labour or care is

required to secure its due apjiropriation,

in which it contrasts very advantage-

ously with the endermic method. 3."

It is infinitely more manageable in in-

ternal use than j)ure iodine; the inter-

nal use also is preferable to the external

in most cases: first, it does not disturl)

the inflamed part; secondly, under the

eye of ])roper attendants, its absorption

is rapid and sure ; thirdly, it is not

troublesome, like fiiction.

The inconveniences are few and un-

important : the ]n*inci])al are heartburn,

flatulence, nausea, and dinrrhrea ; and
sometimes vomiting, colicky pains, and
such like. But these symptoms are ge
nerally suffered only at the commence-
ment of" its use, and arc easily prevcuted

or suljilued. By dilution—by taking it

in a mucilagiuous fluid, or in a bitter

decoction, such as that of gentian—by
taking it on a full stomach, or just after
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meals, and at no other times—by be-

•••iiiiiiiij;- witli a small dose of two or

three strains, atui inereasing' <»Ta(luaIly

— by tlie use of antacids and aromatics,

wht n eardialtjia is troublesome — by
the iironiiit emidoynicnt of chalk mix-
ture and lau(hunim, to check intestinal

pains and dianha^a— I have •generally

been able, after the first few days, if not

from the bpjjinnin<^-, to use liberal doses

of the salt, and (|uickly to brino- the

constitution and disease under tlie inHu-

ence of iodine; and when other indica-

tions than those which iodine alone

might lie expected to fulfil have called

for attention, I have found no ditiiculty

in l)ringinj>- it to co-operate with vari-

ous remedies of different and even op-

j)osite characters, without its either of-

fering' or sutferingf im])edinient.

When first used, the hydriodate of

jiotass sometimes causes ])ains and other

inconveniences in the head, chest, and
other parts remote from the stomach.

Headache and vertiyo are often amongst
its first fruits ; especially in nervous wo-
men, in whom it likewise excites the glo-

bus and other troublesome hysterical

sym])toms. In fret, from a consideration of

the influenceand sympathicsalone of the

stomach, we might a priori infer, that,

as a powerful agent, it would be likely

to give rise, in untried and susceptible

subjects, to anomalous and unexpected
symptoms. But such cflects are of lit-

tle importance, and easily mastered.

1 have never observed any wasting of

flic mamnne or testes, or of any other

l)art of the i>ody, in the patients I have
subjected most fully to its influence;

but have re])eatedly remarked their im-
proved looks and general appearance.

Those of my jniticnts who took most, as

the second case in this paper (that of a

young woman who took about 100
grains a-daj- for weeks together), suffered

as little change of condition as those

others that took but ten or twelve grains
in twenty-four hours.

In a few instances it has produced
acute ptyalism. The sixth case I have
detailed in this paper (that of Mr. M.),
was a striking instance of its occasional

salivating ])ower: that g-entleman had
not used it many days when his gums
got sore and teeth loose, and severe

ptyalism superveiied, and continued for

ten days or a fortnight. I have at this

nii'Sdit moment under tnatment, in

Hospital, a female patient, to whom I

have exhibited the iodic salt, for peri-

ostitis of the occipital bone, and with
considerable ap))arcnt advantage, but
with effects on her gums, teeth, breath,

Sic. similar to those of mercury.
In this pro))erty, iodine seems to agree

with digitalis and some other active
substances, which, on rare occasions,

have been known to ])roduce like effects.

Its only sensible effects, which I
should be dis])osed to call its regular
effects, are increase of urine and of in-

testinal evacuations. The diuresis is

not often enduring. After some days,
or a week or two, the patients are not
sensible of any thing unusual with re-

spect to the quantity of evaciuUion. In
the quality I have not myself observed
any other change than a great increase,

in several instances, in the proportion of
latcritious deposit. In the urine of pa-
tients that drink but little, there may be
expected, according to my observations,

an unusual quantity of uric acid. With
respect to the ])resence or absence of
iodine in the urine, I have made no ex-
periments as yet, and therefore cannot
myself speak ; but I am informed that

there is little difficulty in detecting it,

especially by means of o.xymuriate of
mercury.
With respect to the bowels, I have

rarely found it fail to prove aj.erient ill

one degree or other. I have at this

moment, in the jMarylebone Infirmary,

a female long afflicted with articular

chronic rheumatism, whose stomach aTul

bowels at first proved so intolerant, as

to lead me to abandon itfor veratria, but
^vho can now take five or six grains in

chalk mixture, with five drops of lauda-

num, four times a day, without any in-

convenient effect whatever. Her bowels
are properly active, and yd she takes

twenty drops of laudanum during the

day, and gr. iss. of mur. morphiue every
night.

In the majority of cases, I have after

the first lew days found it to stimulate

ihe bowels no farther than to cause free

evacuation once, or more frequently

twice, a day.

J. C'LENDIiNNING.

Wimpolc-Strcct, Blarcl) 0, 1835.
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PATHOLOGY OF PHLEGMASIA
DOLENS:

WITH A CASE.

To the Editor of the Medical Gazette.

Sir,

The perusal of Mr. Anderson's case of

phlegmasia tloleus, as reported in your
last number, hring's to my mind one
which occurred to me in the year 1828,

and wliicb so completely corroborated

the then novel opinions reg-arding- the

nature of the disease, that I felt no he-

sitation in admitting their truth.

After the remarks of Dr. Robert Lee,

and others, and immediately upon the

report of Mr. Anderson's interesting-

case, it might appear superfluous to add
more upon the subject ; but as there aic

some points of novelty in the one I

treated, I will submit it to your choice

to publish or withhold it.

The subject of the disease was a thin

delicate woman, about 40 years of age,

Aveakened by frequent child-bearing.

She had been confined only a kw days,

for (I believe) the twelfth time, when I

first saw her ; and she « as then com-
plaining of pain in the jnajor saphena
vein. This vein, just above the knee,

was swelled, hard, and tender, and the

integument over it slightly inflamed.

Leeches, &c. were applied, without
benefit. The inflammation gradually

spread upwards along the vein, and it

became interesting to ascertain, whilst

approaching the femoral, whether upon
its invading t!iat vessel, swelling of the

limb (hitherto absent) would ensue. Tt

did so; and with all the characters of

])hlcgmasia dolcns. The inflammation

moved along the iliacs, and could be

distinctly traced, by the progress and
extension of the pain, to the uterus,

when the lochia ceased. Not so the in-

flammation, which then traversed the

uterine branches of the internal iliac of

the left side, and took possession of the

main trunk, passed by it to the coinmon
iliac ; and then sv/elling, &c. of the left

limb ensued. Another course of the

disorder was into the abdomen, where,

from purging, feelings of great depres-

sion, \;c. it was evident that the l)a]aiue

of tlie circulation was much deranged,
— lliat nature was busy in restoring the

cquililirinm and preventing the ill efl'ects-

of unrelieved congestion'^'. The circu-

lation of the lower part of the spinal co-

* There wa* no peritoneal effusion.

lumn and cord seemed also to be im-
peded. The fever accompanying the
affection (slight at the onset, aggi'avated
when the lochia were suppressed), was
throughout above the typhoid type.

My patient recovered with much diffi-

culty, and was for a long time extremely
weak.
Most recent authors concur in attri-

buting to the veins of the uteiiis the

first agency in producing the phenomena
of this disease; and it is not difficult to

conceive that the great majority of cases

will be found referable to their inflamed
condition. Tiie violence of the uterine

contractions in labour, the pressure of

the child. Sec. must occasionally act as

excitants of inflammation ; and when
the great extent of the venous develop-

ment of that organ is considered, and
that especially there is superadded an
unhealthy state of the constitution, we
cannot be surprised that phlebitis more
frequently arises there than elsewhere.

But in the above case we find the dis-

ease attacking the venous system in

another quarter, open to the eye and
touch, and subsequently involving the

parts whence it most generally arises,

yet productive of the same consequences.

It may therefore, I think, be safely in-

ferred, that this case aftbrds additional

proof of the justice of Dr. R. Lee's

opinions regarding the nature of the

disease ; and, moreover, conducts to the

conclusion, especially if we admit under
the same head such instances as have

occurred in the male, that although the

disease in question is usually of uterine

origin, it nevertheless is not invariably

so.— I am, sir.

Your obedient servant,

Wellington Clark.
Suttcn, Surrey, March 10, 18S5.

P.S.—Tt may be as well to add that

my j)aticnt was, under pregnancy, af-

fected with oedema of the right leg.

MR. PHILLIPS'S METHOD OF TREAT-
ING ANEURISMAL TUMORS.

To the Editor of the Medical Gazette.

Sir,

I THINK it (mly proper to state the rea-

sons why I am unable to give you more
than a condensed summary of my me-
moir on a " new method of curing aneu-

rismal tumors."

The committee appointed by the la-
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I

stitiitc to oxamiiie the essays wliicli were
sent ill to eoi)i])tto for tlie Montliyoii

mze (wliicli, In the uill of the Baron
IVIonthyon, was ilirccted to bo " awarded
to the person or persons who, in the opi.

nion ol the Aeadeniy of Sciences, sliall

have devised a means of perfecting-

medical or surgical science"), in declar-

ing- that I was entitled to the first place,

had only completed a portion of their

functions.

It has, I believe, always happened,
tliat the committee liave recommeiuled
tliat a portion of the 10,000 francs should

be awarded to one or more persons

whose memoirs are named as next in

importance to that of the successful com-
petitor.

In their report to the Academy, they
say that "they have not yet determined
the value of the prizes which shall be
awarded to the successful memoir, nor
to the other three who have been named,
viz.. M. Pinel, M. Scire, and M. Ricord."

The memoir bcingf the property of tlie

Academy, I do not tliink I ought to seek
permission to publish it entire until the

report is complete.— I am, sir,

Your obedient servant,

Benjamin Phillips.

i;, Wimpole-Street, March 16, 1835.

The essay commences by showings the

necessity of inventing- some operation

for the cure of aneurismal tumors, by
which the mortality attendant ujjon that

of Hunter may be lessened, if not en-

tirely avoided.

This necessity is based upon the fol-

lowing- facts:—I have selected, indis-

criminately, from the medical journals of
the last ten years, 171 cases of aneurism
affecting- the larger arteries, which were
submitted to the Huuterian operation

;

of these cases, 57, or exactly J in 3, were
unsuccessful ; and of tliese, with the ex-

ception of 2, all died, not of the disease,

but in consequence of the operation.

In the cases which were ultimately

successful, secondary hsemorrhage oc-

curred 16 times.

I selected, quite as indiscriminately,

from Lancisi, Scarpa, Pelletan, Boyer,
and others, 29 cases in which the lig-a-

ture was applied according- to the ancient

method, and of these only 7 were unsuc-
cessful. So tliat if the only question

involved were that of mortality, the evi-

dence here offered would be in favour of
the old operation.

Of the cases operated on after the

method of Hunter, in 27 the ligature

was applied to the iliacs 20 times suc-

cessfully ; in 39 it was applied to the

carotids 26 times with success; 37 times
to the subclavian and axillary arteries,

of which only 18 succeded ; 53 times to

the femoral, of which 39 were successful

;

15 times to the humeral, of which 11

succeeded.

In the cases which were treated after

the old method, the ligature was applied
to the femoral -22 times, of which 16
were successful ; 7 to the humeral, of
which 6 succeeded.

The wholesale result, then, of 171
cases of aneurism operated uiion by the

method of Hunter, within tlie last ten

years, has given us a mortality, almost
always consequent upon the operation,

of 1 in 3.

If we look at an operation in appear-

ance much more terrible, we shall find a
much less mortality ;— I mean litho-

tomy. I have resorted to an exactly

similar mode of collecting 537 cases of
persons who submitted to this operation,

and I find, as the result, that 431 were
cured, or more than four-fifths.

AYhen we consider, too, that there arc

few successful cases which are not made
jiublic, whilst unsuccessful ones are often

unrecorded, it does appear to me that I

am borne out in the statement, that the

Huuterian ojieration is not so successful

as to justify us in resting satisfied

with it.

The ne.xt question which is put is

—

what is the immediate cause of oblitera-

tion? the answer to which is, the exis-

tence of a certain quantity of inflamma-
tion in the parietes of the artery.

In the absence of tlie ligature, or of

any other foreign body, if inflammation
be developed in the parietes of an ar-

tery, the common, nay, almost invaria-

ble, conserjuence is a complete oblitera-

tion of the canal.

In support of this statement, among
other observations, cases of t/anf/rena se-

nilis and eryutism are detailed.

Idiopathic inflammation of the inter-

nal tunic of arteries is very rare, and it

is not easily excited even by the intro-

duction into the tube of certain mecha-
nical agents.

Inflammation of the external, or cel-

lular tunic, may be excited at will by
mechanical irritation ; and when excited,

produces almost invariably the follow-

ing- results: an exhalation of a fibrino-

alliuniinous niat'er, and sometimes even
of pus. between the arterial tunics, by
which the calibre of the canal is coiisi-
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dcrably lessened ; a rosy colour of the

internal tunic ; a coagulation of the

blood contained in the canal ; and an
exhalation, n])on the internal surface, of

an albumino fibrinous matter, which is

presented under difterent forms.

After having- very fully established

the correctness of the ]neceding- data, it

occurred to the author that if he could

devise any means by which he could

excite inflammation of the external tu-

nic, that the exhalation, coag^ulation,

and obstruction, must follow.

To confirm that position a series of

experiments were made, by introducing-

needles into the arterial tunics ; and it

was clearly demonstrated that the com-
mon efllect of introducing- these bodies

through the arterial tunics was to excite

tlie phenomena which have been already

described.

This mode of exciting- the necessary

inflammation was abandoned, from the

absence of any certainty that the arte-

rial tunics were punctured.

The next series of experiments were
performed to shew that the mechanical
effects ])roduced by a needle, within the

canal of the artery which it had perfo-

rated, were not necessary to the success

of the expei-iment.

In these experiments an incision was
made upon an artery, and a small pellet

of lint placed in direct contact with it.

ISo injury was inflicted upon the artery

by the operation, and the lips of the

incision were immediately brought to-

gether.

On the second or third day the same
series of phenomena as those which have

been already described were produced.

As the desire of the author was to

avoid all cutting-, and yet to acquire a

certainty that the arterial tunics were

implicated, lie at last resorted to the

mode which lias lately been stamped

with the approbation of the Institute of

France.
In the greater number of the cases of

aneurism, the external, or cellular tunic

of the artery, is a principal element in

the composili<m of the sac ; and whe-

ther tliat tunic be distended or not, its

nature is unchanged, and its suscepti-

bility to inflammation is the same ; and

wiiere the aneurism is diffused, no long

time ela])ses before its furtlier progress

is arrested by a cellular tunic of a new
formation.

Tlie cases, which will be detailed

when the report is comjileted, fully jus-

tify the foregoing- statements.

The operation as now performed, is

to pass directly through the sac one,

two, or more needles, each armed with
a double thread of silk, which is per-

mitted to remain there for a certain

number of hours.

In all the observations which hare
been made, it has happened that within

si.xty hours a sufficient quantity of in-

flammation has been developed to pro-

duce the effects which have been de-

tailed. If in any case those effects be
not produced within sixty hours, the

threads may be diawn bacIcAvards and
forwards, so as to excite any quantity of

inflammation which may be desired.

Commonly witiiin fort}' boui"s the ef-

fects will be occasioned : heat will be

developed, and a blush will be mani-
fested along the course of the arterj', as

well as a dull pain extending for a short

distance. When these effects are evi-

dent, the threads should be removed ;

and if the heat and pain be considerable,

a few leeches should be applied.

As soon as coagulation is produced,

the tumor follows the same coui-se as

after the Huntcrian operation.

ST03IACH AND COLON IN THE
CHEST.

[Communicated by Sir J. M'Grigor, Bart]

In the Museum of the Medical Depart-

ment of the Army at Chatham, No. 63,

Class vi., displays tlie whole of the sto-

mach, and tlie greater jjart of the trans-

verse arch of the colon, situated in the

left cavity of the chest; which malposi-

tion is supposed to be owing to a wound
of the diaphragm by a musket- bullet,

received in 1811.

This very interesting specimen was
taken from the body of Sergeant Dennis

Barry, 88th regin'ieut, aged 44 years,

who died on the 4th January, 1833, in

consequence of gangrene of the left

lower extcmity, ])roduced, as it was

supposed, by "metastasis of a severe

rlieumatic affection of the larger joints.

(Forihtailsof case, vide third volume of

Original Docmnents, No. 16.)

The only information which can be

ol)tained, ciilcuhited to explain the cause

of tl)e remarkable malposition of ])arts

seen in the ]ireparation, is as follows:

—

Ou the dav preceding the battle of

luentes d'Ouor (which occurred iu
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181 I), Scigfcaiit Bany ami liis toin])aiiy

lioiiii;' out skinnisliiiij;-, one of the eiio-

iiiy, posted oil tlie toji of a steep liill,

(ired as he (tlie serg'eaiit) «as in the aet

of (leseemliiig' the same, ami wounded
him in the ehest. The ball entered

elose to the ni])ple of the left breast, and
])assed out at the back, between the 8th

and Dtii ribs, as was evident by the scais

seen at the post-mortem examination.
It is stated in the document that the

anterior opening- of the wound soon
healed, but the posterior one did not do
so i'or a considerable period. When the

latter closed, he became afl'ected by
such severe cough, with expectoration,

that his medical attendant deemed it

]iro]ier to lay the same open again.
IJeing- ke))t so, the symptoms were re-

lieved, and portions of his shirt and
jacket discharg-ed. After this his health

imjjroved so rapidly as to enable him
soon to rejoin his corps.

It appears, however, that the wound
of his back afterwards repeatedly o])encd

and healed— g-enerally at intervals of
twelve or fourteen months; but for the

last five or six years it ceased to do so.

It is stated that his appetite was very
small and delicate ; flatulency, S:c. also

much com])lained of; and if at any time
the stomach happened to be overloaded,

vomiting occurred. Bowels generally
regular. The chief bad effects which
this ])erson himself attributed to his

wound were— that since receiving- it he
never had been able to wear his knap-
sack with ease; and that his breathing-

became much afiected whenever he
walked at a quick pace, or ascended a

hill.

Remarks.—For the sake of those who
may see the Catalog-ue of the Museum,
but not this specimen, it will be neces-

sary to describe the exact relations of

the objects. The stomach and the

greater part of the transverse arch of the

cidon (i)otb rather small) are situated in

the lower and anterior parts of the left

cavity of the chest ; the lung- of this

side, as might be expected, has become
a good deal reduced in size, and occu-

])irs only the superior and ])osterior part

of its ])r(i]ier cavity. The great arcli of

the stomach lies atlantad. Right lung-

smaller than left, from the circumstance

of the heart being- so displaced by the

stomach and colon, that instead of ex-

tending- across the thorax from the second

rib of the right side to the sixth of the

left, as that viscus natuially does, it

now lies neaily paiallel with the spino
having the apex almost on a line with
the coronary ligament of the liver. The
right lung therefore is smaller than the

left, because the heart, of ordinary size,

and situated in the anterior part of that

cavity proj)er to the former, proved
much less yielding during inspiration

than the stomach and colon were in the
other.

It is jnobablc, from appearances, that

the wound of the diaphragm extended
about three inches in a transverse di-

rection, near to the centre of the dorsal

attachments of that muscle. But as the
objects forming- the heniia lia\e con-
tracted firm adhesions to the ])arts for-

merly injured, and as the peiitoneum
lining the diaphragm seems in many
places quite continuous with that cover-

ing the intestines which pass through
the preternatural aperture, there is on
that account considerable difficulty in

ascertaining this point with due pre-

cision. Nevertheless, an attentive con-

sideration of the positions of the ])arts

will easily enable the examiner to ac-

count for all the symptoms which Barry
complained of since being wounded in

the manner above described. As, also, he
enjoyed perfect health before that pe-

riod, and was even remarked by iiis

officers for being an active s(ddier, it

follows of necessity that the singular

malposition of the parts seen in the pre-

paration must have been the result of a

wound of the diajihragm, and was not

congenital, as some who have seen the

preparation seem inclined to consider it.

To these last the following explanation

of the symptoms may be given:—Why
did the breathing- of the patient always
become affected when he walked fast or

ascended a hill ? Because of the capa-

city of the chest being- diminished bv the

])resencc of the stomach and colon in it.

Why the dyspeptic syni])toms ? Be-

cause the great arch of the stomach was
turned u]twards, and the ])arts otherwise

dis])laced. Why did vomiting always

occur when the p:itient took more than

a small quantity of food? Because the

distention of the stomaeii im])eded re-

s])iration ; and the latter function in-

fluenced that of the former to such a

degree, that the nervus vagus, or

tineumo-gastric nerves connected with

»oth, became affected, and vomiting was
the invariable consequence.

Altogether this case and pre))aration

are exceedingly important, as showing

that wounds of the diaphragm do not
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iieccssarilv ])rove fatal. It must, how-

ever, be confessed, that several circum-

stances were much in tliis patient's

favour:— 1st, It appears from the docu-

ment, tliat for nearly fortv-eig-lit hours

j)revious to the receipt of the injury, lie

had been unable to procure food ; and

his constitution also being' hardened (if

I may use the expression), by the exer-

cise consequent on an active campaign,

it may be supposed that little predis-

position to inflammatory action existed.

2dly, But by far the most favourable

circumstance for his recovery was that

the diapliragra had been separated from

its dorsal attachments instead of receiv-

ing an injury nearer the centre. In the

i'ormer situation are but few branches of

the phrenic nerve ; and if here the mus-
cular fibres had been detached from their

origins, no reason can be mentioned why
they should not adhere to the parts in

their vicinity. In the latter, however,

the accident probably would have been

fatal ; for as the fibres of the diaphragm
converge towards one centre, any wound
made in them could not heal, from an-

tagonist forces keeping it open ; and
also, as the muscle is here plentifully

supplied by branches of the important

phrenic nerve, the probability is that

sfime of these might be injured by the

wound, which, being disturbed by every

respiratory 'effort, such continued ner-

vous irritation must have been produced

as could not fail to destroy the patient.

I have taken some pains in examin-
ing the authorities as to wounds of the

diapliragm. In several works, mention

is made of recoveries from such injuries,

but the patients are described as living-

in a state of great suffering, owing to

the funciions of the parts which may
have protruded into the cavity of the

chest being impeded. As far as I am
au are, there is not a case on record of a

displacement, such as that detailed above,

being attended witii so little inconve-

nience to the i)aticnt.

F. M'Crae, M.D.
Statf-Assistar.t Surgeon.

THE MEDICAL CHARITIES AND
PLACES OF INSTRUCTION.

To the Editor of the Medical Gazette.

Siu,

1\ a late r,iind)cr of your journal, I

read, witli no small degree of salisfac-

lion, a comnuiuication from Dr. Clcu-

dinning, the spirit and tone of which
merit general attention. The Doctor
very frankly admits that the position in

which be is now placed, as physician

to the Marylebone Workhouse, aflords

him a wide field for medical investiga-

tion, and dwells forcibly upon the advan-
tages that should result to medicine and
society, from such institutions, if con-

ducted in the manner be proposes, re-

cording all important cases, and giving
them as wide a circulation as the peri-

odicals of the day may enable. This
looks like the dawn of a brighter day iu

British practice.

If we look at the great medical cha-

rities of this metropolis, and ask our-

selves what have they done, either for

medicine or society, we are puzzled for

an answei'. In this country we scarcely

possess any body of facts, purely the

result of British investigation, which in

the present state of medicine can be
classed as authorities ; whilst hardly a

year passes on the continen't without

adding something to the g'cneral stock.

It is idle to refer us to Baillie, Hunter,

5cc., and othei-s of their day, who did

much in their time to improve the sci-

ence ; their discoveries, though great

then, have long since ceased to suii^rise

us. It is true we have now and then

garbled facts, adduced by men who, as

being partly unknown, and unconnected

with large hospitals, seldom meet with

that attention which their industry de-

serves. Had these men been placed at

our public hospitals, their positi(m would
have given authority to facts, which the

most powerful talents, in private prac-

tice, can hardly raise to ephemeral repu-

tation.

It is only in hospitals that medicine

can expect to make any advances to the

nature of a fixed science. The mass of

facts which may be there collected by a

careful and diligent observation, bear so

strongly on the cultivation of medical

science, that he who neglects to record

them, and give them publicity , is culpa-

ble in the last degree. In all other

countries, hospitals—the emporia of

disease, are considered as the })cculiar

pro])erty of the science of medicine,

Mhilst with us they conic under the de-

nomination of stock-jobbing concerns.

I will not suppose that the founders of

those charities intended to pay the me-
dical officers by a monopoly of the

knowledge to be there acquired, though

I confess it savours a little of it, neither

can I bring myself to believe that they
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wore ilcsii>-iuHl to benefit tliose only
roeeivcd within tlicir walls; sncli a sup-

|)ositioii would be a lil)el on the nie-

ir.orios of the dead. It would be acting'

more in the charitable spirit of those

ifood men, and more in unison with

the t;;reat-happiness-princip]e, to extend
their advantages lo the greatest possible

number, by a faithful record of their se-

veral cliniqncs. If the medical officers

of those institutions cannot aflbrd time

for such minute inquiries, they perform
but half their duties. It is not enough
that they go through the usual routine

of prescribing- for A B C, noting one as

pleurisy, another as enteritis, and a third

as carditis ; they have another and a

{lavamonnt duty to perform—to make
cnown the result ot their experience

upon numberless cases. This neglect

has been productive of two evils of a

very opposite nature, the one negative,

the other positive. The neg-ative arises

from tlie indolence of physicians in not

publishing the result of their experience.

Tlie positive, that a wide field is thus

thrown open to young inexperienced

physiciaus, who, becoming attached to

dispensaries, generalize from solitary

facts, and ])alm upon the young mem-
bers of tl)e profession their crude and
illogical deductions, as the immutable
laws of diseased and healthy animal
action. This is an evil of great magni-
tude, a state even worse than positive

ignorance. There are some, doubtless,'

who may find their account in this ig-

norance, and console the world with the

doctrine of the poet, that since " Igno-

rance is bliss, 'tis folly to be wise ;" hut

upon the grave questions of medical iii-

vestigation, we should rather revert to

the philosopher than the poet for conso-

lation, " Iners remediura malorura est

ignorantia." It is greatly to be la-

mented, that we should lose the great

practical attainments of many of the

Hospital jdiysicians, for whose acquire-

ments I myself have the highest respect,

butwhicl) cannot prevent me expressing

my regret at their indifference to the

weltare of tlie mass.

Our medical institutions are all con-

ducted upon a system so totally at vari-

ance with the general interest of society,

that tlie wonder is they have held to-

gether so long. What a contrast be-

tween our hospitals and those of France.

Trance, liberal of every thing- that con-

cerns the welfare of human nature, ad-

dresses hcrsoif to the world, in the lan-

guage of the poet, " Humani nihil a me

alieninn ])nto." In her hospitals are to

be found "men of all climes tiiat never
met before," seeking from her jtrofessors

that information for which their Euro-
])ean reputation had distinguished them

;

whilst with us, the rcputatitm of our
great medical officers is marketable only
within its own parish: this, as I have
already said, does not arise from igno-
rance, or a want of extensive erudition,

but because they cultivate medicine as a
trade, not as a science.

The limits of a letter will not allow
nie to go the length that the importance
of this subject demands; but in addition

to many other evils arising from want of
legitimate induction in medicine, I need
only briefly allude to the various and
contradictory theories of many of our
aspirants for medical fame. One makes
the alimentary canal the seat of all dis-

ease, and forthwith proceeds to purge
;

another places it in a superabundance
of blood, and immediately prescribes the

lancet; if both these fail, then come the

rubbing sect, and thus in

" The space of one revolving moon,
We have bleoder, jiurger, rubber, and biift'oon."

Your obedient servant.

Me Die us.

March 18, 1835.

MRDICO-LEGAL REPORT

ON A CASE OF

SUSPECTED INFANTICIDE
;

With Observations,

By M. Marc.
Physician to the King of the French.

The Annales (VHi/gitne (No. xxv.), late-

ly published, contains tlie several docu-

ments from which we gather the follow-

ing fiicts. There are no less than five

rapports on the case ; but as the last

two, drawn up by MM. Marc, C'aj)uron,

Hanregard, D'Here, and Guichard, em-
body all the principal details, our ab-

stract shall be chiefly taken from them.

The medical jurists just njcntioned

were summoned on the 8th of April last

to examine, in presence of tlie Connnis-

sary of Police, the body of a female

infant, newly born, and to make report

touching the nature of its death. They
found the length of the child to be 19

inches and a line ; from the head to the

navel measured 10 inches, and from the

navel to the sole of the foot !) inches

and 1 line. The cord was divided by a



876 MEDICO-LEGAL REPORT ON A CASE OF ALLEGED LXFANTICIDE.

clean transverse incision two lines from

its insertion at the umbilicus. The
conditiim of'tlie nails on the fingers and
toes, the hair of the head and eyebrows,

the eyelashes, and the weight of the

body (which was 5 lbs. 5 oz.), showed
that the infant had most probably at-

tained its intra-uterine maturity.

On the neck was a circular impression

of two red concentrical rays, proceeding

from before hindward and liorizontally

to the nape, where the lines were dis-

joined, leaving spaces, of the natural

colour of the skin, between them. The
impression was more red on the right

than on the left side. In front, it

passed between the larynx and os

nyoides ; behind, it occupied the space

between the occipital bone and the first

cervical vertebra. About the middle of

the left side of the neck there was a

longitudinal ecchymosis, in the track of

the impression, extending over the space

of about 3h lines, and about 1 line in

breadth, of a cherry-red colour. On the

right side of the neck there were three

similar ecchymoses, and behind there

was something like a slight excoriation

observable.

Dissection showed that an ecchymosis

existed beneath the marks on the neck
at intervals, and corresponding to tlieir

entire length.

No lesion was detected about the

larynx or trachea ; nor was there any
thing irregular in the appearance of the

tongue or the mouth. But on the head
there were remarkable lesions : exter-

nally, it was crushed from above down-
wards, with two livid spots on the fore-

part, the one extending along the left

side, even to the occipital bone ; the

other on the right, not so extensive, but

more livid, and to be traced no ftirther

than the anterior portion of tlic parietal.

A quantity of dark coagulated blood

was found beneath these lividities. The
scalj) was deeply ecchymosed. On re-

moving tlie periosteum, a fracture was
seen involving the right parietal bone:

it ])r()ceeded from a central point, divid-

iiig the bone into four angular pieces.

The left parietal bone was also frac-

tured.

On laying bare the brain, that organ
was found shrunken, witli sanguineous
effusion in its convolutions. The vessels

of tlie dura mater and tiie arachnoid

were much gorged witli Mack blood.

Tiie clu)roid plexuses and walls of the

lateral ventricles were also injected.

Behind the corjius callosum, towards

the fourth ventricle, there was a con-
siderable effusion of blood. Fluid black
blood was found deposited at the base of
the brain.

The internal examination of the chest

displayed the lungs, not quite filling

the cavity,—the left not covering the

])erieardium ; their tint was a rose pink.

They floated in water perfectly when
thrown in wholly or in part ; and their

crepitation was very distinct. They
were, moi'eover, quite healthy ; and
there was no appearance whatever of
any evolution of a putrid gas about
them. The heart contained no blood.

The small intestines were filled with
meconium, of a dark green colour; tliat

in the large intestine was yellowish.

The bladder was empty. All the abdo-
minal viscera sound.
The conclusions of the report were

—

1, That the infant had been born at the
full time, and was viable. 2, That it had
breathed. 3, That it was difficult to

conceive that its death was owing to

strangulation by the cord, for the cir-

cular impression did not correspond to

the ordinary volume of the navel-string,

and the separate rays seemed incompa-
tible with that hypothesis. Even sup-
posing the cord to have gone twice round
the neck, and tJiat in a parallel direc-

tion, still it would not account for the

appearances. 4, But supposing* that the

infant had been strangled with the cord,

it is equally unaccountable how the re-

spiratory process should have been esta-

blished, unless previous to the compres-
sion ; and then there should have been
some signs of that sort of" death detected

about the air ])assages and the chest.

5, The severe lesions of the head are

quite sufficient to account for death

;

but it is not so easy to imagine that in-

juries so serious could have been ])ro-

duced by the fall of the child at tlie

moment of delivery. 6, The explana-
tion of the accused is this— that the

infant, on being expelled from her, fell

on the floor of the apartment ; and that

when siic took it up and g'rew faint and
inscnsiblo, it had a second fall from her

arms. Tlie mother is a woman of short

stature : the length of her lower limbs,

measured from tlu; fourchctte, is but 2
feet 7 inches ; frcun her bosom to tiie

ground measures about 3 feet and 1

incli. Tlic second fall is more likely

than tlie first to have done the fatal

mischief to tlie head.

At a subsequent visit the pelvis of the

accused mother was examined. It was
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I'ound t<) be larger than orcHnary in its

external jjroportions : the internal s]ia])c

and size were normal ; hut notliing* iin-

nsual was observed about the sexual
narts. The placenta havinjif been sonyht
HI tlie dust-liole \>here it was thrown, it

was found to have an und>ilieal cord at-

taclied to it thirty-two inclies in length.

These facts somewhat modified tlie

final report ; and the examiners gave it

as their opinion that the dimensions of

the pelvis, on the one hand, and the

leiigtli of the funis, on the other, were
sufficient to account for the sudden de-

livery of tlie infant, and its severe fall

on tlie floor.

It further appeal's from the informa-

tions swoni, that when tlie accused was
delivered she ^^ as alone in her chamber ;

that tlie infant fell on tlie g'round ; iijion

Mhich the mother picked it up, and ran

to the door to get a pair of scissars from
her sister, who was in the next room.
Having- got them, she shut the door,

and was approaching her bed, wlien she

fell insensible. Upon coming to herself

she raised the child, which had fallen a

second time ; she cut the umbilical cord,

but the infant was dead. In conse-

quence of this investigfation of the case

the chargfe of infanticide was abandoned.

Observations by M. Marc.

This is one of the most obscure cases

I have met with ; for beside that some
authors, Klein among- the number, rpies-

tion the possiliility of ecchvmoses being-

produced by the cord, the double ecchy-
mosed furrow in the present instance

was not of a volume corresponding with
that of the funis. However, the consi-

derable length of the umbilical cord in

this case (thirty-two inches) is sufficient

to explain, up to a certain point, the

possibility of two circumvolutions being
so formed as to leave a \ery small in-

terval between them, and to produce se-

veral of the a])])carances described.

But bow are we to account for the

total absence of all sig-n of suffocation ?

We can only suppose that the compres-
sion of the cord subsisted during- foetal

life, but ceased immediately after, or

during-, delivery ; so that the infant « as

thus enabled to respire and to cry.

It is not easy to believe that the se-

vere lesions of the head were effected by
the first Aill ; more probably they were
caused by the second, when the mother
having fainted, and perhaps become
convulsed, threw the infant with violence

from her arms. This also would explain
how, by a contre-coup, fracture inight

be produced on the side of the cranium
o])i)osite that first injured. (See my ar-

ticle on Infanticide, in the Diet, dc
Medecine.) It may be objected that the

infant remained attached by the cord;
but that cord, be it remembered, «as
nearly three feet in length.

As to the di\ision of the cord Mithiii

two lines of its insertion info the navel,

no inference can be drawn in favour of,

or against, the necessity of a ligature

in this case ; for, as the mother stated,

the section was made after the infant's

death ; and, accordingly, we did not

perceive the least sign of any umbilical

haemorrhage.

ANALYSES AND NOTICESoF BOOKS.

" L'Auteur se tue a allonger ee que le lecteur se
tue a abr^ger."

—

U'Alk.mbeht.

Illustrations of the Botany and other

Branches of the Natural History of
the Himalayan Mountains, and of
the Flora of Cashmere. By J.

Forbes Royle. Parts III. IV. V.

4to.

Prodrnmus Flora; Peniiisulce India
Orientalis : arranged according to

the Natural System By Robert
Wight, M.D. and G. A. Walker
Arnott. Vol. T. 8vo. pp. 480.

Contributions to the Botany of India.

By Robert Wight, M.D. 8vo.

pp. 136.

Of the first \Aork on our list, we noticed

the two preceding parts in our 13lli vol.

)). 976, and now return to it, as it has

reached the half of its intended extent.

The others we are induced to class along

with it, because they refer to the same
jiart of the world, and because they are

arranged according- to the same jirinci-

])les. We are thus enabled to fake a
connected view of the Flora of a vast

])ortion of our Indian possessions, and
contrast the vegetation of the plains and
low er mountains of the Ncelgherries with

that which clothes the sides, and even

summits, of the might}' Himalayan
range : nay, further, the Prodromus
forms a link by which we can coiitiiiiie

our examination of tropical jdants to the

islands of the Indian Archepelago,
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,111(1, by means of Bliniie's Flora Javoe,

extend our chain even to Australia;

where we shall be aided bj Biown's
Prodromus Florte Novse Hollnndiie.

Thus has an important hiatus been
most satisfactorily filled up ; while the

new g'enera and species, with « hich this

and the other work of Dr. Wij^ht have
made us acquainted, are valuable as ma-
terials for calculating the dei^ree in

which certain tribes of plants predo-

minate in the different localities. This
interesting- investig-ation, connected with

the geography of plants, may be more
easily pursued « hen the observations on
the geographical distribution of the

genera is supplied to the reader, which
is promised in the second volume, and
the absence of which is the only con-

spicuous defect in the present volume of

the Prodromus.
In the parts of Mr. Royle's work now

before us, forty-seven tribes of plants, of

which members are to be found in India,

chiefly on the Himalayan range, are

treated of at greater or less length, ac-

cording to their number or importance.

Considerations are introduced connected
with their structure, affinities, proper-

ties, and uses, both in ancient and mo-
dern times ; and also with their geogra-
phical distribution, and the influence of
climate. In these last respects, the tribe

of the Malvaceae, containing the cottoii-

plaiit,and the tribeoftheTerustroiniaceae,

containing the tea-plant, are the most
ample.
Of the importance of these investiga-

tions we shall speak presently : their

interest will be best known by quoting
the words of the author.

" India would ajipear to be the Me-
f/y/(?/flwm, or central country, botanically,

which the natives fancy it to be geo-
graphically. Thus we have seen the

southern parts of India, including- the

Peninsula, Bengal, and the forests of
Silhct and C'hittagong, supporting a

tropical vegetation, which in many re-

spects approximates to the floras of the

other equinoctial partsofAsia, as well as

of America ; m bile a strip of trojiical jun-
gle runs up along the southern or plain-

ward base of the Himalayas, nearly to

the most northern limits of Hindostaii.

The Himalayas themselves we have
seen supporting a diflereut vegetation

at different elevations:— Indian, at the

base and within flic valleys, European
as wo ascend, and almost ))olar when \\c

reach the summits of lofty mountains.

which are onl}- for a few months freed

from their covering of snow. Inter-

mixed with the Indian and European-
like floras, we have many of the genera,

and even species, which were thought
peculiar to China, as fully detailed iu

the account of the tea-plants ; and with
these manyalso of the genera vvhich were
considered as existing only in North
America."

—

Roi/le, p. 158.

Of his arguments in favour of the

successful cultivation of cotton in India

we shall say notliing, as their correct-

ness has been demonstrated by the fact,

that some cotton from Bombay ba^ been
sold at Liverpool for one shilling- a

])ound, which was more than tliree-

fourths of the American cotton was then
selling- for.

We are convinced that no one save be
whose mind was deeply imbued with

the ])rinciples of philosophic botany,

could have presented the varied yet

exact considcratitms connected wiih the

proposed cultivation of the tea-plant in

India, on the sides of the Himalaya;
and the success, which we venture to

predict will attend the expenment, will

prove at once their soundness and the

scientific character of the views of the

author of tiiis work. Indeed, we rise

from an attentive examination of this

work, in doubt whether the botanical

knowledge whicli it displays and im-

parts, or the patriotic spirit which per-

vades it, calls for the higher admira-

tion. We are, however, certain, that

every botanist who desires to demonstrate

what are the practical uses of his study,

may appeal to it with satisfaction, to

shew its bearings upon the affairs of

life; while the merchant who is interest-

ed in the produce of the East should

])atronize it, as contributing largely to

])romote a just knowledge of the re-

sources of that vast empire, the improve-

ment of which would materially increase

the commercial greatness of Britain and
of India.

The present volume of the Prodro-

mus, following the arrat*<5cment of

Decandolle, contains eighty-three orders,

and a detailed description of 13f>.> species

of plants. The authors, in their preface,

state the reasons which induced them to

adopt the natural arrangement. These
are of course quite satisfactory to every

one interested in the progress of sci-

entific botany, in opposition to that

which consists only of a muster-roll of

names. In consequence of adopting this
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ananycmciit, it bccoiuos a valuable key
to tlio ]in)i)crti(.'.s oi" l!ie vegetable ])io-

(liictions of tlic Indian Peninsula ; and
as tlie size renders it very ])ortal)le, it

sbonld form a part of'tlie librjiry of out-

lit of every niedieal officer proceeding' to

India, as the best means of making- liim-

self acquainted with the peculiarities of

tiie novel forms by which he will find

himself surrounded, and from the care-

ful investigation of whicli he niay, per-

liaps, be rewarded with the discovery of

the means of curing- many of those dis-

eases wbidi we now scarcely possess the

power of alleviating-.

The contributions to the botany of
India consist in an enumeration and
description of plants found in the Her-
baria of Dr. Wight, Wallich, and Royle,
belonging- to the three tribes of the Com-
positte, Asclepiadeoe, and Cyjieracete.

Of these, the first has been drawn up by
the younger DecandoUe, the second by
Messrs. Wight and Arnott, and tlie third

by Cli. G. Nees von Escnbeck. Their
value may therefore be inferred from
this fact, independent of their intrinsic

interest.

Pathological Researches on Phthisis.

By E. Ch. a. Louis, Physician to the

Hospital of La Pitie, 6cc. Translated

from the French ; with Introduction,

Notes, Additions, (Did an Essay on
Treatment. By Charles Cowan,
M.D., ^c.

We are glad to find this admiraljle work
of ]M. Louis' introduced to English
readers in so very satisfactory a form.

The history of the original is curious.

It is the production of a man who has

made great sacrifices of time and money
in the pursuit of truth, and who, '\{' any
medical inquirer of recent times may
boast of the success of his endeavours in

that respect, has certainly not sacrificed

in vain. At the very time of life when
most men have fully adopted the princi-

])les on which they propose to act for

the remainder of their career, M. Louis
surrendered those whicli he had acquired

in the schools, and set himself doH n to

the attainment of others which he
deemed more worthy, if not alone

wortliy, of liis best exertions. He had
studied and practised medicine in Rus-
sia, and was now 33 years of age, when
he visited Paris, and became strongly
attracted by the doctrines of Broussais.

He followed the clinical practice of that

celebrated ]ili3-sician for some time, and
eagerly examined his writings; but tlie

result was nn favourable. Tlie impres-
sion ])roduced ujion his mind by M.
Broussais' system and mode of proceed-
ing- was, that while that distinguished
person so clearly convinced others of
error, he was \ery far from demonstrat-
ing- himself to be in the riglit. M. Louis
found himself, in consequc.:co, com-
pelled to strike out some more likely
track by which to reach the object he
had in view. He resolved thenccfortli

to devote himself exckisivch to the
method of observation, and with a rare

example of modesty combined with de-
termination, entered La Charite as a
clinical clerk under M. CJiomel. For
nearly seven years—the best years of
life, perhaps, for active labour, whether
bodily or mental (from 33 to 40)— he
consecrated the whole of his time and
talents to rigorous impartial observation.

He relinquished all private practice,

and allowed no considerations of perso-
nal emolument to interfere with tlie re-

solution he had adopted. It required
immense perseverance and strength of
mind to overcome the difficulties that

beset him during this period; but he
came oft' triumphant : his success was
generally acknow ledged ; and he now
ranks (he has been physician to La Pitie

for the last five years) as one of the
able^i-t—perhaps the most sagacious

—

of practitioners in his own, or any other
country.

Let us, however, come more particu-
larly to the Avork on Phthisis, of m hich
we wish to give our readers some i:!ea :

we do not intend to give them a sample
of its contents, but rather to tell them
what it is made of, and how it has been
constructed. For this purpose we shall

allow M. Louis, through his interpreter,

to relate his own story : we quote from
the jneface.

" Very shortly after we had exclusive-

ly devoted ourselves to observation, we
ascertained that in the progress of
phthisis, as in that of other chronic dis-

eases, the greater number of the func-
tions are remarkably disturbed ; that the
organs which discharge them are more
or less profoundly afl'ected, and that
with regard to both these points the
history of the disease was very incom-
plete, or almost wholly neglected ; the
hope of supplying this deficiency was
the source of our present undertaking*.

Numerous facts early indicated to us,
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that tlie history of phthisis could be elu-

cidated hy new observations, and this

conviction was an additional motive for

persevering- in those investigations, of

which the volume now presented to the

reader is the result.

" In order to secure the g'reatest pos-

sible utility to our labours, we have ob-

served plithisical ])atients with the same
care we employed in collecting the liis-

torj of those attacked by a disease (affec-

tion typhoide) still little known ; we
have interrogated all the functions, and
reverted as far as possible to tlieir re-

spective derangements, previous to our

examination of the patient ; and after

death we have studied all tlie viscera

with equal attention. This metiiod was
tedious, but simple and certain ; it could

not but lead to exact results, and this

impression has rendered light the fatigue

it necessarily included.
" Fully convinced of the importance

of negative facts, and recollecting the

embarrassment and regrets of Morgagni,
when, on examining the observations of

Valsalva, he found no mention of well-

attested facts of this description, we
have collected them with as much care

as the most interesting of our affirmative

ones ; we have even noted down indis-

criminately whatever the patients re-

lated respecting the alteration of their

health at any ])eriod of tlieir lives, pro-

vided always, that the circumstances of

the recital gave evidence of its truth :

—

we left to future opportunities, and the

post-mortem examination, the task of

pointing- out the facts to be retained or

suppressed. It is easy to form a just

idea of the importance of negative fiicts,

if we reflect that organs, when their

structure is extensively modified, fre-

quently give rise to no appreciable symp-
toms, and tliat, if this absence of symp-
toms has not been ex])ressly specified,

we cannot form a proper estimate of tlie

value of post-mortem appearances.

Hence also the necessity ofexamining all

the functions, whether a])parciitly dis-

turbed in their exercise or not :— ano-

ther mctliod may suffice for tlie verifica-

tion of what observers have already re-

marked, but it can conduct us no
farther.

" To remove all doubts as to the

value of our notes, we have always men-
tioned the state of the j)atient's intel-

lectual powers
;

quite decided, when we
bnd to invest ignle facts anterior to the

jteriod of our om n obsi rvation, (uily to

rely on those patients whose faculties,

and more especially whose memory, pos-
sessed a certain degree of develoj)ment.

" We have paid great attention to the

mode of questioning invalids, for there

are certain questions which almost in-

evitably dictate the answer. As, for in-

stance, if we wished to discover whether
the patient experienced pain, or any un-
easy sensation on either side of the

chest, we mentioned first the side where
we supposed the ))ain did not exist ; if

he then indicated the other side as the

seat of his sufferings, we regarded the

fact as certain, and entered it as such.

For the determination of dates, iniport-

tant to ascertain, we frequently recurred

to the subject, asking the patient, not, if

he had experienced such a sym])tom
for such a time, but how long he had
experienced it. It is evident, that to the

first question a patient, annoyed or

weary, might answer indifferently yes
or no, while at the second he is com-
pelled to reflect, and by a mere hap-
hazard reply cannot so easily lead into

error.

" After death, we have described with
all the precision of which we are capable,

the situation, the form, the colour, the

consistence, and the thickness oforgans
;

in a word, every alteration of tissue

which they might present. To effect

this, we have never examined the vis-

cera, witli the exception of tiie lirain,

in tlieir natural connexions ; for in this

situation they are generally insufficient-

ly illuminated, and in the case of organs
wliioh are membranous, thin, and com-
pound in tlieir structure, as the stomacli

and intestines, their thickness and con-
sistence cannot be properly appreciated,

and it is also difficult toexaminc the whole
of their extent ; at the same time many
alterations, such as small superficial ul-

cerations, almost inevitably escajie our
notice. In these cases, to see clearly,

we must not only remove the jiarfs, but

free them by repeated washings from tlie

various substances which adJKMi' to ihem,
and, as was almost constantly our ])rac-

tice, immerse tliem for an hour or t\vo in

water."

After some examjdes of the apjiljca-

tion of this method, he proceeds:—
" The observations on whicli our re-

searches are founded, were collected at

tlie hospital of I/i C'harite, commencing-
from the last tlnee mouths of 1821.

Since tliat jtcriod, we li:ne noted down
the iiistory of all the patients admitted
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into tlic wards of M. (.'lioiiicl, conlaiu-

iiijf fort^-ciylit beds, equally (listribiit-

oil bot« ocMi men aiul « omen. Tlie same
plan has been ])ursue(l in (be tlcsciip-

tion ol" every case, and as the exactness
necessary for sueb a task did not appear
compatible with tiie practice of medi-
cine, the latter was, for a time at least,

relinquislied. We have since rcffularly

passed from three to four, and some-
times five hours a day at the hospital,

devoting at least two hours to each post-

mortem examination ; and although
habit has necessarily familiarised us

with anatomical researches, we give up
at the piesent moment as much time as

we did two years ago, fully persuaded
that to observe uell, we must not ob-

serve hastihf ; that the only means to

rectify inevitable errors, is continually

to re-examine, and consequently always
to observe an object, however familiar,

as if presented to us for the first time.
" By comparing our latest observa-

tions with those formerly collected, we
have been enabled to convince our-

selves of the advantag'es that would re-

sult, at least when there is any inten-

tion ofpublishing, from having observed

at an age when we can estimate things

at their real value ; when experience
has already warned us against every
species of illusion 'and theory, and
where the first mental want is tliat of
truth. Study was not less attractive to

us formerly than it is at present, but a

theory presented with art was not with-
out its allurements : precision was less

studied, and we devoted less time to the

determination of facts. These mental
tendencies, so contrary to sound obser-

vation, were at once depending on de-

ficient experience and the spirit of the

age ; very ^cw esca])ed their influence,

and, if for no other reason, we ought to

place less reliance on the labours of
young observers, and especially avoid

devolving- the task of observation ex-

clusively upon them. Independently
of the disadvantages of age, it may I)c

also said with truth, that we cannot ob-

serve for others with the same zeal, the

same assiduity, the same precision, that

we would employ for ourselves. The
natural philosopher who wishes to ad-

vance the progress of science, does he
let another make his experiments .•' The
chemist, does he confide the operation of

analysis to one just entering ujjon his

career? And if, as indeed is the case,

:381.—XV.

(here is complete analogy betHeen the
nhysician who observes, Uie natural phi-
losoplier who experiments, and tlie che-
mist who analyses, why siiould they
adoj)t a dirtVrcnt mctliod in their inqui-
ries;' It is not enough to know tnat
individual observations are necessarv in

medicine, unless we arc at the same
time convinced, that to render them
valuable, much zeal, much time, and
much ])ractice, are required ;—practice,

we rejjcat, for to collect observatiojis is a
trade, and, like all other trades, must be
learned, and cannot be divined.

" The reader will pardon us, perhaps,
for having insisted so much on the care
we have bestowed on the collection of
our facts, and upon the distrust witli

which part of those daily published
ought to be received, if he reflects, that

the edifice of medicine reposes entireli/

upon facts, and that truth cannot be

elicited, but from those which have been

well and completely observed. Then,
and then only, we shall be enabled to

discover, in a series of observations, the

data of a problem consisting' of many
quantities whose value is unknown

;

and since in mathematics, this value
does not vary with the individuals wiio

eng-age in the solution of (he problem,
we ought also in medicine to arrive

at identical results, by the analysis of

the same observations; always admit-
ting, that where a mind of ordinary

power arrives at iew g-eneral deductions,

one of superior capacity, from its ))ower

of examining the particular facts under
more varied aspects, will discover a

greater number ; but it is inevitable

that exact observations, studied under
the same point of view, must conduct
every one who attentively considers

tliem, to identical conclusions. All is

not then obscure or uncertain in medi-
cine, when the observations which guide
us are exact ; but what results can be

obtained from the consideration of facts

which are doubtful, incomplete, or

false .'"

The plan of the work is simple. In
the first part, which is devoted to the

pathological anatomy, all tjie organic

lesions are noticed, as observed in the

fatal cases. The second part contains

the history of the symptoms ; and these

are most full, coni])rehending, either af-

firmatively or negatively, notes u])on the

functions of every important organ. jM.

Louis' remarks on treatment are brief;

3 L
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but every deficiency of that sort in the

original is amply supplied by the addi-

tions of Dr. Cowan in his translation,

who has, indeed, throug'hout shewn
himself a very able and efficient ex-

pounder of the valuable performance
which he undertook to illustrate.

MEDICAL GAZETTE.
Saturday, March 21, 1835.

" Licet omnibus, licet etiam mihi, dignitatem

Artis MedictB tueri ; potestas modo veniendi in

publicum sit, dicendi periculum uon reciiso."

Cicero.

THE " SCHEME"
OP

DEALING IN MEDICAL DEGREES
ABANDONED.

So!—the question of the London Univer-

sity having a charier, with the privileg'e

of conferring' degrees in medicine, has

at last been definitively disposed of;

and we need scarcely add, that it has

been settled in the neg'ative. After re-

peated applications to Parliament, after

an annual sieg'e of the Home Office, and

after various petitions to the King—nay,

after a pilg-rimage from Guildhall to

St. James's, of " wise men from the

East,"—to this most lame and impotent

conclusion have they come at last. So

confident—so presumptuously confident,

were they in the expectation of possess-

ing the very unfair advantage which

they sought to obtain over the other

schools, that they actually announced in

their prospectuses, not only that certain

degrees would be conferred, but stated

the time at which this would be done !

It was not without cause, then, that we

denounced this fanAxronade as an unwor-

thy artifice to attract the notice of those

at a distance) for it is on the supply of

pupils from the country that they haveall

along depended); and it was not with-

out sufficient reason that we set about

opposing their " scheme" b>- every fair

means of ridicule and exposure, followed

up by the more substantial step of

having the true state of the question

brought fully under the notice of the

members of the government. It is not

assuming too much to suppose, that the

delay of what the parties had, at one

time, all but in their grasp, and the pre-

sent prospect of its speedy and final

withdrawal, are in part at least attri-

butable to the persevering and active

opposition with which this nefarious at-

tempt to raise a new medical school on

the ruin of all the others, has been met

in the pages of this journal. In this

respect we have the satisfaction of re-

flecting, that we " have done the state

some service."

When we drew attention, immediately

after the assembling of Parliament, to

Mr. Tooke's notice of a motion, having

for its object to procure a charter for the

London University, with the power of

confeiTing degrees in medicine, we call-

ed upon those connected with the other

schools to petition the House of Com-

mons against the perpetration of such

an injustice. Accordingly, petitions

were got ready to be presented at the

proper moment, and immediate commu-

nication was held with the Secretary

for tlie Home De])artnient. Numeious

members of the opposition were also

made acquainted with the facts; and we

arc quite satisfied, that Mr. Tooke's mo-

tion, if pressed, would have been nega-

tived by a large majority. The decla-

ration of Mr. Warburton against the

motion, who, as Chairman of the Medi-

cal Connnittee, had heard the senti-

ments of the profession at large, would

alone have been fatal to it j and the fact

of his having stepped forward on this

occasion shews in honourable contrast

to the skulking silence of that member

of our fraternity to w horn accident has

given a seat in Parliament, and who,

I
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liad be possessed one atom of candour

or lilierality, would not have left it for

another, and a layman, to stand up in

our defence ; for we hold, that whether

or not an association of speculating share-

holders shall be allowed to deal in medi-

cal degrees, is a question involving- the

honour of the whole jtrofession.

On itsown mcrils, and on the disin-

terested advocacy of the Lancet, the

London University nuist hereafter de-

pend for its success ; and we really do

not think lightly of either. We know
that it possesses several clever and ac-

complished teachers, but we also know

that some of those who are now puffed

so outrageously by our contemporary,

were, a few years ago, held up to con-

tempt in his candid and consistent

pages. To the result of fair competition,

even with the aid of what we may call

its own proper journal, we object not

:

what we have set our faces against is

the unfair attempt to ride over the other

schools, by the mere weight of exclu-

sive privilege; the effort to secure, by

parliamentary interference, a mono-

poly, at the moment they professed to

be opposed to every thing illiberal
;

the dishonest announcement of degrees

in reversion, when they had not them to

give, and well knew that it was ex-

tremely doubtful if they would ever suc-

ceed in obtaining such power.

However, it appears from what passed

in the House ofCommons on Tuesday,that

the question is at length settled. jNIr.

Tooke said, " he was glad to be enabled

tostate, that understanding that there was

reason to suppose that a medical board

would be constituted in London, for the

purpose of examining all candidates,

and conferring degrees in the various

branches of medicine and surgery, to

which all the schools would be subject,

he a])prehended that the University of

London would be recommended to agree

to a restriction as to the power of con-

ferring degrees in medicine as well as

divinity."

The arrangements alluded to we un-

derstand to be as follow :— Neither the

London University nor King's College

are to have the privilege of conferring

degrees in theology, law, or medicine,

—

so that, in fact, tliey are to have nothing

to do with the learned professions as re-

g'ards the bestowing of" licenses or

honorary distinctions. The latter body

already has, and the former is to have, a

charter of incorporation, like many of

the hospitals and other public institu-

tions ; besides which, they are both

to be permitted to confer upon young

gentlemen who have passed cre-

ditably through their preliminary

general education, some mark or cer-

tificate of having done so by con-

stituting them " Associates in arts."

This is the appellation which we under-

stand has been proposed, but we know not

whether tt has been definitively adopt-

ed ; the only point being to select some

appropriate title which shall not be con-

founded with the degree of Bachelor

conferred by the English Universities.

This is an arrangement which, «hile it

bestows on the London Lniversity all

the prerogative it has the slightest pre-

tension to require, and on King's College

all it ever asked, will have the advan-

tage of holding out an encouragement

to tlie preliminary studies, while it

keeps the profession free from the im-

mediate control of those engaged in

teaching, and ])revents medical dij)lo-

mas from becoming the property of

those who might convert academic

honours into marketable commodities.

The settlement of the question is ear-

nestly to be desired, and we trust that

the above, coupled with Mr. Warburton's

expected bill, will accomplish the end

in view.

The recent changes in the College cf

Physicians, sanctioned as they are by
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tbe ministers, will no doubt anticipate

some improvements which w^ould other-

wise have been contained in the expected

measure, while thej will probably be

opposed to others; so that Ave do not

expect that our friends in Pail-Mall will

escape without some token of the

honourable member's regard. Mr.Tooke,

it will be observed, in the extract which

we have g-iven above, assumes that a

board is to be appointed for the purpose

of conferring- medical degrees ; and as it

is quite clear that he has come to some

understanding- with ministers upon the

subject of his motion, there can be little

doubt about the authority on which this

statement was made.

DEATH OF M. LOBSTEIN.

This venerable and distinguished mem-
ber of our profession died on the 7th

instant, of disease of the bladder. His
chief published works are, Researches

on the Nourishment of the Fa;tus, an

Essay on the Great Sympathetic Nerve,

and a System of Pathological Anatomy.
The school of Strasburg has thus lost

two of its brightest ornaments within a

very limited period,— Fodere, whose
death we announced a few weeks ago,

and now M. Lobsteiu.

ROYAL MEDICAL AND CHIRUR-

GICAL SOCIETY.

Henry Earle, Esq. President, in

THE Chair.

Tuesday, March 10, 1835.

A PHYSIOLOGICAL paper was tliis evening

read to the society, by Robert Lee, M.D.

F.R.S., which was entitled—

Observations on the Functions of the Faital

Kidney.

The author began by stating, that in the

works of systematic writers on Physiology,

little or on positive iuformation is con-

tained respecting the functions of the kid-

neys previous to birth. Jlalkr, Blunun-

baeh, Meckel, Hostoek, and Mayo, he iil)-

served, had scarcely alluded to the subject,

and 3Iagendie asserts that the condition of
the foetal kidneys had not been ascertain-

ed, and that it is not known whether the
kidneys form urine, or whether this fluid

passes by the urethra into the cavity of the
amnion. Abernethy was of opinion that
the kidneys did not secrete urine till after

birth, though some of the older writers be-

lieved the liquor amnii to be chiefly formed
of the urine of the child.

The author then proceeded to state cer-

tain facts which he thought demonstrated
that the kidneys of the human fatus, like

the liver, intestinal canal, and thymus
gland, are in a state of activity, and per-

form each its respective function prior

to birth.

Mr. Hay, of Osnaburgh- Street, present-

ed to Dr. Lee the kidneys of a still-born

female child. Both ureters were imper-

vious ; and the pelvis of each kidney was
greatly distended with a fluid which had
the appearance of urine. The left kidney
contained four ounces, the right nine

ounces, of this fluid, which was analysed

by Dr. Prout, and found to contain both

uric acid and urea. A portion of the fluid,

containing a deposition of lithic acid crys-

tals, was exhibited to the society ; and Dr.

Prout concluded from the results of this

examination, that the fluid from the kid-

neys of this foetus with impervious ureters

was of a urinary nature, and rendered it

probable that as the liver in the foetus se-

cretes bile, so the kidneys secrete urine,

long anterior to birth ; and that, in a per-

fect state of the organs, the fluid is con-

stantly escaping through the bladder.

This fact, Dr. Prout remarked, had been

often suspected, or rather taken for granted,

but had never before to his knowledge
been proved.

Dr. I>ee then proceeded to state, that on
the r2th of February last he had induced

premature labour for deformed pelvis, in a

patient who was six months pregnant, and
had drawn off" thirty-two ounces of pure

liquor amnii with a slender silver catheter.

Neither Drs. Prout nor Bostock could dis-

cover any trace of urea, or uric acid, in its

composition. This observation renders it

probable that a small quantity only of

urine is formed by the fa?tal kidneys at this

early period of gestation.

Dr. Lee had not succeeded in procuring

specimens of pure liquor amnii at the end
of pregnancy for analysis, tliougli he had
used every exertion for that purpose ; but

the presence of benzoic acid and urea, said

by Berzelius to have been delected in the

liquor amnii of the human subject by

Fromnhcrz and Gaugert, proved, he

thought, that the urine of the faHus flows

from tlic bladder, and mixes with this

fluid in the latter montlis.
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The author then quoted a remarkable
case of a ehild with imperforate urethra,

rceordcd by 3Ir. Howship, in which the
bhidder, ureters, and kidneys, were all dis-

tended with a fluid which had the charac-
ters of urine, and was believed by Mr.
Howship to be urinary in its nature,
thontfh it was not chemically analysed.

'J'wo beautiful drawings by Mr. How
shi]), taken twenty-five years ago from the

parts soon after their removal from the

body, were exhibited to the members of the

society, and also a preparation of the parts

themselves.

Dr. Lee's preparations were also handed
round. The right kidney formed a sac^

which was equal in size to the head of the

child.

Sir B. Brodie informed 3Ir. Howshij),
that many jears ago he had met with a
male foetus, in whom the external orifice

of the urethra was impervious, and the

bladder was moderately distended with
urine, as were the infundibula and pelvis

of each kidney. The urine was examined
by 31 r. Brande, who found it to have the

other properties of urine, but to have no
urit' acid in its composition.

Dr. Lee next related a case from M.
Billard's work, of a ehild who, four days
after birth, had a round soft tumor in the
lumbar region. On examination after

death, this was found to be the right kid-

ney, which consisted of a mass as large as

a goose's egg, of semi-transparent lobules,

irregularly agglomerated together, forming
so many small cysts, full of a white inodo-
rous fluid. The uieter was impervious.
The bladder contained turbid urine, in

which was found a great number of small
particles of gravel as fine as sand. Ano-
ther case of a still-born fcetus was quoted
from the same author, in which the ure-

thra was impervious, and the bladder con-
tained an enormous quantity of a white
inodorous fluid, which did not render
trunisol paper green.

Dr. Lee concluded his paper, which
seemed to excite much interest in the so-

ciety, with a remark from M. Billard, that
these observations might serve to prove
that the excretions of the foetus, at least

those of the urinary organs, are passed in

the natural state out of the body, and pro-

bably deposited in the liquor amnii ; or,

where there exists an obstacle to the pas-
sage of the urine, it flows back into its rescr-

voirs, and distends them preternaturally,
as we see in adults who are aflected with
stricture of the urethra, or paralysis (»f the

bladder. This remark may hereafter find

a place in the history of embryology.

Case of iJisease of the Ilip-joiiit resembling

Fracture of the Vervh. By Mu. C.tsAR
Hawkins.

After some remarks uj)on the frequent
discussions relative to union of the cervix

fenn)ris, Mr. Hawkins observed, that it

was now generally agreed that union by
bone, after fracture within the capsular
ligament, was a very rare occurrence, and
that many of the prejjarations formerly
supposed to be examples of such union,
were acknowledged to be specimens of

a peculiar sinking of the head to a lovei

with, or below, the troclianter, with short-

ening of the neck of the bone.

This change of structure has been well
described by Sir Astley Cooper and other
authors; but all the descriptions have been
taken from dried preparations, or from the
dissecting-room, and in none of them has
the history been traced to an injury, with
a knowledge of its subsequent progress.

Examinations in the dissecting-room
shewed that the appearances of the af-

fected limb were verj' similar to those oc-

casioned by fracture of the cervix ; and
Mr. Hawkins shewed some preparations
which he had taken from a subject in the

dissecting-room, in which he had observed
these symptoms, and the sections of the
bone looked very like the consequences of
fracture ; but as both thiglts were in the
same condition nearly, Mr. Hawkins ex-

pressed his opinion that they were decep .

tive only, and had arisen in reality from
the disease in question. Like all prepara-
tions, however, obtained in this manner,
without any history obtained during the

patients' lives, there was a diff'erence of
opinion with regard to the cause of the

sinking of the bone, and therefore the fol-

lowing history becomes very valuable.

An elderly woman, above 70 years of

age, was placed under 3Ir. Hawkins's care,

three days after having fallen down some
steps ujion the hij). She was unable to

support her weight, or to move the limb,
except to bend it a little with much pain.

The toes were everted, but could be moved
inwards with some pain ; and the trochan-
ter moved when turned in a smaller circle

than the other thigh. The thigh was
about three-quarters of an inch shorter

than the sound one. There was also some
bruise and tumefaction about the neck of
the thigh-bone, with an indistinct sensa-

tion of crepitus. In short, Mr. Hawkins
concluded tliat there was a fracture, by
which the neck of the bone had been
partly driven down between the two tro-

elianters. 'I'lic jiatieut died of l)roiu'liitis

thirty-eight days after the acciilent, having
previously lost tlie ])ain and inflammation
around the injured hip.
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Some blood was found around the hip,

and a drop or two within the capsule, but
no fracture was found, nor any laceration

of the bone. The upper part of the bone
was sawn through longitudinally, and
three preparations of these sections were
exhibited. The interior of the bone was
very vascular and dark, as if with extra-

vasated blood, though none was really ef-

fused. In one section a white line was
traced, having very much the appearance
of an united fracture ; but a quarter of an
inch from this, another section shewed a
different appearance, without any white
line. The head and trochanter were ap-

proximated with depression of the neck
to nearly a horizontal line. The other

thigh-bone was exhibited to the society,

the sections of which exhibited a softening

and increase of vascularity, but without
any alteration of figure ; and other bones
in the body were also softened, so as to be
cut with a knife.

The case, therefore, was a curious coin-

cidence of a blow just calculated to pro-

duce a fracture of the cervix, with disease

(which Mr. Hawkins said must have ex-

isted previous to the injury) ; the sj'mptoms
of this disease being exactly like those of
fracture, and the appearances on a single

section being also such as a fracture might
have occasioned, if complete union by bone
had been possible in a weak person of her
age in so short a time. Had the bone been
examined in one part only, it might even
now he supposed by some persons that the

liue across the cervix was that of a frac-

ture ; l)ut as another section, a quarter of

an inch only anterior to the other, exhibit-

ed no such api)carance, this opinion was
of course untenable.

Mr. Hawkins concluded by saying, that

it could not be imagined that the disease

had been produced by the blow, since the

symptoms were in some respects better

marked, from the presence of inflamma-
tion, at the time he first saw the patient,

than they were at the time of her death,

and since the same change of structure had
commenced in the opposite thigh, and in

other bones.

During the discussion which followed

the reading of Mr. Hawkins's paper, some
members observed that there might have
been a partial fracture ; but the pre])ara-

tion, ]Mr. Hawkins said, clearly jnoved that

this was impossible, since, although the

appearances of the section might be the

same in fracture across a part of the bone,

and in the disease in question, no partial

fracture could in this case account for the

depression of tlie head, and its ai)proxiina-

tion to the trochanter. In some cases a
part al fracture across the upper or the

lower part of the cervix might no doubt

allow the limb to be shortened by the re-

maining part of the bone bending down
wards, as it did in partial fracture in

young children ; but the preparations
shewed an apj)arent line of fracture only
in the posterior section of the bone, and
none in the antei-ior, so that the neck of the
thigh-bone could not be shortened, had
there been any fracture in this part of it.

CLINICAL LECTUHB
ON

DISEASES OF THE KNEE-JOINT.

Delivered at the Middlesex Hospital,

Dec. 6, 1834,

Br Sir Charles Bell.

We shall continue the subject on which I
addressed you last Saturday—diseases of
the joints ; and I must now more espe-

cially lead your attention to the knee-
joint. I am sure that you have seen
enough of the accidents and diseases to

which the joint is liable, in the last half-

hour, to mark its importance.

[The house-surgeon then read from the

case-book the following list :—

]

, injury of the knee
by a fall.

Sarah Hinde, fractured patella.

Elizabeth Walpole, injury of the knee,
previously affected with scrofula.

Susan Lyon, inflamed bursa.

Ann Brown, inflamed bursa, in a state

of ulceration.

Mary Haller, hydrops articuli.

Susan Pontill, inflamed synovial mem-
brane.

Susan Walsh, inflamed synovial mem-
brane, with apparent enlargement of the

bones.

Martha Meredith and William Quin,
scrofulous disease, with great swelling of

the knee-joint.

Susan Hunt and Sarah Oliver, acute

pain of the knee, attended with hysterical

symptoms.
John Stephens, knee contracted from

rheumatism. Post-mortem.
Majy Davis, sympathetic paiu in the

knee, from inflamed hip.

Francis Phillips, scrofulous knee; true

white swelling*.

• In addition to these, there have come into tlie

hospital in the present week — a case of loose

cartilage in the knee, and of a sprain, described

to be from over-bending of the knee-joint, and
gupposcd displacement of the cartilages.
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Hire (hell, I'cntlcmen, is an aigumont
rl(Kniciitly (lolivert'd. By t'lis simiile eiiii-

iiu'ration you aie told that you have no
ai)oh>{^y for iifuorance of this subject; you
have every oi>i)ortunity of studying it. I

shall limit my endeavours to the statement

of some jjrineiples and of some circum-

stances ; for the rest, you liave but to look

about you.

In the first place, why is it that the

knee-joint is so frequently the seat of in-

jury and disease? Because the bones are

very large, and it is the largest and most
supertieial articulation of the body. The
.superficial position of the bones, and of the

comj)lex apjiaratus of the joint, make it

not only liable to the inlluence of cold, to

changes of temperature, but also to the in-

fluence of constitutional weakness. You
will find, for example, that when there is

disease of the bones, it is generally the su-

perficial bones that exhibit the eflfects first,

and to the highest degree ; and when scro-

fulous disease affects the ligamentous tex-

tures, the knee-joint is the most exposed to

that influence.

The knee-joint being composed of bones
which form each a large surface, and
which have no socketing, there is no
.strength of the articulation from the me-
chanical adaptation of the one hone to the

other, as in the hip-joint, for example ; the

surfaces are little more than placed in

simple contact : hence it is necessary that

the ligaments should be strong and nume-
rous. I think you enumerate some sixteen

ligaments as belonging to the knee-joint.

Tlien, with regard to the synovial mem-
brane, you know that it extends much fur-

ther in the knee-joint than in any other,

and necessarily so, not only because of the

size of the joint, but from its being conti-

nued under the patella, and under the

tendon of the quadriceps muscle. If

the puncture of a joint be dangerous,

the puncture of a joint the cavity of which
is the largest, will be the most dangerous.

Hence it is that the knee joint is most ex-

posed to injury, to constitutional influ-

ence, and that, when inflamed, the case is

more formidable than when there is a

similar aflection of any other joint.

The very last case we looked at in the

ward was an instance of a blow upon the

knee-joint. Now that blow with a sharj)

stone upon the head of the femur, where it

is covered by a reflection of the .synovial

membrane, is an injury to that membrane ;

and you may observe, as in that case, that

the inflammation from such an accident

rises very slowly— tliat is the character of

the part ; but at length the inflammation
rises to an excess which you can scarcely

describe in words too strong. This pecu-

liarity is much more remarkable when the

capsule is jiunctured, than when it is hit and
injured by a siuirp corner without l)eing

punctured; the inflammation comes on very,

very slowly, and you may be thrown ofl'

your guard, because many days may elapse
before the utmost violence of the inflam-
mation is exhibited. But at length you
see the patient tossing with pain, rigid

—

not with convulsions or tetanus, but in the

expression of intense suflering; his conn
tenance flushed, his eye brilliant, and liis

pulse indicating the very excess of inflam-
matory action. Mark, then, that the in-

flammation of the knee-joint is attended
with all this violence, but comes on so

slowly that you are very apt to be de-

ceived, and allow the patient to exercise

a freedom of the limb which you have
afterwards nmch reason to regret.

You will naturally inquire, \yhat is to

be done in these cases ? When once you
have seen a patient in this excess of fever

and inflammation, you will observe the

necessity of general bleeding, not merely
to avoid the injury of the joint itself, but
to prevent the violence of the action falling

(of which, from the degree of excitement,
there is danger), upon some other more
important and vital organ. For these two
reasons you bleed generally ; and then
conies the necessity for rej)eated local

bleeding and fomentations. You find the

patients treated by purging, and the saline

draught with antimony; but frequently

there is a necessity of giving calomel and
opium to quiet pain, and sometimes col-

chicum. By this time you will find not

only tlie joint, but the limb, tumid all over;

and when the violence of tlie pain and in-

flammation has a little subsided, you must
cover it with slips of linen dipped in the

ceratum plumbi aeetatis and diachylon, so

as to counteract in a slight degree the eflu-

sion which takes place in the cellular

membrane. You mark with great care the

coming on of abscess, and you open it

early, otherwise the matter will burrow
among tlie muscles. You will remember
that it does not necessarily follow ihat

these sup])urations are connected with
the knee joint ; they are often consequent
upon the violence of inflammatory action

in the limb, and are quite ditferent from
the al)scess which you see accompanying
white swelling.

What is the termination ? Generally,

in anchylosis. The question will arise, in

practice, what you arc to do when the

limb is getting fixed ; whether you are to

say that the anchylosis is a hapjiy termi-

nation of the inflammation, with which
you sliall not interfere, or whether you are

to attempt the restoration of the motion
of the limb. Where you have a semfii-

lous constitution to deal with, you had
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better let the joint alone, and be satisfied

with a stiff" limb; but where there is

youth and health, and no disposition to

disease of the joints, no strumous ten-

dency, you may begin to work upon it

with embrocations, with friction, and with
passive motion ; that is to say, if you find

the surfaces are not actually grown toge-

ther by bone, you may by friction, warm
oils, and motion (not under the effort of

the patient, but by the hand of the rubber),

gradually relieve the adhesion of the parts,

and give freedom to the tendons in their

sheaths. It is surprising how readily the

whole apparatus of the joint is redeema-
ble by being put to use. You will,

however, be prepared for this, when you
observe how a joint is formed when a bone
is broken. If a broken bone, by motion,
form a joint, how much more likely is a
natural joint to become again moveable,
though much disfigured and much de-

stroyed in all its natui'al apparatus;

—

upon the great principle of Mr. Hunter,
" put the part to its proper use, and the
natural structure will be I'ebuilt."

Last season there were some very inte-

resting cases, which I may again shortly

mention. There were two cases in which
the knee-joint was opened ; one of them
was by an accidental wound, and in the
other the operation was performed for ex-
tracting a loose cartilage : in both, the in-

flammation arose to the most severe de-
gree. I will not hold up these cases to you
in contrast again, but take the opportu-
nity of pointing out to you a mode of
avoiding the operation of extracting loose

cartilages ; and I am never more happy
than when I can arrest your hand in using
the scalpel, by the flourish of which so

many surgeons at home and abroad ob-

tain most undeserved reputation.

I alluded to one effect of these violent

injuries of the joint — the formation of
loose cartilages. You hardly ever find a
patient with loose cartilage but you learn

that at some previous time there has been
an injury and a violent inflammation ; so

that it is a prevailing, and, I believe, cor-

rect opinion, that tiiese loose cartilages re-

sult from an inflammatory process affecting

the natural cartilages. However that may
be, the symptoms arc so distressing that

we are tempted to cut into the joint and
extract the loose body. But I mentioned
to you, that the great advantage which we
have in London, is the number of eminent
and highly scientific and well-informed
men, with whom we liave occasionally an
o])])ortunity of consulting, and I take ad-

vantage of that lireunistancc now. In a
conversation with tliat deservedly-eminent
surgeon, Mr. C'opcland, he told me that he
has on several occa.sions destroyed the loose

cartilage without the necessity of opening
the joint; and the manner of doing it is

to push up the loose body into the comer
of the reflected capsule on the inside of
the knee-joint, for example ; and having
got it there, to fix it. The manner is this : a
ring is put on the prominence which marks
the ])lace of the cartilage ; then a com-
press, adhesive strap, and finally a ban-
dage. By this means the loose cartilage

is fixed, and in time adheres; after which
it is absorbed, or dissipated. I am quite
sure, that if you remember the effects of a
puncture of the knee-joint, whether acci-

dental or done with all the care of the
surgeon, and the destructive inflammation
that sometimes arises from it, the violence

of the suft'ering, and it may be the loss of

the limb or of the life, you will be grate-

ful for this exercise of ingenuity and of
successful practice.

I will now advert to the case of

Hydrops Articuli.

" Mary Haller, jet. 26, admitted Novem-
ber 18th. She obsei-ved a swelling of the
knee a year ago, but had no pain in the

swelling. She fomented the joint, gave it

rest, and had it bound up ; and in a week
the swelling went dowTi. Three months
ago, the knee began to swell again ; she

bound it up, and the swelling disappeared.

Three weeks ago it again began to swelL

On her admission into the hospital the
knee was puffy and swollen, chiefly above

the patella. When the tendon of the qua-

driceps was pressed upon, the patella was
raised up. There was no pain, except on
going up stairs, and the knee was but lit-

tle bent. The ankle was formerly similarly

affected,butgotwell by bandaging. She was
ordered a draught, with a grain of quinine

and ofsulph. ofiron, with infusion of orange-

peel ; the knee to be surrounded with slips

of lint, spread with ung. hydriod. potassae,

and rolled from the foot. In a few days

the swelling almost entirely disappeared."

Now this case brings us to reflect on the

synovial secretion ; and the first remark
that I must make, I think may be of use

to you hereafter ; and I also think that

the subject is too little adverted to in prac-

tical books— viz. that a slight inflamma-

tion of the synovial membrane will cause,

we « ill not say the absorption of synovia,

but a defect of the secretion of the synovia.

The consequence of this deficient secretion

is, that the joint, as it were, jars npon the

hinge; the two surfacesof tliecartilagecome

into such perfect contact tluit there is a jar,

or crei)itus, and very often, after certain

injuries, the practitioner believes that he

has got a fracture, attended with distinct

crepitus, when it is only the motion of the

two cartilaginous surfaces upon each
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ollti-r, conso<]miit upon there being no sy-

novia in the joint, that produees the .sound.

Tiie next observation I wonld make is,

that in drojisy of the joint, as it is ealled,

the attaek may have been inflammatory at

first—that is to say, a eopious seeretion is

thrown out in the seeond stage of inflam

mation ; it may be therefore true tliat

this efl'usion is a product of inflammation,

and yet the case does not require the de-

cided i)raetiee that inflammation of the

synovial membrane demands.
' From time to time I have put some of

vour hands upon the knee-joint, and bade
you notiee how little difficulty there is in

ascertaining that the fluid is not only in

the proper joint, but also under the ten-

dons inserted into the patella. You will

find, when there is any considerable accu-

mulation of fluid in the knee-joint, that if

you grasp the lower part of the thigh, and
compress the great bursa there w hich com-
municates with the joint, you will then

force up the capsule, raise the patella from
the femur, and be able, by tapping upon
the patella, to ascertain that it has so

risen. This was particularly the case in

this young woman.
Will you remember, too, that there is

something in the natural structure of the

joint that is very apt to deceive you ? If

a practitioner ha.^ forgotten the demonstra-
tions that he had at lecture, he is very aj)t

to conceive that there is a puffy swelling of

the knee-joint, when there is nothing more
than the natural fat of the joint projecting

on each side of the ligaments of the pa-

tella. Remember that the interstices be-

tween the convexity of the femur and the

head of the tibia are filled up with fatty ap-

l>endages attached to the ligaments, and
that these fatty appendages projecting on
each side of the ligament of the patella,

produce an appearance of puffiness. In
order to fix this upon the mind, I will tell

you a little circumstance. One of the

heads of the profession, whose name is

more frequent in your mouths than any
other, and most deservedly so, had a
very handsome .sister-in-law. It hap-
pened that a young gentleman fell despe-

rately in love with this young lady, and he
took it into his head, that if he could get

introduced to the brother in-law, he might
have an opportunity of seeing the young
lady, who had taken his fancy in the ball-

room. He went to him, being in perfect

liealth, c()m])laining of excessive pain in

the knee joint; and this gentleman, exa-

mining ihe joint, and tapping all around
it, said, " Yes, there is puffiness on eacli

side of the ligaments of the patella, and
this puffiness being there, and the violent

l)ain described, it is my duty to see that it

is immediatclv attended to. I shall send

one of my young gentlemen iiome with
yon, and let sixteen Iceclies be innnediately

ai)plied." A friend of tlie sufl'ering gentle-

man had an ojjijortunity of telling tliis to

the young lady, and siie was highly excited

and delighted until it came to the donoue-

ment—which was this, that when these

leeches were api)lied, and the bleeding had
become very i)rofuse, he got very faint and
sick, and never could think of the young
lady again. So far he was wrong, and a
fool at the end, as he was at the beginning.

But you see it is possible, by the com-
plaint of the patient, to be so far led from
your just conception of the matter, as to

tJike the natural fulness of the joint for

puffiness or effusion.

How is the case of dropsy of the joint to

be treated ? In the first place, by fomenta-

tions with solution of the muriate ofammo-
nia, with mercurial friction, with the ung.

hydriod. potassse,which in the case that has
been read seems to have had a hapi)y effect

;

blisters, alternately on one side and the

other, and the blistered surface dressed with
blue ointment. These, then, are the external

means; but you must remember that the dis-

ease arises from a constitutional source: be-

cause I do assure you that I have found
the complaint almost in every joint—in the

shoulder, the wrist, both wrists, both

ankles, and both knees. So that there caia

be no doubt that in these cases it was not

a direct influence of injury to the joint

that produced the swelling, but a very

strong prevailing disposition in the system,

which you must endeavour to counteract.

The fii'st object, as I think I must have
said before, is to correct the secretions and
watch and order the bowels, since, with-

out proper digestion and assimilation,

there is neither health nor constitutional

strength. There is a fashion at present of

giving the blue pill, in doses of two grains,

twice a-day. This, with a course of sarsa-

parilla, proves often the means of correcting

the disordered state of constitution. What
you see me most partial to in the strumous
cases, is the liquor potassje with bitters, or

the carbonate of potash. It was with the

idea of this young woman's state of consti-

tution dejjcnding on chlorosis, that she had
the sulphate of iron and sulphate of

quinine in bitter infusion.

There is another practical point. I

sec it recommended that you should

puncture the joint with a fine instru-

ment. Now this appears to me (juite out

of the (|uestion; because the ca^c (l()es not

re(|uire it. If you i)Ut down a bit of lint,

dipped in spirituous solution of any kind,

on the sides of the joint, filling uj) the ir-

regularities, and then aj)i)ly a roller skil-

full}', in twenty-four hours the fluid

will be gone; and, as we say, we ex-
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cite the absorbents. Whether we excite

the absorbents or prevent the secretion, is

practically of little consequence ; but it is

of conscfuience that we should be aware of
what a puncture of the capsule may pro-

duce, and that puncturing it in such a case

as this is not at all necessary. There is

no difficulty in emptying the joints by ihe

absorbents ; the difficulty is to counteract

the disposition to its return. When, there-

fore, the case is cured by puncture, there

must be something more than the evacua-

tion of the fluid; an action upon the sur-

face of the synovial membrane must have
been induced ; and I may be excused for

entertaining apprehensions of more violent

inflammation arising.

White Sicellbig.

" Francis Phillips, JBt. 15, was admitted
May 29tb, with a scrofulous knee. Ten
years ago he is said to have fallen down

;

the knee was swelled, and he was an out-

patient here for two years. He went out

. upon crutches, and used them a year and a
half : he then lived in the country. At
the end of that time he left off crutches,

and could run about; the knee, however,

still continued swelled, but without pain.

Two years ago hefell,and the knee bent under
liim ; in consequence of which he was laid

up for six weeks. A year and a half ago
he had rubeola and scarlatina ; since that

time the knee has been occasionally sub-

ject to pain, and weaker than formerly.

In the spring of this year it got worse,

after a long walk ; an abscess formed in

the ham, and burst. 8oon after this, his

health became bad, and he was admitted
into the hospital. Tiie knee was then

considerably enlarged, the surface round,

uniform, and white, with blue veins upon
the surface, and the limb somewhat bent.

Abscesses formed on each side of the ]ia-

tclla, which were opened; the openings

closed, l)ut have re-opened of themselves

several times, after fresh attacks of cold

and rigors. The opening in the ham has al-

ways continued more or less open from
the time of his admission. He has been
treated with light tonics, leeches, blisters,

issues, &c. He gets a little better, and
then a fresh cold throws him back again."

Now as to the name white m-eUinii, it is

objected to. If you please reject it; but

at least understand the meaning of it It is

impossible that you could have gone round
the hospital with me this morning without

.seeing that there are some diseased joints

with, and others without, discolouration;

and taking up the subject practically, one
would at once say, we will arrange these

joints in tno classes, and call tiiose not at

all discoloured uhitc-suellini;. Wlien tJic

joint is ufVccted externally to the capsule

you have the usual character of inflamma-
tion. In these several instances, which
you have seen of the housemaid's knee,
where the outward bursa in front of the
patella becomes the seat of inflammation,
discolouration attends the swelling; but
when there is the more formidable disease
of the .synovial membrane and cartilage,
the scrofulous disease which comes upon
these internal parts in the first stage of the
disease, there is a very peculiar swelling,
one that you must especially notice, and
it is without colour, that is to say, the
joint is tumid, round, and pale, and as in

the case " with s nie blue veins upon it."

You would at once distinguish this by the
very tei-m which has been long in use, that
is, u-hite-swelling, the other afi'ection being
attended with discolouration.

You are aware that internal disease

everywhere produces the same eflect. Sup-
pose a man has disease of the antrum
highraorianum, there is a great swelling of
the face but no inflammatory discoloura-
tion ; suppose a man has disease of the
frontal sinuses, there is a large swelling
but it is colourless; it is a swelling syni-

patlietic with the action within—it is not
in itself the seat of disease. Now this is

exactly what takes place in the scrofulous

disease commencing within the knee-joint

;

it is a white sicelling.

What is the history of the case? The
white swelling sometimes comes so dis-

tinctly and obviously from constitutional

influence, that you find no blow, no sprain,

nor wound of any kind, and that of course
is unfavourable, as it implies that you will

have more constitutional peculiarity to

encounter in your cure. But on other oc-

casions Ihe disease takes its rise from local

injury. I believe there is one case in the

book which shows that a strain of tlie

inner lateral ligament of the knee will de-

generate into white swelling ; and we
know that a blow from a stone, which
hurts the membrane by bruising it against

the surface of the bone, will do the same.
There can be no doubt, I conceive, taking
the matter up practically, that a white
swelling does sometimes begin in the car-

tilage; but in other cases it forms in tlie

synovial membrane, or in the tendons and
apparatus of the joint.

Wliat is the progress of the complaint ?

VVere I lazily inclined, I would say, read
the cases in the book, or refer to what you
have seen this morning ; for in these

fifteen cases you have all the features of

the disease. However, let us run them
over. There is deep-seated i)ain ; this is

always very alarming when the constitu-

tional character, struma, prevails. I'ollow-

ingthis general i)ain there is swelling, and
such as would had us to believe that there
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was an enlargement of the bone. I sec

it is juit down in one of the eases, that the

bones are enhirs^ed. I am old enonmh to

recolleet ^^hen that was the very word used

in determinintf the eonsulting surgeons as

to the i)roi)riety of the operation of amini-
tation. 'I'lny would say, " The hone is

enlarged; there is no hope here.'' Now
the faet is, it is another disease altogether

in which tiie bones are enlarged, and when
this oeeurs, it may even give hope of an-

chylosis and cure. But it is a deception to

believe that the bones arc enlarged in

white-swelling, and it is an apj)earance

peculiar to the disease. The swelling

takes place externally to the capsule ; the

effusion does not escape, on pressure, like

oedema, the cells are distended with fluid,

and sfunetimes they give such firmness and
resistance, that you would actually believe

the heads of the tibia and femur were en-

larged one-third of their diameter, whereas
when the limb is taken off and the integu-

ments dissected, the bones are not a whit
larger than natural.

The next thing that takes place is the

contraction of the limb; and I should like

to hear some of you explain this occur-

rence. It certainly marks as distinctly as

the index of a clock the degree and pro-

gressof theinflammation. This contraction

produces a good deul of appai'ent enlarge-

ment, from the new position of the bone :

for the projection of the head of the femur
adds greatly to the appearance of actual

enlargement. This contraction will go on
til! the head of the tibia is altogether drawn
behind the head of the femur; and I have

made dissections wliere this bone was alto-

gether pulled back and dislocated. I can-

not at this moment state the reason why
this should be, but I know it is most import-

ant that you should observe it. IT I see a

girl complaining of pain with her limb ex-

tended, I say the inflammation is external

to the capsule; if I see another with her

limb dra^^-n up, I say the disease is more
formidable and within the capsule. Al-

ways remember (and the review of this

morning may tell you), that there is a con-

traction of the joint dependent upon hys-

terical affection. I havedwelt upon this from
time to time, and I therefore now simply
notice, that there is pain and contraction

which all of a sudden gives way, like the

other symptoms of hysteria. So there may
be contraction from rheumatic inflamma-
tion in the muscles, and inflammation of

the tendons and theca^ ; but I am speaking
here of contraction from diseases of the

joint itself.

The next thing that marks a white-

swelling, and indeed it is then no longer a
white swelling, is the formation of a suc-

cession of abscesses. The \ ioleucc of the

inflammation within produces an abscess

in the cellular membrane without, and
that abscess in time forms a communica-
tion with the joint; for I beg to state,

that both here and in the hip-joint, in the
early stage, there is no necessary commu-
nication Iietwcen the joint and the abscess.

These abscesses forming, and going
through their regular processes and dis-

charging, the ap|)earances are more fa-

vourable; but then comes on a new acces-

sion of pain and fever, and new suppura-
tions form and discharge, and become
sinuses, so that a chain of al)scesses goes
round the whole joint, each successive

abscess marked by a paroxysm of pain and
inflammation, the regular return of which
is one of the peculiarities of true white-

swelling. You will observe in the case,

that the friends state that he w as thrown
back by fresh colds. But that which they

attribute to cold was the returning pa-

roxysms of fever which attend the disease,

and which sometimes attack the patient

with surprising regularity. It is this fever

which exhausts the patient, and comes to

be an important consideration in the ques-

tion of amputation.
But you naturally say, that the essen-

tial point is here omitted; what is doing
in all these several cases. If I must mark
certain things to be done under the head
of cure, I would say, in the first place, the

warm douche is advisable when disease of

the joint is threatened, such as the fre-

quent pouring of warm salt-water on the

limb from a height; after which, let the

joint be dried and rubbed well ; an anodyne
liniment may be used, and a flannel roller

applied ; a salt-water poultice is sometimes
a good application. The next thing is a
practice which you have seen to day, dab-

bing or spotting with blisters. In this

disease leeches are to be applied but

sparingly ; but when you apply a blister,

the excitement will extend further inward
than you intend, unless you have preceded

or accompanied it with leeches. But
what I ci neeive to be much better is this

dabbing it with a small blister, applied

in succession to different parts of the

surface, a fresh blister being put on every

third day, so that the whole surface i^ kept

in a state of excitement, without there

being at any one time much vicdcnt in-

flammation ])roduccd. Moxa may then be
applied, or kali purum, making two very

small sloughs to-day and two to-morrow,

thus keeping the whole surface by this

mode in a state of activity. When the

violence of the symptoms is subdued, you
have seen the melliod of dressing ; sur-

rounding the joint with slii)s of lint,

spread with the extract of conium, or the

cmplaslrum thuris and mcrcuiial oint
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luent, or the ung. hydrlodatis potass^.

Small slips should be put over and over

and across every part of the joint, then a
bit of oiled silk, plenty of cotton wad-
ding, and over that a roller. When we
have got over the violence of the disease, I

believe this is a most excellent practice
;

that is, keeping the limb perfectly still,

and attending, at the same time, to the

constitutional peculiarities of the patient.

As to the general constitutional symptoms,
they may be combatted by sponging with
warm salt-water or the use of the warm
salt-bath. As I said, I much prefer the

li(]. potas.'JB, the bark infusion, bark with
mineral acids or steel ; in a young pa-

tient, the vinum ferri, soda, rhubarb, and
precipitate of iron, and, lastly, iodine.

This practice, geuerally speaking, is what
you will find pursued in the wards at the

present moment.
The last point upon which I shall ad-

dress you, is on the question of amputa-
tion in this most formidable disease of the

knee-joint. I do think there is too great

a disposition to lop oft" limbs. It is cer-

tainly no great credit to the profession that

wc have recourse to this so frequently and
so readily; however, there are cases in

which we^ must do it. When the disease

is irritating the general constitution, so

_that there is continual hectic fever, night-

sweats, and wasting or diarrhoea—when,
in short, the local irritation becomes so

powerful upon the general constitution,

that you are in danger of losing your pa-

tient, it becomes then a duty to amputate.

Even when this is not the case, amputa-
tion may be jjroper, as when the joint is

destroyed, the tibia twisted and drawn back
from the head of the femur, the thigh and
leg wasted : in short, when the whole con-

dition of the limb is such, that if you could

say, " To-morrow the disease will termi-

nate," yet that limb would be an incum-
brance. Since it would be much more
in the way than a wooden leg, why at-

tempt to preserve it at a certain hazard to

life ? If, then, this be the case, and at the

same time the young person is hindered

from all education, all hope of providing for

himself, and he is teazed and wearied with

this continual complaint, although life be

not in immediate danger, I conceive that we
arc bound to recommend the operation.

But so long as there is any hope of the

limb becoming sift", and the hemes uniting

by aucliylosis, I do not conceive that we
arc authorized to give such advice.

The meaning of all this discourse is to

entreat you, for your own sakes, to keep a
sliarp eye on all these cases of disease of

the joints. You have no a]>ology for not

attending to them ; and you must consider

it as an expression of my friendly anxiety

concerning you, that I take this opportu-

nity of recommending you to do so.

ST. GEORGE'S HOSPITAL.

Hemorrhagefrom Necrosis of the Femur—hi-

galure of the Femoral Artery— Slight GaJt-

grene of the Toes.

Eleanor Daly, about GO years of age,

was admitted January 14th, under the care
of Mr. Hawkins. She has had some dis-

ease of the thigh for many years, and
some abscesses have at present been
open about a year, from which small
quantities of blood have several times
come away. Four days before her admis-
sion, however, violent h;pmorrhage took
place, requiring the use of the tourniquet

to control it; this returned to a great

extent yesterday, and on her way to the

hospital to-day in a cart, notwithstanding
the precaution of using the tourniquet,

some more blood, though not much, bad
been lost. By all this she was almost en-

tirely exhausted, and required the con-

stant use of brandy and wine to keep her
from sinking.

She was seen by Blr. Hawkins and the
other surgeons soon after her admission,

when in the state of exliaustion, and they
agreed that it would be quite imi)roper to

do any thing for her at that time, as the

least further loss of blood must necessarily

have been fatal. It was a question what
should be done for her, if she recovered

sufticiently to admit of any operation.

There were two or three openings in the

thigh from which the l)leeding took place,

one in the ham, and two others in the in-

side and front of the thigh, so that it was
impossible to tell whether the h.Tmorrhage
took ])lacc from small vessels in the inside

of an ulcerating and sloughing cavity, or

whether the main artery had been opened

;

and if the latter, it was still very doubtful

whether it might be from the femoral ar-

tery in tlu^ front of the thigh, or from the

popliteal artery ; and as the opening an
extensive cavity in tiiis uncertainty must
have been attended with further cftusion

of blood, it was finally agreed that the fe

moral artery should be tied,—several eases

of the success of this line of practice

being related.

About four hours after her admission

Mr. Hawkins came again to the hospital,

and found her sufliciently sensible and re-
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vived to allow him to tie the femoral artery

above the abseess.

Jan. ]'){h.
—

'i'lie stomach has been so

irritable that no food has been able to be
taken, so that she has required the eonli-

luianee of stimiihmts. She ajjpears a little

revived, the pulse being just i)ereeptible at

the wrist, though very feeble and variable.

The foot and leg of proper temperature.
She has had nb sleep, though she lies tole-

rably quietly.

IGth.—Very restless and delirious last

night and to-day. Pulse a little firmer.

Sickness and nausea continue, so that a
little beef-tea is all the food she has taken
since her admission. Slight ap])earanee of

mortification about the toes and sole of the

foot, with vesication. The openings of the

abscess have ulcerated considerably, with
profuse thin discharge.

R Acet. Morphia", gr. \ ; Ext. Conii,

gr. iij. M. fiat Pil. 3tiisvel. 4tis horis

sumenda.

17th.— Blackness very little extended on
the toes to-day, but the warmth both
yesterday and to-day is only ju-eserved by
hot bottles constantly applied. She lies

nearly insensible, and can hardly swallow,
small quantities of liquids being fre-

quently put into her mouth, which she can
only be made to swallow by stopping the

nostrils for some time. Beef-tea enemata
are also used. She was quieted by three

pills yesterday and one again to day, when
she threatened to be restless.

18th.—No extension of the blackness;

and what is dying appears to be only part
of the cutis, which is becoming dry. She
was quiet last night with one pill, and can
swallow voluntarily, and answer questions;

the warmth of the foot is also greater.

19th, 5th day.—Blackness a little in-

creased, without swelling. The abscess of

the thigh has become very extensively

opened by ulceration and sloughing, and is

very painful; the opening reaches from the

calf to the middle of the thigh, exposing
the flexor and gastroenemii muscles and
the popliteal nerve. She seems, however,
much better as to her general state, and
takes more nourishment.

Applr. Sp. Camph. Pedi,

20th, 6th day.—She is better, taking a
little meat and some porter, and requiring
less egg and brandy, &c.,by which she has
hitherto been kept alive ; restlessness and
pain very great, requiring the morphia pill

occasionally ; wound made in tying the
artery nearly united by the first intention;
bowels not open since her admission.

I\ Extr. Coloc. C. gr. riij. btatim.

Enema commune vespere.

21st.—Repr. Pil. Coloc. C. Bowels open
in the evening.

23d, 9th day.—Has iinj)roved a good
deal in appearance, though still very exsan-
guine. Yesterday the foot was a little

oedeniatous, to-day less .so ; no extension
of the blackness, which seems to be super-
ficial only. The abscess extending up the
thigh, an incision became necessary at the
upper part, so that the back of the limb is

now open nearly from the call' to the tro-

chanter. The orifices in front, between the
sartorius and vastus muscles, hav also en-
larged. The discharge is very profuse, and
she suffers dreadfully, chiefly from the ex-
posure of the popliteal nerves.

2.5th.—More irritable, requiring the
pills more frequently ; countenance more
haggard and anxious.

26th (twelfth day).—Hjemurrhage sud-

denly returned this morning to the amount
of several ounces, by which she was much
exhausted. The front opening being filled

with coagulum, was enlarged, and the coa-

gulum found to come from behind, where
the bone was felt dead to some extent at

the bottom of the large abseess. Pressure
was made in the course of the vessel with
bandages, and amputation proposed, if she

revived sufliciently to justify the operation,

but her friends refused their consent to it.

From this time she continued very rest-

less, and suffered much from the sloughing

of the abscesses in the thigh; the dis-

charge from which, however, was not great.

The dark parts on the toes and sole of the

foot recovered themselves a good deal, so

that the portions of the skin which were de-

stroyed by the want of circulation were
very small, and confined to the skin at the

under part of the toes. She gradually

sunk till the 31st, when she died.

On examination after death, the cavity

at the back of the thigh was found to be
very great, dissecting the muscles and pop.
liteal tibial and fibular nerves ; the latter

being entirely insulated to some extent

from the other jjarts, and surrounded by
weak granulations. The popliteal artery

and nerve were covered, on the surface

next to the nerve, by similar granulations,

and on this side of the artery was seen an
oblong ulcer leading into the vessel, in-

volving half the circumference of the tube,

and about half an inch long; from which,

no doubt, the haemorrhage had occurred.

On tracing the vein, it was found not to

be above a third of its usual size, from the

division into the tibial branches upwards
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to the profunda; a verj' small part of it,

where joined hy the saphena, alone re-

maining of its proper size. The jjart of

the artery on which the ligature had been
applied, was closed on both sides by a
coaguhim, and the ligature was very nearly

loose. A considerable part of the back of
the femur, where it expands into the con-

dyles, was exposed and dead, and an open-
ing led into the centre of the shaft. The
mortification was found to be very slight

and superficial ; a great part of what had
been dark having recovered its proper co-

lour and circulation before her death.

Viscera healthy.

WESTMINSTER HOSPITAL.

Dropsiifrom Diseased Kidneys,

James Willis, set. 19, was admitted into

King William's ward, under Dr. Roe,
January 14th, 183.5, with anasarcous
swelling of the whole body ; the oedema
extending from the ankles to the thighs

and scrotum. The abdomen was lax, but
fluctuated ; the wrist, arms, as well as the

face and palpebrcP, partook of the general
anasarca ; the skin was i)ale, even to ex-

sanguinity, and the extremities had a
peculiar marbled or mottled appearance

;

•countenance strikingly phlegmatic; pulse

80, small, and compressible ; tongue dry,

inclined to brown ; bowels regular, with-
out the use of opening medicine; urine

scanty, not more than a pint in the twenty-
four hours, and of a white milky appear-
ance, but often varying in colour and
quality, abundantly coagulating by heat

;

respiration 30; dyspnoea on very slight

exertion ; slight evidence of the rile cre-

pitant humide ; heart's action perfectly

normal ; appetite unimpaired, but craves

constantly for drink. The patient's ill-

ness is of not more than five weeks' stand-

ing ; he was previously in very good
health, and was generally accounted a
healthy lad. The patient cannot i-cfer his

symptoms to any j)articular cause, as they

came on gradually, first by <pdema of the

feet and ankles, attended by diminution
and altered quality of his urine. Is a shoe-

maker l)y trade, and possesses a character

for remarkably temj)erate habits. Has
been an out-patient of this hospital for the

last three weeks, and has been twice bled

to the extent of Ivj.cach vcniPsectio, with
apparent relief to the dropsical symptoms.
He was ordered at the same time to take the

compound pill of calomel, digitalis, and
squill. The symptoms have, however, now
become so aggravated, that Dr. Roe con-

sidered lilm a fit object to be admitted as
an in patient. He was ordered

Fish diet, and Pil. Hyd. c. Pulvere Scillae

et Digitalis, Capiat unam quartis
horis et ad libitum Potassae Supertart.
bibendum.

Jan. 17th.—Ptyalism has been Induced
by the pills; urine had not increa'^ed in

quantity till last night,— about three pints
were passed in the twelve hours : it is of
an orange-brown colour; coagulates co-

piously by heat. Jiij. of the urine contained
18-2.5 grains of dry albuminous matter.
Tongue clean; pulse small.

Omittantur Pilule et utatur gargarism.
Aluminis, p. n.

19tb.—Nearly a pint and a half of saliva
is secreted from the mouth in the twenty-
four hours ; urine about four pints in the
same period; oedema of the legs somewhat
less; face still continues puffed; urine
much clearer and lighter coloured ; sleeps
well, and can lie equally on either side;

maintains without difficulty the recumbent
position.

Capt. Potassfe Carb. in statu efferves-

centias c. Acido Acetico dil. et Tinct.

Seillffi, 3ss. pro dosi quarta qua(|ue
hora. Omittatur Potus Potassae Su-
pertart.

22d.—His urine has increased to near
six pints in the twenty-four hours; ana-
sarca much diminished; hjcmorrhage from
the mucous surface of the mouth ; crav-

ing; thirst ; appetite continues good;
bowels regular.

24th.— L^rine still continues to increase;
anasarca generally subsiding.

Cont. Mist. Efferves. Superbibet Decoct.
Spartii Scopar.

2r)th.—Is much improved in general
health ; limbs the natural size ; urine
clearer; appetite good. Feet and ankles
swell towards night.

27th.—Has not felt so well the last

twelve hours. Urine has become scanty,

and deposits much animal matter on cool-

ing. Fluid is rapidly mounting from the

ankles upwards; tongue dry and brown,
but not coated

;
pulse 80, small. Some

degree of dyspnoea is induced in the re-

cumbent position.

Decoctum Uvas iirsi, Oj. quotidic bi-

bendum.

31st.—Anasarca continues to increase;

orfhopnoea. Succussion affords obscure

evidence of fluid in the thorax. The uva
ursi has caused so much pain in the sto-
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inacl), that it was (liscontimicd. Com-
plains tliis niorninu:, lor tlie fust time, of
(lull heavy pain in the loins.

Repetatur Ilaustus Elfervescens.

Feb. 1th.—Anasarca ]>artially subsidinsf

;

orthopnieu has diminished, and he ean lie

down in bed; sleeps well ; bowels continue

rei^ular; appetite unimpaired. His diet

lias more than once been ehai'tred from
lish to rice puddiua;, &.e. An examination
was this day completed of the relative

(juantity of dry solid albuminous matter

contained in three oimces of urine passed

wliile an outpatient, and that voided on
the 27th January. The former contained

lS-26 grains, the latter lit .iO grains of

animal matter. The hospital does not

nftord the means of ascertaining the spe-

cific gravity of fluids. The patient con-

tinued in much the same state to the

1 1th, when the anasarca again returned;

the face became much puffed, and palpebr^e

quite closed; respiration hurried and dif-

ficult; urgent dyspnoea; percussion affords

evidence of fluid in thechest; stethoscopic

symptoms; rale crepitans humide ; indis-

tinct murmur at the inferior regions of the

thorax ; urine not more than one pint

daily, depositing much animal matter on
cooling.

Pil. Hyd. Sub. c. Scilla sine Digitale,

14th.—CEdema of the face increased
;

vision obliterated; respiratory murmur in-

distinct at the lower regions of the thorax

;

rale crepitans humide very evident in the

mammary region of both sides.

10 P.M.—Breathing has become stillmore

urgent; respiration husky and stertorous;

frequent sense of suffocation ; tongue dry
;

a blackish stain on the dorsum; pulse

scarcely j^erceptible, from the cedema of

the wrists ; the cuticle of the legs and
thighs is perfectly glaring, from over dis-

tention ; urine about three pints. Can
only exist in the upright position in a

chair. A vein was opened, but only an

ounce could be obtained.

Appl. Empl. Lyttascruribus.

15th.—The blisters have risen well, and
many pints of fluid have drained away

;

respiration more free from anxiety; face

not so much pufl'ed ; can return to his bed

;

suffers much from cough, returning in

severe paroxysms.

Spiritus JEih. Nitrici, 3j. p. r. n.

Heart's action laboured, about 118 beats

per minute.
16lh.—Passed a very restless night ; re-

spiration continues stertorous and hu.sky
;

countenance sunken. The eflort of speak-

ing is too much for his respiratory i)owers.

He continued in this state till 12 o'clock
at noon, when he died.

Seel ill cadtivei-is, 21 hours after death.

—

The whole surface of the body was ana-
sarcons, and the cellular tissue of the sur-

face jjcrfeetly infiltrated. About four])ints

of a dark, clear, brown fluid, were found in

the cavity of the thorax. The lungs were
partially (edematous, and gorged in places
with blood. One or two detached tuber-

cles were observed. The jileura had con-
tracted no adhesions. The abdomen con-
tained about six pints of fluid. The liver

was much enlarged, and when cut into,

presented a granular majusticated aj)pear-

ance. The kidneys were externally pale,

much enlarged, somewhat more lobulated
than natural, and not at all differing from
each other in morbid appearance. On a
section being made, the structure of the

organ was well shewn ; the cortical part was
pale and much indurated. The tubuli pre-

sented their accustomed fasciculated pro-

jeetions, but around them an interstitial

deposit of a white granular cartilaginous

substance had taken place, appearing to be
lost in, or continuous with the cortical por-

tion, and dipping down and surrounding
the calyces, so as to give the morbid struc-

ture a convoluted ap])earance. There was
more than a usual quantity of fat about
the infundibula and pelvis of this organ.

The bladder and ureters were healthy. No
morbid appearances could be detected

elsewhere.

This, T think, must be considered a ca.se

of dropsy arising from that abnormal con-

dition of the kidney pointed out by Dr.

Bright. It must be observed, in the fore-

going report, that the patient has but once

(although frequently inquired for) com-
plained of that pain referred to the loins,

and accompanied by a cortting sensation

passing across the abdomen, which Dr.

Briiiht has considered as pathognomonic of

that degeneration of the renal organs,

to whieii he called the attention of the pro-

fession. Notwithstanding the absence of a
symptom so prominent in most of the re-

corded cases of this disease, the post-

mortem appearances of the kidneys ean

leave no doubt as to the nature of the

affection. An additional testimony isalso

afforded of the unfavourable nature of our

prognosis, and the utter hopelessness of

remedies in this universally fatal disease.
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ADVANTAGE
OF THE

EARLY EMPLOYMENT OF THE
CATHETER,

IN CASES OF RETENTION OF URINE.

To the Editor of the Medical Gazette.

Sir,

Reading in one of your late publications

of camphor and ammonia as a cure for re-

tention of urine, I beg leave to offer to the

consideration of your surgical readers a
different practice to that which is generally

employed in these cases. I mean, that in

all cases of retention of urine, except in

those in which some mechanical obstruc-

tion is known to exist (as permanent stric-

ture), it is far better to use the catheter

immediately, than to try a number of dif-

ferent supposed remedies. These very fre-

quently fail, as I have formerly experi-

enced ; and by the time they occupy, not
only suffer the bladder to be more dis-

tended, but add very greatly to the agony
of the patient, and increase the local and
constitutional irritation. In fact, they
place him in a much more unfavourable
condition for the introduction of the ca-

theter than he was some hours before.

There is another very great advantage
derived from the early use of the catheter

;

it is seldom necessary to repeat it above
once or twice; whereas, when the com-
plaint is sufl'ered to continue for forty eight

hours, or longer, it requires many weeks,
or months, for the bladder to recover its

healthy action.

In the course of a rather extensive

practice, I have for some years followed

this plan, and almost universally with
success. I have now a gentleman for

whom it is necessary to introduce the ca-

theter daily, and has been for more than a
year, in which case the catheter was not
introduced till the very last extremity, in

consequence of a former surgeon having
declared, from certain circumstances, that

it was impossible to introduce it.

If the catheter cannot I)e introduced
without producing hnjuiorrhage and great

pain, bleeding and other means must ne-

cessarily be instituted before the attempt
is persevered in. I always use a large ca-

theter.— I am, sir.

Your obedient servant,

W. Hill.

Wotton-under-Edge,
March 18, 1S35.

LITERARY INTELLIGENCE.
In the i)ress, Martinet's Manual of Pa-

thology. Edited by Jones Quain, M.D.,
Professor of Anatomy and Physiology in
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NEW MEDICAL WORKS.
Elements of Materia Medica and Thera
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Edition. 1 vol. 8vo. 21s. bds.

Sketch of the History of Medicine. By
Dr. J. Bostock. 8vo, 7s. 6d. bds.
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LECTURES
ON THE

DISEASES OF THE CHEST,
In the course (^ which the Practice of

PERCUSSION AND AUSCULTATION
IS FULLY EXPLAINED,

Delivered at the London Hospital,

By Thos. Davies, M.D.

Lecture XXVI.

NERVOUS DlSORDEliS OF THE HEART
AND ARTERIES.

By nervous aflections of the heart and
arteries, we mean the affections of those
organs which do not depend upon ora^aiiic

changes of their structure. The symptoms
of these disorders are not of permanent
duration, and they appear at indeterminate
periods. ^Ve shall describe them in the
following order :

—

1. Angina pectoris, or neuralgia of the
heart.

2. Nervous palpitations.

3. Spasm of the heart, with bruit de
soufflet and fremissement cataire. .,

4. Nervous aflections of the arteries.

angina pectoris.

This disease usually commences with a
sensation of pain, oppression, weight, or
constriction, at the cardiac region. In
severe cases, the patient feels as if the heart
were violently squeezed ; and he then sup-
ports himself by firmly embracing any
fixed object; at the same time he retains
his breath, for the purpose of relieving
himself from this sensation. As the fit

continues, the dyspnoea is often extreme
;

sanguineous congestions are formed towards
the head and face ; occasionally syncojjc or
convulsions supervene, and the patient
manifests the most unceasing jactitation

382—XV.

and apprehension of imminent fufl'ocation.

I have .seen instances of sudden death oc-
curring in the midst of the most agonizing
distress. The access, after lasting for an
uncertain time, usually ceases, to recur at
an indeterminate interval. Certain cir-

cumstances often invariably bring it on iu
the same individual at any period. Thus,
if he endeavours to walk a little quicker
than usual, or ascends an inclined plane,
the sense of obstruction, or weight, or
squeezing, and the dyspnoea, immediately
come on, and he is obliged to rest a few
moments, and these feelings then generally
suddenly disappear. Emotions of the
mind will also occasionally reproduce the
same symptoms.

Previous to and during the access, a
painful numbness is felt in the inside of
the left arm; it is rarely experienced in

both arms, or on the whole of the left side
of the body; and more rarely still in the
right arm only, or in the four extremities.
This sensation is usually felt along the in-

side of the left arm, from the axilla to the
elbow ; sometimes it continues in the
course of the ulnar nerve to the little

finger, and to the ulnar side of the ring
finger. These pains often follow, also, the
course of the left anterior thoracic nerves,

and are therefore felt upon the left anterior
parietes of the chest ; they vary not only
in situation but also in character; occa-
sionally there is a sensation of mere numb-
ness without pain ; sometimes the pain and
numbness are combined. The increase of
the sensibility of the skin and mamniaj is

often so great that the slightest pressure is

excessively painful. I have met with
jmtients whose torments have been so great,
that they described their flesh to feel as if

torn by the talons of an animal. These
signs finally disappear for a time, leaving
only a slight numbness or uneasiness of
the parietes of the chest and of the inside
of the left arm.

I have often observed, that these neu-
ralgic sensations attacking the parietes of

3 M
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tlie chest occurred alone, especially in a
slight degree, without any feeling of ob-

struction, weight, or squeezing in the

region of the heart ; the anterior thoracic

nerves being then only the seat of the neu-

ralgia. Sometimes the cardiac symptoms
are present, unaccompanied by any pain on
the surface of the chest or in the arm.
When the junction of both sets of symp-
toms obtains, then the avgiua pectoris msy
be said to be completely formed.

Angina pectoris, in a moderate degree, is

by no means an uncommon affection; but
the disease, in its most violent form, is

very rare. In ten years, I have seen but
two instances of death occurring during
the violence of the paroxysm.
When the anterior parietes of the chest

and the arm are affected, there can be no
doubt that the disease depends upon some
peculiar condition of the nerves supplying
these parts,— a condition similar to that

which occurs in the fascial nerve in tic

douloureux, and to which the term neu-
ralgia has been applied,— an expression

simply denoting the fact of pain or aching
of the nerves, without implying any notion
of their specific lesion. But v.hen the
heart is also affected, various opinions have
been entertained as to the cause of the
symptoms.

Heberden and Parry, Bertin and Kreysig,

believed the disease to depend upon ossi-

fication of the coronary arteries. The
Germans and Italians are of opinion that

it is consequent npon some organic disease

of the heart ; but the only means by which
such questions can be decided— the scalpel

—has distinctly shewn, that although an-

gina pectoris may coincide with every

organic change of the structure of the
heart, yet that it exists often also inde-

pendently of any apparent lesion of that

organ. The cause of the disease must
therefore be referred to some inexplicable

state of innervation. It is probable that

when the cardiac symptoms exist ahme,
that the disease depends npon a lesion of
the eighth pair of nerves, and of the fila-

ments sent to the heart by the great sym-
pathetic. When the anterior parietes of
the chest and the inside ol the arm are
only affected, the anterior thoracic, the in-

ternal cutaneous, and the ulnar nerves, arc

the seat of the disorder; and finally, in

those cases when the heart, lungs, surl'ace

of the chest, and inner side of the arm, are

thus aflectcd, then those combined dis-

orders arc the result of a simultaneous
neuralgic state of all the nerves supplying
these parts.

Trcalmenl of angina pectoris.— Angina
often affects individuals in whom the di-

gestive functions arc in a state of derange-
ment. It is necessary, in sucli cases, to

pay great attention to the stomaclv and

bowels, obviating accumulations by gentle
emetics and purgatives, correcting acrid
secretions by antacids—as the soda, and
chalk, and magnesia—and giving tone by
the employment of tonics, as iron, quinine,
&c., combined with carminatives.

^Vhen the attack has arrived, the patient
should be placed in a state of repose,—at

least as much as his irritability permits

;

for sometimes his extreme distress forces

him to quick movements or vi(dent strain-

ings, which no effort of volition can con-

trol. Bleeding, at this moment, has been
recommended, if the patient be plethoric;

but it is a remedy of suspicious value in

most cases. Opium, the diffusible stimuli,

—as aether, carai)hor,&c.—the foetid gases,

—as assafoetida, are often highly advan-
tageous during the access.

During all periods of this disease, I

have long been in the habit of em
])loying the belladonna to the surface of
tlie chest, and generally with excellent

effect, esjiccially if the angina be not com-
plicated with organic lesions of the heart;

although even then it affords temporary
relief. I prescribe a plaistcr, of the size

of the hand, formed of one part of

extract of belladonna, mixed v^ith four

parts of soap plaistcr, and place it upon
the region of the heart. I once had an
opportunity of seeing the full effects of this

medicament in a most unexpected manner.
I was requested, about three years since,

to see a gentleman who had just arrived in

London from Dublin : I found him labour-

ing under a severe form of augiiia jKctorls,

— so severe, that he could bear no move-
ment whatever, except upon tlie water,

without its producing a violent access; he
had therefore lodged himself in a street

close to the Thames, for the purpose of

readily obtaining the only exercise he
could enjoy. Upon a most careful exa-

mination of his heart, I could find no
organic disease, nor could an emiPicnt phy-
sician, Dr. Billing, \\ ho is a practised aus-

cultator. The usual belladonna plaister

was applied to the chest of the patient

about tlie middle of the day ; towards
evening alarming symptoms arose : he be-

came slightly amaurotic, his head was
cinifiised and giddy, and he articulated his

words with great difficulty. Tlie plaister

was immediately taken oil, and the surface

of the skin beneath it was found covered
by ulcerations <if various si/cs, j)roduccd

by the action of the tartar emetic oint-

ment ; a circumstance which of course
we had been totally unacquainted with.

He recovered the integrity of his functions

in a few hours, but the symptom" of angina
had totally disa])pcared. The patient re-

turned home in the mail coach, the move-
ment of wliieh, for a long time before, he
could not have borne, and from that time
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lie has remained perfectly free from his

disease.

Lacuncc had great confidence in the
magnet in angina pectoris. He applied a
plate of steel, of a line iu thickness, and
strongly magnetized, ii))on the left precor-
dial region, and a similar one exactly o]i-

posite, on the hack, so that their poles
were opposed to each other, and the mag-
netic current traversed the parts atl'eetcd.

He frequently applied a blister under the
anterior i)late. I have tried this i)lan, and
have thought with good cflect.

Blisters, te])id shower-baths, and change
of air, are often of utility also in this af-

fection.

Nervous palpitations of the Heart.

Purely nervous palpitations of the heart
are often more distressing than those which
arise from organic causes , for, instead of
diminishing by repose, they are often ag-
gravated by it. They usually commence
at the beginning of the night, and the pa-
tient, for many hours, obtains no sleep.

A moderate exercise often diminishes these

palpitations, or at least distracts the at-

tention from them.
Paljiitations consist in the beatings of

the heart being sensible to the patient

;

the impulsion, noise, and frequence of the

pulsations of the organ are then increased
;

a sensation of internal agitation, particu-

larly in the head and abdomen, is conse-

quent upon this state. The urine is gene-
rally clear and limpid during the access.

The duration of these palpitations varies

;

when they arise from a sudden emotion,
they may pass ofl" immediately: in young,
plethoric, nervous persons, they may last

for years, with but little intermission.

It has been supposed that purely ner-

vous palpitati(jns must ultimately induce
hypertrophy, or hypertrophy with dilata-

tion of the heart : this fact, although pro-

bable, has not yet been proved.

Nervous palpitations ditl'er from those

produced by hypertrophy, or hypertrophy
and dilatation of the heart, inasmuch as

in the former the application of the ste-

thoscope shews that the organ is not really

of considerable size, the noise of the pul-

sations is not heard to a great extent upon
the surface of the chest, and, above all, the

shocks communicated by them have but lit-

tle impulsion, for they never sensibly move
the head of the observer. Sanguine con-

gestions rarely form, except in old persons.

These palpitations are very frequently

found in hypochondriacs and hysterical

women. Their treatment merges into

that recommended for these diseases.

Warm or cold baths, according to the sea-

son, may be used. Digitalis, combined
with antispasmodics and tonics, I have
often seen produce advantageous effects.

The hydrocyanic acid lias been also cm-
jiloyed with some success. IJleeding is

rarely beneficial, but is of;en hurlful in
nervous persons, except they be plethoric.
A change of air, combined with constant
pleasing occupations, are jterhaps the most
useful means of combatting this disease.

Spann of the heart, accompanied hi/ bniit de
soujjlet and J'reinissement cataire.—'Fhe bruit
de soufllet of the heart, althdugh fre-

quently connected with organic lesions of
the organ, may exist independently of
them. It then depends upon some pecu-
liar state of innervation. This sound is

found particularly in hypochondriacs of
sanguine and nervous constitutions. Fre-
quently it is jiresent in some artery at the
same time. Often the bruit alternates
from the artery to the heart, and from the
heart to the artery. It is sometimes con-
tinued, occasionally intermittent ; in the
latter case it is produced by the slightest

mental emotion : even coughing, or breath-
ing deeply, may be sufficient to cause it.

The symptoms are usually serious in pro-
portion to the intensity of the sound, to

its duration, and to its extent in the heart
and arteries. When the bruit is marked,
and continued in the heart only, there is

always more or less dyspnoea and general

weakness : these symptoms are aggravated
if the fremissement cataire be present also.

There is usually but little nervous agita-

tion, especially if the patient be in a state

of repose; but in walking quickly, dysp-

noea is soon produced, and, in severe cases,

the head becomes affected Ijy exercise as

well as the lung^.

Kervoitx affections of the arteries.—These
disorders may be considered in three points

of view:— 1st, arterial neuralgia; 2dly,

augmentation of arterial impulse; 3dly,

spasm of arteries, with bruit de soufllet

and fremissement cataire.

1. Neurqjgia of the arteriea.— Tains, more
or less violent, continued or intermittent,

sometimes follow the course of the arteries,

and appear to be seated in the nervous net-

work furnished by the ganglionic system
surrounding these vessels. These pains

are commonly found in hypochondriacs and
hysterical women. The treatment recom-
mended for angina may be employed here.

A blister a])plied over the affected artery is

very often efficacious.

2. Augmentation of arterial impuUion.— It

occasionally happens that the ])ulsations of

<mc of the carotids, temporal or radial

arteries, are stronger than those of the

other. In many ))ersons in health there is

a perceptible dillerence, the right i)ulse

being stronger than the left. Sometimes
the radial arteries will pulsate alternately,

with a different force.

The abdominal artery is often the seat

of this augmented iminilsion : the vessel
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then always appears increased in its ful-

ness also.

When the impnlsion exists only in a
small or middle-sized artery, it scarcely

affects the general health, except it occurs

in consequence of inflammation of the

parts which that artery supplies : thus,

when the hand or fingers become inflamed,

the digital, radial, or cubital, or even the

brachial artery, beat more stongly than

those of the opposite or healthy side.

Anormal pulsations of the carotids often

accompany nervous affections, but are not

always present in persons menaced with

apoplexy.
Nervous palpitations are sometimes com-

bined with increased impulsion of the ar-

teries of the whole body : the beatings of

these vessels are then universally felt, and
very small arterial branches often become
perfectly visible under these circumstances.

These palpitations, when they affect the

aorta, or any portion of it, always pro-

duce sensations which are more or less

painful. When the ascending aorta is

thus disordered, it causes a certain degree

of dyspnoea, anxiety, and disposition to

syncope ; its beatings are heard above the

•middle part of the sternum, stronger and
more noisy than at the heart itself. If the

descending aorta be the seat of the palpi-

tations, the symptoms are nearly the same

:

the pulsations can then also be heard with
greater distinctness on the back, and par-

ticularly on tlie left side, near the vertebrae,

than in the precordial region.

Nervous palpitations are more commonly
found in the abdominal aorta than in the

rest of the course of that vessel. Gaseous
accumulations, forming tumors, often arise

over tlie artery, and, as the pulsations are

communicated through them, they fre-

quently simulate aneurisms; but these

swellings and pulsations rarely remain
above a few days, and upon ejtamination

with the stethoscope the impulse is ne\er

strong, bounding, and extensive, like that

of aneurism. The pulsations also are con-

fined to the natural caliber of the artery.

Spasm of the arteries, combined wilh bruit de

soujjlet.—When the bruit de soufflet exists

in a moderate-sized artery, and is found
in only a small part of its course, and par-

ticularly if it be inteiTiiittent, it is usually

accompanied by slight nervous agitation

and an acceleration of the pulse. This
state is especially found in young hypo-
chondriacs of sanguine or sanguine- lym-

phatic temperaments, under the sligh-test

exercise or mental emotion. The bruit is

usually distinguishable in the subclavian

arteries—more rarely in the carotids—more
frequently on the right side than on the

left. It commonly occurs in persons at-

tacked by disease of the heart, or nervous
paljjitations.

When the bellows-sound is situated in

the aorta, and particularly in its abdomi-
nal portion, there is great anxiety, and a
tendency to lyi)othymia, from the slightest

causes : the pulse is then always quickened.

When the two carotids are affected,

especially if the fremissement cataire be
felt also, the same symptoms obtain,

although in a less degree. When the

sound exists at once in the heart, the

aorta, the carotids, subclavians, brachial

and femoral arteries, the anxiety of the

patient becomes extreme, the respiration

is oppressed, the pulse is frequent, and
sometimes he experiences the sensation of

great internal heat, although the skin, &c,
indicates no sign of fever. This state is

attended with considerable danger, and
death may even be the consequence.

If the bruit de soufflet be very intense in

a number of arteries at once, the fre-

missement cataire is usually perceptible in

some of them ; the latter phenomenon is

not, however, always found to be in pro-

portion to the intensity of the bellows-

sound, nor to its extent, for it sometimes
occurs in one of the carotids when the bruit

is very feeble.

In many cases where the bruit de soufflet

is tolerably evident in the arteries, the

pulse of the radial arteries produces a trem-

bling or trilling vibration, similar to that

which a tight metallic string, slightly

struck, would give to the end of the fin-

ger. This is probably but a minor degree

of the fremissement cataire, yet it is often

found where the bruit de soullletis present

in some arteries, and the fremissement ca-

taire in none. It is sometimes also j)resent

when there is neither the bellows-sound

nor fremissement cataire ; but then the

former sound can often be produced by
making the patient walk gently, or inspire

or cough forcibly.

This trembling, or trilling vibration, can
often be produced by a certain degree of
pressure upon the artery with the finger;

it is then sometimes felt for a moment, and
then lost. If the pressure be increased, it

instantly re-appears, but it is extremely
difficult to seize and continue the i)recise

degree of compression necessary to render

the sensation, under these circumstances,
permanent, or to produce it at will.

The bcilows-sound may exist in the

higiiest degree with or without the fre-

missement cataire, either in the heart or

arteries, witliout any increase of their im-
pulsion. When these circumstances are

united, the above described symptoms be-

come infinitely more marked.
Treatment of iiexiralj^ia of the arteries.—

When the arterial impulsion is greatly in-

creased, l)lccding is indicated; and it is

often by that means alone, frequently re-

peateil, that any relief can be obtained

;
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but abstraction of blood should he very

cautiously effected if the bruit de soulHet

exist without iiui)ulsion. Tepid warm
and shower baths, of that dea^ree of tempe-
rature that the patient may feel ultimately

a slight sensation of cold, are commonly
very useful. Laennec asserts that he has
occasionally found success by the use of

the magnet, when the bruit existed only in

the heart and aorta. If the bruit de
Boufflet is found without increased impul-
sion in pale and cachectic subjects, then
iron, thcfiutid gums, and tonics, often pro-

duce good effects. A moderate diet, and
abstinence from all kinds of stimulus,
should be recommended.

Displacements of the Heart.

The heart is retained in its natural po-

sition by the diaphragm, the mediastinum,
and the habitual plenitude of the chest;

but the following circumstances may force

it to deviate in various directions :

—

The organ may be thrown to the right

side by effusion of fluid or air, or by large

tumors placed in the left pleuritic cavity.

It may deviate from its position farther

to the left side, by the above causes ope-

rating from the right pleuritic cavity.

It may be forced upwards by aneurisms
of the abdominal aorta, by tumors, and by
ascites.

It may be forced downwards by the com-
pression of an aneurism of the ascending
aorta, or its arch, or by any other volumi-
nous tumor situated above it. The heart,

also, has been seen in this situation with-
out any obvious cause ; this is the prolapsus

cordis of the older authors.

Malconformation of the Heart and great

Blood vessels.

A circumstance essentially necessary to

the healthy state of the circulation is, that

the blood should have free access to the

lung during a portion of its course round
the system. If, by any derangement or al-

teration of the heart or its vessels, that

fluid is prevented from entering into the

])ulmonar)' organs, death is the immediate
result. The case of malconformation I

shall first speak of, is that in which there

is no communication whatever between the

lieart and lungs. It is what is called a
single heart, and its parts are arranged in

the following manner:

—

. The two venae cava? enter into the auri-

cle in the usual way; the auricle commu-
nicates with a ventricle, from which the

aorta arises ; there is but one auricle and
one ventricle, an aorta, but no ])nlmonary

artery or veins. 'I'he blood, therefore, in

this case, can never be renovated by the

contact of the atmospheric air ; it is there-

fore venous in the systems of the arteries

and veins, and the subject can live but a
very short time after I)irth.

It is necessary also, for the healthy state of

the circulation, that the arterial and venous
bloods should be kept separate and distinct

from each other ; thus it is that they flow in

different sets of vessels, the arteries and
veins ; thus it is they are prevented from
intermingling in the heart itself, by tiie

septa of the auricles and ventricles. If

by any alteration of the structure of the
vessels, or of the heart, these two fluids

can intermix, then disorder will be the re-

sult. If the mixture occur from a lesion

of the arteries and veins, the affection is

generally local, and but of little conse-

Cjuence; if it occur in the heart, it always
occasions, sooner or later, a fatal result.

A vein and artery are sometimes seen to

communicate, so that the blood flows di-

rectly from one into the other. This con-

stitutes a varicose aneurism ; but the dis-

ease is confined tothelesed parts only; the

quantity of blood intermingling is insufli-

cient to disturb the general circulation.

Occasionally the smaller arteries and veins

open and communicate with each other, as

in certain ntEvi ; but the consequences here

again are only local, the system remains
undisturbed.

But when the admixture of arterial and
venous blood takes place in the central or-

gan of the circulation, then the most se^

rious results occur, in consequence of the

quantity of these different fluids which be-

come mixed, and by which union each of

them is deteriorated, and unfitted for the

specific functions which it has to perform-

All the malconformations I have to describe

have for their consequence the mixture of

the arterial and venous bloods in greater

or less proportion, as well as the diflieulty

of transmission to the pulmonary organs.

Malconformation of the heart may be

divided into two classes— I. single hearts;

2. imperfect double hearts.

1. Single hearts.—The following is the

usual structure of a single heart :—The two
vena? cavje and the four pulmimary veins

enter into an auricle; the auricle opens

into a ventricle, from which arises an
aorta; the aorta soon gives oft' two pulmo-
nary arteries, which ])roeeed to the lungs,

and then the vessel continues in its usual

course.

In this case there is a perfect mixture of

the arterial and venous bloods. The black
blood passes into the auricles from the two
cava>, and mixes with the red blood flow-

ing from the four pulmonary veins into the

same auricle ; the united fluids are i)ro-

pelled into the single ventricle ; the aorta

then receives them, and transmits these

fluids all over the arterial system, and to

the lungs also, by the two pulmonary arte-

ries arfbing from it,
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Two or three modifications of this form

of single heart ha ve been observed, but they

are but slight. Thus, in the above case,

two pulmonary arteries arise from the

aorta; sometimes, however, there is only

one, which afterwards divides into two
branches; and occasionally the aorta and
pulmonary artery originate in the single

ventricle by a common trunk.

2. Imperfect double hearts.—These imper-

fections consist in the incompleteness of

the septum of the auricles, or of the ven-

tricles. In either case the arterial and
venous blood must intermix.

Species 1 : Impeiject septum of auricles.—
The forajnen ovale is often found a little

open ; but from the equal pressure of the

fluids in the two auricles, and from the

slightness and obliquity of the opening,

rarel}' any intermingling takes place. I

shall state the following case of a pa-

tesccnt foramen ovale, which I believe to

be unique ; at least, I know of no such

case on record.

I was requested to see a young man of

about 18 years of age. I found him la-

bouring under the most severe dyspnoea; his

face, body, and limbs, were oedematous,

cold, and of a dark slaty purple tint ; the

beatings of the heart were strongly im-
pulsive, and extended over the gre ter part

of tlie parietes of the chest ; the lungs

were infiltrated with serum ; the" rhoncus
crepitans" was distinct ; his expectoration

was pituitous, and often tinged with blood.

Upon inquiring into his history, I was told

that up to the age of twelve years he en-

joyed the most jjcrfect healtJi ; that at

that period, on using violent exertion at

cricket, his breathing suddenly became
very difficult, and he coughed up a large

quantity of blood. He had gradually be-

come worse up to the time I saw him ; he
had suffered therefore during a period of

about six years from the original attack.

He lived but a very short time longer.

On a post-mortem examination, the heart

was found large and hypertrophied; the

edges of the foramen ovale were smooth,
and so widely opened that the thumb
could easily pass through, as you perceive

in this preparation [shewing it.]

The violent exercise which this lad had
made at the age of twelve years, must have
caused the rupture of the partition between
the auricles, and admitted the passage of
the blood from one to the other: the dis-

Ccise could not have been congenital, for

the individual was in perfect health for so

many years after his birth.

The next case of imperfect auricular

septum is more complex, at least in the

explanation of the alteration of the cur-

rent of tlic circulation througli the heart.

Tt consists in the foramen ovale not only
l)cing open, but the ductus arteriosus also.

Under these circumstances the blood must
have passed in the following way. A
large proportion, let us sayhalf of the blood,

was transmitted into the right ventricle,

and from thence into the pulmonary artery

into the lungs : a diminished quantity was
therefore sent into the latter organs, and
we shall see how a compensation was af-

forded. The other half of the auricular

blood traversed the foramen ovale into

the left auricle, by which the quantity of

blood was there preternaturally increased;

the mixed bloods then passed into the left

ventricle and into the aorta ; and as the

ductus arteriosus was open, the superfluous

proportion of mingled aortic blood was
sent through it into the pulmonar} artery,

by which the deficiency was made up of

that transmitted into the latter vessel by
the right ventricle. A consequence of this

state of things is as follows :— if there be
a due relation between the diameter of

the open foramen ovale and the caliber of

the ductus arteriosus, so that a sufficient

supply of blood be conveyed to the lungs,

life may be sustained for a considerable

period.

I present you a preparation of a sin-

gular malconformation in which the fo-

ramen ovale is open, the pulmonary artery

impervious at its origin only, and the duc-

tus arteriosus widely patescent : the right

ventricle is so completely in a state of con-

centric hypertrophy, that its cavity would
scarcely contain a small pea.

In this case the whole of the venous
blood must have passed from the right

auricle into the left, and the mixed fluids

from thence into the aorta. The circula-

tion then divided into two currents; the

one through the ductus arteriosus into the

open part of the pnlmonary artery, the

other continued its course along the aorta.

You will notice that the blood which had
been transmitted through the ductus arte-

riosus in this case flows in a different di-

rection to that which occurs in the foelal

circulation ; for in this malconformation
the current must have been from the aorta

into the ductus arteriosus. In the foetus,

its course is from the pulmonary artery

into the aorta.

Species 2 : Imperfect septum of ventri-

cles.—A malconformation of this species

has been observed in which a trunk com-
mon to both the aorta and pulmonary
arteries arose from both ventricles, in con-

sequence of the septum being incomplete

at its upper part. The aorta formed a
sudden curve, and descended to supply the

body and lower extremities only. A se-

cond aorta proceeded from its ordinary

situation, ascended and formed its curve,

giving off tiie iuiiominata, the left sub-

clavian, and carotid arteries; then becom-
ing impervious, and terminating in the
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form of a ligaiiiciit in the paviftes of the

thoracic portion of tlie descending aorta
prcvionsly descrihed. In this ease the sep-

tum of the ventricles lieing imperfect, the

arterial and venous hloods must liavc

jiassed into both the aorta and pulmonary
artery.

The septum of the ventricles is some-
times imperfect in its centre, so that a
round and smooth orifice of communica-
tion has existed between tlic two cavities.

The prejiaration I hold in my hand
beautifully shews a singular transposition

of the vessels and cavities of the heart.

The two cavff>, you perceive, enter into the

right auricle as usual ; the foramen ovale

and the ductus arteriosus are widely open;
the aorta arises from tlie right ventricle,

whose parietes are as thick as those of the

left generally are; the i>ulmonary artery

arises from the Idt ventricle, the walls of

which cavity are thin, and similar to the

ordinary state of the right ventricle : so

that in this case the blood contained in

the right auricle must have divided into

two currents, one of which passed into the

right ventricle, and from thence into the

aorta; the second into the left auricle,

ventricle, and pulmonary artery. When
arrived at the latter vessel, that fluid again
divided into two parts; one proceeded to

the lungs, the other through the ductus
arteriosus into the aorta ; by which a com-
pensation was affected for the diminished
quantity of blood sent into the latter vessel

by the right ventricle.

The symi)tonis of these lualconforma-
tions consist in violent palpitations, irre-

gular pul^c, dyspnoea occurring in pa-
roxysms, panting, coughing, screaming.
Serous effusions and haemorrhages fre-

(juently take place. The cerebral func-

tions become disturbed ; torpor, coma,
convulsions, or ])aralysis, may supervene.

The digestive functions become also dis-

turbed, and the little patients finally ar-

rive at a state of extreme marasmus. To
these symptoms are frequently superadded
an appearance of bluoness or lividity over

the body, and a general coldness over its

whole surface.

The theory of this unusual coldness and
livid colour of the body, is as follows.

—

^\ hen two substances enter into chemical
combination, the specific heat of the result-

ing compound is different from that of the

constituents. The respiratory and circula-

tory movements bring together two fluids,

air and venous blood, each containing a
certain quantity of specific heat. By the

chemical action of these fluids upon each
other, two compounds result, carbonic
acid and arterial blood; the first having
less specific heat than air, the second more
than venous blood,— the sum of tlicir spe-

cific heats being less than that of tiie air

and of the venous blood. A jjortion of this

heat becomes sensible, and is exjicndcd
partly on the air, partly in the lingsthtm-
selves, and partly in raising the sensible

heat of the arterial beyond the venous
blood. When the arterial is converted
into venous blood in tlie capillaries, a por-

tion of its specific heat is also evolved, be-

comes sensible, and gives rise to what is

called animal heat.

The lungs may be considered as a stove

placed nearly in the centre of the body

;

the air and the venous blood are the fuel

which supplies it. If cither of these fail,

the body necessarily becomes cold. The
air is n-lmost always present in due cpian-

tity ; for malconformations rarely aflVet the

trachea, or the bronchial tubes. The ve-

nous blood occasionally cither does not
arrive at all at the lungs, or it is not car-

ried there in sufficient quantity, in conse-

quence of some of the malconformations I

have just described ; that fuel then fails,

and the body becomes eohl ; so tliat the

coldness of the body becomes a measure of

the diminution of the tuiantity of the

venous blood sent into the pulmonary
organs.

The greater part of the blood, and, in-

deed, occasionally the whole, becomes
finally venous, in consequence of its insuf-

ficient exposure to the air. The rosy hue
of health is then lost, and the skin is tinted

blue, dark purple, f;r livid, from the trans-

mission of the colour of the venous blood

through the cutaneous cajiillaries.

OBSERVATIONS ON RENAL
DROPSY

;

Jllnstrated hy Cases, and a Dissection.

Bv John Anderson, Esq.

Lare Cliirical Clerk, Guy's.

[Concluded from p. 86G.]

Anasarca (oven inflammatory) may and
does occur without albuminous urine;

and it is by no means ncccssarv to the

existence of renal disease that anasarca
should be ])resent ; coafrulaldc urine
docs, thoug'i) rarely^ occur without it,

as instanced in the experiments of Dr.
Barlow, See. before alluded to. In apo-
plexy this may happen ; and in one of
the cases before mentioned, 1 think I

am correct in saying" tiiere was no drop-
sical effusion. Indyspe])sia the urine is

said to be albuminous ; this coincidence
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I have not yet noticed ; but the sympa-
tliy between the stoniacli and kidney,

and deiangcd state of the former, render

it possible and probable. In diabetes

ag-ain, the presence of albumen is now
and then manifest, and is said to be a

favourable occurrence. The last stage

of ])hthisis is occasionally accompanied

by albuminous urine : three cases of this

kind liave occurred to me*. It must,

however, be remembered, that any of

these morI)id states maybe accompanied

by certain degTees of dropsical effusion ;

and on a careful review of the different

diseases just enumerated, a certain oc-

casional degree of similarity in their

terminations will be discovered ; whe-
ther this can have the most distant rela-

tion to, or be in any way the conse-

quence of, the morbid state of the urine,

is still open for investig'ation.

In drawing towards a conclusion, it

is but right to state that there are a few

cases on record whicli would seem to

shake our confidence in the importance

of the coagulable state of the urine, and
create a doubt as to wliether the infe-

rences just drawn are accurate— the

treatment advanced correct -the princi-

ples laid down established on a suffi-

ciently firm basis : added to this, the

oppositions and objections of many emi-

nent physicians; the opinion of many
tijat the presence of albumen in the

urine is so frequent, and so easily pro-

duced, as to aflTord no diag-nostic mark
vliatevcr; and a generally prevalent

idea, that in every case where the urine

is coagulable, the kidney must be in a

state of disorganization. To observe

npon, and attempt to answer, these dif-

ferent theories and o])inions, and more
])artieul;)rly to shew the entire fallacy

of the latter, would lead to arguments
equally long as unnecessary at present;

they may probably form the subject of

a future communication.
From what has been written, as partly

the result ofmy own observations (how-

ever inadequate to the importance of the

subject), and from the opinions of several

eminent men whose works I have re-

ferred to, we may, I think, reasonably

and unerringly infer, that there does aj)-

pear to be some great and intimate con-

nexion between these three points

—

coag'ulable urine, diseased kidnev, anil

dropsical effusion. The importance of

the former will be found principally in

serving- as a gaiide to our treatment, and
being, as it were, a presumptive evi-

dence of deranged kidney, before that

derangement could, without some such

evidence, be appreciable by us: not that

we are to be entirely guided by the

quantity, colour, or firmness of tlie coa-

gulum,—this will be found fallacious;

but, when this ])henomenon is present,

we may be assured the kidney is more
or less involved ; there is tendency to

inflammation, to serous effusion, and
acti\e antiphlogistic remedies are pe-

rem])torily called for. The healino- and
reparative powers of the body will also

be found much impaired and weakened
in energy.

I fear I have already encroached too

long on the time of the society ; but the

extent, interest, and immense impor-

tance of the subject, must be my apo-

logy ; and, in conclusion, would beg-

to offer the following- points for dis-

cussion :

—

1st, The frequency of albuminous
urine unconnected with dropsical efl'u-

sion, but in conjunction with serous or

sanguineous eff"usion, independent of

general anasarca ; and w hetlier the dif-

ferent quantities of albumen present are

to be considered as so many stages of

diseased action.

2d, The connexion (if any ?) between
anasarca with coagulable urine, apo-

plexy, and organic disease of the heart,

whether of the muscular or valvular

structures, but principally with reg-ard

to hypertro])!)}' of the left ventricle.

3d, TJje connexion and relation be-

tween anasarca, diseased kidney, and
the presence of albumen in the m-inc.

4tl), The pathology, as directing the

plan of treatment; and
5th, The treatment most admissible

and successful.

• 111 one of these cases the urine assumed a
form not often met with where aUmineii is pre-

sent ; it was excessively turbid when made, be-

came clear at a temperature of about l.OO'^ K.,

and remaintd so for a few seconds. By continu-
in(? the heat, a copious precipitate of albumen, of
the curdled form, took place. The anasarca was
Die must extensive 1 almost ever witnessed.
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ON FEMORAL ANEURISM,

AND THE PATHOLOGY OF SECONDARY
AiNEUUISMAL HJiMORUHAGE :

Tri(/i Eemarks.

By John Mi rray, M.T).

Deputy Inspector-General of Hospitals.

Cape of Goad Hope, Nov. 1 , 1S33.

In the month of Aiijjust, 1833, Monsieur
Marchaiul,a Frenelnnan, resident in tins

colony, 39 years of aj>e, five feet seven

inches in heig-ht, of a healthy constitu-

tion, and very corpulent, came to Cape
Town, from the country, for the treat-

ment of a larofe pulsating- tumor in the

left tiiigh, which had been up\vards of

twelve months in forming-. It originated

in consequence of a severe blow received

from the butt-end of a fowling-piece,

between the upper and middle third of

the thigh, in the situation of the femo-

ral artery, where the sartorius nniscle

crosses it, and which gave him violent

pain at the time. It was not, however,

till upwards of two months after the ac-

cident that he became aware of the

formation of any tumor, or of any un-
usual degree of pulsation in the part

;

and he was able to g-o about his ordi-

nary business till within the last two
months, when it began to be ])aiuful, to

hinder his using the limb, and to pre-

vent his sleeping at night. The tumor
was very small when first observed, and
increased gradually, attended w ith very

strong- pulsation.

On the 23d Aug-ust, 1833, he present-

ed himself to surgeon Bailey, who called

surgeon Abercrombie and myself into

consultation ; and then the tumor was
more extensive than could be covered by
both my hands, of a flattened shape,

and above three inches in elevation at

the highest part. It reached from w ith-

in an inch and a half of the crural arch,

nearly to where the femoral artery passes

through the tendon of the tnceps ; and
its extent in the transverse direction was
equally great. It w as generally very

solid and resisting ; but in the central

and most prominent part, where the skin

was becoming thin, inflamed, and ten-

der, it was more compressible than to-

wards the circumference. The history

and symptoms left no doubt of its being

a circumscril)ed aneurism of the femoral

artery, formed below the usual origin of

the j)rofunda, the progress of which

had been restrained by the strong- fascia

of the thigii.

The only treatment that had been
tried in the country w as that of com-
pression, by the a])plication of lead and
various sorts of ])laisters over it, with
astrap buckled tightly round the limb;
which he was no longer able to endure,
as the skin at the centre of the tumor
was becoming- inflamed and sore, the

leg-stifl'and painful, and tiie veins con-

gested ; but his general health was very
good.

It became a question which plan
should now be adopted for the most ef-

fectual interruption of the circulation

through the diseased part of the artery,

in order to bring about the obliteration

of its cavity and the absor]ition of the

tumor. Mr. Bailey pro])oscd tying- the

cxteiTial iliac. I suggested, as there

was sufficient room, that it would be
more according to surgical principles

and to the general recommendation of
autliors, to apply the ligature below the

crural arch ; w hich was agreed to.

A reference \^'as then made to some
works on anatomy, respecting the dis-

tance from the arch at which the pro-

funda is usually given oft' from the

common femoral ; and we were not a
little surprised at the difference in the

accouiits given liy diflferent authors on
this point. Sir Charles Bell states it to

be " four inches, more or less, according

to the size of the subject.'- Fyfe says
" about two incites, and sometimes,

though rarely, three inches ;" Bransby
Cooper, " one inch and a iialf." Lizars

specifies no distance as being general

;

and Barclay says, in regard to it, that
" he will not attempt to define what na-

ture herself has not chosen to define."

It seems therefore that no specific dis-

tance is to be depended upon.

As the situation of the tinnor did not

admit of getting the ligature placed

with confidence below the origin of the

profunda, it was agreed to tic tiie femo-

ral artery al)out an inch under the arch,

which wc su])posed woidd be above the

origin of the ])rofunda, and at the same
time not too near to the lower branches

of the external iliac.

The operation was ])crformed on the

2d September, at 3 o'ch)ck p.m. ; when
it was foinul that there was just barely

scope for it, as the artery lay in such a

dcej) hollow between the man's fat ab-

domen and the tumor.

An incision was commenced about an
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inch and a balfabove the middle of Pou-
])art's ligament, and continued down-
wards, in the line of the artery, to about

two inches below it; being- carried, in

the first instance, through the skin and
cellular substance. The superficial fascia

below the arch was next divided, and in

doing this an arterial branch was cut,

which jetted furiously for a few seconds,

but on being pinched by the forceps it

soon ceased to bleed. Two or three

large lymphatic glands were tl)en sepa-

rated to either side, out of the way, and
the internal saphena vein, which was
seen bending inwards to the femoral,

was kept on the pubic side, and avoided.

The fascia lata was then carefully slit

open, w hen the femoral artery was dis-

covered by its pulsations (which could

not be felt before this fascia was divid-

ed), embedded in cellular and falty

substance. One or two nervous twigs

crossing from the anterior crural were
obliged to be cut, which seemed to give

him sharp pain. The sheath of the

vessel was now opened, and the artery

separated and tied by a single round
ligature, at about an inch below Pou-
part's ligament. It did not appear to us

that the artery had yet given off the

profunda, as the pulsation of only one

vessel was to be felt.

The pulsation in the tumor ceased im-

mediately, and a considerable degree of

insensibility of the limb ensued ; but we
were rather surprised to find that only

little diminution of temperature took

place in it, which led us at the time to

cojijecture that the ligature had proba-

bly been applied below the origin of the

profunda.

The usual treatment was pursued, and,

in regard to the wound and aneurism,

nothing worthy of notice occurred for

nearly a fortnight. He suffered, how-
ever, dreadfully, for some days after the

operation, from flatus in the intestines,

wliich he was unable to expel: indeed

he com]daincd of nothing but of the

agony «hiclj this occasioned him, and
was constantly calling out that he was
sure he would burst if not relieved. Pur-
gatives, carminatives, absorbents, assafre-

tida, and anodynes, were exhil)ited with-

out (fleet; and at last T tliought of Dr.

O'Heirne's plan of introducing tlie tube

of the stomach-jHimp up beyojid the

uppei- ;iMiiulus of tlie rectum ; and were
it oTily for the information wiiich the

Doctor lias given ns, of this effectual

remedy for the tymj)anilic state so fre-

quently attendant upon operations about
the abdomen, constituting a symptom
both distressing and dangerous, I should
consider his work on Defecation as one
of great value to suffering humanity.
Upon the entrance of the tube into the

colon, an immense volume of air rushed
out through it, with instantaneous and
perfect relief; and he was not troubled

with any return of this complaint. He
was harassed, however, soon afterwards,

with the effect of the purgative medi-
cines which he had previously taken,

and which began to act severely after

the removal of the confined flatus ; but
a good dose of fresh olive oil (an excel-

lent medicine for soothing and checking
the purging of irritated bowels) soon re-

medied their teasing action.

Although every thing seemed going
on very well for fourteen days, yet we
were by no means without great anxiety
about the result of the operation, having
found the profunda gi\ en off at less than
an inch from Poupart's ligament, in

every one of six different subjects we
had examined in the interim— i. e. high-
er than where we had ap])lied the liga-

ture ; and therefore we were afraid of
hicmorrhage from the upper part of the

artery w hen it sejiarated : and a refe-

rence to the results of other cases, w here

the femoral artery had been tied in the

groin, did not tend to allay our appre-

hensions.

In two out of the six subjects which
we examined, the profunda was given
off at less than a quarter of an inch
from Poupart's ligament, and, in these,

the ligature of the femoral artery could

not perhaps have been applied above
the profunda with safety, on account of
the })roximity of the ejiigastric and cir-

cumflex ilii branches, which were large.

In the patient mentioned by Mr.
Allan Burns, upon whom Sir Astley

Cooper tied the femoial artery under-

ncatli Poujiart's ligament, hicmorrhage
occurred on tlie fourteenth day after the

operation, from the vessel having been
tied close to the origin of the epigasti ic.

No ])lug was found in the canal of the

femoral, and the adliesicm at its extre-

mity appeared to have been lacerated,

after tlie separation of tlie ligature, by
the impulse of the circulation.

With reference to the ancurismal tu-

mor, it was observed at tlie end of a

fortnigiit, that the inflammation and
tenderness of the integuments liad nearly

subsided—that there was no return of
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pulsatiDU in it— that it lunl bocoino

imu'li sol'tor and inoio conijirossiblc

—

l)iit

tliat when the haiulaoe was taken ufl",

it losunicd fully its oriirinal size.

In tiie event of hivmonhaoe ocenr-

ring', Madame Maichand had directions

to apply pressure at the inroin, and to

send immediately to the hospital for as-

sistance ; and such instruments and
dressing-s as might be wanted were kept

at hand in the room.

On the morning- of the fifteenth day
after the operation (I6th September),

which Me had always deemed a critical

one, the wound was dressed at 10 a.m.

and looked healthy; the ligature re-

mained, and no attempt was made to

take it away. Our patient was recom-
mended still to kee]) veiy quiet in bed,

and he was in high spirits, as his cure

seemed going- on so prosperously. In
less than ten minutes, however, alter our

visit, a violent hsemorrhage came on,

which had nearly proved fatal before

Mr. Bailey's assistant (Mr. Bickersteth)

g'ot to him. He had already lost be-

tween three and four pounds of blood,

the effect of which, from the sudden
manner in which it had come away, was
such that he seemed dying: his coun-

tenance was ghastly; his pulse imper-

ceptible ; his skin covered with a cold

clammy sweat ; his stomach was forci-

bly ejecting its contents, and he was
gasping' spasmodically for breath.

Mr. Bickersteth found the blood,

which was of a florid red arterial co-

lour, still eddying up from the wound
by the side of the dressings, and made
pressure upon the external iliac artery

;

after which it stopped. Mr. Abercrom-
bie and I arrived soon after, and from

the critical state of the patient, seeing

that no further operation for tying- the

femoral in the groin was practicable,

and conceiving the bleeding to be from

the upper orilice, we agreed upon the

immediate necessity of tying the exter-

nal iliac: consequently, after waiting a

short time for Mr. Bailey, who was not

to be found, and for the patient to rally

from his state of collapse, T performed

the operation without moving him from

where he lav, after the method of Sir

Astley Cooper ; and it was found to be a

much more simple and easy one

than the preceding: indeed, with a

knowledge of the anatomy of the ])arts,

no operation can be more simple in the

manipulations— nothing more easy than

the division of the integuments, and of

the successive layers of the abdominal
muscles—the separation and luishiiig-

aside of the peritoneum from its loose

connexion uitli the iliac fascia—the

finding and detaching of the artery, and
the passing of tin; ligature round it.

Previously to and duiiiig the ope-

ration, a sort of juecaiitionary ])ressure

had been kept up on the crural artery,

by the handle of the door-key placed

over a linen pad ; but this had been gra-

dually relaxed to almost none at all,

and was taken off altogether before I

tightened the ligature. Therefore, on
finding- the external iliac beating- very

strongly, so close to the divided iemoral,

and considering- also that his strength

was much recovered, and that the pulse

at the wrist was good, we were rather

surprised that the haemorrhage had
ceased of itself before I tied this vessel.

He bore the cutting part of the ope-

ration remarkably well, and not abov c a

tea-spoonful of blood was lost from it;

but the tying of the artery seemed to

give him a very great shock. His
breathing became instantly oppressed

;

he complained of a pain about the heart,

and said he had an agonizing sensation

ill the leg, at the same time that it be-

came quite cold, and felt to him as if

perfectly dead. Two stitches were jiut

into the external wound (which was
long' and deep), to bring its edges and

the integuments together, and these

were supported by straps of adhesive

plaister. We were now enabled to ex-

amine the wound in the groin to the

bottom ; the coagula were removed,

and no bleeding ensuing, it was dressed

with dry lint, compress, and bandage.

The limb was rubbed and rolled in warm
flannels, with bottles of hot water placed

round it; and, to allay the general irri-

tation, he had at first twelve drops of

black drop in camphor mixture, and ten

more in two hours afterwards, which

succeeded. In the course of a few hours

he seemed to have nearly quite recovered

from the bad effects of the sudden loss of

blood, as well as from the shock of the

ojieration ; and he passed a fair night.

The natural warmth of the limb did

not become perfectly restored till after

two or three days ; and it « as curious to

observe the effect which the obstruction

to the supply of blood after this opera-

tion had ii])on its nervous functions:—
At first, while it remained ouite cold, it

was found that he was unable to move a

toe or a muscle, and that the skin and
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flesh were insensible to the touch, and
even to pinching-, although he was
groaning from the pain he felt in it, par-

ticularly about the knee. It seemed the

same sort of sensation which persons

feel after amputation; but here the

trunks of the nerves were uninjured.

When tho natural heat w as becoming'
restored, he said he felt a pricking- and
creeping sensation throughout the limb,

which was far from being- agreeable, yet

not altogether painful ; he described it

as like to that which a jierson feels after

his leg has been benumbed, or what is

commonly called asleep.

The following- day he beg-an to com-
plain of much pain in the side, above
the site of the last operation, which was
evidently from inflammation of the ex-
ternal integuments, and not of the peri-

toneum. The scrotum was al.>o painful

and swollen, proceeding probably from
irritation of tlie spemiatic cord dui-ing

the operation. This ended in rather an
extensive circumscribed suppuration of
the cellular membrane of these parts,

some portions of vvhicii sloughed, and
came away from underneath the skin on
the 11th day; after which penod the

parts granulated kindly. Symptomatic
inflammatory fever attended this cellular

inflammation, and itin high ; but his

constitution rallied most favoui-ably after

the nth day.

The aneurismal tumor, which seemed
at first to diminish a little after this ope-
ration, was observed towards the end of
a fortnig-'.it to become again rather dis-

tended, and more compressible, as if the
contents of the sac were becoming more
fluid ; but there was no return of pulsa-

tion nor of ])ain in it, and the limb had
long i-e-acq(iired its natural heat and
sensibility. No fear was entertained of
a recurrence of hiemorrhagc from the

w ound in the groin, as it was g-ranulat-

ing and healing most favoural)]y ; and
we liad much confidence that none
would ha])pen from the external iliac

artery, when the ligature upim it should
become detached ;—in short, we were
not anticipating- any further untoward
occurrence to prevent a speedy cure,

w hen, in the evening- of the 29th Sep-
tember, about 7 P.M. (at the cud of the

ag^ain critical 1.3th day), I was suddenly
summon (I from dinner, with the an-
nouncement that our patient was bleed-

i>i(/ to death !

Reflecting upon this alarming- intelli-

gence on my way to him, I came to the

conclusion in my own mind, that if the

bleeding- was from the external iliac ar-

tery, it would most probably have proved
fatal before any assistance could have
been rendered him ; but as J had for

some time been entertaining doubts in

regard to the source of the former bleed-

ing- {i. c. whether it had proceeded from
the cardiac or distal end of the divided

femoral), from the way in which it

sto])])ed, and from the ap])earance of the

tumor latterly, I thought, if T found
him still alive, that the bleeding- might
probably proceed from the distal end of
the artery, by a retrograde current from

the anastomotic branches of the pro-

funda.

On my arrival I was delighted to hear

him speaking, although he was quite

exsanguine and almost exhausted. He
had again lost about three pounds of

Itlood. Mr, Bailey, who had reached

him a little before me, was keeping- up
a strong' pressure with his hands in the

iliac region, above the site of the last

lig-ature, by which he said the htemor-

rhage had been suppressed. He con-

ceived the bleeding to be from the ex-

ternal iliac, but had not been able to

make any examination, having only

taken the place of Madame Marchand,
who had been making- pressure where he

was now doing-, from the time the bleed-

ing- was discovered.

The bloody cloths and dressings were
speedily cleared away ; and on tlie parts

being- exposed, it was soon evident that

the lioemorrhaofe had come from the

wound in the g'roin ; and when I re-

moved the coagulum that was in it, the

blood began to flov.- afrcsl), not per sal-

tinn rn-/e;-m/e»J, alihoug-h it was of a red

arterial colour, but in a continued uni~

form stream ; and I was delighted to

find that it stopped by ])rcssing- my fin-

g-er ujion tlie aneurismal side of the ar-

tery ; on which T ventured to ])ronounce

our patient safe ; and, confident that I

commanded the haemorrhage, Mr. Bai-
ley now removed his hands, to his own
and the man's great relief both of body
and mind. A graduated compress was
placed over the pervious end of the ves-

sel, and bound tightly down by a ban-

dage, which completely prevented the

further escape of any blood. The wet
cloths about him were changed, a dry

flannel bandage was put upon the limb,

and all ])arties were again tolerably at

tiieir ease.

Being less able to bear the second
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Immonliago tlian tlie J'onner, lie ro-

inaiiiotl lor nianv lioms in a state of
^•wat pvostratioii, with excessive pain

and oppression at the prttcordia, and a

must unquenchable thirst ; for which he
was ])rescribed with advantage some
drauolits, composed of liq. ammon. ace-

fat. 5SS. ; spt. tether, nitr. 5ss.
;

g'utt.

ui^T. iv. ; mist, camphor, ^j.; syrup,

simpl. 5j. M.
A renewal of the suppurative inflam-

mation of the cellular tissue, above the

iijiper wound, ensued (pr<ibably from the

j)ressure that had been kept upon it),

which ])ersisted for nine or ten days, ac-

oompauied with a great dccrree of se-

rious constitutional disturbance, which
was not without danger. The aneu-

rismal sac continued distended, soft,

and undulatory, for about a week, from

which circumstance it appeared to be

fed by fluid blood ; but it had no pulsa-

tion, and no w Iiizzing" sound.

On the ytli October, however (not hav-

ing- seen it for several days ])reviously),

I observed a very sensible diminution

in its size on removing- the bandage
;

hut it did not feel as if any solid coag-u-

lum had formed in it. The compress,

orij-inally placed on the lower orifice of

the artery, was retained for a fctrtnight

in the same place, the wound being'

daily dressed by introducing- lint at its

edge. The ligature upon the external

iliac did not come away till the I7tli

October. At the present date the wound
in the groin is almost perfectly cicatrized,

ami that in the abdomen will soon be

closed also. He now walks about upon
crutches ; but the limb feels very weak,
ami he has great pain and stiftness

about the knee.

For the last fortnig-ht the limb has

been tightly bandaged, from the toes

upwards, and an additional degree of

compression kept ujioii the aneurism by
the application of a gum plaister under
this bandage, with a com])ress and a

strap buckled over it. Still, however,

uj)on examination, the tumor has not

made a satisfactory progress towards be-

coming- absorbed, as it retains two-

thirds of its original size. It is soft and
(Incfuant when he lies upon his back

with the leg- and thigh semi-flexed; but

when he stands u])rig-ht, or bends the

thigh much u]>, it feels quite tense and
hard. Upon string- compression by the

hand or a bandage, its volume becomes
very sensibly diminished ; and, on the

contrary, when this pressure is removed.

or when he stands up, it becomes visiblv

augmented. But as he complains of
great pain in the site of tlic wound in

the groin when this strong- com]>rcssion

is made, we are careful of em))loying- it,

for fear of rujituringf the adliesion at the

orifice of the artery, whence the huunor-
rhag-es proceeded.

Whether any further means will re-

quire to be resorted tofor efl'ecting a per-

fect cure I cannot yet well judge ; but I

rather think it probable that the aneu--

rism will not disapjjcar sjiontaneously,

considering- that it is no^v two months
since the direct curient of blood \vas in-

terrupted in the main tube of the artery
;

and that it is pretty certain that the dis-

ease must, to a certain degree, be main-
tained by the collateral circulation.

Whether any blood actually continues

to circulate through the diseased part of
the femoral artery we cannot ascertain,

as no pulsation or undulatory vibration

is to be felt in, or immediately below,

the tumor. In the popliteal ])ortion of

it, however, a pulsation is perceptible,

which seems equal to that in the other

ham.

Remarks.— Reflecting- upon this case, I

have thoug-ht it of sufficient interest for

jmblication, as the candid details of unto-

ward occurrences after operations arc

often of more advantag-e to ])atliology

and ])ractice, than those of uninterrupt-

ed ])rogTess to favourable results.

I have no doubt now that the first

hfemoirhag-e was from tlie distal end of

the femoral artery, and that it might
have been stopped in the same manner
as the second was, without any necessity

at all for tying the external iliac, had

we been equally prepared to expect

what we discovered afterwards, and had

we examined properly into the state of

the parts before proceeding to that ope-

ration.

I still tliink that the first operation

was certainly done in conformit}- to the

recommendation of some of our best sur-

gical authorities; but, conjointly with

many recorded cases of the ill success

attending it, the result has taught me
not to recommend tying the artery in

the groin in similar cases; for, to say

little of the greater diilicnlty of the o])e-

ration coiniiaied with that of the liga-

ture of the external iliac, it appears

to me that it must always be attended

with gieat risk of secondary haiiior-

rliage, whether the artery be tied
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above or below tlie oricfin of the pro-

funda. In this instance I conceive that

it was tied above, and that both hiEinor-

rhages took place from the distal end of

the artery, by a retrograde current from

die anastomosing' branches; but sliould

it be tied below, and, as might hap])en,

near to the origin of the profunda, there

must then be gi-eat risk of htemorrhage
from the cardiac end, which is still more
dangerous, as coming witli a full arte-

rial impulse direct from the heart. In
regard to the plausible reason advanced
for preferring the first ojieration—viz.

the prospect of a more efficient collateral

^nrculation for the nourishment of the

limb, on account of the preservation of

the lower branches of the exteinal iliac,

I consider this to be of very little weight

;

for the almost innumerable inosculations

tliat exist between the vessels of the in-

ternal iliac and those of the thigh, con-

.stitute such a circle of communication,
that, in a healthy subject, no one need
hesitate to tie the external iliac, without

fear of destroying the life of the limb;

and Harrison says, " the success which
lias followed this o])eration has so far

exceeded that of tying the femoral artery

for the cure of po])liteal or femoral aneu-

rism, that some surgeons have suggested

the propriety of performing the iliac

operation hi the first instcDwe, for the

cure of those diseases."

I should have mentioned, that Bras-
dor's method of tying- the artery, ultra

tumorem, was agitated at first, as it

seemed possible to applj' a ligature upon
the vessel before passing* tlirougb the

tendon of tlie triceps ; but as the sac

was already tliin, inflamed, and about
to ulcerate, from over-distension, it was
rejected, being thought likely to hasten

its rupture, by increasing the impetus of

the circulation against its parietes; for

that an increased local impetus actually

does take place, for a time at least, at

the part immediately above the ligature

after an artery is tied, every oj)erative

surgeon who has taken hold of, or felt,

a recently tied vessel, must, I think, be

convinced : hence I deem the practice

unadvised, to operate on this plan in

cases of aneurism where the integu-

ments have become tliin, and disposed

to ulcerate or slougli ; and certainly, in

many of the recordid instances where
tills mode of o])erating was adopted, the

rujiture of the sac was rather accelerated

by the operation. In cases, however,

where the integuments are sound, and

the walls of the sac strong, and able to

resist the temporary increased efforts of
the circulating powers to propel the
blood in its natural channel, there seems
much reason to expect that it will suc-

ceed ; for, after a certain time, when the
blood has found a new route to the lower
])art of the limb, this increased local

energy gradually diminishes, till at

length the divided or tied extremity of
the artery becomes quiescent, the blood
in it stagnates and coagulates, and is

carried off by the absorbents ; and the

end and sides of the artery contract, ad-
here, and become obliterated.

Sir Charles Bell states, " if it were
by any accident to happen that there

was a necessity of amputating below the

knee, in a case of aneurism in the ham,
he has no hesitation in saying that the

tumor would diminish, and the aneu-
rism suffer a kind of spontaneous cure."

But this, I think, must depend upon tlie

state of the sac and integuments, as I

have just mentioned; although, in re-

spect to the sympathetic call upon the

energies of the collateral circulation, the

removal of the limb would make some
favourable difference ; and I would fur-

tlier observe, that the success of Bras-
dor's method must also de])end very

much upon whether or not the artery be
tied at a part between which and the

aneurism no branches of importance
originate, to lead the current of the cir-

culation through the diseased portion of
its tube.

I have the notes of a case which oc-

curred in the Hopital of La Charite in

Paris, under Messrs. Boyer and Roux,
when I was there in 1816, to which I

would refer, as bearing upon this point.

A man was admitted with two aneu-
risms in the course of the left femoral

artery, the one situated in the groin, the

other in the ham ; and the foot and leg

had become gangrenous. On tiie 28th
February amputation was performed
above the knee, and on the 2nd jNIarcii

Monsieur Boyer gave a clinical lecture

upon the case, wherein he stated that he

was called to see the man six weeks
previously, wliei>, fiiuling the aneuris-

nial tumor in the ham very large, ami
the other in tlie groin also about tlie

size of a hen's t^'fX'n^ tl'<^' '<l<'!i presented

itself to him that the most proper plan
of cure would be to tie the external iliac

artery ; but the house being ill adajited

for the performance of" an operation, and
the patient unwilling to go to the hos-
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pital, he merely recoinniPTidcd cnni])res-

sioii. A Diaiith attPiwards Iio was ag^aiii

called to liiin, wlien lie loiiiid that the

pulsation of the ])0])liti'al tumor had
ceased, and that the foot and \e^ were
beginning' to mortifv. Tiie man was
uow pei-siiaded to go to the hos]iital,and

amputation has been pcrt'oimed. He
pointed out that a chance of union by
the first intention was given to the

stump, by the application of agglutina-
tive ])laisters (which plan was just be-

ginning to be introduced at tliis hos-

pital by Roux, after his journey to Lon-
don), and that notliir.g was attempted as

yet for the cure of the inguinal tumor,
as he thought any operation to interrupt

the circulation through it might inter-

fere with the cure of the stunip ; and
there was no urgency for it. Besides,

two operations would have been more
than his constitution could bear at one
time ; and he thought it would be right

to give the aneurism a chance of being
cured by compression along with ice.

After the stump heals, if this does not

succeed, it was in their power either to

tie the crural arterv^ below Poupart's
ligament, or the external iliac.

March 23d.—No union of the stump
has taken place ; its edges are still

kept drawn together very tightly by
adhesive straps (a great deal too much
so, as they evidently excite much pain
and irritation), and the use of pressure

to the aneurism in the groin has been
commenced by a sort of tourniquet over
a pad.

30th.— Stump not doing well ; it looks

irritable, and the surrounding integu-

ments are hard and inflamed. The trial

of making its lips adhere by straps is

still continued, and over these poultices

are applied. The pressure upon tne aneu-
rismal tumor causes great uneasiness,

and does not seem to be of any benefit.

April 5th.—Stump much swollen
;

the straps are applied so tightly and so

close as to confine the discharg-e.

May 8th.—The stump is healed

;

pressure has been continued, along with

a bladder of ice over the aneurism ; but,

on minute examination, these applica-

tions are found to have done no good,
for the tumor is as large as ever. A
more general pressure is now com-
menced by a tight bandage over the

whole stump, with graduated compresses

E
laced imm diately over the aneurism

;

ut Roux has no hopes of success from
this plan, and thinks that the external

38-2.—XV.

iliac will have to be tied eventually
;

but they seem very shy of this opera-
tion lure.

I left Paris very soon after this,

and do not know the ultimate re-

sult; but the above is enough to shew
that amputation performed at some dis-

tance below an aneurism will not effect

a cure if im])()rlant l)ranches arise be-
tween it and the ligature on the artery.

In regard to secondary iiremorrhage,
jNIr. (lUlhrie deserves the highest creciit

for the clear and im))ressive maniu^r in

which he has drawn the attention of
the profession to the frequency and
danger of its occurrence from the distal

end of a divided artery. He states it

as a very curious fact, that in recent
wounds, when bleeding occurs after

being arrested for a period of four hours,

it takes place, in all probability, from
the distal end of the vessel ; and that
this arises, according to his observations,

from a diflerence in the process of clo-

sure adopted bj- nature in one end of the
artery to that in the other ; iiaving found
that when an artery is divided, tlie re-

traction and contraction of the distal

end is neither so perfect nor so per-

manent as that in the cardiac extremity

;

and that in the former the internal coa-
gulum is either altogether wanting, or

comparatively very defective ; and he
mentio7is, that when the blood comes
from the distal end of the artery, it may
be distingniished by its being, at least for

many days, of a dark venous colour, and
by its ucUing out in a continuous
stream, without any arterial impulse.

In aneurism, when an artery is tied

by a single ligature, no retraction of its

ends takes place, but a process of adhe-
sion is instituted, to ])revent hfenior-

rhage when that portion of its cellular

coat embraced by the ligature dies ; and
if this adhesion be not sufficiently strong
at either end to resist the impulse of the

circulating powers when the ligature

becomes detached, secondary ha^uor-
rhage must ensue. Sometimes this will

take place from one end of tlie artery,

and sometimes frf)m the other, according
to circumstances ; but it generally hap-
j)ens that wlien it does occin*, surgeons
almost invariably consider it to proceed
from the cardiac orifice, and resort to

means ada])ted to arrest it upon this sup-
position ; by which, however, it is but
too well known they are not always
successful.

To account in some degree for the

3 N
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frequency of its occurrence from the

distal end of divided arteries, it must be

mentioned, that it has been found that

the adhesive process is not so rapid nor

so effective in this as in the cardiac

ends, which, I think, may be owing-, in

a great measure, to the interruption of

the supply of blood and nervous enerory

throufjh its nutrient vessels or vasa

vasorum, caused by the liijature; as the

quantity and quality of tlie coaor-ulable

lymph effused from its edg-es and inner

surface, and the activity of" the org^anis-

ing" powers by which the union is effect-

ed, must be in direct proportion to the

degree of vitality and energy of its ves-

sels; and hence tlicre seems a strong

reason whv, in all cases of secondary
haemorrhage after operations for aneu-

rism, we should ex])ect it to proceed

even more frequeiitlii from the distal

than from the cardiac end of the vessel.

On taking into consideration that the

frequent occurrence of secondary huemor-

rhage, in the present mole of curing

aneurism, arises entirely from a division

of the artery being made by our way of

applying the ligature, I think that in

some situations a preference is due, and
will some day be more frequently given

by our surgeons, to the French method
oif obliterating the canal of the vessel

"yjor aplutissement," by which its con-

tinuity is preserved, and the risk of this

most dangerous accident thereby pre-

vented.

In the foregoing detail of our case, I

have spoken of the luemorrhages as hav-

ing proceed d from blood brought into

the distal end of the femoral artery,

chiefly through the profunda, by a re-

trograde current from its capillary in-

osculations with bi'anches of the iliac

arteries ; but I am aware that this expla-

nation is not suffic^ntly correct as to

the nature of tlie collateral circulation

which is ultimately establislied hi a

limb, after tlie ligature of its main arte-

rial trunk.

At the commencement of the collate-

ral circulation, or rather before the ves-

sels through which it is eventually

carried on are ])roperly developed a .d per-

fected, it would a|)pear, that allhougli a

supply of blood l)y thcorilinarv or natu-

ral anastomosis is very speedily convey-
ed into tiic distal part of the limb, yet

that the ]n-opertics of this lilood become
altered in its passage through the capil-

lary inosculations, and that a change is

effected in it analogous to that which it

undergoes in its passage from the arte-

ries into the veins, which must renderit
unfit for the proper nutrition and other
vital functions of the limb; and that

hence there arises a necessity or sym-
pathetic stimulation for the immediate
establishment of a more direct and effi-

cient circulation, which, in fact, does
take place in a short period.

Barron Larrey, in his Clinique Chi-
rurgicale, mentions several cases of very
astonishing changes which appear to

take place in the course of the circula-

tion after wounds of lartje arteries: and
Guthrie's description of the process by
« hich the collateral circulation is effect-

ed is so highly interesting, that I can-
not help transcribing- it. " If," says he,
" a limb be injected and dissected most
carefully four or five days after a liga-

ture has been placed high up on the

principal trunk of an artery, the capii-

lary vessels «ill be seen to be well in-

jected, but few or none will be found
large enough to admit of the inoscula-

ti(m being traced throughout. If ano-

ther limb be so injected and dissected

forty days after the ligature has been
applied, a difference will be distinctly

observed between the two preparations
;

in the latter, the capillaries will not ap-

pear to be so fully injected, but several

larger and more tortuous vessels will be

found in situations where they were
not expected to exist; and the anasto-

moses of these, one with another, and
generally by arches, may be traced to

their communication with the ])rincipal

trunk, both above and below the oblite-

rated parts. Let an incision now be

made in the nearest pervious portion of

the lower part ftf the artery, and red

arterial blood will issue from it. The
connnunication has become direct by
direct vessels, and the capillaries have
returned to their accustomed duties."

I may obser\e, eit passayit, that Mr.
G.'s words impiv that red arterial blood

would issue from the injected limb,

which is poetical.

At what time within forty days this

direct conimunic-ation becomes establish-

ed, or whether it is always complete at

that |)erio(l, the histories of cases and of
dissections do not lead us precisely to

determine: it seems, bowe^er, worthy
of beiug noticed in Marehand's case,

that Inemorrbage occurred exactly on
the fifteenth day after each operation,

and that each time the blood was of ar-

terial character ; from which it may
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perhaps bo liifevrod, tliat i:i fiflecii days
special vessels beeonie developed l)e-

twecn tiie parts of the artery above and
below the ligature; but I doubt whe-
ther this eonimuiiication be even now so

perfect i?i our case as the above quota-

tion would lead us to imagine, tlse the

direct vessels must enter below the dis-

eased ])art of the artery ; for other« ise

there would sundy be a return of pulsa-

tion or undulation in the aneurism,

synchronous with the contractions oftiie

heart, which does not exist here, al-

though this has occurred in some in-

stances after Hunter's operation. Had
Ini'niorrhagc only taken place after the

first o]>eration— from its comiiij»- on in

such a suddeti and profuse maimer

—

from its being- attentled with such ex-

cessive exhaustion of the vital powers

—

and from the blood being- of ar'erial

character,—it would have passed vfC as

having' proceeded from the cardiac end

of the artery, and only been considered

as another proof of the frequency of the

cellular coat of the artery becoming- di-

vided by the action of the ligature about

the fifteenth day ; but as from the time

the first hfvmorrh;!g-e took place there was
no ligature upon the vessel, and no par-

ticular pressure kept upon the w ound,

it would seem to prove that the collate-

ral circulation then became more fully

formed, or established in a perfect man-
ner; particularly, ion, as all the natural

functions of the limb seemed also to

have bccoine perfectly restored by this

time.

In reading' over other cases of se-

condary bipmorrhage after ligature of

the femoral artery, I am now very much
inclined to think that in many of them
it proceeded from the distal end of the

vessel, alti)ough this was not recog-nised

at the time, from the operators probably

not being- aware of the great proneness

to its occurrence, or of the ])ossihility of

its being- from the end, but forthwitri

proceeding either to tie the artery iiigher

np, or to amputate the limb, without

any examination of the wor.nd.

Perhaps even to this mistake are we
indebted for one of the most hrilliant

impr:irenients in snr'jery — the ligature

of the external iliac artery ! wliich, it

will be remembered, was first performed

by the late Mr. Abernethy, in a case not

dissimilar to the one iiere detailed ; for

I am inclined to think, when .secondary

hiemorrhage occurs from the cardiac end

of such a larg'e artery as the crural, that,

in 99 eases out of 101), it uill pro^e fatal

lieforc ]n-oper assistnncc can be rendered
to the patient, if a surgeon be not imme-
diately at hand. But then death is not
aluai/s inevitable without tying the ex-
ternal iliac; lor 1 Iiave kno\xn the cru-
ral artery to be olditerati'd by pressure

on the groin, and the lim!) saved too,

although no one would recommcMid the

practice.

I confess that in the first instance no
suspicion of the real source of the bleed-

ing- o'curred to me in this case till after

I h ul applied llic lig-aMire round the

external iiiac ; and had it not i). en for

the recurrence of the accident, I should
have continued in the belief of its hav-
ing- proceeded from the upper orifice of
the artery, and that I had done a niig-hty

good deed f(u- our patient by tiie second
oper.Ttic'ii,which it now- appears he mig-iit

have been spared.

If nature does not effect a cure in

Marchaud, i! may be required to tie the

ai-tei-y on the distal side of the tumor,
which can now be done under the ad-

vantages I have stn.ted as necessary for

a fair prospect of success. There is,

however, a choice of other plans to be
tak' n into consideration— as tlie ap])li-

cation of tnoxas, recommended by
Larrey; and of acnpuncturatiati, sug--

g-ested by Velpean, S:c. For some time,

however, we purpose trusting- his re-

covery to the further efforts of nature*.

JnO. ]\iuRR.4V, M.D.
Deputy Inspector of Hospitals.

ANALYSES AND NOTICESoF BOOKS.

L'.Aiitfur se tue a allonger ce q-je le li'cleur ?e

tue a abrdger."—D'ALtMBERT.

Observations on the Causes and Treat-

ment of (Icerons Diseases of the Leg.

By J. C. Spendek, Member of the

Royal CoUeg'c of Surgeons in London.

Mr. Spender saj-s, in his preface, that

about a thousand cases of '" diseases of

the leg " have fallen under his care dur-

ing the last five years, and adds, that

he must have been very careless not to

dei-ive some practical information from

• Ur. Jluriay lias informed us, that (lie patient

mentioned in the forogoin;r paper got perfectly

Avell, and that t >e aiieuri-imal tumor became ab-

sorbed in the course of two or three moiilhiS,

without any further treatment.
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such a field of observation. One of the however, as he himself admits, that the

first inferences from those opportunities dependent posture of the limb, and dis-

vvhich vvc are presented with, is, that we tance from the centre of circulation, may
are incorrect in ascribino- the frequency be said to cause the varicose state

and obstinacy of ulcers of the leg' to the directly, and therefore indirectly the

dependent position of the limb, or to its ulcer ; in short, the attempt to get over

distance from the heart. The frequency this point savours too much of special

of the disease in question our author pleading- and sophistry. However this

attributes, first, to the exposure of the may be, great importance is attached,

lower limbs to injuries, and, secondly, and not without justice, to a varicose

to a palpable unhealthiness of the struc- state of the limb ; and the fact is farther

tures of the part, particularly a varicose rendered apparent, from the calculation

state of the limbs. It is quite clear, that out of 100 cases he found

—

79 Varicose, consisting of 41 simple, 27 very irritable, 11 very indolent.

21 Non-varicose 1.5 ditto, 4 ditto, 2 ditto.

Of the whole number . . 68 females .32 males.

Of the 79 Varicose .59 ditto 20 ditto.

Of the 21 Non-varicose 9 ditto 12 ditto.

Now all this, though very true, hap- adopts, it is obvious that he did not
pens not to be very new; in answer to think it operated to the extent which I

which Mr. Spender argues thus :

—

believe it does in the formation or con-
" An examination of the works of the tinuance of the disease,

most celebrated writers on Ulcers will " The paragraph already quoted for

soon convince us that the varicose state another purpose from Mr. B. Bell is the

of the veins has not been considered so only instance in which he refers to the
frequent and essential a cause of these existence of the vaiicose disease, in his

diseases as I have attempted to prove, whole book; and there he viewed it

A very brief review will be sufficient to merely as a symptom or eflect of the
show that this afl^ection of the veins, ulcer. What he has stated in that place

though recognized by some authors, has is very plain and unequivocal ; but if

not by any been brought so prominent- any farther evidence were required to

ly forward as I think its importance de- piove that he did not consider this affec-

mands ; much less proposed as affording tion of the veins as ])roductive of any
the leading- character for arranging ul- kind of sore, it would be afforded by ob-

cerous complaints of the leg. This in- serving the manner in which he praises

quiry will also serve the purpose of in- the use of pressure in the scrophulous
troducing- us to the consideration of tlie ulcer. ' In no species of sore,' says he,

classification of ulcers ; which is one of is it so evidently indicated, and of so

the objects embraced by the present much utility.' Tiiat in this kind of
chapter. ulcer, when situated in parts which will

" Althoug-h it is well known that admit of it, compression is of great bene-
Wiseman speaks of a varicose ulcer, and fit, by levelling the edges, every one
nsed in its treatment the laced stocking", must allow; hut then its advantag-e

his opinions of the nature of this kind of must be much greater in those cases of
sore are not, I tiiink, so generally un- sore arsing- from varicose veins and ad-

derstood. He docs not view the vari- vcntitious deposits. In confirmation of

cose state as a cause of the ulcer, strict- the correctness of the view here taken of
ly speaking ; or certainly not to any Mr. Bell's opinion, it may be farther

great extent; for when this diseased added, that in his arrangement of sores

condition of the veins was found in the n.ime of varicose finds no place, al-

combination with a sore, he arranged it, though he has eleven divisions of ulce-

to use his own words, amongst ' the ac- rous diseases.

cidcntal differences which are taken " Mr. Baynton, it is true, speaks of
from those things not intrinsical to the varicose veins 'attending' two or three

nature and constitution of an ulcer.' of the cases he has recited; and like-

But even had this distinguished man wise asks, in another place, whether
considered the varicose affection in the 'one of the difficulties in curing ulcers

justcr light of an essential cause and may not arise from a deficiency of the

clement of the ulcer, yet, by the arrange- absorbent powers of the veins in tbat

ment of sores which he afterwards varietyofthediscase attended with a vari-
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cose state of those vessels;' but he no
where assig-ns the varicose aflVction as a

cause of ulcers ; neither was it with a

view to sustain the action of the veins

that he introducccl the adhesive nlaistcrs.

Tlie tlioii<;lit which directed hiin to try

the strajipiiiy- in states of old ulceration,

was the jiood he had observed from hav-

inpf as small a cicatrix as possible after

the healino- of tlie sore; and justly con-

sidering- tliat this desirable object would
be greatly cflcctcd by approximating'
the edges as nearly as he could, he had
recourse to strips of adhesive ])laister to

obtain this end. The obstacle to be
overcome in permanently curing a bad
sore, he thought consisted in a dis-

ordered state of the lymphatics, and
that the general pressure on the limb
acted beneficially on the ulcer by assist-

ing' their Junction. After advancing
arguments for this opinion, he states,

' I therefore conclude that the principal

difficulty which occurred in the curing-

of ulcers, has been occasioned by defi-

ciency of power in the absorbent ves-

sels.' In another place, we shall have
a better op])ortunity of inquiring into

the manner in which compression acts;

where I think it will be evident, that

although it is of great service, by ex-
citing the lymphatics, especially when
unnatural dejjosits exist, yet that its

chief advantage arises from supporting
the veins, and thus indirectly accelerat-

ing the capillary circulation. All that

is required to ])rove here is, that !Mr.

Baynton did not view ti)e varicose veins

as a leading- cause of ulcers ; nor was it

with the primary intention of aiding
and strengthening this class of vessels

that he introduced his very useful

method of treatment.
" Dr. Underwood and jNIr. Whately

have not once alluded to the existence of
varicose veins in the leg as being' a

cause of ulcers, although they are both

very able and strenuous advocates of
pressure. Tlie first of these writers has
not, that I can find, even mentioned this

condition of the veins in any place of
his treatise; and the second has only
once incidentally adverted to it, in a
part of a note, as l)eing a state benefited

by the use of the bandage, in common
with some other advantages obtained by
its employment. ' I have been \ery j)ar-

ticular,' says Mr. Whately, ' to discover

the true cause of an acknowledged fact;

namely, tliat wounds on the lower extre-

mities are healed with much more diffi-

culty than those u hicli are made in

otiier parts of the body.' He jiuliciously
observes, ' Ifthe cause of this fact be as-
certained, we may then hope to arrive at

a certain metliod ofcure.' He then c(m-
tinucs— ' Tliat Avounds ami ulcers of the
leg are of more dithcnit cure than those
in any otiier ]iart of the i)oiiy, is a cir-

cumstance which is attributed either to

their dependent situation, or to the
greater languor of the circulation in
them as extreme parts. Tiie more gene-
ral opinion, I believe, is, that it is owing
to the former cause; but Dr. Under-
wood attributes it to the latter— ' I
think, however, that we shall find, on
the strictest examination, that it is

almost entirely owing to their depen-
dent situation.' Although I believe
these ex])lauations of the fact not suffi-

ciently precise to be satisfactory, ^ et

both of these writers carried out tlieir

principles into practice much more con-
sistently than many others entertaining
their opinions. Mr. Whately employed
compression to a great extent, as the
agent most suited to counteract the real

or supposed ill efl^ects of a dependent
position ; and Dr. Underwood used the
remedy to the same degree, as being
able to admit of exercise with a view to

rouse and assist the vitality of the parts.

Neither of these authors has, however,
acknowledged, or at least not mejition-

ed, the frequent presence of the varicose

state which I have attempted to esta-

blish ; the admission of which is, I

think, not only necessary to account for

the greater liability to sores, and diffi-

culty of healing them, in some legs than
others, but at the same time affords a
more defined cause of the disease, against
which our remedies can be applied with
better precision and success, than merely
directing them to the natural condition

and properties of the limb."

He next proceeds to comment on what
Sir E. Home has said on the same sub-
ject, and, we think, makes good his

position, that the varicose affection has
never been inade the basis of an ar-

rangement of ulcers, which has usually
been derived from their superficial

aspect. The evil which jNIr. Spender
protests against, as having resulted from
this, is the " limitation given to the em-
ployment of pressure," and the use of
"washings, fomentations, and poultices;"

to all which our author has a mortal
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:nuii):iiliy. Ilis arrauoenient is abund-
antly sinij)le, dejjenJing- upon this

—

^\ licthcr the ulcer has or has not " the

varicose aficction and its consequences;"

at the same tiuje he observes, that the

:-.uccess of liis treatment remains un-

(jU! stionablc, whether liis theoretical

>i'j\vs be admitted or not.

AVhen the difficulties are such as tlio

unassisted efforts of the system are capa-

ble of overcoming' (as is usually the case

ill ulceration on the surface), the principle

of tieatment laid down consists i;t iiiii-

taliiiff a natural process ; w hen the ob-

stacles are such as the unaided powers
of the body are unable to vanquish (as is

usually the case in the deeper-seated

ulcers), the principle of treatment con-

sists in iiifrodiichiff a healthy action.

The natural ]»rocess witnessed in the

healinn- of wounds, when left undis-

turbed, is the formation of a scab ; and
ih.is our author strenuously endeavours

to imitate.
" Of all the kinds of outward applica-

tion which I have tried, an ointment
containino- a very large quantity of pre-

pared chalk forms the best artificial

crust. The earthy matter must be in a

much o-reater jiroportion than enters into

any ointment in the Pharmacopctia, con-

sisting- of about three pounds of chalk

to two pounds of lard. Even four pounds
of chalk will be readily taken up by two
pounds of lard; aid if about three

ounces of olive oil be added, tlie oint-

ment will not be too slitf, but will easily

admit of being- spread on the linen.

The best method of preparing this a])-

])lication is not by rubbing the chalk

down with the lard ; but, having- jne-

viously reduced the chalk to a very fine

])()\^'der, heat the lard to a tolerable lein-

])erature, and, whilst it continues hot,

gradually add the levigated chalk in

the same vessel in which the lard was
warmed. By this mediis it forms more
of a solution than a mere additifsn ; and
the two ingredients thus become more in-

timately l)lcndcd together. This should

be stirred until it is nearly cold, and

then j)laced by for use. I have found

that jireparing the ointment in this

manner is preferable to the more usual

mode of making such substances, by
sim])lc admixture or trituration, as it

]iro(hiccs a mass more homogeneous,
containing- less of the earthy })articles

in a distinct or separate form. I have

for "several years past been in the habit

of using very extensively an applica-
tion thus prepared, and have watched
verv closely its effects.

* * * *
" It is scarcely necessary to remark,

that these observations apjily with undi-

minished force to all wounds and nice-

rations, on whatever place ol' the body
they may be situated. The employment
of the chalk ointment is not i-e; Irictcd to

sores on the leg, but may be advaii-

tag-eously extended to those which oc-

cur on other parts of the surface. It is

particularly serviceable in all cases

where we are anxious to bring about as

speedily as possible the healing process.

I have hacf recourse to it, with very

great advantage, in the treatment of
burns and scalds, where an extensive

surface is exposed, and requires cither

the natural crust, or some artificial pro-

tection resembling it. Another instance

in which I have found it of very essen-

tial benefit is, when a blister has been
applied to a very young child, and the

vesicated part shews no disposition to

heal. E\ery one must have observed

this to have taken place; and probably

there are very few medical men who
have not once, at least, been mortified

and grieved, to find that the sore, in-

stead of healing-, has, by its irritation,

absolutely destroyed the child. In all

such ulcerations, the chalk ointment is

particularly useful. It allays the ex-

citability of the sore, forms a crust over

the exposed surface, and thus protecting-

it, hastens onward tiie natural process

of cure."

The fulfilment of the second indica-

tion— that of introducing a healthy ac-

tion— is still more simple, and may be

comprised in the single word—pressure;

so that the chalk ointment, and "powerful
and well-adjusted compression," make
up the sum of the trealmeiit. We shall,

in conclusion, allow Mr. Spender to de-

scribe- his mode of proceeding in his own
\v Olds :

—

" The first thing is, to cover the sur-

face and sides of the sore for s(mie dis-

tance beyond its edges with the chalk

ointment, sjnead about the thickness of

a wafer on thin linen. 1 think ihclinen

is jireferable to lint, as it seems to allow

the disengagement of the chalk more
readily. No comjiresses of any sort are

])laeed on this, as T am convinced the

frc(|Mcnl n.sc of paddings of linen, calico,

and the like, placed between the dress.
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iiiof and the roller, are prejudicial, by
unnecessarily luadinjj- and liciitinj'' the

part, and by eoidinin^;', or ])re\entiii}^-,

the esca|)C of tiie matter. They are in-

jurious, also, by interfering' with the

regular operation of conijnession ; be-

cause, if the bandage is ap])lied tig-htly

all round the limb, which ought to be

done, the ulcer is pressed beyond its

proper share. It is like driving- in one
of the parts of the superficies of a cylin-

der; it is depre-;sing' the nicer more than

the other portions of the limb just to the

extent of the thickness of the paddings;
and thus, if the compression be suffi-

ciently powerful, it is not only uneipial,

but bears too much on the ulcerated

part. The jiledgets made of tow are, I

think, also objectionable on much the

same principle. These are g-enerally

thicker in the mitldle than at their niar-

g-ins, resembling- in figure a sort of

double convex. The consequence is,

that the centre presses more powerfully

than the sides, and the fa<'.e of the ulcer

is driven in more than its edg^es ; when,
g-enerally speaking-, it is the margins of

the ulcer which demand the g-reatest

pressure. Tin:?, then, \^ ithout the addi-

tion of all compresses and padding-s, and
in preference to all ]jledg-cts made of
tow, a single piece of lineu, containing-

a spreading- of the chalk ointment, is

placed over the centre and sides of the

sore. By using- this simple unencum-
bered dressings, in addition to the ad-

vantag-e of obtaining- more quickly the

chalky crust, all the evils just adverted

to are com|)letely avoided. The ulce-

rated part is not heated nor overloaded
;

the matter can more freely escaj)e; the

face and margins of the ulcer admit of

a more equal j)ressure ; first, amongst
themselves, and, secondly, in i-elation to

the general outline of the limb. If the

edges of the sore are too high, they are

brought down ; and if the g-ranulations

are too prominent, they are depressed l)y

tiie aj)piicati(in of compiession uj)on this

flat and even dressing-.
" The advantage derived from the

bandage does not, as I have already at-

tempted to pro\e, arise from the local

levelling- of the sore only, but from the

g-encra] supjxirt and assistance which
are given to the structures of the limb.

Thick com])resses of linen, ])lates of

lead, and the like, placed overtlje ulcer,

or on a varicose vein, may, therefore, do
harm, by acting as an obstacle to the

circulation of the inferior paits of the
limb. Any thing- ap])roacliing- to the
nature of a ^^edg-e becomes improper;
and instead of adopting- these local ex-
pedients, we should be very careful that

every portion of the limb, from the toes

to the Kiiee, be equally and evenly com-
pressed. For this reason, an objection

might not unfrequently be advanced
against the adhesive jilaister. The por-
tion of the limb included within the
strappings is comjircssed so much more
tigiitiy tiian the i»arts below and above
it, that I have sometimes seen both
edges of the plaisters g-irting- round the

>kin as completely as if the integuments
had been cut, and considerable inflam-

mation and partial ulceration have been
the consequences.

" The face of the sore, and the sur-

rounding- integ-innents for some little

distance, as well as any other portions

of the skin v.hich happen to be exco-
riated, being- covered with a thin linen

dressing- of the chalk ointment, the next
stag-e of proceeding- consists in the ap-
plication of the bandage. This is use-

ful, in the non-; aricose class, to retain

the dressings, in order to form the in-

crustation, as well as to countei-act any
ill effects of the dependent position of
the limb during- the period of" granula-
tion ; but in the varicose ulcers, in addi-

tion to these advantag-es, it is inilixpen-

sabli/ 7iecessary , for the purpose of alter-

ing- the condition of the structures

underneath. In the latter eases, com-
pression is of such absolr.te and une-
qualled importance, that without it every
thing- else will be comparatively inef-

fectual. For although the chalk oint-

ment may form its crust, by simjjly

beiiig- a])plied and renewed over the

surface and edg-es of the sore, yet this

alone will be productive of only the

least half of the benefits of the treat-

ment, so long- as the subjacent structures

remain varicose or suollcn. The simple
kind of wound, or non-varicose ulcer,

will, indeed, commonly heal, and the

cicatrix may remain sound v^ithout the

aid of the roller ; but the v aricose kind
will proceed but slowly, if at all, with-
< ut its employment; and, even if it

should thus g-et well, is extremely a])t

to break out ag-ain, either s])ontaneously,

or from the most insignificant cause.

The advantage of each remedy is g-reatly

increased by the co operation of the

other; it is like some compounds in che-
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mistrj, endowed with important proper-

ties which neither of their elements pos-

sessed alone.
" The necessity and advantag-e of

compression in the treatment of the vari-

cose sores being so g'reat, the rajndity

and completeness of the cure will very

much depend on the manner in which
it is employed. Except it be properly
used, any surgeon who may feel dis-

posed to give the method I am recom-
mending a trial, will probably be disap-

pointed in its result ; but then the fail-

ure should be fastened neitlier on me,
nor on the ]dan, but ought to be im-

puted to the incomplete mode in which
the attempt has been made."
The exceptions to the treatment above

described are, extremely deep, callous

sores, and highly irritable, and specific

sores.

In a concluding chapter Mr. Spender
combats the commonly-received opinion,

that danger is apt to accrue from heal-

ing up old ulcers : be has never been
able to trace any thing of the kind in

more than " about one case in fifty ;"

and even then, he says, the evil may be
avoided by due attention to the bowels
in the way of purging. We recommend
the volume to attention. The author's

views, if not absolutely novel, are at

least adduced with an air of originality

and freshness, and are calculated to sim-

plify practice, by lessening the mischiefs

of " meddlesome surgery."

A History of British Fishes. By
William Yarrell, F.L.S. Illus-

trated by Woodcuts of all the Spe-

cies, and numerous Vignettes. Part I.

Those interested in the subject of this

work will find it executed in a manner
calculated to secure their approbation.

The woodcuts are very prettily done, the

descriptions good, and the letter-press

concise and satisfactory.

The Marriage Almanack ; or Ladies'
Perpetual Calendar. From the Ger-
man of Dr. Desberger, of Erfurt,

witli Additions. 32mo.

This little lady's-book is quite within
our province : it treats of matters, iiicdi-

ral ami hygienic, priTicipally relating to

the pregnant state. Its chief objcrt seems
to br to facilitate the calculation of the

time of pregnancy ; and, used for thi»

pui-pose, we imagine it may prove ser-

viceable to many females who make sad
blunders in their reckoning, to the great
vexation both of themselves and their

obstetrical attendants. Accoucheurs
could not do better than recommend it

to ladies on their lists. It is very beau-
tifully got up ; the tables are clear and
intelligible, and the short remarks are

sufficiently practical. Sir Charles
Clarke, we perceive, has pennitted the

work to be dedicated to him.

MEDICAL GAZETTE.
Saturday, March 28, 1835.

" Licet omnibus, licet etiam mihi, dignitatem

Artis Medicce tueri ; potestas modo veuiendi in

publicum sit, dicendi periculum non recuse."

Cicero.

OPERATIONS FORCIBLY PER-
FORMED.

responsibility of surgeons.

We give, in the present number, a re-

port of the trial which took place last

week in the Brenchley case. The facts

were clearly made out, and no man on

perusing them can possibly say that the

result ought to be different from what it

has been. The surgeon stands con-

victed of a misdemeanor, and certainly

the circumstances strike us as being of

an aggravated character. A lad of 15,

a pauper in the Brenchley workhouse,

is a martyr to stone: he has been ope-

rated on ineffectually a year ago by a

particular surgeon; and when now he

wishes to be treated by other hands, and

has made every arrangement for the

purpose, with the concurrence of the

overseei-s of the parish, his former at-

tendant, by stratagem and force, seizes

him, and performs the operation of litho-

tomy upon liim. Upon the motive of

the surgeon who did this we cast no im-

putation of a criminal kind : he acted,

no doubt, with the greatest zeal and

anxiety to save his reputation : he
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niij^ht have even been persuaded that

tlie boy Mould be safer in liis hands than

in those of the rival m hose interference

he dreaded ; but we nuist say that he

conducted himself with extreme indis-

cretion, and with a degree of violence

wholl}' unwarrantable bj any law,

written or implied. There was novelty

in the case, it is true,—force being-

rendered accessary to the accomplish-

ment of an ostensibly benevolent ob-

ject ; but there could scarcely be two

opinions entertained regarding- the pro-

priety of such means being adopted for

the attainment of any end, however good.

The judge's view of the matter was

clear, and such as must have occurred

to any reflecting man—namely, that an

assault was committed when the surgeon

had recourse to a. forcible operation.

But the view that ought to be taken

of this case rests not here. Let us sup-

pose that the operation had terminated

fatally : suppose some unfortunate slip

of the knife had led to irremediable

mischief; or that any of the accidents

which not unfrequently attend lithotomy

bad occurred ; what would then have

been the awful situation of the surgeon ?

Would not the charge of manslaughter,

or something more serious, have taken

the place of simple assault in the indict-

ment ? in short, would not the operator's

life have been in jeopardy ? How nar-

row, then, has been his escape !

The truth seems to be (and we have

over and over again had occasion to

proclaim it in this journal, by way of

warning), that there are but too many
surgeons who are incautious as to

the ciiTumstances under which they

undertake certain operations. They
forget that their profession, though they

may have attained it in the most legiti-

mate and honourable mode, does not

render them irresponsible : they even go

so far as to fancy that they do certain

things by right, which, in reality,

they are only allowed to do by sufTcr-

ance, or the legal ])enalties for which they

perhaps barely escape by connivance.

They do not sufficiently consider, that

there is no privilege of immunity at-

tached to the practice of surgery or me-
dicine in this country, and that in case

of being proceeded against, Hir any un-

lucky event that has hapi)ened through

their means, their good intentions alone

are their protection : the law fortunately

leaves them this single loop-hole, and,

from the highest to the lowest, there is

no other general plea available in their

behalf.

It is painful to reflect on the catas-

tro])hes that have occurred, from time to

time, through neglect of these simple

considerations. Not so very long ago, we
remember that the Csesarean operation

w as attempted on a living woman, in a

parish workhouse, and in circumstances

which called forth the strongest expres-

sions of censure and condemnation fromr

a coroner and his jur}', assisted in their

judgment by the evidence of respectable

professional witnesses. We fear that

workhouses generally, in various parts of

the country, are the scenes of more

unwarrantable experiments than the

public or the profession have any

adequate idea of. At all events, we
more than suspect that the Brenchley

case is far from being* singular, in any

other regard than in its details and its

detection.

A notorious contemporary of ours

amuses us not a little by his special

pleading, on a question of his own
raising, and on which any tyro could

give him a sufficient answer. His so-

licitude is to us perfectly intelligible,

when he attempts to argue that it is

jnstijiuhle, under certain circumstances,

to perform forcible o])erations ; leaA'ing

those circumstances amply wide to

comprehend the awkward predicaments

into which certain friends of his some-
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times throw themselves. It would be

very convenient, certainly, if it could

be proved to be justifiable, now and

then to operate on an unwilling- patient,

in order to display dexterity in sup-

plying" a mutilation, or romedyi g- a

deformi y — such as the want of a

nose ; but it would be more to the pur-

pose, perhaps, if it could be shewn to

be consistent with the law of the land,

or even with tlie respect due to society.

Every body knows, save those who are

stupidly or wilfully ig^norant, that it is

not justifiable, in point of law, to per-

form a surgical operation on any

person against his consent. Where the

person is not recognized as capable of

giving consent, as in the case of un-

soundness of mind, or of minority, the

proceed 'ng is, of course, understood to

be modified according to the particular

circumstances. We are only sorry that

our worthy contemporary, before he

wrote so zealously about justifiability,

did not take a little more pains to get

acquainted with tiie simple laiv of the

case : even at the moment of his writ-

ing and puzzling his brains about the

matter, the learned judge who tried the

Brenchley question had already de-

cided upon it, but, unluckily, not

quite in accordance with the learned

editor's notions.

One word more in relation to this sub-

ject. Some short time since the con-

scientious journalist just alluded to

expressed much virtuous indignation

at certain remarks of ours on the

case of ])oisoning with arsenic which

was recently investigated at Bristol :

we had prtjiidgcd the case, forsooth, and

had broken through all tlie rules of pro-

priety and justice. It happened, how-

ever, that we had then before us tlie

evidence, as given in the said case, and

confirmed by the finding of the coroner's

jury; we took care, besides, to be most

guarded in attributing any culpability

to the accused not warranted by the de-

positions of the witnesses. Could we
have followed a similar course with re-

spect to t e Brenchley afl^air, we should

have done so ; but we had no evidence

before ns, nothing more authentic than

rumours and ex parte statements, in

which no credit could be reposed. We
therefore determined to abstain from

any comment on the transaction, and

re igiously obs rved our expressed pur-

pose^ till now that the report of the trial

comes before us in an official shape.

Not so our honest contemporary.

The exaggerated story of the Brench-

ley proceedings was too tempting

a morsel for his appetite; he swal-

lowed it with avidity, and has ever

since been chewing the cud upon it with

evident satisfaction to himself. All tliis

time, too, be it observed, he could affect

a disregard for another morsel equally

rich, and of similar flavour,—one which

any body else, less partial to such

game, might have readily " tiosed," as

Hamlet says ; but it was in his friends'

dish, and therefore he has considered

it sacred. How we do love this

honourable consistency and nice fastidi-

ousness of taste !

HOMCEOPATHY' DISPOSED OF BY
THE FRENCH ACADE3IY OF
MEDICINE.

A SHOUT time since we mentioned tliat

a petition which had been presented to

the Minister of Public Instruction by
certain Hahncmannians in Paris, had
been referred by that functionary to the
Acadeniie de Medecine. The question
was, whether the petitioners should be
allowed to open a huiua^opathic hospital,

or dis])onsary, in tlie rnntli metrojudis
;

and the answer now given is sutticicntlv

decisi\ 0. \\"e c.xtiact from tlie ro])ort of
the ])r<)ceedings of the Academy on the
17lb instant, the following miniiies:—
M. An OKA I., one of the commission,

canje forward to give his oj)inion, and
was listened to with deep attention. He
said he was decidedly opposed to the
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piDJect of allowing- tlie iKiiiiocoiJatlis a

dis|)(.'iisarv : liimiaiiity slioiikl not be

tiidcd will) by the (wpcrinicnls of tbesc

]ico])lo. He had i^iveii tlieir system a

lair trial; lie liad treated above 130 or

140 patients boin(T'0])a!hieally, in ])re-

sencc ol'llie Il.iiineinannians tbeniseh es.

il. Giiil)uiut iiad prepared the medi-
cines ; and every re(|ni>.ite care and pre-

caution were duly observed : yet in not

one instance was he successful. He
had tried various experiments on his

own person, and several otiier jjrofes-

sional friends had followed liis example,

m order to ascertain the actual cflects

of the homojopathic doses; but the re-

sults were not as Hahnemann and his

disciples described them. He (jNI. An-
dral) had taken (juinine in the prescribed

l^loiuilcs, but had contracted no intermit-

tent fever; lie had taken aconite, but with-

out being- affected with syni])toms of ple-

thora ; sulphur he took, to try if he

should catch the itch, but he caught no-

thing; neither, upon swallowing certain

globules of arnica, did he feel pains as

if he bad sufiered contusion : and so

with various otbei- substances which be

and bis friends took, in obedience to the

Hahncmannian precepts. With respect

to the attempt to cure disease by this

method, be said that in every instance

he \.as obliged to return to allopathy,

inasmuch as under the liomcE()])atbic

treatment the symptoms went on from

bad to worse. (Applause.)

M. PioRRV showed the absurdity of
hom(Ei)])athy, in pretending" to overlook

the scat of the disorder : i'or exam])lc,

in pneumonia, only recognizing- spitting-

of blood, certain pains, Sec. Some had
said that homeopathy at all events

could do no harm, as it might be consi-

dei-ed merely as the medicine of expec-

tation ; but he begged to remind thein,

that that method was far from being-

suited to all cases, nay, in many was
absolutely injurious. He suggested that

the negative of the Academy should be

expressed in strong- terms.

jVI. Bally said that he had given per-

mission to ^IM. Curie and Simon to

treat patients homceopathically in his

wards; they had done so for four or five

months ; a register was kept, and the

result was that not one of a large num-
ber of patients was cured by the Hahnc-
mannian method. He was of opinion

that the refusal of the Academy ought
to be strong-ly expressed.

M.M. Adelon, Itard, Double, Rochou.x,
Bouillaud, Desgenettes, and other mem-
bers, spoke to tiie same cHect ; and the
discussion closed i)y the unanimous adop-
tion of a decided re|)ly to the Minister
in the negative. " Uepos aux homa'o-
jiathes!' as INI. Desg-cnettessaid, in con-
cluding- his pithy remarks.

COXCOURS AT MONTPELLTER.

The interesting- concours for the Chair
of Legal Medicine at Mont])elIier has
just closed, by the appointment of AI. le

Dr. Rene to the olfice. There were
eleven candidates altogether; and the

display is said to have been unusually
brilliant.

CHARTER TO LONDON UNI-
VERSITY.

Mr. Tooke's motion for an address from
the House of Commons, praying his

]N[ajesty to bestow a charter on the Lon-
don Uni\ersity, was last night carried

by a large majority. The charter is not
to convey the power of conferring- de-

grees in medicine. Even the most
strenuous advocates of the establishment
have had the good sense to yield to the

f(n-ce of argument b)-onght against them
on this point. Lord John Russell, in

answer to Sir Robert Peel and Mr.
Baring, observed—" The Right Honour-
able Bai-onet and the Honourable Gen-
tleman, the President of the Board of
Trade, had both referred to what had
taken |)lace on this subject before the

Privy Council. Now he was one of
those who sat on the occasion in the

Council, and he had heard the argu-

ments on both sides. Grave objections,

he confessed, were urged against grant-

ing- medical dcg-rces,—not so much,
however, by the universities as by the

medical schools of London, on whose
])art it was proved that there were seve-

ral that could confer medical degrees as

well— if not better— than the London
University; and he thought that the

other schools of London would be en-

titled to confer medical degrees, if that

])ower was given to the University of
London ; and he (Lord John Russell)

was not of opinion that the University

of London should be allowed to confer

medical degrees."
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PROSECUTION AND CONVICTION
FOR FORCIBLE SURGERY.

Maidstone Assizes, Wednesday, March 18.

(Before Mr. Justice Gaselee.)

THE KING r. MONCKTON.

This was an indictment against Jona-
than Monckton, a surgeon at Brenchley,
and the Rev. Nathaniel Harpur Arthy,
charging them with committing an assault

upon James Roberts, a pauper in Brench-
ley workhouse, about 1.3 years old. Mr.
Arthy traversed the indictment until next
assizes, but Mr. Monckton pleaded and
took his trial. The assault complained of
w'as the pei-forraance of an operation upon
Roberts h\ the defendant Monckton, who
was the surgeon of the workhouse, con-

trary to the will of Roberts, of his parents,

and of the overseers.

Mr. Serjeant Andrews stated the case,

and called

James Roberts, who was examined by
Mr. Walsh.—Witness had been afflicted

with stone for more than five years. About
a year ago he had been operated upon by
Mr. Monckton, but he was not cured. He
grew worse in the beginning of this year.

Mr. Russell, the master of the workhouse,
took him to 3Ir. Hargrave, a surgeon at

Tunbridge Wells, on Friday, the 6th of

February last. Hargrave saw him, exa-
mined him, and gave him some medicines,
and appointed him to come again the fol-

lowing Friday, when an operation was to

be performed. Witness agreed to do so.

The next day he met the defendant Monck-
ton, who was on horseback. Monckton
a.sked what Hargrave had done to him ?

Witness told him, that he was to go
again on Friday. Monckton asked why
witness did not let him do it. Witness
answered he was afraid Monckton would
do it, as he had done it before. Monck-
ton said he would have made a man of
witness, if he had come before. On the
following Thursday (the day before the in-

tended operation by Hargrave) witness
was in the kitchen in the poorhouse, when
Russell tokl him that Arthy wanted him in

the committee-room. Arthy was a resident

in, but not the clergyman of, the parisli.

AVitness went to tlie door of the room, ami
saw both Monckton and .\rtliy, and the
table out in the middle of the room with
instruments upon it. On this he stcp{)ed

back, but Monckton caught hold of him
and jiulled him in, although he held by
the door post. AVitness told him " he was
not to do it, he did not dare do it ; Mr. Joy
(the overseer) had said he was not to do it.

His own father had said he was not to do
it ; he was to j;ro the next day to Mr. Har-
grave." Mr. Russell, who was in the

room, said he would have no more to do
with it. Monckton said he did not wish
him to stay, but he desired him to go to

the surgery, for he had got four men there

to help hiin. Monckton then told witness

to pull off his shoes, but he refused. Four
men, servants of Monckton and Arthj',

came in ; witness resisted them, but they
took oft" his shoes and trousers, and laid

him on the table, one man holding each
leg, and one man holding each arm. Wit-
ness made what resistance he could, and
cried and lamented very much, but did
not holloa out. (Witness then detailed the

operation.)

Cross examined by Mr. Bodkin.—He had
been five years labouring under the dis-

ease, which was very painful, and prevent-

ed his working. Monckton attended his

family when they were ill with the typhus
fever. He had heard there was a new
plan of extracting the stone without cut-

ting, which 3Ir. Hargrave practised, and
which did not cause so much pain. No
surgeon had examined him since. A little

piece of a stone about the size of a pea was
got out, and the wound was quite healed
in a fortnight.

Mr. Russell, the master of the work-
house, said he went with the boy to 3Ir.

Hargrave, by order of Joy and Yenness,
the overseers. The boy agreed to go again
on the next Friday, to have the operation

performed by Hargrave. When Monck-
ton came to the workouse on the Thurs-
day, the boy stood at the door crying, and
said, " You are not to do it, but Mr. Har-
grave." Witness also told Monckton that

the boy was to go on the mon-ow to Mr.
Hargrave. 3Ionckton made no reply, but
caught hold of the boy and pulled him into

the room. They desired witness to call

the four men.
Joseph I\Ioon, a pauper.—Heard Roberts

cry out, " You must not do it
; you shall

not do it ; ]\Ir. Joy says you are not to do
it ; Mr. Hargrave is to doit."

George Joy, the overseer, said the boy
was getting worse, and his mother had ex-

pressed a wish that some other doctor

should do the operation, and he promised
to attend to her request. Witness and his

brother overseer sent the boy to Mr. Har-
grave's.

Cross-examined by Mr. Deedes.—Monck
ton manifested great anxiety about the
boy. After the first operation, he said he
should never be ha]q)y until he had taken
awav the stone. It was 3Ionckton's duty
to attend all sick and diseased persons in

the workhouse.
Mr. Bodkin desired his Lordship's

opinion upon the law of the case.

Mr. Justice Gaselee said it was a new
case, but he had no doubt about it ; the
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persistinp; to i)eift)iin the operatiim against

consent, \va< anassault.

Mr. Hodkiii tluii addressed the jury for

the defendant, and called 3Ir. John Price

and IMr. Richard Webb, surgeons, who
gave tlie deren<lant a most excellent cha-

racter for skill, hiunanity, and benevo-

lence. JMr. Parton, a miller, whose family

the defendant had attended, and the offi-

ciating elergyman of Hrenchlcv, also sjiokc

in the highest terms of tlie defendant, and
of his great feeling towards the poor. Tlie

latter gentleman stated, that the defendant
had been vilely calumniated and slandered.

Mr. Justice Gaselee said, whatever ver-

dict the jury might give, no gentleman
could go out of court with a better charac-

ter for skill and humanity. The (juestiim

was, whether the operation was performed
without the consent of the overseers, with-

out the consent of the boy, and without
jhe consent of his father. The father had
rot been called. It was an important case,

and he was not aware that the question

had ever before arisen. If the defendant

had mistaken the law, his character and
honour would not sufler.

The jury immediately found the defen-

dant Giiilii/.

j\Ir. Walsh said there was no desire to

press for ]ninishment, and, after some dis-

cussion, the defendant was allowed to de-

part, upon entering into his own recogni-

zance to appear when called upon to re-

ceive judgment.

STATISTICAL SOCIETY.

Monday, March 16, 1835.

Anniversary Meeting.

The anniversary meeting, numerously at-

tended, took place this day; the 3Iarquis

of Lansdowne, President, in the chair.

From the report of the Council, it ap-

pears that the number of Fellows at pre-

sent belonging to the society is 398; and per-

haps no other scientific body could exhibit

so large a list in the first year of its forma-

tion. The death of ^Ir. Malthus was
mentioned in the report, as an event deep-

ly to be regretted : this gentleman having

been one of the principal founders of tlie

society, and whose name it was hoped

would long confer a distinguished lustre

upon it. No foreign associates, with the

exception of M. Quetelet, have yet been

elected ; nor is it intended to admit any

until the state of thesociety shall have been

further matured. Various provincial sta-

tistical societies have either been formed,

or are on the point of formation, in dif-

ferent parts of the kingdom. The finan-

cial affairs are in a very flourishing con-

dition : up to the 31st of December last

there was a clear balance in the hands of

the treasurer (all expenses paid) of

7l.j/. IDs. "it/., which, with the outstanding
subscriptions on account of 1834, would
leave the assets, at the close of last vear,

8f)7/. 3s. 2il.

3Ir. Drinkwater proposed three or four

changes in the regulations of the society,

chielly affecting the mode of admission,
which were carried ; after which a vote

of thanks to the noble President being
acknowledged in a neat speech, the meet-
ing adjourned.

Statistics of Spain.

In the evening one of the ordinary

monthly meetings was held,— I.ieut.-Col.

Sykes, Vice President, in the chair,— when
an abstract from a new work, by M.
IMoreau de Jonnes, on the St.itistics af Spain,

was read. From this elaborate document
we learn that the population of Spain,

together with the Balearic isles, amounts
to 14,660,000—that is. 850 inhabitants to

the square league: including the colonies,

(namely, the Canary and Phillii)ine is-

lands, Cuba, Porto Rico, and the settle-

ments on the African coast), the number
of subjects of the King of Spain should

he 18,24o,000, or .500 to the square league.

Spain, in 1723, contained only about seven

millions and a half of inhabitants; so that

it has nearly doubled itself since. The
rate of increase, however, of late years,

seems to be much higher : from 1803 to

1826, a period of 23 years, the increase has

amounted to 3,361,000 souls, showing an
advance of 30 per cent, on the previous

population ; according to' which rate the

period of doubling would not exceed 60
years. The agricultural returns show that

Spain has latterly been prospering very

conspicuously.

^^'ith regard to the mode of living of the

people of Spain, one fact may be men-
tioned. The annual consum])tion of meat
throughout that kin2:dom is not more than

22 lbs. for each inhabitant. Now in France,

be it ob erved, the consumption of meat
is 36 lbs. for each individual, and in

Paris 86 lbs.; while in Great Britain the

annual consumption is 92l'>s.,and in Lcm-

don 143 lbs. for each inhabitant—that is

to say, above six times as much meat is

used by a Londoner as by a native of

Spain

!

Public instruction is more neglected in

Spain than in any other European coun-

try—Russia alone excepted. The census

of 1823 gave only 29,900 students for the

whole kingdom, which is but 1 for every

346 of the inhabitants; and if the same
ratio be still preserved, it follows that

there are in Spain only 40,000 children re-

ceiving instruction, while there are a mil-

lion and a half of souls of an age to require

it : in other words, only 1 child in every

3.3 in that country receives the benefit of

an early education.
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A GENERAL STATEMENT

THE baptisms" AND BURIALS,
In the Parish of Saint Luke, Chelsea, dnriug the Year 1S31.

BAPTISMS.
At St. Liihe's Church.

Males, 36O; Fvmales, 112. -Total, 772.

At Trinity Church.

I
Blales, 77 ; Females, 78. -Total, 155.

Comparison icith the preceding Year:—
1833.—Males, 496 ; Females, 47i) -Total, t)75.

|
1834.—Males, 437 ; Fi'malcP, 4'JO—Total, 927.

Giving a decrease of 59 Males, and an increase of 11 Females ; total decrease, 48.

BURIALS.

Under
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127
2333
360
796
108
289
6M
3792

37
1875
144

395
5
32

836
682
56
10

1723
347

A GENERAL BILL

OF THE

BURIALS, WITftiN THE CITY OF
LONDON, AND BILLS OF

MORTALITY,

From Dec. 10, 1833, to Dec. 9, 1834.

DISEASES AND CASUALTIES OF THE YEAR.

Diseases.

Abscess
Age and Debility..
Apoplexy
Asthma
Cancer
Childbirth
Cholera
Consumption ....
Constipation of the
Bowels

Convulsions
Croup
Dentition orTeeth-

ing
Diabetes
Diarrhoea
Dropsy
on the Brain ..

on the Chest ..

Dysentery
Epilepsy
Erysipelas
Fever

(Intermittent or
Ague)

(Scarlet)
(Typhus)

Fistula
Gout
Hfemorrhage ....

Heart, diseased ..

Hernia
Hooping-cough ..

Hydrophobia ....
Indigestion
Inflammation
Bowels&Stomach

Brain



INDEX TO VOL. XV.

(VOL. T. FOR THE SESSION 1834-3.3.)

Abortion, Dr. Churchill on a case of, in

the si.tth month, with epileptic convul-
sions, 109.

extraordinary—foetus \omiteJ by
a boy, 38-t.

Accoucheurs and nurses—poundage system,
255.

Acetum npii sedativum, 3Ir. Home on a
new preparation of the, 573.

Acid, pyroligneous, Dr. Babington on the

employment of, in cases of ring-worm,
549.

Adams, INIr. account by, of a case of frac-

tured skull, with rupture of the spinous
artery, successfully trephined, 730.

Address to his Majesty, from the I-ioyal

Medical and Chirurgical Society, 842.

Advertisement extrrordinaw, 564.
Air passages. Dr. Davies on inflammation of

the raucous membrane of the, 178.
Albin Gras, account by, of a case of hang-

ing, unattended by any of the usual cha-
racteristic lesions, 837.

Aldis, Dr. on the e.xudation of salt from the

skin, 18 ; on percussion, as a mode of dis-

criminating certain abdominal swellings,

552.

Alexander, Dr. on a case of corigenital mal-
formation, 270.

Allnatt, Dr. on a case of cough resultirg

from diaphragmatic spasm, 340 ; on the

pathology of the second stage of fever,

659.
All prime ministers " one faculty men," ac-

cording to the Lancet, 377.
Amaurosis, saturnine, M. Duplay on, 287.
Amenorrhaa, case of, speedily cured by

leeches to the groin, 251 ; remarks, ib.

Amputation, clinical lecture on, by Sir C.
Bell, 90.

Mr. Mann on the excision of

nerves exposed in, 772.

Anatomy, Dr. Quain'selementsof, reviewed,

240 ; ardour evinced for the pursuit of,

in Italy, 315.

Anatomy act, editorial observations on the
imperfect working of the, 341.

editorial article on the causes of
the difficulties in the working of the, 377.

circular addressed to teachers of,

346.

encouragement given to, in B'rance,
440.

the difficulty lately experienced in

procuring sui)jects for the prosecution of
the study of, attributable chiefly to a de-
crease in the number of deaths, 600.

meeting of the medical students in
Edinburgh on the subject of, 811.

Andre%vs, Mr. observations by, on 3Ir. Staf-

ford's treatment of strictures of the ure-

thra, 75.

on the chnnges produced in

the blood by repeated bleedings, 592.
Anderson, Mr. .lohn, account by, of a case of

diabetes mellitus, 654.
Dr. on the extirpation of fungous

tumors of the antrun), 7 70.

]Mr. on the pathology of phlegma-
sia dolens, with the history of a case
which presented several unusual ajipear-

r.nces, 794.
Anderson's, Mr. observations on renal

dropsy, 855, 903.

Aneurism, iliac, case of, in which the aorla

was tied, by Dr. JNlurray, 7.

subclavian, Dr. Gibbs's case C'f,

1.50.

clinical lecture on, by S.r C. Bell,

56f'; case of, of the arch of the aortn,

with ulceration into the a?sophagus, 568
;

of the external iliac, .569.

Dr. Davies on, 849.
Dr. Murray oil, and the pathology

of secondary aniurismnl h^f'morrhage, 907.
Ankle-joint, Sir C. Bell on a case of frac-

ture into the, 92.

Arimation, suspended. Dr. A. P. W. Philij)

on the nature and treatment of, 318.
Annual in. teorological journal, 9'26.

Antrum, maxillary, clinical lecture, by Sir

B. C. Brodie, on diseases of the, 346;

3 O
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case of inflammation of the, independent

of local causes, 347 ; another case depen-

dent on local causes, ib. ; collection of

transparent fluid in the, 349; polypus of

of the, 350 ; malignaut tumors of the, ib.

Antrum, Dr. Anderson on the extirpation of

fungous tumors of the, 771.

Anti-psoro-syphilide, account of the compo-

sition of the remedy, 320.

Anus, imperforated. Dr. Dyce on a case of,

successfully treated, 226.

Aorta, ligature of the, in a case of iliac

aneurism, 6,

SirC. Bell on a case of aneurism of

the, 568
Aorta, Dr. Davies on aneurisms of the, 849.

Apoplexy, Mr. Robbs on a case of, with de-

lirium tremens, 78.

Apoplexy and palsy. Dr. Hope on the con-

nexion of, with organic disease of the

heart, 776.

Apoplexia pulmonum. Dr. Davies on, 420.

Apothecaries' Hall, list of gentlemen who
have received certificates, 64, 96, 144,

176, 203,256, 288, 352, 384, 416,448,
528,575,608,672,704, 752, 816, 848,

896, 928.

Aponeuroses and fasciae. Professor Mayo on,

445.

Appointments, Fre ch Medical, occasioned

by the death of Baron Dupuytren, 810.

Arrowsmilb, Dr. account by, of an unsuc-

cessful case of lithotrity, 399.

Arsenic, Mr. Brett on the hydrated oxide of

iron as an antidote for, 220.

reputed antidote for, 447.

account, by Mr. Holland, of a case

of poisoning with, 828.

. — supposed antidote for, 847.

case in which its presence in the

stomach was detected fourteen months

after interment of the body, 496.

Artery, femoral, tied by jNIr.Bransby Cooper,

for the cure of popliteal aneurism, 174.

case of ligature of the, 573.

Arteries, wounded, Sir C. Bell on, of the

fore-arm, 202.

Ascites, encysted, Dr. Aldis on the diagno-

sis of, by percussion, the patient being

in the recumbent posture, 552.

Ashwell's, Dr. letter in reply to Dr. Blun-

dell's pamphlet on the causes of his re-

signation of the midwifery chair at Guy's

hospital, 31.

Asthma, Dr. Davies on, 449 ; definition of,

ib. ; various causes and forms of, 450.

Attendance, gratuitous, of medical men, in-

justice of the, 831.

Auricle, case of tumor in the, 670.

Auscultation, Dr. Davies on, 145; princi-

ples on which it depends, ib. ; instruments

employed, ib.
;

position of the patient,

ib. ; application of the stethoscope, 146.

remarks on, in surgical cases,

689.

B.

Babington, Dr. on the treatment of ring-

worm by pyroligneous acid, .549.

Badham, Dr. D. on the nervous circle of Sir

C.Bell. 71.

' Dr. John, on a case of exanthema
and narcotism, from the external applica-

tion of hops, 112.

account by, of two cases

of peritonitis, with remarks, 687.

l^adeiey. Dr. on opium in delirium tremens,

685.

Ballingall, Sir George, on a case of rupture

of the tendon of the biceps flexor cubitis,

741.

Barbam, Dr. on a new system of weights

and measures for the pharmacopoeia, 770.

Barker, Mr. on bronchocele in young females,

with remarks on the use of iodine, 230.

Beaumont, Mr. on a case of laceration of

the internal parts without external lesion,

727.

Bell's, Sir Charles, clinical lectures :—am-
putation, 90 ; on wounded arteries of the

fore arm, 202 ; on stricture, with lacerat-

ed urethra and distended bladder, 294
;

on cancer, more es^pecially on carcinoma
of the mamma, 423 ; on dysphagia, 565

;

on aneurism, 567 ; on scrofulous diseases

of the hip, 698 ; on diseases of the knee-
joint, 896.

on the functions of some
parts of the brain, and on the relations

between the brain and nerves of motion

and sensation, 614; on the decussation of

the posterior columns of the crus cerebri,

626; on the decussation of the posterior

cerebral columns, 513.
—— Mr. C. W. on the anatomy of the me-

dulla oblongata, 436.

Bennett's, j\Ir. extracts from a journal of

natural history, 113, 232 ; wanderings in

New South Wales, reviewed, 515.

Biceps, Sir G. Ballingall on a case of rup-

ture of the tendon of the, 711.

Bird, Mr. on the modification produced on

castor-oil in passing through the bowels,

225 ; examination of the fatty matter, ib.

Blood, JNIr. Andrews on the changes pro-

duced in the, by repeated bleedings, 592.

i — researches on, by jM.M. Gmelin and

Tiedemaun, 605 ; does it contain urea

after the extirpation of the kidneys'? 606
;

no urea, or sugar of milk, in healthy

blood, 607.

Blood-vessels, the large. Dr. Davies on dis-

eases of the, 849.

Bloxam, Mr. on a case of malformation of

the heart, 435.

Body, Dr. Wilson Philip on the causes of

the growth of the, 662.

Bone, Professor Mayo on hypertrophy and
atrophy of, 153 ; on inflammatory en-

largement of, abscess, and necrosis, 183

;
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caries of, '214; on malignant tumors of,

262 ; absorption i^f, '26ii ; anornial growth
of, '266; Mr. Phillips on the union of, be-

ing the substance of an essay which ob-

tained the Jacksonian prize, 77'.).

Bone soup, complete success of, at the hos-

pital St. Louis, Paris, 447.

Books, analyses and notices of:—Dr. Belden
on somnambulism, o2 ; Guerin-de- Varry's
nouveaus elemens de chimie, theorique et

pratique, ib. ; ossa Jmmana, ib. ; Dr.

Philip on sleep and death, 80 ; socond
notice, 66'2 ; Dr. Kilgour on the ordinary

agents of life, 126 ; Venables' aphorisms
in chemistry, 128; Meade's compendium
of pharmacy, ib. ; Dr. Good's study of

medicine, 236 ; Dr. Forbes on diseases of

the chest, and on mediate auscultation,

238 ; Dr. Quain's elements of anatomy,
240 ; Dr. Cutler's surgeon's guide in

dressing, &c. ib. ; Steggall's manual for

students preparing for examination at

Apcthecaries' Hall, 240; Mr. Everest's

popular view of homoeopathy, ib. ; Dr.
Clark on pulmonary consumption, 308

;

JMr. Foote's medical pocket-book, 310
;

INIr. Walker's principles of ophthalmic

surgery, 311 ; Mr. Eden's outlines of a
new system of philosophy, 374 ; Cloquet's

anatomic descriptive, 375 ; Dr. Thomson's
elements of materia medica and thera-

peutics, 403 ; rours complet d'bistoire

naturelle medicale et pharmaceutique,

438 ; des diverses methodes pour I'obli-

teration des arteres, par Lisfranc, &ic.

&c. ib. ; Dr. Turner's elements of

chemistry, 479 ; memoirs and essays on
subjects connected with medicine, &c.,

513 ; Bennett's Wanderings in New South

Wales, ib. ; Dublin university calendar,

560 ; Velpeau's traite complet de i'art

d'accoucheraens, 561 ; Dr. .lacobi on the

structure and arrangement of lunatic

asylums, 660 ; Dr. Philip on sleep and
death (second notice), 662 ; iMr. DufRn on
deforrailyof the spine, 736 ; Mr. Prichard's

list of microscopic objects, 737 ; Dr.

Grant's outlines of comparative anatomy,

808; Dr. Green on diseases of the skin,

838 ; Dr. Bostock's history of medicine,

839 ; Dr. Hodgkin on the means of pre-

serving health, ib. ; Boyle's illustrations

of the Flora of Cashmere, 877 ; Wight
and Arnott's Prodromus, ib. ; Wight's

contributions to the botany of India, ib.
;

M. Louis on phthisis, 879 ; Spender on

ulcerous diseases of the leg, 915 ; Yar-
rell's British fishes, 918 ; marriage al-

manack, ib.

Bostock, Dr. outlines of a plan proposed by,

for the future regulation of the medical

profession, 15.

's. Dr. history of mt'dicine, reviewed,

839.

Botany, prizes for, proposed and adjudged

by the Society of Apothecaries, 382.

Brain, Sir C. Bell on the function? of some,

parts of the, and the relations between it

and the nerves of motion and sensation,

614; of the striated sr[)ta in the medulla
oblongata and pons varolii, 616 ; the pos-

terior tract, 617 ; ducussation of the pos-

terior or sensitive part, 618; the origin

of the posterior roots of the s[)inal nerves,

and their relation to the decussation of

the jiosterior column, ib. ; the origin of

the sensitive root of the fifth nerve, and
its relation to the sjjinal marrow, ib. ;

further examination of the relation be-

tween the brain and sjiinal marrow, (i20.

Brain and spinal cord, F^rofessor IMayo on
the, 488 ; of the cerebral tissue, ib. ; ia-

flammation of the cerebral substance, 489

;

abscess, 490 ; of softening less evidently

dependent on inflammation, ib. ; of harden-
ing, ib. ; of the pia mater, ib. ; of tho

arachnoid membrane, ib. ; of the dura
mater, ib. ; inflammation of the substance

of the cord, 527 ; inflammation of the

membranes of the cord, ib. ; serous effu-

sion of the spinal cord, 537 ; spinal apo-
plexy, ib. ; deposits between the mem-
branes of the cord, ib. ; of tumors exterior

to the theca, 538 ; of malignant disease of

the spinal cord, ib.

, ^Ir. Sweatman on a case of premature
development of the, .594.

Brett, Mr. on the hydrated oxide of iron as

an antidote for arsenic, 220.

on the action of iodine upon guaia-

cum, 831.

Breschet's, i\L operation for the radical cure

of variocele, Mr. Walshe on, 367.

Bright, Ur. on a diagnostic sympton in peri-

tonitis, 697.

Brodie, Sir B. C. clinical lectures by: on
encysted tumors, 25 ; on diseases of the

maxillary antrum, 346; on diseases of

the rectum—hsmorrlioids, 742, 842 ;
pro-

lapsus of the rectum, 845; excrescences

of the rectum, 846.

Bronchophony, Dr. Davies on, 529.

Bronchocele in young females, ^Ir. Barker

on, with remarks on the use of iodine,

230.

Bronchial tubes. Dr. Davies on dilatation of

the, 292.

Buchner, M. note by, on kreoso'e, 607.

Bull, -Mr. account by, of a case of cholera in

a mare, 30.

Bulletin, a Portuguese, 608.

Bursffi mucosas, Professor Mayo on, 443.

Burton, Dr. notice of the appointment of, as

physician to St. Thomas's Hospital, 32.

Burke, Dr. on a case of chronic rheumatism
successfully treated by tartar emetic, 50.

Bury, ^Ir. on aqueous discharge after par-

turition, 17.

Burials, weekly account of, 32, 64, 96, 144,

176, 208, 256, 288,320, 384, 416, 448,

496, 528, 576, 608, 672, 704, 752, 784,

816, 848, 896,928.

I
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Burials, annual report of, 928.

Bu^-k, -Mr. accou t bj', of a case in wbich li-

tiiotrity wiis unsuccessfully attempted, 590.

C.

Calcu'us, case of, passing from the kidney,

302.

Calculi in the lachvyn^al ducts, singular in-

stance of, 623.

Cancer, clinical lecture on, by Sir C. Bell,

more especially on carcinoma of tbe

mammre, 4'23
; treatment of, by ilie paste

of cbloruret of zinc, 608.

Cantharides, case of poisoning with, 320.

Castel, ^I. on the comparative irritability of

the right and left portions of the heart, 383.

Caswall, I\Ir. on the treatment of gonorrhceal

and syphilitic affections with iodine, 192.

Castor oil, Mr. Bird on the modi 'cation pro-

duced on, in j)assing through the bowels,

225.

Catarrh, Dr. Davies on, 209 ; chronic mu-
cous, 212, 258,

Cazentre, Dr. on congenital deformity of the

iris, 671.

Cerebellun?, case of disease of the, giving

rise to a singular disturbance of the mus-
cular powers, 143.

Charities, medical, as places of instruc'ion,

«7-l.

Charter of the Royal Medical and Chirur-

gical Society, copy of the, 272
Chelsea report of burials, 927.

Chemistry, Dr. Venables' manual of apho-

risms in, reviev/ed, 128; Dr. Turner's

elements of, reviewed, 479.

Chest, Dr. Davies' lectures on diseases of

the, and on the practice of percussion and
auscultation: — Diseases OF THE LvNOs 1

;

theory of the signs of disease of the lungs,

2 ; theory of djspnaca,3 ; mechanism of the

chest, 33 ; its position and form, ib. ; its

structure, ib. ; sten.um, ib. ; direction of

the ribs, 31; external surface of the ctfi|^,

ib. ; its superior and inferior circum-

ference, ib.; its functions, ib. ; movement
of inspiration, 35 ; varieties of dyspnoea,

36; movement of expiration, ib. ; forced

expiration— cough, 37 ; contraction of the

glottis, ib.

—

Percus:-iox, 65 ; principle

upon which it depends, 66
;

position of

the patient, ib. ; mode of percussing, ib.

;

variations in sound at diflVrcnt ages, and
in different temperaments, 67 ; variations

according to situation, f7 ; regions of the

chest, ib. ; nature of sound elicited in the

various regions, ib. ; inferences arising

from the preceding observations, ib. ; exa-

mination of the size, movements, &c., of

the chest, 97 ; examination by the hand,

ib, ; movements of the chest, 98; its

dimensions, ib, ; dilatation and contraction,

99; abdominal ])ressure, 100; puliuo-

metry, ib. ; auscultation, 145
;

princijjles

on which founded, ib, ; inslruments em-

ployed, ib,
;

position of the patient, ib.

;

application of the stethoscope, 146 ; aus-

cultation of the voice, ib.; pectoriloquy,

147; voice in trachea and larynx, 148;
voice in bronchial tubes—broncbophony,
148 ; voice in pulmonary tissue, ib. ; re-

spiratory murmur, ib. ; respiratory mur-
mur in pulmonary tissue, ib. ; in trachea

and bronchial tubes, 149 ; in excavations,

or caveraous respirations, ib. ; bronchial
respiration, ib. ; blowing respiration, ib.

;

souffle voile, ib. ; bourdonnement ampho-
rique, 150 ; rboncus. ib. ; cegophony, 151

;

metallic tinkling, 152 ; frottement ascend-
ant and descendant, ib.; diseases of the

aerian jiassages, 177; inflammation of

the mucous membrane of tlie air passages,

178 ; mucous catarrh, ib. ; inflammation
of the schneiderian membrane, or coryza,

179 ; of the rnacous membrane of the

fauces, or cynnnche pharynge and tonsil-

laris, ib, ; of the mucous membrane of the

larynx, or laryngitis, 180 ; of the mucous
membrane of the bronchial tubes, 181;

rhoncus sibilans, or sibilating wheezing,
182 ; rhoncus sonorus gravis, or deep
sonorous wheezing, 182 ; rhoncus muco-
sus, or mucous rattle, 182 ; catarrh, 209

;

causes, ib. ; influenza, 210; treatment,

211 ; chronic mucous catarrh, 212.

—

Dis-
eases of THE A BRIAN Passages : pituitous

catarrh, 257 ; chronic pituitous catarrh,

258 ; whooping cough, ib. ; catarrhus sic-

cus, or dry catarrh, 260 ; hysterical cough,

262; croup, 289 ; dilatation of the bron-

chial tubes, 292 ; bronchial hjemorrbage,

294 ; bronchial polypi, ib.

—

Diseases of
THE Parenchymatoi's Structure of the
Lungs:—Primary disease of the pulmon-
ary tissue, 321

;
peripneumonia, ib. ; signs

of engorgement, 353
;

peri-ussion, ib. ;

local signs of the resolution of pneumonia,
35 1 ; functional signs, 355 ; treatment,

ib. ; emphvsema pulmonum, 385 ; vesicu-

lar emphysema, ib. ; symptoms of, 387 ;

interlobular emjdiysema, 388 ; oedema
pulmonum, 417 ; apoplexia pulmonum, or

hemoptysis, 420 ; asthma, 449 ; asthma,
or intermittent dyspncra, 450; chronic

mucous catarrh, ib. ; chronic dry catarrh,

ib. ; chronic pituitous catarrli, 451 ; hu-
mid asthma, ib. ; asthma from increased

necessity for respiration, or with puerile

respiration, ib. ; spasmodic asthma, 452
;

stethoscopic y)roofs of spasm of tlie bron-

chial tubes, 453 ; symptoms of spasmodic
asthma, ib. ; asthma from combinations of
organic and nervous causes, 454 ; remote
causes of asthma, ib. ; asthma, or inter-

mittent difliculty of breathing, ib. ; asthma
from nervous causes, 456 ; combined
forms of asthma, ib. ; adventitious depo-
sits, 497; defi.iition, ib. ; inorganic and
organic, ib. ; tiiqercular deposit, ib. ; mi-
liary tubercles, 498 ; tubercular granula-
tions, ib.; encysted tubercles, ib,

;
gray
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tubercular infiltration, ib.
;

gebuiniforin

tubercular infiltration, ib. ; softening of

the tubercular matter, 499 ; tubercular

excavation, ib.; tubercular fistula, ib.

;

tubercular cicatrix, 500 ; table of the dur.a-

tion of phthisis before death was produced
in 200 cases, 501 ; phthisis pulmonalis,

529 ; of the accumulation of gray or crude
tubercles, ib. ; bronchophony, ib. ; per-

cussion, ib. ; softening of the tubercular

mass, ib. ; cavernous cough and respira-

tion, ib.
;

pectoriloquy, 530; dyspima,
531

;
general signs, 532 ; causes, 531

;

treatment, 535 ; cartilaginous and osseous

adventitious deposits, 577; cysts, 578;
hydatids, or atephalocysts, 579 ; medul-
lary sarcoma, ib. ; melanosis, 581.

—

Dis-
eases OF THE I>rNGS : plouiitis, 609;
conversion of false membranes into cellu-

lar tissue, or fibro-cartilage, till ; s gnsof
jileurisy, 641 ; <rgoph(>ny, 612 ; signs

arising from the |)ressurp of the fluid upon
the surrounding jiarts, il) ; immobility of

the ribs, 643
;
position of the patietit, ib

;

signs of formation of cellular tissue, or

fibro-cartilage, or of decrease of effusion,

ib. ; signs of eti'usion, 6 14 ; causes of pleu-

risy, ib. ; treatment, ib. ; paracentesis

thoracis, 645 ; hydrothorax, 673 ; pneumo-
thorax, ib. ; signs of, with effusion, 675

;

hippocratic fluctuation, ib. ; tintement

metallique, ib. ; bourdonnement ampho-
rique, ib.

;
pleuro-peripneumonia, 677;

perij neumonia, combined with slight

pleurisy, ib.
;
pleurisy, with slight peri-

j)neuraor>ia, ib.
;

pleuritis and peripneu-

monia of equal intensity, ib. ; .accidental

jiroductions deposited in the pleura, 678 ;

diaphragmatic intestinal hernia, 678.

—

DiSE.vsEs OF THE He.\rt ; percussion,

706 ; auscultation, ib. ; extent of pulsa-

tion, ib. ; impulsion, 707 ; rhytiim of the

beatings of the heart, 703 ; of the sounds

produced by the movements of the heart,

709; of certain anormal sounds produced

by the action of the heart and aiterie.-;,

710
;
provimate causes of the sounds pro-

duced by the movements of the lieart and

arteries, ib. ; fremissement cataire, 71 1 ;

of the beatings of the heart heard at some
distance from the chest, 712 ; tabular

view of the diseases of tire substance of

the heart, 753 ; hyperiro])hy of the sub-

stance of the heart, ib. ; hy})eruophy of

the ventricles. 754; dilatation of the ven-

tricles, ib. ; hypertrophy, with dilatation

of the ventricles, ib. ; hypertrojdiy, with

dilatation of the aurich s, 755 ; diseases

of the valves, ib. ; cartilaginous dejjositin

the mitral valves, 756 ; ossific deposit in

the mitral valves, ib. ; ossific deposit in

the semilunar valves of the aorta, il). ;

vegetations formed on the valves and pa-

rietes of the cavities of the heart, ib. ;

causes of hypertrophy and dilatation of

the heart, 757; obstruction from a con-

tracted or dilated aorta, 7 58 ; simple hy-
pertrophy of t!ie vei.tricles, 785; hy])er-
irophy, with dilatation of the ventricles,

786 ;
signs of hypertrojihy and dilatation

of auricles, 787 ; signs of diseased valves,
ib. ; signs of diseased mitral and aortic
valves, 788 ; general signs of diseases of
the heart, ib, ; treatment of diseases of
the heart, ib.; carditis, 791 ; ulcers of the
heart, ib. ; rupture of the heart, ib.

;

hardness of the substance of the heart,

792 ; softening of the substance of the
heart, ib. ; of surcharge of fat, and of
fitty degeneration of the heart, 793; of
cartilaginous or ossific deposits in the
muscular te.\ture of the heart, 79.'}; other
accidental deposits lu the substance of the
heart, ib.

—

Diseases ok the Pkkicar-
uitM: pericarditis, 817; acute pericai-

diiis.ib. ; chronic pericarditis, 818; hydro-
pericarditis, 821

; pneunio-pericar'ditis,

ib. ; polypi, ib. ; diseases of the large
blood-vessels, 822 ; pseudo-membranous
exudation from the internal surface of the
heart and arteries, 823 ; ulceration of the
membrane lining the heart and arteries,

ib. ; osseous, calcareous, ami cartilaginous

incrustations of the aorta, ib.

—

Diseases
or the large blood-vessels, 849;
aneurism of the aorta, ib. ; true aneu^
ri-^m, ib. ; false consecutive aneurism,
850 ; concretions of blood in aneurismiil

sacs, 851 ; the effects of aneurisms upon
the surrounding organs, 852 ; general
signs of aneurism of the aorta, 853 ; local

signs, ib. ; treatment of aneurisms, 854;
diseases of the pulmonary arteries, and of
the coronary vessels, 855.—iSEUvors
disorders of THE He ART AXD AuTE-
RiES, 897 ; angina jiectoris, ib. ; treatment
of angina pectoris, 898 ; nervous palpita-

tions of the heart, 899 ; spasm of the
heart, accompanied by bruit de soufBet and
fremissement cataire, ib. ; nervous afliec-

tions of the arteries, ib. ; neuralgia of
the arteries, ib. ; augmentation of arterial

impulsion, ib. ; spasm of the arteries,

combined with bruit de soufBet, 900

;

treatment of neuralgia of the arteries, ib.

;

displacements of the heart, 901 ; malcon-
forina'ion of the heart and great blood-

vessels, ib. ; single hearts, ib. ; imper-
fect double hearts, 902 ; imperlect sep-

tum of auricles, ib.

Chest, Dr. Forbes' treatise on diseases of
the, reviewed, 238.

contributions, by Mr. Robbs, to the

pathology of the, 429.

Chevalier, .Mr. ou tlie cure of polypi in the

meatus auditorius externus with sulphate
of zinc, 50,

C'hil.i-uiurder, editorial observations on an
inquest in a case of, 406.

Chomel, M. clinical lecture by, on ty[ hoid

fever, .)6.

Chorea, case of, (erininaiing fatally, witli
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an account of tbe appearances on dissec-

tion, 638.

Cholera, demonstration of the gradual de-

crease of, during the last three years, 23 ;

Mr. Bull on a case of, in a mare, 30
;

poetical description of, 142 ; notice of a

pnper on, by Dr. Vetch, read before the

College of Physicians, 779.

Christison, Dr. on paralysis of individual

nerves of the face, 59.

Churchill, Dr. report by, of cases of convul-

sions occurring in puerperal women, 107
;

report by, of cases in which ergot of rye

was used, with its effects, 223.

Cicatrix, tubercular. Dr. Davies on, 500.

Civis INIedicus on medical reform, 372, 692.

Clarke, Mr. on the venereal disease, 37, 68.

Clark's, Dr. treatise on pulmonary con-

sumption, reviewed, 308.

Clark, Mr. Wellington, on the pathology of

phlegmasia dolens, 870.

Clendinning, Dr. on the curative properties

of hydriodate of pot:iss in periostitis and
chronic articular rheumatism, 833, 866.

Cloquet's, M. anatomic descriptive, critical

notice of, 374.

Club-feet, Dr. Lyons on, 468, 541.

Cock, IMr. on the anatomy of congenital

deafness, 416.

College of Physicians, papers read at the :—
Sir Henry Halford on the deaths of some
eminent persons of modem times, 634

;

Dr. Hope on the connexion of apoplexy

and palsy with organic disease of the

heart, 776 ; Dr. Vetch on cholera, 779,
. editorial observations

on the proposed changes in tbe, '186, 561,

664 ;
prospects of reform in—whether is

it better to repair or rebuild, 692 ; edito-

rial remarks on the reform proceedings in

tbe, 694 ; on internal reform in the, 773.
. list of officers ap-

pointed for the year, 32.

Surgeons, list of gentlemen ad-

mitted members in September 1834, 32 ;

notice to hospital surgeons, 176 ; to sur-

gical studints, lb. ; new regulations of,

197 ; list of gentlemen admitted members
in October 1834, 208; circular addressed

to teachers of anatomy, 346 ; list of gen-

tlemen admitted members, 352, 672, 816.

Colds and coughs, formula for pastilles for,

446.

Colon, Mr. Howe on a case of intrc-suscep-

tion of the, into the rectum, 119.

Collins, Dr. on the mal-ndministration of

certain provincial hospitals, more espe-

cially in Liverpool, 121.

Concours at Montpellier, for the chair of

medecine legale, 741, 921.

Consumption, pulmonary. Dr. Clark's trea-

tise on, reviewed, 308.

Convulsions, puer] eral. Dr. Churchill's ro-

jiorts of cases of:—hysteric convulsions,

107; epileptic convulsions, ib. ; ejuleptic

convulsions after delivery, 1U8 ; abortion

in tbe sixth month, with epileptic convul-

sions, 109; apoplectic convulsions, 110;
remarks, 1 11.

Condyloma, Dr. Peregrine on cases of sy-

phylitic sore resembling, 337.

Corpora striata, function of the, 346.

Contradiction, official, to the misstatements

in the Lancet respecting the school of

physic in Ireland, 448.

Cough, Dr. Allnatt on a case of, resulting

from diaphragmatic spasm, 340.

Corbaux, ^Ir. on population and mortality,

629 ; on the fecundity of marriages, 735.

Coroners' inquests, editorial remarks on,

and on a case of apparent death, 696.

Cornea, IMr. Middlemore on the anterior

membrane of the, 547.

Coryza, Dr. Davies on, 179.

Cough, hysterical, Dr Davies on, 262.

Croup, Dr. Davies on, 289.

Crus cerebri. Sir C. Bell on the decussation

of tbe posterior columns of the, G^G.

Crystallino-capsulitis, two cases of, 248.

Cummin, Dr. on medico legal disinterments

in France and England, 187.

Cumming's, Mr. ossa humana, reviewed, 52.

Curiosities, literary, 141.

Cynanche pharyngea, Dr Davies on, 179.

Cysts, Dr. Davies on the various kinds of,

578.

Cutler's, Dr. surgeon's guide in dressing,

&c. reviewed, 240.

Currents, electric. Dr. Faraday on tbe in-

dication of, 747.

D.

Davies, Dr, lectures on diseases of tbe chest,

and on the practice of percussion and
auscultation ; see " Chest, Dr. Davies'

lectures on,'' &c.
Deafness, congenital, 'Sir. Cock on tbe ana-

tomy of, 446.

Deficiency, congenital, of both the upper

and lower extremities, Dr. Hardy on a

case of, 235.

Degrees, editorial observations on the pro-

posed traffic in, 839.

Delirium tremens, Mr. Parsons on a case of,

160; Dr. Badeley on the employment of

opium in, 685.

Deposits, adventitious, Dr. Davies on, 497 ;

tubercular, ib. ; cartilaginous and osseous,

.577.

Diabetes mellitus, Dr. Lefevre on, 300;
i\Ir. Anderson on a case of, 654; Dr.

Watson on the efficacy of the vapour-bath

in, 395.

Dickinson, IMr. on a case of inversion of

the uterus successfully treated, 551.

Difficulties, anatomical, of the season, 288.

Disease cured by "command,'' 23.

Disinterments, medico-legal, in France and

England, 187 ; case in which the pre-
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sence of arsenic in tbe stomach was de-

tected fourteen months after burial, 49(5.

Dispens:iries, editorial observations on the

evil of, and how it may be checked, jll.

Donation, munificent, 'i.So.

Dropsy, ovarian, Dr. Akiis on the diagnosis

of, by percussion, tbe patient being iu the

recumbent jiosture, 5."i3.

Dropsy, case of, from diseased kidneys, 894.

Dropsy, renal, Mr. Anderson on, 8.)5, 90,3.

Dublin University calendar, critical notice

of, 560.

Duffin, I\Ir. on the effects of an overdose of

stramonium, 195 ; bis inquiry into the

nature and causes of deformity of the

spine, reviewed, 73().

Duplay, M. on saturnine amaurosis, 287.

Dupuytren, liaron, clinical observations

by, on fracture of tbe patella, lo5 ; no-

tice of the state of bis health, 208 ; bis

decease, 697; biograjjby of, 737 ; account

of tbe post-mortem examination of the

body, 775; bis pomatum for preventing

the fall of the hair, 848 ; bis munificent

donation, 346.

Dyce, Dr. on a case of imperforate anus

successfully treated, 226,

Dyspnrea, Dr. Davits on the theory of, 3
;

on the causes and tieatment of, 535.

Dysphagia, clinical lecture on, by Sir C.

Bell, 565.

E.

Eden's, Mr. outlines of a new system of phi-

losophy, reviewed, 374.

Editorial articles:—INIedical responsibi-

lity— affaire of ]M. Tbouret Noroy, 19,

86 ;
demonstration of the gradual decrease

of cholera during the last three years, 23 ;

disease cured by command, ib. ; Portu-

guese medicine — a royal post-mortem,

52 ; treatment of the propensity to sui-

cide, 129 ; providential preservation of

tbe medical evidence, and blasting of the

diabolical hopes of tbe corruplionists,

166 ; new regulations of tbe College of

Surgeons, 197 ; St. Bartholomew's mid-

wifery lectures, 198 ; medical provision

for the poorer classes, 241 ; controversy

at St. George's Hospital, 243; medical

organization in Austria, 274 ; evil of dis-

pensaries, and bow it may be checked,

311 ; imperfect working of tbe anatomy

act, 341 ;
present policy of the colleges

—

what ought it to be? 375; inquest in a

case of child-murder, 406 ; alleged ne-

glect at hospitals, 439; facts and in-

ferences from the population returns,

484 ;
poisoning, and its proofs after a

lengthened interment, 516; reform in the

College of Physitians, 561 ; facts and in-

ferences from "the population returns, 596 ;

English and French hospital system, 631
;

proposed changes in the College of Phy-
sicians, 664, 694 ; biography of tbe late

Baron Dupuytren, 737, 775 ; internal re-

form in the College of Physicians, 773
;

the joint-stock t/^)(iirr.si( I/, 809; pro])osed
traffic in degrees, 8,39 ; tbe "scheme" of
dealing in medical degrees abandoned,
882 ; operations forcibly performed—re-

sponsibility of surgeons, 919.

Education, medical, account of the present
state of, and tlie arrangement of the medi-
cal profession in tbe Austrian states, 277.

Elliotson, Dr. on the medicinal properties of
kreosote, 812.

Elwin, Mr. nn a case of rupture of the vis-

cera, without external appearances, 728.
Emphysema pulmonum. Dr. Davie.s on, 385

;

vesicular, ib. ; syinjitoms of, 387 ; inter-
lobular, 388.

Esquirol, ^I. on certain mental illusions,

174.

Everest's, Mr. popular view of hommopathy,
reviewed, 240.

Evidence, medical, providential preserva-

tion of, and blasting of the diabolical

hopes of tbe corruplionists, 166.

parliameTitary medical, report of

the, given before an inquest at Bristol, on
the body of Mrs. Clara Anne Smith, 519.

Exanthema and narcotism. Dr. John Bad-
ham on a case of, from the external ap-
plication of hops, 112.

Excavation, tubercular. Dr. Davies on, 499.

Eye, case of melanosis and ossification of

the, from the practice of Dr. Mackenzie,
27.

Eyre, Sir James, notice of the appointment
of, as one of tbe accoucheurs to the S t.

George's and St. James's Dispensary,

176.

Face, JMr. Bobinson on a case of malignant

ulceration of the left side of tbe, with in-

duration of tlie cervical glands, terminat-

ing fatally, 253 ; remarks, 254.

Faraday, Professor, account by, of M. Mel-
loni's experiments on radiant heat, 637 ;

on tbe induction of electric currents, 747.

Fawdington, IMr. on tbe cure of subcutane-

ous na^vus by the seton, 157.

Fever, intermittent, Mr. Paterson on, 269.

typhoid, clinical lecture on, by M.
Chomel, 56.

Dr. Allnatt on tbe pathology of the

second stage of, 659.

Ferneley, Mr, account by, of a case of glos-

sitis treated by incisions, 18.

Fingers, case of contraction of- the, 814.

Fistula, tubercular, Dr. Davies on, 499.

Fodere, M. notice of the death of, 741.

Fffitation, tubal, Mr. Reid on a case of, 464.

Foetus, double, l\Ir. Kidgell on the birth of
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a, 371 ; injections of the vessels of the,

by Dr. John Reid, to shew some of the H,
peculiarities of its circulation, 803.

Fohmann, M. memoir by, on the lymphatics Haemorrhage, bronchial. Dr. Davies on, 294.
of the skin, of the serous membranes, aud Hasmorrhaee, case of, from necrosis of the
01 the nervous and inuscular tissue, 235. femur 892.

Foot, amputation of the, for disease of the Hsmoirhnids," clinical lecture on, by Sir B.
tarsus, 64,

Foote's, Mr. medical pocket-book, critical

notice of, 310.
Forbes's, Dr. treatise on diseases of the

chest, and on mediate auscultation, re-
viewed, 238.

Fore-arm, clinical lecture by Sir C. Bell on
wounded arteries of the, 202.

Fractures, Mr. Mayo s pathological lecture
on the union of, 132.

Fracture, Sir C. Bell on various cases of, 91.
French hospital reports, 317, 663.

Gas, carbonic acid, remarkable case of sui-

cide by the inhalation of, 601.

Gaskoin, JMr. on the relief to be derived
from soda in c:ises of toochache, 6.59.

Gay Lussac, 31. on tlie purification of carbo-

nate of soda, 31 9.

Gibbes, Dr. on a case of violent contusion

of the hypog' istriuin, 44; on compound
fraciure of the leg, 46.

Gibbs's, Dr. surgical cases treated in the

Navjil Hospital of St. Petersburgh, 159.

Glossitis, I\Ir. Ferneley on a case of, treated

by incisions, 18

Gonorrhoea aud syphilis, Mr. Caswell on the

treatment of, with iodine, 192.

Good's, Dr. study of medicine, reviewed,

ii36.

Grade, French medic:'.l, and the concours,

440.

Grarjulations, tubercular, Dr. Davies on,

493.

Grant's, Dr. outlines of comi)arative anato-

my, reviewed, 808.

Glasgow Eye Infirmary reports, 248.

Gmelin and Tiedeiuaun's researches on the

blood, 605.

Green's, Dr. practical compendium on dis-

eases of the skin, reviewed, 838.

Groin, Mr. Robinson on a case of malignant
ulceration of the, fatal by excessive h<«-

morrhage, 284.

Guaiacum, Mr. Brett on the action of iodine

on, 831.

Guerin-de-Varry's nouveaux elemens de
chiinie theorique et pratique, reviewed,

32.

Guy's hospital re|)orts, 63, 174, 219,573,
749 : complaint by a pupil, of the iiou-

dtiivery of clinical lectures, 351.

C. Bvodie, 742 ; treatment, 746.
Ha.'mo;)tysis, Dr. Davie- on, 420.
Halford, Sir Henry, on the deaths of some

eminent persons of modern times, 634.
Hand, i\ir. Robinson on a case of malignant

ulcerat.on of the, in which, after amputa-
tion of the fore-arm, the disease returned
in the stump and on the scalp, 282.

Hanging, death by, without any of the usual

choracteristic lesions, by JM. Albin Gras,
837.

Hardy, Dr. account by, of a case of congeni-
tal deficiency of both the upper and lower
extremities, 235.

Hawkins, Mr. on a case of disease of the

hip-joint resembling fracture of the cer-

vix, 885.

Heart, case of rheumatism of the, with pa-

ralysis, 173; Dr. Davies on Diseases of

the, 706, 753, 785 ; symmetrical division

of the, 256 ; Mr. Leppington on a

case of mal or transposition of the, wiih

complete o'diteration of the gall-bladder,

223 ; M. Castel on the comparative irri-

tability of the right and left portions of

the, 333 ; Mr. Bloxam on a case of mal-
formation of the, 435 ; case of disorgani-

zation of part of the, with mortification

of the lower extremities, 749.

Jlerapath's, Mr. evidence regarding the

morbid ap])earances in a case of suspected

poise niiig at Bristol, 521.

Heat, radiant, account by Professor Faraday,
of i\I. Melloni's expeiiuients on, 637.

Hernia, inguinal, account by Mr. Robinson
of two cas's of, 169; strangulated femo-
ral, operation for, 249; diaphragmatic in-

testinal, Dr. Davies on, 678 ; strangu-

lated femoral, case of, 749.

IJill, .Mr. on tiie early employment of the ca-

theter in cases of retention of urine, 896.

Hip, Sir Charles Bell on scrofulous disease

of the, 698 ; treatment, 703.

Hisioire, natuvelle, cours conijilfet d', re-

viewed, 433.
Hodgkin's, Dr. lectures on the means of pro-

moting and jTeserving health, reviewed,

839.
Holh nd, Mr. account by, of a case of }ioi-

soiiing with arsenic, 828.

Homtrojaiby, commission appointed, by the

Academy of Medicine in I'aris, to inquire

into the nature of, 697.

Homeopathy disposed of, by the French
.Academy of Medicine, 9:.!.

Hope, Dr. on the connexion of apoplexy
and palsy with organic disease of the

heart, 776.
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Home, Mr. on a new preparation of ilie ace-

tum opii sedativuni, 373.

Hospitals, provincial, Dr. Collins on the

mal-administration of, more especially in

l.iverpool, 1'21.

small, superiority of, according to

the professors of the Loudon University,

378.
editorial observations on the al-

leged neglect at, 439.

imyrate of mixed patients in, 732.

system, English and French, edi-

torial observations on the, 631.

Hughes, Dr. on the paralysis produced by

lead, 7-23, 727.

Humerus, Mr. Lonsdale on the treatment of

fractures of the, 829.

Hutchison, Mr. A.C. on the treatment of

nasal polypi, 17.

Hydrophobia, case of, communicated by a

cow, 31.

Hydrocele, various cases of, related by JMr.

Robinson, with the treatment employed,

and remarks, 1G9
Hydrothorax and heart disease, Mr. Jones

on a case of, as connected with rheumatic

affection, 1 12 ; Dr. Davies on, 673.

Hydatids, or acephalo-cvsts. Dr. Davies on,

,^79.

Hypogastrium, Dr. Gibbes on a case of vio-

lent contusion of the, 44.

Hysteria, acute, case of, simulating; perito-

nitis, 230; remarks, ib.; Mr. Koberton

on the origin and nature of, 437, 503
;

violent, in a man, successfully treated,

603.

Iron, hydrated oxide of, Mr. Brett on the,

as an antidote for arsenic, 220.

Itch insect, account of the, 29.

Joints, Professor Mayo on diseases of, 379

;

Mr. Key on ulceration of the, 373.

Jones, Mr. on a case of hydrothorax and

heart disease, as connected with rheuma-

tic affection, 112.

K.

Key, Mr. on ulceration of the joints, 573.

Kidgc-ll, Mr. account by, of the birth of a

double foetus, 371.

Kiernan, iNIr. on the anatomy and phy-

siology of the liver, 324, 339, 389

;

method of injecting the minute vessels of

the, 393 ; concise and popular view of

the author's researches, 481.

Kilgour's, Dr. lectures on the ordinary

agents of life, reviewed, 126.

Kingdon, Mr. on Mr. Stafford's method of

treating strictures of the urethra, 191.

Knee-joint, notice of a case of ulcerative dis-

ease of the, in a child, for which the

lower extremity was amj)utated, 573.

Knee-joint, Sir C. Bell on diseases of the,

888.

Kreosote, note on, by A. Buchner, of Mu-
nich, 607 ; Dr. EUiotson on the medicinal

properties of, 8)2 ; effects of, 847.

I

I.

Ilirim, case of fracture of the, with disloca-

tion and rupture of the ligaments of the

knee, 250.

Iliac, external, Sir C. Bell on a case of

aneurism of the, 569 ; full report of the

case, 571

.

Illusions, mental, M. Esquirol on certain

cases of, 174.

Infiltration, tubercular. Dr. Davies on, 498.

Influenza, Dr. Davies on, 210.

Ingham, Dr. on a case of phlebitis, without

apparent organic disease, terminating fa-

tally, 102 ; another case, with organic

mischief in the chest, which terminated

favourably, 104.

Iodine, Mr. Caswall on the treatment of go-

norriioea and syphilitic affections with,

192; Mr. Barker on the use of, in the

treatment of bronchocele, 230; jMr. Sted.

man on the effects of, on the epidermis

and hair, 447 ; Mr. Brett on the action of,

upon guaiacum, 8.'^1.

Iris, case of congenital deficiency of the,

671 ; Mr. VVillisford on a case of conge-

nital deficiency of the, 729.

Labour, difficult. Dr. Montgomery on, when
caused by transverse malposition of the

head, 266 ; instrumental, Mr. Reid on a

case of, 465.

Laceration, Mr. Beaumont on a case of, of

the internal parts without external lesion,

727.

Laennec, biography of, 100.

Lancet, refutation of certain falsehoods pub-

lished in the, respecting St. George's hos-

pital, 55 ; its first lie for 1835, 486.

Laryn.'s, Dr. Davies on inflammation of the

mucous membrane of the, 180.

Lawrance, Mr. account by, of a successful

case of lithotripsy, 553.

Lead, Dr. Hughes on the paralysis produced

by, 723, 727.

Lectures, introductory, price of puffing, 24.

Lecturers, a hint to. 25.

Lee, Dr. on phlobolites, or calculi in the

veins, and conversion of the coats of the

veins into calcareous matter, 304; on

fibrous tumors of the uterus, 751.

Lee, Dr. on the functions of the foetal kidney,

881.
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Lefevre, Dr. observations by, on diabetes

mellitus, 300; case of calculus passing

from the kidney, 302 ; on the origin and
nature of the disease called plica polonica,

333, 337.

Leg, Dr. Gibbes on a case of compound
fracture of the, 47 ; Sir C. Bell on a case

of compound fracture of the, 92 ; case of

compound fracture of the, for which am-
putation was performed, 281.

Leppington, jNIr. on a case of mal- or trans-

position of the heart, with complete obli«

teration of the gall-bladder, 228.
Ley, Dr. Hugh, on the pathology of nerves,

474, 508, 555, 582, 621, 646, 679, 713,
759, 799, 824.

Life, Dr. Kilgour's lectures on the ordinary

agents of, reviewed, 126.

Liston, Mr. notice of the appointment of, as

operating surgeon at the Londoud Univer-
sity hospital, 89.

Light, Dr. Ritchie on the N'ewtoniau and
undulatory theories of, 747.

Lightning, eflects of— Russian treatment,

575.

Lisfranc, M. sur les diverses methodes pour
I'obliteration des arteres, reviewed, 438.

Lithotripsy, account, by Mr, Lawrance, of a
successful case of, 553.

Lithotrity, account, by Dr. Arrowsmith, of

an unsuccessful case of, 399 ; account, by
Mr. Busk, of an unsuccessful case of, 591.

Lithotomy, case of, 573 ; case of, removal of

four calculi by Mr. Tuson, 748 ; two cases

of, by Mr. B. B. Cooper, 749.

Liver, Mr. Kiernan on the anatomy and
physiology of the :—Of the lobules, 324

;

of the surfaces, 326 ; of the portal canals,

327 ; of the vaginal portion of Glisson's

capsule, and of its vessels, 328 ; of the

hepatic veins, and of the hepatic venous
canals, 359 ; of the structure of tlie lo-

bules, 36l ; of the lobular venous plexuses,

363 ; of the lobular arteries, 389 ; of the

red and yellow substances of Ferrein, and
of the appearances produced in the liver

by congestion, 390 ; method of injecting

employed, 395; concise and popular view
of the minute anatomy of the, 480 ; corri-

gendum in, 528.
Lobstein, M. notice of the death of, 884.

London University, notice of a meeting of

the students of the, on the subject of re-

cent regulations of the College of Sur-

geons, 315.

Lonsdale, Mr. on the treatment of fractures

of the humerus, 829.

Louis', M. pathological researches on
phthisis, reviewed, 879,

Lumbago, intermittent, case of, cured by
quina, 173.

Lunacy, Dr. Seymour on the use of morphia
in, 446.

Lungs, Mr. Robbs on ulceration of the, 429.

Lyons, Dr. on club-foot, 468, 541.

M.

M'Crae, Mr. account by, of a preparation n
the museum at Chatham, displaying a
singular malposition in the chest, 872.

Malformation, congenital. Dr. Alexander on

a case of, 271.

Mamma, clinical lecture, by Sir C. Bell, on
carcinoma of tlie, 423 ; on the period of

life at which carcinoma appears in a wo-
man, and the management of the female

constitution vi'hen threatened with scir-

rhosity and glandular enlargement, 424

;

mode of dressing the breast, 426.

Manslaughter, case of, by dispensing im-
proper medicine, 384.

Mann, iVIr. on the excision of nerves ex-

posed in amputation, 772.

Marc, M. medico-legal report by, on a case

of suspected infanticide, with observations,

875.

Marriages, Mr. Corbaux on the fecundity of,

735.

Maunsell, Mr. notice of the appointment of,

to the professorship of midwifery in the

Irish College of Surgeons, 8l6.

Mayo's, Professor, pathological lectures ;

—

of fractures, and their union, 132 ; on
hypertrophy and atrophy of bone, 153 ; on
inflammatory enlargement of bone, abscess,

and necrosis, 183; on caries, 214; on
malignant tumors of bone, 262; on dis-

eases of joints, 379 ; synarthroses, ib,

;

diarthroses, 409 ; of the voluntary mus-
cles, 441 ; of tendons, 442 ; of bursse mu-
cosae, 443 ; of filamentous tissue, ib. ; of

aponeuroses and fascire, 445 ; of the adi-

pose tissue, ib. ; of the brain and spinal

cord, 488 ; of the cerebral tissue, ib. ; in-

flammation of the cerebral substance,

489 ; abscess, 490 ; of softening less evi-

dently dependent on inflammation, ib.

;

of hardening, ib. ; of the pia mater, ib.

;

of the arachnoid membrane, ib. ; of the

dura mater, ib. ; inflammation of the sub-

stance of the cord, 527 ; inflammation of

the membranes of the cord, ib.; serous

efi'usion in the spinal cord, 537 ; of spinal

apoplexy, or hemorrhage of the spinal

marrow, ib. ; of deposits between the

membranes of the cord, ib. ; of tumors

exterior to the theca, 538 ; of malignant

disease of the spinal cord, ib. ; Bellingeri's

claims as a physiologist, 271 ; on Sir C.
Bell's discovery of the decussation of the

posterior pyramids, •J02 ; on the posterior

decussation in the medulla oblongata, 576.

JMcade, ]\Ir. on a case of calculi in the

laclirymal ducts, 628.

's, Mr. compendium of pliarmacy,

reviewed, 128.

INIedicine, surgery, Sec. memoirs and essays

on subjects connected with, reviewed,

515.
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Medicine, Portuguese, editorial observations

on, and on the post-mortem of Don Pedro,

o'2.

Medulla oblongata, Mr. C. W. Bell on the

anatomy of the, 436 ; Professor INIayo on

the decu^sation in the, 576.

IMelanosis, case of, and ossification of the

eve, '27
; Dr. Davies on, 581.

Melloni's, M. experiments on radiant heat,

some account of, 6j7.

Menstruation, Mr. Scmple on the occurrence

of, at advanced periods of life, 467.

Meteorological Journals, 32, 64, 96, 144,

176, 208, 256, 288, 384, 416, 496, 528,

576, 608. 640, 672, 704, 752, 784, 816,

848, 896, 928.

Middlemore, Mr. on the anterior membrane
of the cornea, 547.

Midwifery, practical observations on, by Dr.

Montgomery, 266 ; Mr. Reid's cases in,

463 ; case resembling rupture of the ute-

rus, 463 ; case of tubal foetation, 464; in-

stTumcntal labour, 465.

Middlesex hospital reports, 252, 571, 671,

748.

Milk, essence of, 752.

Montgomery's, Dr. practical observations in

midwifery, 266 ; on transverse malposi-

tion of the head as a cause of difficult

labour, 266.

Morphia, Dr. Seymour on the use of, in lu-

nacy, 446 ; ou the treatment of mental

derangement by the acetate of, 496.

Mortality, infant, Mr. Rickman on the rate

of, in the manufacturing districts of Eng-

land, 588, 652 ; in Manchester, and some

other parts of Lancashire, 733 ; M. Vil-

lerme's reply to Mr. Rickraan's observa-

tions on, 804.

Mouth, Mr. Robinson on a case of malig-

nant ulceration of the, 254.

Murray, Dr. account by, of a case of iliac

aneurism, and ligature of the aorta, 6 ;

on variola and vaiicella, 117.

Murray, Dr. on femoral aneurism, and the

pathology of secondary aneurismal haj-

morrhage, 907.

Muscles, voluntary, Professor Mayo on the,

441.

N.

Njevus, subcutaneous, Mr. Fawdington on

the cure of, by the seton, 157; large, of

the cheek, method of cure for, proposed by

Mr. Hawkins, 815.

Natural history, extracts from a journal of,

kept by Mr. G. Bennett, 113, 232.

Negri, Dr. on the comparative merits of Dr.

Bellingeri's and Sir C. Bell's writings and

opinions on the functions of the fifth and

seventh pairs of nerves :— on the physio-

logy of the seventh pair of cerebral nerves,

41 ; concluding remarks, 160 ; of the fifth

pair, or trifacial nerve, 162 ;
of the

greater portion of the fifth nerve, 163; of

the lesser ]>ortion of the fifth, ib.

Nerves, Dr. Hugh Ley on the pathology of,

474 ; the jirincipal effects of injury or dis-

ease of, will bo observed at their remote
extremities, 476 ; all the branches pro-

ceeding from a common trunk will have a
similar disturbance of their function from
the same injurious impression, 508 ; mor-
bid excitement of nerves, 554; defective

nervous energy, 557 ; excitement may be
the result o( mechanical impulse, of vas-

cular congestion or irritation, of structural

disease, or mere functional disorder, 582 ;

symptoms of inflammation, 587; structu-

ral changes consequent on inflammation,

621 ; causes of inflammation of nerves,

646, 679, 713; diminished agency gene-

rally the result of extraneous pressure upon
a liealthy nerve, or of such disorganiza-

tion of the nerve itself, as to destroy the

continuity of the medullary filaments,

759, 799, 824.
-^^— Dr. Negri on the physiology of the

seventh pair of, 41 ; concluding remarks,

160 ; of the fifth pair, or trifacial nerve,

162 ; of the greater portion of the fifth

nerve, 163 ; of the lesser portion of the

fifth, ib.

Dr. Badhamonthe oflicesof the, 71.

spinal, of the turtle, Mr. Swan on
the, 228.

Professor Mayo on the physiology

of the, 271.

Mr. Mann on the excision of, when
e.Tposed in amputation, 772.

Noble, Mr. account by, of some experiments

relative to the sense of taste, 120.

QJldema pulmonum, Dr. Davies on, 417.

Operations at Guy's, inconveniences occa-

sioned by the small size of the theatre, 255.

Operation, extraordinary, 600,

Operations forcibly performed—responsibi-

lity of surgeons, 919.

Organization, medical, in Austria, editorial

observations on the, 274.

Opium, account of Mr. Home's new prepa-

ration of, 600.

Ornithorynchus paradoxus, mammiferous or-

ganization of the, 447.

P.

Pains, neuralgic, after amputation. Sir C.

Bell on, 93.

Palsy, Dr. Christison on a case of, of the

third nerve, recovered from under free

venesection and mercurial salivation, 59 ;

of the portio dura of the seventh nerve, on
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both sides, 60 ; on one side only, ib. ; of

the optic nerve C?) 61.

Paralysis from lead, Dr. Ilagbes on, 7ii3, 765.
• of the nerves of the face, Dr.

Christison on, 59.

Parasites, insect, 447.

Parsons, Mr. on a case of delirium tremens,

160.

Parturition, Mr. Bury on aqueous discharge

after, 47.

Pastilles, for colds and coughs, formula for,

446.

Paupers and parish surgeons, 201 ; note

from INIr. Plooper, 287.

Patella, clinical lecture, by M. Dupuytien,
on fracture of the, 135 ; account of the

e.xamiuation of a limb soon after this ac-

cident, 137 ; diagnosis, 138 ; treatment,

ib. ; danger of tight bandaging, 139.

Paterson, Mr. observations by, on intermit-

tent fever, 269.

Pectoriloquy, Dr. Davies on the occurrence

of, 530.

Pelvis, fractured, case of, with hEemorrhage
and suppuration, 669.

Penis, case of amputation of the, by Mr.
Morgan, 64.

Peritonitis, account, by Dr. John Badham,
of two cases of, with remarks, 687; Dr.

Bright on a diagnostic symptom in, 697.

Peripneumonia, Dr. Davies on, 321, 354,

Peregrine, Dr. on cases of syphilitic sore re-

sembling condyloma, 337.

Pericardium, Dr. Davies on diseases of the,

817.

Pericarditis, case of, with remarks, 252.

Periostitis, Dr. Clendirming on the curative

properties of hydriodate of potass in, and
chronic articular rheumatism, 833, 866.

Percussion, Dr. Davies on, 65, 529
;
principle

on which it depends, 66; position of the pa-
tient, ib. ; mode of percussing, ib. ; varia-

tions in sound at different ages, and in

different temperaments, 67 ; variations

according to situation, ib. ; nature of the

sound elicited in the various regions, ib.
;

inferences, ib.

"- Dr. Aldis on, as a mode of dis-

criminating certain abdominal swellings,

552.

Pharmacy, ]Mr. Sleade's compendium of,

reviewed, 128.

Pharmacopoeia, Dr. Barbara on a new sys-

tem of weights and measures for the, 770;
on the same, by B. Y., 833.

Philip's, Dr. A. P. \V. inquiry into the na-

ture of sleep and death, reviewed, 80, 662.

on the nature and
treatment of Kusf)ended animation, 318

;

On the sympathies, 446, 494; on the

causes of the growth of the body, 662.

Phillips, Mr. B. i)ri2e awarded to, by the

Institute of PVance, for an essay on a
mode of curing aneurismal tumors without

ligature or the knife, 57 5; on the union

of bone, being the substance of an essay

which obtained the Jacksonian prize, 779.

Phlegmasia dolens, Mr. Anderson on the

pathology of, with the history of a case

which presented several unusual appear-

ances, 794.

Phlegmasia dolens, Mr. Clark on the patho-

logy of, 870.

Phlebitis, account, by Dr. Ingham, of two
cases of, the one terminating favourably,

the other fatally, with remarks, 102.

Phlebolites, or calculi in the veins, Dr. Lee
on, and conversion of the coats of veins

into calcareous matter, 304 ; Mr. Reid on,

772.

Piirenology, the last news of, 667.

Phthisis pulmonalis, Dr. Davies on, 529
;

Sir C. Scudamore on the treatment of, by

inhnlation, 718 ; table of the duration of,

before death, in 200 cases, 501.

Phthisis, M. Louis' pathological researches

on, reviewed, 879.

Pineal gland (?), case of disease of the, with

remarks, 62 : result of an analysis of the

f,ritty matter found in the, 288.

Pleurisy, Dr. Davies on, 609; morbid ana-

tomy, ib. ; conversion of false membrane
into cellular tissue, or fibro-caitilage, 611

;

chronic ])Ieurisy, 612 ;
gangrenous pleu-

risy, 613; signs of the disorder, 641;
causes of, 644 ; treatment of, ib.

Pleura, Dr. Davies on accidental productions

deposited in the, 678.

Pleuro-peripneumonia, Dr. Davies on, 677.

Plica polonica. Dr. Lefevre on the nature

and origin of, 333, 337.

Pneumo-thorax, Dr. Davies on, 673 ; signs

of, with effusion, 675.

Pneumonia, Dr. Davies on, combined with

slight pleurisy, ()77.

Poisoning, and its proofs after a lengthened

interment, 515.
Polypi, Mr. A. C Hutchison on the treatment

of, 17 ; Mr. Chevalier on the same, 50.

, bronchial. Dr. Davies on, 294.

Polypus, Sir B. C. Brodie on a case of, of

the antrum, 350.

Pomatum, Baron Dupuytren's, for prevent-

ing the fall of the hair, 848.

Population, editorial observations on the

facts and inferences to be drawn from the

returns of the, 486 ; facts and inferences

from the returns of the, 596.

Population and mortality, Mr. Corbaux on,

629.

Potass, hydriodate of. Dr. Clendinning on
its curative properties in peritunitis and
chronic articular rheumatism, 833, 866.

Pregnancy, I\Ir. Thomas on the stethoscopic

signs of, 346.

Prescribing, fatal inadvertence in, 441.

Pritchard'.-*, Rlr. list of microscopic objects,

critical notice of, 737.

Prolapsus recti, Mr. Robinson on a case of,

cured by tonic and astringent injections,
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140 ; another case, with inflnnimatiou

aud deposit of false membrane, cured by

antiphlogistic means, ib. ; remarks, ib.

Provision, medical, for the poorer chisses in

the metropolis, editorial observations on,

211.

Pyr:imids, posterior, Mr. Mayo on Sir C.

Bell's discovery of the decussation of the,

40J.

Q.

Quain's, Dr. elements of anatomy, reviewed,

240.

Quina, case of intermittent bimbago cured

by, 173 ; remarks, 174.

R.

Rectum, Sir B. C.Brodie on diseases of the,

742, 84'2.

Reform, medical, Dr. Bostock on, 1.5; Civis

Medicus on, 372, 6y2 ; editorial article

on, 37.5; changes most necessary in the

College of Physicians, 561 ; remarks on

the changes proposed, 664, 694, 773.

Reid, Mr. observations by, on phiebolites,

772; account by, of the results of injec-

tions of the vessels of the foetus, to show

some of the peculiarities of the circula-

tion, 803.

Reports, medico-legal, by M. Marc, on a

case of suspected infanticide, 875.

Responsibility, medical, editorial observa-

tions on, suggested by the affaire of M.
Thouret-Noroy, 19, 86.

Rheumatism, chronic. Dr. Burke on a case

of, successfully treated by tartar emetic,

50 ; case of, of the heart, with paralysis,

173.

Rickman, Mr. on the mortality of the nianu-

facturing districts of England, 588, 652.

Rigby, Dr. on soda in tooih-ache, and some

forms of neuralgia, 730.

Riley's, Dr. evidence regarding the morbid

appearances in a case of suspected poi-

soning at Bristol, 519.

Ringworm, Dr. Babington on the treatment

of, with pyroligneous.acid, 549.

Ritchie, Dr. on the Newtonian and undula-

torv theories of light, 747.

Robbs, :\Ir. on a case of apojile.vy, with deli-

rium tremens, 78; ou ulceration of the

lungs, 429.

Roberton, Mr. on the origin and nature of

hysteria, 467, 503; on infant mortality

in Manchester and some other parts of

Lancashire, 733.

Robinson's, Mr. surgical reports, 140, 168,

253, 282.

Rognetta, INI. account by, of a case of rup-

ture of viscera in the cavities of the body

without external appearances, 668.

Rou.\, M. account by, of a professional tour

in Italy, with an account of the univer-

sities, hospitals, iScc. of that country, 306.

Rowe, Mr. remarkable case related by, of

introsusception of the colon into the rec-

tum, 119.

Royul Medical and Chirurgical Society ; the

new charter, 248. Papers read : Dr.

Philip on the sympathies, 416; Mr. Cock

on the anatomy of congenital deafness,

416 ; Dr. Seymour on the use of morphia

in lunacy, ib. ; Dr. Wilson Philip on the

sympathies of the more perfect animals,

494 ; Dr. Seymour on the acetate of mor-

phia in cases of mental derangement,

496 ; Mr. Key on ulceration of the joints,

573; Mr. Home's new preparation of

opium, 600; Dr. Bright on a diagnostic

symptom in peritonitis, 697 ; Dr. Elliot-

son on the medicinal properties of kreo-

sote, 812 ; address to his Majesty by the

society, 842 ; Dr. Lee on the functions of

the foetal kidney, 884 ; Mr. Caesar Haw-
kins on a case of disease of the hip-joint

resembling fracture of the cervix, 885.

Royal Institution, substance of the lectures

delivered at the ;—Professor Faraday on

Melloni's e.xpeiiments on radiant heat,

637 ; Dr. Ritchie on the Newtonian and

undulatory theories of light, 747 ; Dr.

Faraday on the induction of electric cur-

rents, ib.

Royle's, Mr. illustrations of the botany, &c.

of Cashmere, reviewed, 877.

Rye, ergot of. Dr. Churchill on the effects

of, 223.

S.

Salt, Dr. Aldis on the exudation of, from the

skin, 18.

St. George's Hospital election ; letter of the

physicians and surgeons, 199 ; Sir B.

Brodie's letter, 200.

St. George's Hospital reports, 62, 173, 250,

573, 603, 669, 749, 814, 892.

St. Bartholomew's Hospital report, 281.

St. Marylebone Infirmary, state of the poll

at the close of the election for physician

to the, 416.

Sarcoma, medullary. Dr. Davies on, 579.

Scalp, lacerated. Sir C. Bell on a case of,

207.

"Scientific surgeon," description of a, 564;

contrast presented by the " knivesman,"ib.

Scudamore, Sir Charles, on inhalation in

chest diseases, 718.

Seymour, Dr. on the use of morphia in

lunacy, 446 ; on the treatment of cases of

mental derangement by the acetate of

morphia, 496.

Semple, Mr. on the occurrence of menstrua-

tion at advanced periods of life, 467.
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Sheffield medical school, accoimt of the

destruction of the, by the populace, 64-0.

Skin, memoir, by Dr. Fohmann, on the lym-

phatics of the, and of the serous mem-
branes of the nervous and muscular tissue,

255.

Skull, fractured, Mr. Adams on a case of,

with rupture of the spinous artery, suc-

cessfully trephined, 730.

Sleep and death, Dr. Philip's inquiry into

the nature of, reviewed, 80.

Soda, carbonate of, M. Gay Lussac on the

purification of, 319.

INIr. Gaskoin on the relief to be derived

from, in cases of toothache, 659; Dr.
Rigby on the same, 730.

Somnambulism, Dr. Belden on, 52.

Sore, syphilitic. Dr. Peregrine on cases of,

resembling condyloma, 337.

Sphyf^mometer, description of the, 29.

Spender, l\Ir. on ulcerous diseases of the

leg, reviewed, 918.

Spine, Mr. Duffin's inquiry into the nature

and causes of deformity of the, reviewed,

736.

Statistics, Austrian, 704.
Statistical society, notice of a paper read at

the first meeting for the season, on the

character and condition of the Irish la-

bourer, 286 ; report of the proceedings at

the anniversary meeting, 923.

Stethoscope, Dr. Davies on the application

of the, 146.

Stedman, M. on the eflfects of iodine on the

epidermis of the hair, 447.

Steggall's, Dr. manual for examination at

Apothecaries'-hall, reviewed, 240.

Strictures, Mr. Andrews on Mr. Stafibrd's

treatment of, 75.

Stricture, with lacerated urethra and dis-

tended bladder. Sir C. Bell on, 295 ; case

of, with lacerated urethra, and the opera-
tion, ib.

Stramonium, Mr. Duffin on the effects of an
over- dose of, 194.

Surgery, forcible, 812 ; further notice of

the case, 841 ; report of the trial of the

parties, 922.

Students, medical, number of, in Paris, 384.

Stumps, Sir C. Bell on the condition of, after

amputation, 93.

Suicide, editorial remarks on the propensity

to, 129; remarkable case of, by the in-

halation of carbonic acid gas, 601.

Subjects, the supply of, improved, 519.
Surgeon assassinated by his patient, 847.
Swan, Mr. on the spinal nerves of the turtle,

228.

Sweatman, Mr. on a case of premature de-
velopment of the brain, 594.

Sympathies, Dr. A, P. W. Philip on the,

446, 494.

T.

TiEnin, case in which portions of, have been,

and continue to be, voided from the blad-
der, 236.

Tartar emetic, case of chronic rheumatism
successfully treated by, 50.

Taste, account by Mr. Noble of some expe-
riments relative to the sense of, 120.

Talicotian operation, 573.

Tendons, Professor Mayo on, 442.

Thigh, case of amputation at the, performed
by Mr. B. Cooper, 64.

Thomson's, Dr. A. T. elements of materia
medica and therapeutics, reviewed, 403.

Thomas, Jlr. on the stethoscopic indications

of pregnancy, 340.

Tibia, Sir C. Bell on a case of compound
fracture of the, 93.

Tissue, filamentous, Professor Mayo on,

443 ; adipose, 445.

Toothache, Mr. Gaskoin on the relief to be
obtained from soda in cases of, 659.

Dr. Rigby on the use of soda as a
remedy in, and some forms of neuralgia,

730.

Tubercles, miliary, Dr. Davies on, 498;
encysted, ib.

Tumor, notice of the removal of a, from the

shoulder, by Mr. C. A. Key, 64 ; from the

back, by ]\Ir. Morgan, ib. ; case of, in the

left auricle, 671.

Tumors, encysted, clinical lecture on, by
Sir B. C. Brodie, 25 ; fibrous, of the ute-

rus. Dr. Ley on, 751 ; malignant, of the

antrum. Sir B. C. Brodie on, 350,
Tumors, aneurismal, IMr. Phillips on a new
method for the cure of, 870.

Turnbull, Dr. on the internal administration

of pure veratria, 190.

Turner's, Dr. elements of chemistry, review-
ed, 479.

Turner, Dr. letter from, respecting a case of

alleged poisoning and child-murder, 487.
Turtle, Mr. Swan on the spinal nerves of

the, 228.
Twins, sympathy between, with respect to

diseases, 142.

U.

Universily hospital, puffing of the, 514.
University, the joint-stock, editorial observa-

tions on the financial affairs of the, 809
;

proposal to grant a monopoly to the, 810.

Universities of Prussia, statistical statement
respecting the, 315.

Urethra, strictures of, Mr. Kingdon on the

treatment of, with the lancetted stilette,

191.

Urine, retention of, remedy in cases of,

where the catheter cannot be applied, 672,
Uterus, Mr. Robinson on a case of malig-
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nant ulceration of the neck of the, in

which a communicalion foimed between

the bladder and the vagina, 28-i ;
Mr.

Reid on a case resembling rupture of the,

463 ; inverted, Mr. Dickinson on a case

of, successfully treated, 551 ;
Dr. Lee on

fibrous tumors of the, 751.

V.

Vapour bath, Dr. Watson on the efficacy of,

in cases of diabetes, 395.

Variola and varicella, Hr. Murray on, 11/.^

Varicocele, Mr. Walshe on M. Breschet s

oper.ition for the radical cure of, 3t)9.

Velpeau's traite complet de I'art d accouche-

mens, reviewed, 561

.

Venereal disease, Mr. Clarke on the,

37, 68.

Venables', Dr. aphorisms in chemistry, re-

viewed, 128.
. ,

Veratria, pure, Dr. Turnbull on the internal

administration of, 190.

Vetch Dr. notice of a paper by, on cholera,

read before the College of Physicians,

779.

ViUerme, M. reply by, to Mr. Rickman s

remarks on the infant mortality m manu-

facturing towns, 804.

Viper bite, curious case of, giving rise to

alarming symptoms, recovered from,3U.

Viscera, case of rupture of, in the cavities ot

the body, without external appearances of

lesion, 668 ; Mr. Ehvin on a case of rup-

ture of the, without external appearances,

728.

ciples of ophthalmic surgery, reviewed,

311. . .

Walshe, Mr. on M. Breschet's operation lor

the radical cure of variocele, 369.

Waklev an M.IM 519.

Wakley's,]Mr. debut in parliament, 811.

Watson, Dr. on the efficacy^of the vapour

bath in cases of diabeti s, 39.).

Weber's, Dr. anatomical atlas, critical notice

of, 138.

Weiiihts and measures for the new Pharma-

copoeia, Dr. Barham on a new system of,

770 ; remarks on the same subject, by

B. Y., 833.
,

.

^

Westminster Medical Society, subjects tor

discussion, 143.

Westminster hospital report, 894.

Wigan, JMr. on the treatment of ring-worm,

with pyroligneous acid, 550.

Wride, Mr. note from, on the subject of

small hospitals, 415.

Whooping-couah, Dr. Davies on, 258.

Wilson's, Dr. letter respecting the election of

assistant surgeon at St. George's hospital,

Willisford, Mr. on a case of congenital de-

ficiency of the iris, 729.

Wrist, Sir C. Bell on a case of fracture of

the, with compound dislocation and mor-

tification, 91.

Writings, falsification of, 96.

Yarrell's British fishes, critical notice of the

first number of, 918.

W.

Walker's, iMr. letter to the governors of bt.

George's hospital, respecting the election

of a second assistant surgeon, 247 ;
prin-

Zinc, sulphate of, Mr. Chevalier on its use

in the treatment of nasal polypi, 50.

the paste of the chloruret of, recom-

mended in the treatment of cancerous

affections, 608.
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